
PATIENT-CENTRIC COMMUNICATION 
FOR THE OMNICHANNEL FUTURE

PATIENT RELATIONSHIP MANAGEMENT

Understanding the full context of the patient 
in an increasingly complex healthcare system

Research Supported by



CHILMARK RESEARCH INDUSTRY BRIEF

2
© 2021 Chilmark Research

The COVID-19 pandemic made it clear how essential com-
munication with patients outside of clinical encounters is. 
Unfortunately, with limited tools and staff, patient outreach 
often suffered. Consumer Relationship Management (CRM) 
platforms offer tools and workflows to address some of 
those problems, but their design and focus on a sales-ori-
ented transactional engagement model often does not 
match up with the full breadth of needs in healthcare. 
Patient Relationship Management (PRM) platforms pair 
the functionality and tools of a CRM platform with a clini-
cally and financially integrated patient-centric design that 
offers essential functionalities for evolving care and reim-
bursement models of healthcare.

CRMs tend to be focused on transactional needs modeled 
after a sales experience, like billing and payment, marketing, 
or appointment scheduling. Some include campaign build-
ing tools for preventative health and other campaigns, but 
their content is usually reliant on relatively limited sources 
of data and a similarly limited view of the patient. The 
organizational EMR is generally the major or sole source 
of patient information, and while additional data points 
relevant to communication and outreach may be main-
tained within the CRM record, many limit themselves from 

EXECUTIVE OVERVIEW
Patient Relationship Management platforms offer a fuller view of 
patient needs and a better understanding of patient communications.

recording or engaging in clinically relevant data collection. 
At a fundamental level, they are a transactional platform 
with a transactional goal, attempting to produce consum-
er-style behavior in a healthcare context. A healthcare CRM 
platform, like a sales CRM, is intended to drive volume of 
appointments and encounters.

The Patient Relationship Management platform puts clin-
ically relevant, non-encounter-based interactions at the 
forefront of its workflows. PRM platforms understand how 
vital good communication and outreach are beyond just 
producing encounters or influencing patient experience 
and satisfaction metrics. Through improved communica-
tion, they help build vital relationships and drive important 
clinical outcomes. The core of the PRM is the contextual 
use of information. Leveraging data and maintaining a fuller, 
more complete view of the patient context, PRMs enable 
care activities, messaging, and the delivery of the content 
which is most important to patients and their health. By 
going beyond data within the EHR and looking at the full 
breadth of sources of clinical care a patient may receive, 
they offer a fuller view of patient needs and a better under-
standing of communication the patient is already receiving. 

These platforms are built with an understanding of how 
essential the patient-provider relationship is, and how eas-
ily it can be damaged by redundant, unnecessary, or too 
frequent communication. Rather than being focused on 
driving consumer style appointments, encounters, and 
payments, they integrate patient outreach and engagement 
with important care activities to help expand the full con-
tinuum of care into a patient’s life and home. 

This research brief provides ideas and insights for health-
care organizations seeking to understand the differ-
ences between Consumer Relationship Management and 
Patient Relationship Management. It can assist with the 
identification of organizational needs and digital transfor-
mation efforts. As organizations look to select and work 
with relationship management vendors, they can apply 
what they learn here when defining reasonable expecta-
tions, identifying necessary components, and selecting the 
correct platform for their goals.

Measuring the Impact of Patient 
Relationship Management§

Increase in Annual of 
Wellness Exams9.2% 

Decrease in 
Readmission Rates

Reduction in Annual 
Total Cost on Care

Improvement in Care 
Compliance

5.1%
5.7%

16%
Figure 1: The Impact of Healthy Patient Relationships§

§ Data pulled from various sources used in report.
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THE EVOLUTION OF 
RELATIONSHIP MANAGEMENT

Targeted communication and engagement enable providers to build 
stronger relationships with patients outside of scheduled encounters.
CRM and the platforms which enable it were pioneered by 
the hotel and hospitality industries, not just to bring in new 
customers, but also to build and maintain their relationships 
with existing customers. Recognizing that a loyal lifetime 
customer is more valuable than a new one, their goal was 
to breed loyalty through communication and familiarity. 
A CRM manages outreach, PR, and loyalty programs. It 
records a customer’s history not just at a single location 
but throughout an entire chain, noting their preferences, 
details of prior stays, what promotions and enticements 
have been most successful to bring them back, and the 
entire network of relationships that can exist between a 
commercial organization and a potential customer. 

Patient acquisition and retention are vital for any healthcare 
organization, and improved outreach is vital to any organi-
zation, but in a clinical context even more factors come into 
play. Targeted communication and engagement activities do 
not just increase the amount of contact between a patient 
and their provider. They allow providers to build their rela-
tionships with patients outside of scheduled encounters. 
Patients can be supplied information and options for their 
care, allowing them to engage in the shared decision-mak-
ing activities that produce the best adherence to treatment 
and medication plans, the lowest rates of readmittance, and 
the most improved clinical outcomes. 

This is especially vital for chronic or polychronic patients 
who produce the largest share of outpatient costs. There 
is a strong and positive association between the level of 
trust between a patient and their provider, measured by the 
Health Care Relationship Trust scale, and multiple domains 
of Health-Related Quality of Life (HRQoL), including the 
physical, psychological, social, and environmental.1 Low 
income and minority patients often feel under-involved 
1	 AlRuthia, Y., Sales, I., Almalag, H., Alwhaibi, M., Almosabhi, L., Albassam, A. A., Alharbi, F. A., Bashatah, A., & Asiri, Y. (2020). The Relationship 
Between Health-Related Quality of Life and Trust in Primary Care Physicians Among Patients with Diabetes. Clinical epidemiology, 12, 
143–151. https://doi.org/10.2147/CLEP.S236952
2	 Chetty, R., Stepner, M., Abraham, S., Lin, S., Scuderi, B., Turner, N., Bergeron, A., & Cutler, D. (2016). The Association Between Income and 
Life Expectancy in the United States, 2001-2014. JAMA, 315(16), 1750–1766. https://doi.org/10.1001/jama.2016.4226
3	  Hall, G. L., & Heath, M. (2020). Poor Medication Adherence in African Americans Is a Matter of Trust. Journal of Racial and Ethnic Health 
Disparities. doi:10.1007/s40615-020-00850-3

in their healthcare planning and struggle with medication 
and regimen adherence2. For these patients, improved rela-
tionships, a focus on building health literacy, and an under-
standing and appreciation for Social Determinants of Health 
(SDoH) factors, financial issues and other barriers can make 
an enormous difference in their willingness and ability to 
adhere to care plans. No matter what, communication is key.3  

Impact of Patient  
Relationship Management

	Ð Patient Acquisition and Retention

	Ð Improved Engagement and Frequency 
of Contact

	Ð Improved Relationships between 
Patients and Providers, Increased Trust

	Ð Improved Patient Outcomes

“The simple act of asking the patient’s opinion on a 
topic related to their health is a great trust building 
maneuver. Having a discussion that stresses open-

ended questions and seeks personal answers aimed 
toward their individualized success is critical.” 

-Hall & Heath, 2020
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MORE COMPREHENSIVE DATA, 
MORE EFFECTIVE USES
Consumer-centric vs Patient-centric

Patient trust, provider-patient relationships, and patient 
engagement are essential components of evolving vir-
tual and remote care models. With more and more care 
occurring outside of scheduled encounters, communica-
tion and relationship-building are key. Physicians estimate 
that ambulatory care will grow about 12% per year over the 
next decade, representing nearly a third of all healthcare 
activity.4 Traditional uses for CRM and patient outreach 
tools, largely to create appointments, remind patients of 
existing appointments, and push broad preventative health 
or chronic disease campaigns, are not the areas of highest 
need in an omnichannel environment.  

PRM tools give vastly more insight and visibil-
ity into patient health outside of the clinical setting. 
Patient-Reported Outcome Measures (PROM) and 
Patient Reported Experience Measures (PREM) can prompt 
patients for feedback at clinically identified times, such as 
after taking a medication or a meal, or can allow patients the 
opportunity to proactively communicate with care teams. 
These allow a platform to collect data on potential reactions 
or side-effects, patient adherence, regimen effectiveness, 
and other elements of home health. By integrating this 
data into an active PRM platform, rather than just relying 
on secure messaging or portal messages, these measures 
can become part of the patient record, data for analytics 
engines, and contribute to understanding individual patient 
context. When used in conjunction with clinical triage and 
responses, oncology patients engaged in PROM and PREM 
collection show an improved HRQoL (34% v 18%), better 
medication regimen adherence (30.1% longer course of 
treatment), and fewer ED visits (22% reduction) and hos-
pitalizations (9% reduction).5 

4	  Kumar, P., & Parthasarathy, R. (2020, September 16). Walking out of the hospital: The continued rise of ambulatory care and how to take 
advantage of it. McKinsey & Company. https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/walking-out-of-
the-hospital-the-continued-rise-of-ambulatory-care-and-how-to-take-advantage-of-it
5	  Basch, E., Deal, A. M., Kris, M. G., Scher, H. I., Hudis, C. A., Sabbatini, P., Rogak, L., Bennett, A. V., Dueck, A. C., Atkinson, T. M., Chou, J. F., 
Dulko, D., Sit, L., Barz, A., Novotny, P., Fruscione, M., Sloan, J. A., & Schrag, D. (2016). Symptom Monitoring With Patient-Reported Outcomes 
During Routine Cancer Treatment: A Randomized Controlled Trial. Journal of clinical oncology : official journal of the American Society of 
Clinical Oncology, 34(6), 557–565. https://doi.org/10.1200/JCO.2015.63.0830

Figure 2: Measuring the Impact of Communicating with Patients

Patient...
Satisfaction

Experience

Engagement

	Ð Qualitative measurement based on a patient's feeling 
of satisfaction when comparing their expectations to 
the reality of a specific care encounter.

	� As defined by the Agency for Healthcare Research and 
Quality (AHRQ)

	� Measured by HCAHPS, Press-Ganey, Other Surveys

	Ð Qualitative measurement of a patient's perception 
of their entire interaction across the full continuum 
of care with an organization, shaped by culture, 
behavior, and priorities. Includes pre-encounter, 
post-encounter, and non-encounter interactions.

	� As defined by The Beryl Institure

	� Measured by HCAHPS, CGCAHPS, Net Promoter 
Score

	Ð Quantitative measurement of which activites and 
services a patient has taken advantage of, from 
those offered and available to them.

	� As defined by Center for Advancing Health (CFAH)

	� Measured by Patient Activation Measures, PROMS/
PREMS, Patient Health Enagegement Scale

PRM tools offer significantly more insight and visibility 
into patient health outside of the clinical setting

https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/walking-out-of-the-hospital-the-continued-rise-of-ambulatory-care-and-how-to-take-advantage-of-it
https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/walking-out-of-the-hospital-the-continued-rise-of-ambulatory-care-and-how-to-take-advantage-of-it
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Achieving the Patient-Centric Goal

Many provider organizations underestimate the impor-
tance of patient approval measures for improving clini-
cal outcomes.

Realizing the greatest value from a PRM platform comes 
from understanding the full patient context, including ele-
ments as diverse as their healthcare needs, community envi-
ronment, family structure, or personal beliefs. Improving 
patient approval metrics has become a goal of many health-
care organizations. However, those same organizations 
often struggle to understand what data they need to opti-
mize patient relationships, and how patient approval met-
rics intersect with health outcomes. Beyond measurements 
of approval, patient outreach and communication play an 
important role in clinical outcomes as well. More than a 
quarter of thirty-day readmissions are usually avoidable 
through improved communication between patients and 
providers, helping ensure discharge instructions are clear 
and understood, that caregivers are properly educated and 
informed, and that patients have access to the tools and 
resources they will need at home.6

The three main measurements for patient approval – patient 
satisfaction, patient experience, and patient engagement 

-- are easily conflated, but are each distinct measurements 
for specific outcomes. Most provider organizations need 
to improve on all three measures, which requires a pow-
erful PRM platform capable of providing that full view of 
the patient context.

Understanding Patient Relationship Management

How are PRM platforms different than CRMs and EHRs?

Patient experience and patient engagement have become 
core elements of the care relationship. While provider orga-
nizations can access some of the general functions of a 
PRM platform through EHRs or their patient portal, many 
of the functions are limited.  

PRM platforms offer the power and flexibility of a CRM plat-
form, but also incorporate design and function goals directly 
tied to clinical and organizational needs. By being distinct 
from the EHR and accessing a broader base of data, PRMs 
can provide a more complete view of the patient, going 
beyond the immediate organizational patient record. These 
platforms develop a clearer picture of the care a patient 

6	  Shinkman, Ron. "Seeking A Root Cause for Readmissions." Online Posting. California Healthcare News. Payers & Providers, 17 Mar. 2016. 
Web.

may be receiving, other communications directed towards 
them, and help ensure that they receive both accurate and 
meaningful content. Data integrated by a PRM platform 
from a consumer fitness platform can inform providers 
of their patient’s activity. By improving coordination, that 
patient will not receive redundant reminders to exercise, 
while the educational material sent to a diabetic patient can 
be coordinated with the care and advice they’re receiving 
from an employer-sponsored management app. 

As patients receive care from more sources, the scope of 
incoming data has accelerated and addressing it has become 
essential. An internal patient record, even in a data-ma-
ture organization that has integrated sources beyond the 
EHR, lacks visibility into other sources of care, education, 
and communication. The result is messaging which is less 
targeted, more redundant, and potentially contradictory.

Where PRMs, EHRs, and Data Platforms Intersect

Non-clinical sources of data can be a core component of 
patient outreach, communication, and care

Omnichannel care, where a patient is receiving treat-
ment, communication, and assistance from multiple clini-
cal sources with no common organizational data platform, 
requires powerful organizational data aggregation, normal-
ization, and analytic tools. 
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Non-clinical sources of data are increasingly important to 
care outcomes and can be a core component of patient 
outreach and communication. Data on social determinants 
of health (SDoH) may not be part of the EHR patient record 
but can be integrated into a broader platform. Patients 
can then be informed of specific programs they qualify for, 
resources in their neighborhoods, or organizational pro-
grams that can improve their care or quality of life. Critical 
initiatives such as vaccination and community testing drives 
can be conducted more successfully, incorporating vital 
individual and community context into communication and 
offerings. Key data points such as access to transportation, 
proximity to community centers, or membership in church 
groups can be used to create more successful communi-
cation and more effective campaigns.7

Clear, relevant communication is a key part of both patient 
experience and patient engagement. It has significant 
effects not just on marketing and survey metrics, but on 
clinical outcomes as well. Communicating with patients 
in ways which consider their personal circumstances and 
needs is essential to building trust and confidence in their 
providers. This drives adherence to medication and care 
plans, keeps patients engaged in an organization’s sphere 
of care, and maintains visibility into their health status. Poor 
communication, especially irrelevant messages or messages 
felt to be repeated or redundant, don’t just reduce patient 
satisfaction scores. They impact a patient’s willingness to 
use remote care or monitoring apps, to communicate when 
they have health issues, or to read and absorb educational 
material.8 When a relationship management platform can-
not access data about diagnosis, treatment, or communi-
cations from outside providers, the risks of those errors 
are magnified.

The result is a toolset that is not effective for maintaining 
patients at home and can damage the essential relationship 
between patients and providers. Net Promoter Score (NPS), 
a measure of patient enthusiasm and loyalty to a practice, 
classifies patients as Promoters, Passive, or Detractors, 
based on their likelihood to recommend a practice. Factors 
like ease of communication, confidence and trust in provid-
ers, and willingness to listen all drive NPS, while important 
metrics of care like 30 day readmissions, ED returns, and 

7	  Harmon, B. E., Chock, M., Brantley, E., Wirth, M. D., & Hébert, J. 
R. (2016). Disease Messaging in Churches: Implications for Health in 
African-American Communities. Journal of religion and health, 55(4), 
1411–1425. https://doi.org/10.1007/s10943-015-0109-3
8	  Haskard Zolnierek, Kelly B., and M. Robin DiMatteo. Physician 
Communication and Patient Adherence to Treatment: A Meta-
Analysis. Medical Care 47.8 (2009): 826– 834. PMC. Web. 7 Apr. 
2016.

Outpatient Primary 
and Specialty Care

External Specialty 
Care and Labs

Payer or Employer 
Healthcare Tools

Community 
Resources

Consumer Care 
Solutions

Omnichannel 
Care

Pharmacies

External EDs, 
Urgent Care 

Retail Clinics

Inpatient Care

Figure 3. Components of Omnichannel Care
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average care compliance all show statistically significant 
improvements between Promoter and Detractor groups.9

While interoperability has taken massive leaps since ONCs 
data sharing rules in 2020, EHRs and applications are still 
working on solutions to bring in outside data and make it 
actionable. Many applications still focus on communication 
via patient portals, requiring patients to have an account 
and reliably log in to receive messages or interact with care 
teams. Reporting and analytics tools often lack the ability 
to track essential messaging metrics, making it difficult or 
impossible to determine what communication strategies 
are working, or how well. 

More Than Value-Based Contracts: 
Patient Outreach and Revenue

With its impact on health outcomes, PRM can make a 
significant difference to the organizational bottom line.

Aggregating, normalizing, and analyzing the data from mul-
tiple sources, organizations, and applications is a significant 
challenge, but it is only the beginning of the value of a PRM 
platform. Once data is available, it can be deployed for use 
by provider organizations in a variety of ways. Many health 

9	  NRC Health and University of Missouri Health Care https://nrchealth.com/resource/using-net-promoter-score-to-drive-improvement-and-
loyalty/
10	 Senot, C., Chandrasekaran, A., Ward, P. T., Tucker, A. L., & Moffatt-Bruce, S. D. (2016). The Impact of Combining Conformance and 
Experiential Quality on Hospitals’ Readmissions and Cost Performance. Management Science, 62(3), 829–848. doi:10.1287/mnsc.2014.2141
11	 Beckman, A. L., Becerra, A. Z., Marcus, A., DuBard, C. A., Lynch, K., Maxson, E., Mostashari, F., & King, J. (2019). Medicare Annual Wellness 
Visit association with healthcare quality and costs. The American journal of managed care, 25(3), e76–e82.
12	 Upadhyay, S., Stephenson, A. L., & Smith, D. G. (2019). Readmission Rates and Their Impact on Hospital Financial Performance: A 
Study of Washington Hospitals. Inquiry : a journal of medical care organization, provision and financing, 56, 46958019860386. https://doi.
org/10.1177/0046958019860386

systems focus on clinical care gaps. Organizations with val-
ue-based contracts (VBC) can look to PRM to help bring 
patients in for needed screenings, tests, or appointments. 
Whether the organization owns true downside risk in their 
contracts or they have revenue enhancements designed 
to encourage care practices, the revenue implications can 
reach into the tens of millions of dollars.

With its effects on health outcomes, PRM can make a sig-
nificant difference to the bottom line of a fee-for-service 
organization as well. Improving the ability of providers to 
have meaningful, relevant communication with patients is 
both more effective at reducing readmissions and cheaper 
than focusing on HCAHPS measures or standardized pro-
cesses that don’t account for patient context.10 PRM use 
can drive up to a 9.15% increase in the rate of annual well-
ness exams, which are associated with a 5.7% reduction in 
annual adjusted total cost of care per patient and higher 
savings in top HCC quartiles.11 Decreased readmission 
rates are also correlated with increases in operating reve-
nue and operating margins.12 When quality of care is high, 
a 1% improvement in communication-focused experience 
corresponds to a 5.12% decrease in readmission rates, com-
pared to a 2.98% decrease after a similar improvement in 
more standardized experience measures. 

Figure 4. Effect of Net Promoter Score on Clinical Measures

Readmission Rates ED Return Rate Average Care Compliance

Promoter

7.2%

11.9%

Detractor

68.2%

52%

Promoter Detractor

5.2%

12.9%

Promoter Detractor



CHILMARK RESEARCH INDUSTRY BRIEF

8
© 2021 Chilmark Research

Movement towards more ambulatory and out-patient care 
offers an incredible opportunity to lower the cost of care. 
Care management platforms and monitoring tools can help 
drive improved health for chronic and poly-chronic patients 
whose long-term health and wellness requires constant 
monitoring. An improved understanding of the importance 
of social determinants of health and the resources available 
in communities drives better access to care and a health-
ier community. 

However, all of that depends on the ability of healthcare 
providers to understand not just their small segment of 

a patient’s health picture, but the full holistic context of 
their health, life, and personal needs. Instead of relying 
on tools designed to reach as many generic patients as 
possible to increase sales and marketing numbers, health-
care providers must leverage technology to drive the right 
communication to the right patients, with technology plat-
forms that aggregate and synthesize a full spectrum of 
data. That patient-centric, context-driven communication 
strategy, based on unified patient data, will not only help 
to improve patient and provider relationships, but also 
patient outcomes.

CALL TO ACTION
USE THE FULL PATIENT CONTEXT 
TO DRIVE BETTER CARE
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“We help healthcare organizations care as one”

Innovaccer Inc. is a leading San Francisco-based healthcare technology company 
committed to helping healthcare care as one. The Innovaccer Health Cloud unifies 
patient data across systems and settings and empowers healthcare organizations 
to rapidly develop scalable, modern applications that improve clinical, operational, 
and financial outcomes. Innovaccer’s solutions have been deployed across more 
than 1,000 care settings in the U.S., enabling more than 37,000 providers to trans-
form care delivery and work collaboratively with payers and life sciences companies. 
Innovaccer has helped organizations integrate medical records for more than 24 
million people and generate more than $600 million in savings. 

Let’s build the future of health. Join the most innovative healthcare organizations 
in building meaningful experiences on the Innovaccer Health Cloud. Click here to 
learn more about how Innovaccer can help with Patient Relationship Management.

To connect, please reach out via team@innovaccer.com.

https://innovaccer.com/solutions/prm/?utm_source=Chilmark&utm_medium=ResearchReport&utm_campaign=PRM_Launch
mailto:team%40innovaccer.com?subject=
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ABOUT CHILMARK RESEARCH
MISSION
Improve the delivery of care and the patient experience through the effective adoption and use of IT.  
Leveraging our expert knowledge of healthcare and healthcare IT to guide the industry into the 21st century.

DEEP DOMAIN EXPERTISE

Chilmark Research is a global research and 
advisory firm whose sole focus is the market 
for healthcare IT solutions. This focus allows us 
to provide our clients with the most in-depth, 
objective research on the critical technology 
and adoption trends occurring throughout the 
healthcare sector. Areas of current research 
focus include among others: Analytics, Artificial/
Augmented Intelligence and Machine Learning, 
Care Management & Coordination, Clinician 
Network Management, Cloud-computing Models 
for Healthcare, Consumerization of Care, Patient 
Enaggement, Interoperability, Payer-Provider 
Convergence, Population Health Management, 
and Value-based Care. 

OUR APPROACH

Using a pragmatic, evidence-based research 
methodology with a strong emphasis on primary 
research, Chilmark Research structures its reports 
to serve the needs of technology adopters, 
consultants, investors and technology vendors. 
In addition to reports for the general market, 
CR performs research for clients based on their 
specific needs. Such research has included 
competitive analyses, market opportunity 
assessments, strategic assessment of market and 
vendors for partnership and/or acquisition. 

OUR SERVICES

From its inception in 2007, CR has offered 
its research reports for individual purchase 
and aided clients with expert insights through 
customized consulting projects. In 2012, Chilmark 
Research launched the Chilmark Advisory Service 
(CAS) in direct response to clients’ request 
for a continuous feed of research on the most 
pertinent trends in the adoption and use of 
healthcare IT. This annual subscription service 
provides not only access to our research reports 
throughout the year, but also direct access to 
Chilmark Research analysts to answer specific 
client needs. Please contact us directly for further 
information about CAS. 

CLIENTS AS PARTNERS 

Chilmark Research is proud of the clients it 
has had the pleasure to serve including Abbott 
Labs, Allscripts, Anthem, athenahealth, Bain, 
Cerner, Cleveland Clinic, Epic, HCA, Health 
Catalyst, Highmark, IBM Watson Health, Kaiser-
Permanente, Mayo Clinic, McKinsey, Medtronic, 
Merck, Microsoft, and Verizon to name a few. 
Regardless of the form an engagement takes, 
we always view our clients as crucial partners in 
executing on our mission to modernize healthcare 
delivery for an improved experience and better 
outcomes for all.
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 1 Beacon St. Boston, MA 02108
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