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Recovering Patient Trust We Lost

in the Pandemic

Ghazala Q. Sharieff

SUMMARY

The question of how to engender patient trust in a pandemic is not easy to
answer, and yet it is a critical question that requires a convincing response.

On March 14, 2020, the surgeon general of the United States called for a stop
to elective procedures. Ultimately, that led us at Scripps Health to close some
clinics to protect personal protective equipment supplies and then furlough staff
because of the decrease in patient visits. It soon became evident, however, that
patients needed our care more than ever, and we had to pivot to provide the
services they needed—but in a very different way. Our team rose to the chal-
lenge and quickly redesigned the entire organizational approach to accelerate
telehealth services for the convenience of our patients. In the process, we also
targeted a patient outreach program to our high-risk patients, which turned out
to be an important aspect of our COVID-19 patient care initiative.

he first step to elicit patients’ trust is

to let them know that we care about

them. Engaging patients in a way

that works best for them is essential, and

we at Scripps Health have learned patient

engagement lessons that will lead us well
beyond the COVID-19 pandemic.

Following stay-at-home orders in mid-

March, we experienced a 40 percent decrease

in our emergency department (ED) and

urgent care volumes, some of which was

expected. However, in April, we also began

to experience a decrease in our cardiology
outpatient visits. This was extremely con-
cerning to us. The urgency of the problem
was highlighted by a patient in his fifties
who had experienced shortness of breath.
Tragically, he waited a few days before pre-
senting to one of our EDs and suffered a large
pulmonary embolism and fatal cardiac arrest.

We will never know the answer to the
“what if” question: What if he had decided
to come in sooner? Perhaps we could have
saved his life. Clearly, our patients’ concerns
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about COVID-19 exposure were palpable
and were preventing them from seeking
care, so we commenced several initiatives in
response.

Outreach Efforts

First, we contacted local media so that I, as
Scripps Health’s chief medical officer (CMO),
could make a personal plea to our commu-
nity. I asked people not to delay care and reas-
sured them that our sites were safe: We had
put universal masking policies in place, sep-
arated respiratory patients from others, and
instituted rigorous cleaning protocols. We
then sent e-mails to our patients, stressing the
safety measures we were undertaking on their
behalf. Out of concern for high-risk patients,
our outpatient team also initiated a three-
pronged approach to their special care needs:
phone outreach, telehealth visits, and conver-
sion to in-person visits if warranted. We were
able to carry out these initiatives with staff
from clinics that we had closed down in antic-
ipation of COVID-19 surge volume.

Before the pandemic, our telehealth
program was virtually nonexistent. When

EXHIBIT 1
Telehealth Visits (March-May 2020)

we began to experience significant commu-
nity spread of the disease, we recalled fur-
loughed staff so we could quickly ramp up
those efforts between March 19 and March
26. Within the first few months of this pro-
gram rollout, we saw more than 62,000
patients by video and conducted more than
50,000 telephone consultations (Exhibit 1).

To gauge the efficacy of the initiative,
we initiated a telehealth patient experi-
ence survey in April through Press Ganey.
The results have been encouraging. For the
first 5,754 surveys completed, the score was
96 percent on the metric of whether patients
would recommend the provider office to
others for their telehealth visit.

For high-risk patient outreach, we
devised a COVID-19 risk score to identify
patients we should prioritize for a phone call
from a nurse. As noted in Exhibit 2, of the
5,015 patients called by a nurse, 763 needed
an in-person visit following concerns raised
by their histories. The high-risk outreach
risk factors included congestive heart
failure, hypertension, and hospital and ED
visits in the past 12 months.
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Note: Numbers include completed telehealth visits, dates are dates of visits, and bars depict types of visits.

Source: Scripps Medical Foundation.
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EXHIBIT 2
Proactive Contact with High-Risk Patients

COVID-19 High Risk Outreach

COVID-19

Risk Score

Outcomes

Number of eligible patients = 11,158

Average calls per day = 100

Total number of remaining = 5,765

Number called = 5,393

Number with COVID symptoms =111

Number with change in medical status = 107

Number of appointments scheduled with primary care
physician after outreach call = 869

Updated 6.10.20

Patient
Identification

+ Immune compromised (identified by diagnosis and/or RX, max 3 points)
+ Age>=60 (1 additional point per 10 years)

*  Hospital admit within past 12 months (1 point)

+  Emergency department admit within past 12 months (1 point)
+  Congestive heart failure (1 point)

« Congenital heart disease (1 point)

« Coronary artery disease (1 point)

= Nursing home (1 point)

« End-stage renal disease (1 point)

« End-stage liver disease (1 point)

« Chronic pulmonary disease (3 points)

* Hypertension (1 point)

« Diabetes (1 point)

« Pregnancy (1 point)

« Palliative risk (Lpoint)

Patient has a COVID-19 Risk Score > 6 AND
Patient has been discharged from hospital or urgent care
without foll i

center p
scheduled.

Patient has not been seen in past 30 days and does not have an
upcoming appointment for 30 days

Outreach Call

Source: Scripps Medical Foundation.

Knowing the isolation that patients feel
after receiving a diagnosis of the coronavi-
rus, we also initiated a COVID-19 Care
Companion program through our elec-
tronic health record system. In the program,
patients can track symptoms and our nurs-
ing team can conduct daily checkup phone
calls with them. In this program’s first few
months, 270 of 373 COVID-19 patients
who were on our patient portal enrolled,
and 100 of them graduated from the 14-day
callback program.

Phased Return of Services

After an initial flattening of cases in June,
San Diego County began to allow businesses
to reopen, earlier than our healthcare sys-
tems preferred. We braced for more spikes
in COVID-19 cases similar to those we had
experienced after the Easter and Mother’s
Day holidays, when we saw increases in
patients because of congregating.

In anticipation of more spikes, we devel-
oped a process to increase, cautiously and in a
carefully metered approach, our surgical and
procedural supplies. We also keep a reserve of
ventilation equipment and perform what we
call “time-critical” surgeries. These are cases
that may not, on first blush, fit in the category
of “essential” but are certainly not just “elec-
tive” Patients who are having increasing diffi-
culty driving because of cataracts and are the
sole transportation provider for their families
are time-critical cases, as are patients with
increasing hip and knee pain. In addition, our
specialty care and procedures now include
patients who require COVID-19 tests, which
use a minimal amount of personal protective
equipment (PPE), as explained later.

By demonstrating that we are not rush-
ing to offer services but are returning to
them thoughtfully and carefully, we build
trust in our patients because they can see we
are taking as many precautionary measures
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as we can to ensure their safety. For exam-
ple, purposefully decreasing our case load
allows more rigorous cleaning between
cases; this, in turn, engenders trust. As we
increase the number of surgical cases and
clinic visits, our cautious approach has res-
onated well with our patients: Following
a June video message to patients from me
as CMO describing our approach, visits to
the Scripps Health appointment scheduling
page increased by 90 percent.

Staff Safety First

You cannot make patients feel safe unless you
first make staft feel protected. Scripps Health
staff know we are taking this careful approach
to patient care to protect them through surges
of COVID-19 patients. We are not resum-
ing “business as usual” for financial reasons.
This assurance is crucial because when staff
feel secure and protected, their positive feel-
ings carry over into their interactions with
patients. That is why we worked so diligently
to find thicker plastic face shields and order
powered air-purifying respirators to supple-
ment the safety of N95 masks.

Perhaps the most creative step we took
was the construction of plexiglass booths
to protect staff while performing mass
COVID-19 testing. Each three-sided booth
has only two small openings for hands to fit
through to obtain specimens. This structure
protects staff from the inadvertent coughing

or sneezing by patients after a nasal swab is
obtained. (As an additional advantage, the
booth requires minimal PPE—a single iso-
lation gown and surgical mask for the shift.)

Conclusion

Restoring and sustaining the trust of patients—
and staff—cannot be overemphasized in
healthcare’s response to and recovery from
the COVID-19 pandemic. As healthcare
leaders determine what a new normal will
look like, we should learn what is important
to our patients. The strides Scripps Health
has made in patient experience by providing
convenient telehealth options for care is a great
example of a rapid adjustment that healthcare
teams can make if leadership has the will.

I do believe in silver linings, and in the
darkness of this pandemic, we are learning
about improvements that we can make to
provide truly exceptional patient care.
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