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The Institute’s annual grant program is designed to broaden the 
dialogue on the value of focusing on the patient experience and to 
increase the volume of data-driven research supporting this critical 
topic. Healthcare personnel engaged in managing or improving 
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encouraged to apply.  

The mission of the program is to encourage and support research 
and inquiry on the following: 

•  The value of focusing on patient experience before, during 
and after care (e.g. access to care, quality encounters, service 
improvement, reduction of readmissions, ROI of service, etc.) 

•  The impact service efforts have on patient and family experience 

•  The influence of culture on the overall healthcare experience 
and/or performance outcomes 

•  An integrated review of the impact these factors have in 
supporting a positive healthcare experience 
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In 2011, the Centers for Medicare and Medicaid Services 
(CMS) introduced Value Based Purchasing (VBP) in 
preparation for 2013 changes (CMS, 2011). This health 
care reform initiative has begun to take measures in 
shifting the definition of healthcare excellence from the 
perspective of the provider to that of the consumer. VBP 
links payment to clinical care, selected hospital acquired 
infections and patient experience (CMS, 2011). Key 
metrics established for excellence are clinical care (CMS 
core measures), selected hospital acquired infections 
and patient experience (Hospital Consumer Assessment 
of Healthcare Providers and Systems, HCAHPS). In order 
to not only achieve, but also exceed the thresholds set 
by CMS for reimbursement, organizations are dependent 
on employees to create desirable outcomes for patients. 
Therefore, it is more critical now than in the past to create 
an environment that fosters employee engagement. 

One challenge that faces hospital leaders is shifting 
the current cultural paradigm from a culture of patient 
satisfaction, employee satisfaction, and generally 
good outcomes to one that promotes excellence in 
patient experience, employee engagement, and quality 
outcomes (The Beryl Institute, 2010).  The shift from 
patient satisfaction to the patient experience can be 
exceptionally challenging for healthcare entities. Using 
HCAHPs as the measurement tool of achievement reports 
the frequency of behaviors the patient experiences 
rather than their measurement of loyalty. As a result, this 
particular measurement can be influenced by just one 
person or one interaction.  The importance of this method 
of evaluation, i.e., focusing on patient experience and 
HCAHPS, now truly encourages organizations to assist 
each employee in understanding his/her role in quality 
and the difference each makes on the patient experience. 
One strategy recommended within The Beryl Institute 
white paper Zeroing in on the patient experience: Views 
and voices from the frontlines (July, 2010) to address the 
recent focus on HCAHPs, is for organizations to examine 
processes that can influence the patient experience. 
Employee engagement is a critical foundation to patient 
experience and therefore a key driver to successful 
outcomes in all metrics inclusive of HCAHPs results.

Purpose
Roper Saint Francis Healthcare (RSFH) has ranked in the 
top decile within the Professional Research Consultants 
(PRC) database (the vendor used by RSFH consisting 
of over 500 healthcare organizations) for patient and 
employee satisfaction for many years. Our current 
challenge is transforming and sustaining our health care 
delivery system from one of being excellent in terms 
of satisfaction to one of being excellent in employee 
engagement and patient experience.  Evidence suggests 
maintaining excellence in health care systems requires 
employee engagement(Harter, J., Schmidt, F., Killham, E., 
& Agrawal, S., 2009; Harter, J., Schmidt, K., Frank, L,, & 
Hayes, T, 2002). 

RSFH leadership embraces employee engagement as 
a strategy to achieving and subsequently, maintaining 
excellence. RSFH leadership believes that new hire 
orientation is a first step to the enculturation of an 
employee to the values of the organization.  Therefore, the 
purpose of this study was to measure the influence of a 
collaborative re-structuring of new hire hospital orientation 
for all new hires that focused on employee engagement. 

BACKGROUND
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RESEARCH METHODS

Design: Quantitative experimental, pre/post survey design

Purpose: To determine if a strong focus on desired 
culture, expectations, and employee engagement as a 
predominant component of on-boarding new employees 
influences employees’ perceptions of a positive culture 
and a sense of worthwhile work.

Setting: Roper Saint Francis Healthcare (RSFH) is a 
large, south eastern, not-for- profit, regional healthcare 
system comprised of 3 community hospitals, 5 emergency 
departments, 93 physician practices, 2 outpatient 
surgery centers and serves 3 counties including rural 
and urban patient populations. Roper hospital, located in 
the downtown area of Charleston, SC, has 310 beds.  It 
primarily serves the urban population and is the tertiary 
referral center for the system. Bon Secours Saint Francis 
(BSSF) hospital, located in the West Ashley area of 
Charleston, SC, has 130 beds.  It primarily serves the 
urban-rural population and was designated an ANCC 
Magnet hospital in August 2010.  Mt Pleasant hospital 
(MPH) is an 85-bed hospital that opened November 1st 
2010 in Mt. Pleasant, just outside of Charleston, SC.  

Sample: All RSFH employees in 2010 and 2011 who 
completed the Annual Employee Survey.  The survey was 
made available to all employees for approximately one 
month in either July or August of each year. 

• Study group. MPH hospital employees

• Comparison groups. Roper and BSSF employees

Human Subject Protection: This study falls under the 
RSFH Institutional Review Board.  Based on the nature 
of this study (no risk to human subjects) and federal 
guidelines, an exempt review was approved.

Procedure
The Opening of Mt. Pleasant Hospital.
RSFH Human Resources (HR) and Professional 
Development (PD) are system departments that provide 
employee orientation, as well as employee training and 
development for the entire RSFH system.  The Chief 
Nursing Officer (CNO) at Mt Pleasant Hospital (MPH), with 
doctoral preparation in management and organizational 
leadership, pioneered the idea and initiative of RSFH 
moving towards employing patient experience and 
employee engagement as a primary organizational 
focus.  With the opening of a new hospital within the 
system, the opportunity presented itself to re-evaluate 
the current orientation process. The CNO for Mt Pleasant 
Hospital met with HR, PD, and the RSFH Studer coach 
to discuss the idea of adding an additional two days to 
the current new hire orientation. The additional two days 
would focus on the importance of employee engagement, 
patient experience, and quality outcomes, using a five 
Pillar approach to strategic planning: People, Quality, 
Growth, Service and Finance (Studer,, 2003, p. 48). 
The predominant focus was centered on the pillars of 
People and Quality, with the other three pillars woven in 
throughout the planned discussions.  The heavy focus 
on People and Quality was based on a strong foundation 
of employee engagement philosophy and principles and 
included Studer’s Journey to Excellence™ principles. 

Intervention
The new curriculum was presented by the CEO, CNO, and 
Director of Leadership (internal Studer™ coach) to all staff 
hired for Mt. Pleasant Hospital.  Furthermore, despite the 
fact that approximately 45% of the employees that would 
be working at the new facility were already employees 
within the System, transferring to MPH one month prior to 
opening, it was required that all employees go through the 
additional training.

PROCEDURES/INTERVENTION
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RSFH has a process in place that systematically collects, 
measures and reports, by system or individual hospital, 
employee satisfaction/engagement data via an online 
survey.  The RSFH Human Resources department 
coordinates surveying RSFH employees.  Professional 
Research Consultants, Inc (PRC) conducts both the 
employee and patient surveys for the system.  Employees 
are surveyed annually in July or August via a web-based 
anonymous process.  

Employee Satisfaction: For this study, we used the mean 
employee satisfaction results for each hospital for 2010 
and 2011.  This survey asks 77 questions directed at 
the following categories: Patient Care, Patient Safety, 
Teamwork Between Departments, Teamwork Within Your 
Own Department, Communication, Immediate Supervisor, 
Training and Development, Empowerment, Leadership, 
Total Compensation Package, Fairness, Employee Safety, 
and a few overall questions.  Mt. Pleasant Hospital only 
had 2011 data available since it was not opened until 
after the completion of the 2010 employee survey.  

Employee Engagement: In 2011, the Employee 
Satisfaction survey name was changed to the Employee 
Perception and Engagement Survey.  A set of eight 
questions was added to the survey, designed to determine 
an employee’s engagement level.  These questions were 
also analyzed for each hospital for 2011.   A password-
protected database was created specifically for this study. 

Data Analysis
RSFH Nursing consulted with a PhD prepared statistician 
to complete statistical analysis. Descriptive statistics 
and ANOVA compared July 2010 with July 2011 mean 
employee satisfaction percentile scores and 2011 
employee engagement scores, comparing Roper, St 
Francis and Mount Pleasant hospitals.  The level of 
significance was set at <.05.

 

MEASURES/DATA COLLECTION

N Minimum Maximum Mean Std Dev

Roper 2010 77 3.86 4.72 4.33 0.19

Roper 2011 77 3.82 4.72 4.31 0.20

St Francis 2010 77 3.82 4.70 4.34 0.20

St Francis 2011 77 3.61 4.67 4.28 0.22

Mt Pleasant 2011 77 3.73 4.76 4.41 0.22

Table 1 RSFH PRC  Employee Satisfaction 2010 and 2011 Descriptive statistics

The ANOVA output is shown above. There is not a statistical significance in the PRC  Employee Satisfaction mean scores 
among hospitals for these data  (p = 0.62).
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RESULTS

Source Type III Sum 
of Squares df Mean Square F Sig.

Corrected Model .148a 3 .049 1.205 .308

Intercept 5738.131 1 5738.131 139920.881 .000

hospital .010 1 .010 .247 .620

Year .122 1 .122 2.970 .086

hospital * Year .016 1 .016 .399 .528

Error 12.467 304 .041

Total 5750.746 308

Corrected Total 12.615 307

a. R Squared = .012 (Adjusted R Squared = .002)

Table 2 Tests of Between-Subjects Effects Dependent Variable:Q mean

The ANOVA output is shown above. There is not a statistical significance in the PRC  Employee Satisfaction mean scores 
among hospitals for these data  (p = 0.62).

Source Type III Sum of Squares DF Mean Square

Corrected Model .148a 3 .049

Intercept 5738.131 1 5738.131

hospital .010 1 .010

Year .122 1 .122

hospital * Year .016 1 .016

Error 12.467 304 .041

Total 5750.746 308

Corrected Total 12.615 307

Table 2 Tests of Between-Subjects Effects Dependent Variable:Qmean

The ANOVA output is shown above. There is not a statistical significance in the PRC  Employee Satisfaction mean 
scores among hospitals for these data  (p = 0.62).
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Source Type III Sum 
of Squares DF Mean Square

Corrected Model .148a 3 .049

Intercept 5738.131 1 5738.131

hospital .010 1 .010

Table 2 Tests of Between-Subjects Effects Dependent Variable:Q mean

The ANOVA output is shown above. There is not a statistical significance in the PRC  Employee Satisfaction mean scores 
among hospitals for these data  (p = 0.62).

Source Type III Sum of 
Squares DF Mean Square

Corrected Model .148a 3 .049

Intercept 5738.131 1 5738.131

hospital .010 1 .010

Year .122 1 .122

hospital * Year .016 1 .016

Error 12.467 304 .041

Total 5750.746 308

Corrected Total 12.615 307

Table 2 Tests of Between-Subjects Effects

Dependent Variable:Q mean

The ANOVA output is shown above. There is not a statistical significance in the PRC  Employee Satisfaction mean scores 
among hospitals for these data  (p = 0.62).
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RESEARCH METHODSRESULTSLIMITATIONS

Few controls were placed on the sample.  RSFH is a 
dynamic and responsive organization to the needs of 
employees and patients served. There are multiple 
organizational improvements, changes, and projects that 
may have impacted results. The population sampled at 
MPH consisted of approximately 45% RSFH transferred 
employees and 55% new to the System. It is possible 
that the inherent characteristics of the individuals lend 
themselves to have a higher engagement level, although 
the congruence between Roper and St. Francis may 
suggest that this variability did not influence the statistical 
significance reported. 

Discussion
Overall, Mt. Pleasant Hospital employees had a 
statistically higher engagement score, suggesting 
the restructuring of orientation and a new method 
of orientation introduced during the opening of the 
new hospital may have an influence on increasing the 
engagement of employees.  The result, that the “employee 
satisfaction questions” were not statistically different 
among the hospitals, but the employee engagement 
scores were statistically different, suggested that the 
orientation redesign affected employee perception of 
engagement but not employee perception of satisfaction.

When reviewing the results of each Engagement question, 
the question “I care about the success of [hospname]” 
had the highest scores for all three hospitals.  This 
indicated that the desire for hospital success is the 
strongest driver of employee engagement for RSFH.  The 
Engagement question asking “I feel a sense of ownership 
in [hospname]” had the lowest scores at both Roper 
Hospital and Bon Secours St. Francis Hospital but scored 
much higher at Mt. Pleasant Hospital.  This question may 
potentially be used to guide new interventions aimed at 
improving employee engagement for both Roper and Bon 
Secours St. Francis.

It is also noteworthy that out of the 8 HCAHPS dimensions 
measured, MPH has 4 out of 8 in the top 10% of the 
country, with the other 4 within 1 percentage point of top 
10%. MPH employees also recently took the Agency for 
Healthcare Research and Quality (AHRQ) survey (a survey 
administered to hospitals nationally) and scored the 
highest against all benchmarks in all dimensions.
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Conclusions
1. The Engagement Question scores from the Employee 

Perception and Engagement Survey are potentially 
sensitive to orientation redesign, while the employee 
satisfaction/ perception questions from the survey 
are not.

2. Magnet designation potentially has a limited impact 
on sustaining higher engagement scores since this 
was not sustained in 2011.  We do not have 2010 
engagement data to determine if it was higher during 
the year of designation for Bon Secours St. Francis 
Hospital.

3. Descriptive analysis of individual questions offers 
guidance for future areas of focus.  While it could lead 
to more orientation changes, it may also help identify 
other specific employee needs that may improve 
overall engagement.  

CONCLUSION
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RESEARCH METHODSRESULTSIMMEDIATE OUTCOME OF ON-BOARDING REDESIGN FOR MPH

The highly positive feedback, along with documented 
comments from attendees received from the MPH 
staff following the newly implemented sessions 
described above suggested that the new curriculum 
was well received and provided a connection between 
organizational goals and individual performance and 
commitment. Review of the orientation processes of 
successful organizations outside the healthcare industry, 
such as Southwest Airlines and Walmart, only lent further 
credence to the importance of a strong on boarding 
process that focused on culture, desired outcomes, and 
the connection each employee had to achieving those 
outcomes.  Armed with the data, the CNO met again 
with the members of Professional Development, Human 
Resources, and the Chief Nurses of the other facility over 
a period of time. The Chief Nursing Officers at the other 
two hospital facilities reviewed the curriculum used and 
supported plan to incorporate the curriculum created 
for MPH into the System-wide orientation process. It was 
critical to assure that all CNOs/VPs of Nursing were in 
agreement in order to ascertain consistency throughout 
the RSFH system. 

The intent of the new structure for Human Resources 
Orientation for all new hires is to incorporate the MPH 
curriculum in order to emphasize behavioral expectations 
regarding the Studer Group principles for all members of 
the healthcare team, regardless of his/her role; reduce 
variation between clinical and support staff orientation 
experiences; and to build in active dialogue in workgroups 
regarding all employee responsibilities to core measures, 
infection control, and HCAHPS. The outcome is to integrate 
processes for patient centered care that influence patient 
experience through employee engagement. 

Our goal is to focus on connecting meaning for employees 
at all levels regardless of their expected interface in direct 
patient care to facilitate the aforementioned outcome. For 
example, transportation and housekeeping discuss and 
role-play how they impact hospital-acquired infections, 
enforcing behavior that infection prevention is not purely a 
nursing or physician responsibility.   All new hires (hospital 

system) now attend the new hire orientation process 
which began in January 2011. Those currently in the 
System were not required to re-attend orientation due to 
the large volume of staff however, the concepts discussed 
within the on-boarding process were disseminated through 
staff meetings and online education. 

Future Implications
As we move forward with our initiatives to improve 
employee engagement at RSFH, based on this study’s 
results, we will focus on the eight engagement specific 
questions of the Employee Perception and Engagement 
Survey to determine level of engagement. Currently, Mt. 
Pleasant Hospital also has the highest HCAHPs scores in 
the System with 5 out of 8 dimensions rating in the top 
decile nationally. It will be important to determine if the 
evidence in the literature that demonstrates a correlation 
between engaged employees and outcomes is replicated 
as each organization continues to focus on strategies to 
enhance a culture of engagement.   



11 
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