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From Context to Experience
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Our environment or context affects our expectations. Our expectations influence our perception.
And our perception affects what we experience, how we experience it, and the thoughts, choices, or
actions that result from that experience.

[Fig 5.2]
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Visit Retention Rate Number of Patients Cost Per Visit Revenue (patients x cost)
1 100% 50 $100 $5,000
2 100% 50 $100 $5,000
3 80% 40 $100 $4,000
4 80% 40 $100 $4,000
5 80% 40 $100 $4,000
6 80% 40 $100 $4,000
7 60% 30 $100 $3,000
8 60% 30 $100 $3,000
9 60% 30 $100 $3,000
10 60% 30 $100 $3,000
11 30% 15 $100 $1,500
12 30% 15 $100 $1,500

Total Revenue: $41,000

[Fig 6.1]
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Press has grown to make BEP a premiere publisher of print and digital books. Our concise and
applied books are for. ..

e Professionals and Practitioners

e Faculty who adopt our books for courses

e Librarians who know that BEP’s Digital Libraries are a unique way to offer students ebooks to
download, not restricted with any digital rights management

e Executive Training Course Leaders
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BETTER OUTCOMES

A Guide to Humanizing Healthcare
RAFAEL E. SALAZAR

We have a problem in healthcare.

That problem is this: in today's healthcare environment, especially in the United
States, people take a back seat to the numbers in almost every aspect of healthcare
service delivery. Productivity, utilization, and other business metrics rule the roost.

If it's not calculatable, spreadsheet-able, or measurable, it hardly receives any
attention from healthcare managers, administrators, and decision-makers.

We can't simply sit back and allow the dehumanization that currently runs rampant
in our clinics and hospitals continue to wreak havoc on one of the most important
factors in clinical outcomes: the relationships between healthcare professionals and
the people (patients) that they serve.

Healthcare is a great and noble profession, but it will only remain so if we, as
healthcare professionals, return its focus to its true purpose: people, the people
receiving care, and the people working to deliver that care. After all, we're all more
than simply numbers on spreadsheets or items on checklists.

Better Outcomes: A Guide for Humanizing Healthcare outlines the 8 changes that
organizations and clinicians need to commit to in order to return to the focus of
healthcare to where it should be: the patient.

The book covers topics related to truly patient-centered care, a biopsychosocial
approach to service delivery, patient engagement, interpersonal communication,
and developing long-term relationships with patients.

Through an exploration of both clinical research and real-life examples and cases, the
book outlines and supports a vision of a new healthcare, where skilled, competence,
and caring clinicians care for engaged patients to promote better clinical outcomes,
deliver unmatched satisfaction, and lasting relationships.

Rafael (Rafi) E. Salazar Il, MHS, OTR/L, is the Principal Owner of
Rehab U Practice Solutions, a leader in patient retention strategy.
He is also the CEO & President of ProActive Rehabilitation &
Wellness, a multidisciplinary outpatient specialty rehab clinic
serving patients with chronic musculoskeletal and orthopedic
conditions.
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