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SUFFERING—it’s a powerful word
that evokes a visceral response. Ac-
tually, patient means “one who suf-
fers” in Latin. To reduce patient suf-
fering, we need to consider the
experience of nurses and other
caregivers, because patient experi-
ence and nurse engagement are in-
extricably tied. Measuring the met
and unmet needs of both patients
and caregivers is critical for address-
ing those needs and driving im-
provement and value in healthcare. 

The patient experience
Medical advances, cutting-edge
technology, and regulatory require-
ments arguably have led to better
care. But they’ve also resulted in a
highly task-driven, checklist-oriented
healthcare environment that de-
creases our acknowledgement of
the patient’s true experience—clini-
cal, operational, cultural, and be-
havioral. 

Patient suffering has multiple
layers, which we can better under-
stand in terms of the sources of
suffering.
• Inherent suffering arises directly

from a medical diagnosis or the
treatment the diagnosis requires.
For example, a patient with can-
cer may experience pain, ap-
petite loss, skin problems, and
emotional distress due to the
cancer diagnosis. Inherent suffer-
ing also can stem from treat-
ment; surgery, for instance, can
be painful and frightening and
may necessitate rehabilitation. So
even if health care were perfect,
patients inevitably would suffer.
As caregivers, we may be able to

mitigate suffering but we can’t
eliminate it altogether. 

• Avoidable suffering occurs be-
cause health care isn’t perfect.
During the course of a patient’s
diagnosis and treatment, if we
make the patient wait, fail to
work well together as a team, or
don’t provide an environment
conducive to healing, we’re im-
posing suffering on the very per-
son who has come to us for
care. Simply mitigating this
avoidable suffering isn’t enough;
we must prevent it. 
We can measure the extent to

which we reduce patient suffering
by understanding the degree to
which we meet our patients’ needs.
Attributes of the patient experience
can be organized around the pa-
tient needs they reflect. These
needs can be organized further

based on the type of suffering they
predominantly reflect. (See Address-
ing inherent and avoidable patient
suffering.) 

Framework for compassionate
care
Understanding that patients suffer
and measuring their suffering is just
the beginning. To address suffering,
we must embrace the totality of the
patient experience. The Compas-
sionate Connected Care™ frame-
work addresses the challenges of
reducing suffering by integrating
clinical, operational, cultural, and
behavioral aspects of care to pro-
vide the best possible patient expe-
rience in any setting. This frame-
work identifies specific action items
that help nurses and other care-
givers achieve the greatest impact
in reducing suffering. 

The four Compassionate Con-
nected Care domains link clinical
excellence with outcomes, opera-
tional efficiency with quality, caring
behaviors with action, and the or-
ganization’s mission, vision, and
values with engagement. This con-
struct addresses the causes of suf-
fering with specific preventive
measures in each category to im-
prove the patient experience, con-
fronting potential areas of dysfunc-
tion with tangible actions. (See
Compassionate Connected Care
framework for patients.) 

Responding to patient needs
may warrant redesigning elements
of care rather than simply layering
service behaviors atop clinical
processes. Data show patient needs
vary by disease state or medical

Addressing patient and caregiver
suffering

Learn about a framework for mitigating inherent suffering 
and preventing avoidable suffering.

By Christy Dempsey, MSN, MBA, RN, CNOR, CENP, and Deirdre Mylod, PhD

LEARNING OBJECTIVES

1. Describe suffering experienced by
patients and caregivers.

2. Discuss the domains of Compas-
sionate Connected Care as they
relate to patients.

3. Discuss the domains of Compas-
sionate Connected Care as they
relate to caregivers. 

The authors of this CNE activity work for Press
Ganey, which developed the Compassionate
Connected Care framework. The planners of this
CNE activity have disclosed no relevant financial
relationships with any commercial companies
pertaining to this activity. See the last page of the
article to learn how to earn CNE credit.

Expiration: 11/1/19

CNE
1.3 contact 

hours



18    American Nurse Today       Volume 11, Number 11                                                                                                                             AmericanNurseToday.com

condition; the way care is provided
must address these unique differ-
ences. For example, patients with
heart failure perceive care different-
ly than does the more global cohort
of all medically treated patients.
This may seem intuitive, but data
paint a picture that helps focus im-
provement efforts on what matters
to a specific patient population. 

HCAHPS scores from patients with
heart failure compared to average
scores for care of medical DRGs
shows that patients with heart failure
are more likely (green bars) to rate
elements of their hospital stay with a
“top-box” (most positive) evaluation
on the Hospital Consumer Assess-
ment of Healthcare Providers and
Systems (HCAHPS) survey. Specifi-
cally, they’re more likely to give the
hospital a 9 or 10 rating and to rec-
ommend it to others. They also have
more favorable opinions on certain
elements of discharge planning.
However, this graph shows these pa-
tients need more information about
their medications and care at home
than do others, as well as more help
in toileting and greater responsive-
ness when they press their call
lights. Understanding data related to
specific patient segments allows us
to both acknowledge and address
their unique needs. 

Six themes 
The Compassionate Connected Care
framework uses six themes that
help focus effort and understanding
on what’s important to patients 
and to guide improvement. These
themes were developed by using an
affinity diagram process represent-
ing the responses of 117 clinicians,
nonclinicians, and patients. Partici-
pants were asked to describe what
compassionate and connected care
meant to them. Responses were dis-
tilled into the following themes:

Acknowledge suffering. We
should acknowledge our patients
are suffering and show them we
understand.
Body language matters. Nonver-

To respond to inherent patient needs, caregivers need to: 
• promote confidence in their own skills
• manage pain
• ensure patient safety
• inform and prepare the patient for procedures
• provide personalized care
• reduce fear and anxiety
• protect patient privacy
• include the patient and family in care decisions
• demonstrate empathy.

To help prevent avoidable suffering, caregivers need to:
• improve teamwork
• deliver care with courtesy
• be helpful
• try to avoid unnecessary waits
• make the process easier and more efficient
• promote a quiet, clean environment with adequate amenities
• take corrective action to change unsatisfactory experiences into positive ones.

Addressing inherent and avoidable 
patient suffering

HCAHPS scores from patients with heart failure
compared to average scores for care of medical
DRGs
This graph compares HCAHPS survey responses from patients with heart failure
to responses of other hospital patients.
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bal communication skills are as
important as the words we use.
Anxiety is suffering. Anxiety and
uncertainty are negative out-
comes that must be addressed.
Coordinate care. We should
show patients that their care is
coordinated and continuous and
that we are always there for
them.
Caring transcends diagnosis. Real
caring goes beyond delivering
interventions.
Autonomy reduces suffering. It
helps preserve patient dignity.

Caregiver experience
While nurses may not suffer the
same way patients do, we experi-
ence pain, frustration, lack of re-
sources, and many other forms of
suffering when delivering care to
patients and their families. In our
highly regulated healthcare environ-
ment, administrators commonly
view nursing as the highest cost
center instead of a revenue genera-
tor. Typically, nursing is factored
into room and board on the pa-
tient’s bill.

However, nurses arguably have
the biggest impact on the patient
experience because we’re more ac-
cessible to patients than other clini-
cians during hospitalization. Yet 15
of every 100 nurses are disengaged,
defined as an engagement level at
least one standard deviation below
the mean on the Press Ganey em-
ployee engagement database. Con-
servative estimates suggest each
disengaged nurse costs an organiza-
tion $22,200 in revenue related to
lost productivity. For a hospital
with 100 nurses, this equates to
$333,000 yearly. For a large system
with, say, 15,000 nurses, potential
loss skyrockets to $50 million. 

Declining nurse engagement
over time
Lack of engagement ultimately in-
fluences nurse retention. In 2014,
the average turnover rate for nurses
was 16.4%, according to the 2015

National Healthcare Retention & RN
Staffing Report. The survey found
the cost of turnover for a bedside
registered nurse (RN) averaged
$36,900 to $57,300, leading to a
loss of $4.9 to $7.6 million for the
average hospital. Overall, nursing
turnover costs U.S. hospitals billions
of dollars each year. 

On average, RN engagement is
relatively high—4.11 on a 5-point
scale in the Press Ganey database.
But data also show the most en-
gaged nurses have been with the
organization less than 6 months.
This may reflect the “honeymoon
effect” widely cited in employee re-
search, or it may reflect more sig-
nificant issues of employee empow-
erment, work design, or leadership.
Whatever the cause, nurses’ dwin-
dling engagement over time affects
retention at the 2- to 5-year mark
and leads to churn in the nursing
workforce. Generational differences
also account for more mobility and
thus more volatility in the structure

and stability of the nursing depart-
ment in healthcare facilities.

What’s more, engagement data
suggest that the further the nurse
works from the bedside, the more
engaged she or he is. Thus, nurses
providing direct patient care are
among the least engaged. Consider-
ing the emphasis on patient-cen-
tered care and the known relation-
ship between patient experience
and engagement, this finding is
troubling.

Compassionate Connected Care
for the caregiver
Like patients, caregivers also have
measurable met and unmet needs.
Like the Compassionate Connected
Care framework for patients, the
framework for the caregiver de-
scribes the caregiver experience as
multidimensional. This model con-
tains several parallel structures to the
patient model in terms of clinical ex-
cellence, operational excellence, and
emphasis on culture. (See Compas-

Compassionate Connected Care™

framework for patients
The diagram below shows how patient needs fit into each component of the Compas-
sionate Connected Care framework, promoting better understanding of the full patient
experience.
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sionate Connected Care framework
for caregivers.) Specifically measur-
ing each of these components and
comparing them to the average per-
formance across all measures in the
model provides a view of the data
that helps organizations focus their
efforts in areas that matter to care-
givers. 

The data in Caregiver perception
of culture show that caregivers eval-
uate cultural measures more posi-
tively than the average across all
engagement measures. But several
opportunities are apparent where
elements of culture fall below the
all-measures average, including
teamwork across units and between
physicians and nursing staff. 

Understanding nurses’ percep-
tions goes beyond just measuring
their attitudes and beliefs regard-
ing their work environment. Clear
relationships exist between how
nurses perceive their work and
critical outcomes. Total staffing
and nurse perceptions shows the
relationship between total staffing

(hours per patient day) and meas-
ures related to nurses’ overall per-
ception of their work, patients’
perceptions of their hospital stay,
and patient outcomes related to
falls, infections, and pressure ul-
cers. Staffing correlates significant-
ly with each of these measures,
with higher staffing associated
with more positive nurse percep-
tions and patient experience and
fewer negative patient outcomes.  

However, nurses’ reported inten-
tion to stay with the organization
and their beliefs about the status of
the nursing department within their
organization correlate more strong-
ly to nurse perception, patient ex-
perience, and patient outcomes
than staffing levels. These findings
indicate that while staffing is im-
portant in all three areas, the
strongest relationships occur in
how RNs perceive the status of
nursing on their unit. In other
words, staffing is important, but
work environment is even more
important.

Caregiver themes
Compassionate Connected Care for
caregiver themes derive from a
qualitative study that asked thou-
sands of clinicians to identify strate-
gies that demonstrate compassion,
connectedness, and caring for peo-
ple who provide care at the bed-
side (nurses, physicians, trans-
porters, and anyone else who
interacts with patients). The follow-
ing themes emerged:

We should acknowledge the
complexity and gravity of the
work caregivers provide.
Leadership needs to provide
support in the form of material,
human, and emotional resources.
Empathy and trust must be fos-
tered and modeled.
Teamwork is vital to success.
Caregivers’ perception of a posi-
tive work-life balance reduces
compassion fatigue.
Communication at all levels is
foundational.

Acknowledgment of  the work
Just as we must acknowledge that
our patients suffer and respond ac-
cordingly, we must acknowledge
that caregivers’ work is complex, im-
portant, and hard. This acknowledg-
ment needn’t necessarily take the
form of monetary or other tangible
rewards. In fact, clinicians’ feedback
on how they view recognition and
appreciation of their role didn’t fo-
cus on compensation at all. Instead,
they indicated that simply having
their efforts acknowledged and re-
ceiving praise for good patient out-
comes and behavior are meaningful
when provided in a genuine, un-
scripted way. The essence to such
acknowledgement is the perception
that leaders “understand what I went
through today.” 

Acknowledgment can focus on
an individual’s performance and
can reinforce the role of the team
and its accomplishments. When
something goes wrong, root-cause
analyses may be done to help
avoid similar incidents in the future.

Compassionate Connected Care™

framework for caregivers
The framework for caregivers resembles the one for patients, but emphasizes connect-
edness both to purpose and the organization.
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By the same token, when things go
well, leaders should pull the team
together to deconstruct why this
happened and use that learning to
create more good days and good
outcomes.

Leadership support
Cross-domain analytics illustrate
staffing is important but work envi-
ronment is even more important.
Leaders create the work environ-
ment; in a positive environment, em-
ployees feel valued and supported. 
• Leaders must ensure appropriate

staffing based on patient acuity,
complexity, and skill mix—not
just volume. 

• Staffing must be transparent so
caregivers understand the com-
plexity and reality of budgetary
and regulatory constraints and
can help solve related issues. 

• Material resources needed for
care must be available and in
good working order. Having to
constantly search for equipment
or use equipment that’s not fully

functional is inefficient, danger-
ous, and frustrating. Preventive
maintenance and a proactive ap-

proach to capital management
produces a much better return on
investment than lost productivity

Caregiver perception of culture
This graph compares HCAHPS survey responses from patients with heart failure to responses of other hospital patients.
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Nursing structure, process, & perceptions

                                                              Total staffing      Intent to         Status of
                                                                     HPPD               remain           nursing

RN perception

         Job satisfaction                               .370*                 .784*                .763*

         Quality in general                          .354*                 .682*                .779*

Patient experience

         Rate hospital 0-10                          .263*                 .330*                .678*

         Nurses listen                                    .190*                 .342*                .634*

         Prompt response                           .199*                 .392*                .609*

Patient outcomes

         Unassisted falls                              -.202*                -.248*              -.558*

         CLABSI                                              -.168*                -.142*              -.383*

         HAPU II                                             -.189*                -.202*              -.500*
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and potential turnover costs asso-
ciated with frustration and disen-
gagement from lack of resources. 

Empathy and trust 
Empathy and trust built on accounta-
bility, integrity, and fidelity at all lev-
els of the organization are critical to
a positive work environment. The
consistency and empowerment so
basic to shared governance help 
instill trust in leadership and col-
leagues. For caregivers, empathy
means treating each other with re-
spect and anticipating and respond-
ing to each other’s needs. For this
empathy and trust to be tangible in
patient care, empathy and trust for
each other and the organization must
be embedded within the culture. Just
as connecting with patients on a lev-
el beyond the reason for their hospi-
talization is important, leaders must
connect with staff on a level beyond
the reason they work there.

Teamwork 
Health care is a team endeavor. No
one person or discipline can do it
alone. An interprofessional team of
experts and support persons pro-
vides the best care for the patient
in the best place for his or her care.
The team must coordinate around
the patient’s needs and diagnosis,
not the caregivers’ or organization’s
convenience. Teams that work to-
gether consistently and with the
same patient populations show
higher engagement with the organi-
zation and achieve better outcomes.

Work-life balance
As millennials begin to dominate
the workplace, a positive work-life
balance is more important than
ever. Caregivers must believe the
work they do is meaningful and
purposeful. Yet much of what we
do in health care is task oriented.
Caregivers need to be reminded
frequently that what they do affects
the lives of their patients and their
families in ways they may never
know. 

After each shift, caregivers want
to leave work a “good” tired; even if
they’re tired from a long day, they
want to know they gave their pa-
tients excellent care and feel good
about that care. When nurses or oth-
er caregivers begin to experience
burnout or compassion fatigue, lead-
ers must intervene quickly and ap-
propriately so they can receive help
rather than “infecting” colleagues.

Communication 
For caregivers to demonstrate em-
pathy and trust, good communica-
tion and transparency are required.
Listening is a key component of
communication—one that leaders
don’t always demonstrate with em-
ployees (or caregivers with patients
and families). Data transparency
and opportunities to discuss and
improve the data allow bedside
caregivers to determine improve-
ment strategies and drive accounta-
bility and ownership for improve-
ment efforts. The patient’s care and
outcome may hinge on clear, direct,
timely communication of clinical
impressions and plans among all
team members to align focus and
messaging to the patient.

Reducing patient suffering
motivates caregivers
The patient and caregiver experi-
ences are much more than a per-
centile rank or a line item on a re-
port. Patients and caregivers suffer
in unique ways. Some elements of
suffering are inherent and require
support to mitigate the effects. But
much avoidable suffering for both
patients and caregivers occurs—
and must be eliminated. For care-
givers, reducing patient suffering is
the why that motivates and en-
gages them. 

The first step toward reducing
suffering for patients and caregivers
is to understand how the data show
opportunities for improvement, the
impact, and the effort required; this
is the what. Strategies within the
Compassionate Connected Care

framework provide the how. Reduc-
ing suffering through compassionate
and connected care for both pa-
tients and caregivers is the purpose
on which we can all agree. 

Christy Dempsey is a senior vice president and chief
nursing officer at Press Ganey Associates, Inc. 
Deirdre Mylod is a senior vice president of Analytics/
Solutions and executive director of the Press Ganey
Institute.
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Please mark the correct answer online.

1.    An example of avoidable suffering
that a patient might experience is:  

a.  loss of visual acuity and the ability to
smell associated with older age. 

b. heart failure from incorrect administra-
tion of a medication by a clinician.

c. emotional distress related to a cancer
diagnosis.

d. poor skin turgor from malnutrition at
home. 

2.    An example of how a patient
experiences operational efficiency is:  

a.  informed consent.
b. service recovery.
c. limited wait times.
d. pain control. 

3.    An example of how a patient
experiences clinical excellence is:     

a.  discharge preparation.
b. service recovery.
c. amenities.
d. privacy. 

4.    Compared to other patient
populations, patients with heart failure:       

a.  are less likely to recommend their
hospital to others.

b. are less likely to give the hospital a
favorable rating.

c. are less likely to need more help with
toileting.

d. are more likely to need more help
with toileting. 

5.    Which of the following is not a theme
based on how patients describe what
compassionate and connected care
means to them?   

a. Body language matters.
b. Anxiety is suffering.
c. Caring transcends diagnosis.
d. Dependence reduces suffering.

6.    The most engaged nurses have been
with their organization for:        

a. less than 6 months.
b. less than 12 months.
c. at least 2 years.
d. at least 3 years.

7.    Which statement about nurse engage-
ment is correct?       

a. The further a nurse works from the
bedside, the less engaged he or she is.

b. The further a nurse works from the
bedside, the more engaged he or she
is.

c. On average, nurse engagement tends
to be about 2.5 on a 5-point scale.

d. On average, nurse engagement tends
to be about 3 on a 5-point scale. 

8.    An example of how a caregiver
experiences operational excellence is:

a.  job security. 
b. providing safe care. 
c. enjoying work.
d. job fit. 

9.    An example of how a caregiver
experiences feeling connected is:     

a.  job security. 
b. autonomy. 
c. providing quality care.
d. patient centeredness. 

10. In terms of being recognized and
appreciated by their organization, nurses:  

a.  indicate that they prefer monetary
compensation.

b. indicate that they prefer benefits they
can receive.  

c. indicate that genuine acknowledgement
of their efforts is meaningful. 

d. indicate that leaders praising their
efforts by using a script is meaningful.

11. Leaders’ responsibilities for a positive
work environment include all of the
following except: 

a.  making staffing transparent.
b. promoting work-life balance.
c. providing empathy.
d. limiting resources.
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