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Over the past decade, three interconnected trends have grabbed my attention and spurred innovation at our company. 
These are the movement towards electronification, the rise and strength of consumerism in healthcare, and how these 
contribute to efforts to improve population health. Each of these is critical not only to our company’s mission of helping 
providers function efficiently, but to the future of the industry. 

We’ve seen electronification of the financial sector foreshadow that of the healthcare sector. We are now experiencing 
an era of patients who — like buyers of food, clothing and shelter — want to be informed consumers of healthcare 
products and services. Consumers are seeking to be engaged participants in their own health, and providers, practices, 
hospitals and even retail outlets are looking for ways to leverage consumer involvement. What remains to be seen is 
how these will translate into a dynamic, learning healthcare system — one that results in improved care delivery and 
patient outcomes.

These trends are just one piece of a constructive dialog all stakeholders need to have about how to build a smarter and 
sustainable healthcare system. To further the conversation and to add data and insight, we’ve invested in this research 
study, “Healthcare Information Technology: Trends and Transformations.”

Here we ask critical questions to assemble the voices and perspectives of hundreds of physicians, CIOs and other IT 
leaders, and consumers. Our hope is to offer insight on how physicians and healthcare CIOs are leading and responding 
to changes in the industry. To ensure that the data is anchored to its most fundamental element, we also include the 
voice of consumers.  

All data is human data; each data point is a bright spot where facilities, physicians and patients overlap and interconnect. 
We are grateful for the participation of all respondents who shared their perspectives and experiences, collectively 
illuminating where we are now and what trends will occupy us over the next decade.

Wyche T. Green, III
President and CEO
Greenway Medical Technologies

Letter from the President and CEO
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Introduction

The United States spends more than $2.6 trillion 
annually on healthcare expenses, per capita more than 
any other industrialized country. By 2018, this number 
is estimated to exceed $4 trillion.1  Expenditures do not 
necessarily translate into value. An estimated $700 
billion is wasted annually from inefficiencies in the 
U.S. healthcare system.2 Regardless of age, education, 
profession or political affiliation, every American has a 
stake in a smarter, more efficient healthcare system.

We reached out to primary drivers behind U.S. 
healthcare: physicians, chief information officers (CIOs), 
and consumers. Through a number of surveys and focus 
groups we captured the perspectives of these unique 
groups, characterizing their needs, their expectations 
and their doubts. This is the pulse of American healthcare.

Physicians
•	 Accountable care organizations (ACOs) are relatively 

new and speculations and questions still fuel many 
conversations about their overall impact. While 
physicians stated their distrust in ACOs, their actions 
spoke differently. More than 20% of those surveyed 
already have chosen at least one ACO partner and 
almost 60% indicated that they are considering an 
ACO partnership.

•	 Almost 50% of physicians surveyed would align with 
or seek direct employment with a larger health system 
if Medicare/Medicaid reimbursements are lowered. 
These results support other findings that suggest that 
many physicians are looking to larger practices and 
hospitals to help meet the demands of today’s changing 
marketplace.

•	 Physicians view themselves as leaders in healthcare, 
with nearly half of those surveyed indicating that 
physicians are the most responsible for creating a 
successful healthcare system. However, only 2% of 
those surveyed responded that they are actively taking 
steps to fix the current model. 
 

Chief Information Officers
•	 Chief information officers and their information 

technology (IT) colleagues are optimistic about the 
benefits of integrating new technologies into everyday 
practices. More than half of those surveyed have seen 
or expect to see reduced operating costs directly 
related to technology integration.

•	 Interoperability (26%) and cost (22%) are the leading 
factors that CIOs attribute to successful integration of a 
technology solution.

•	 Much like their physician counterparts, CIOs expressed 
a great reticence toward ACOs, with half of those 
surveyed indicating that they do not plan to be a part of 
an ACO.

Consumers
•	 Consumers are becoming active participants, rather 

than passive recipients, in their healthcare. To 
supplement physicians’ recommendations, more 
patients are turning to friends, family and the internet 
to make decisions about their personal health.

•	 Healthcare consumers are engaged, connected, 
and willing to embrace innovation. The majority of 
those surveyed (86%) feel that they will have to be 
more involved in personal healthcare purchases and 
decisions in the future.

•	 While cost is becoming an increasingly important 
consideration when choosing a provider, the patient-
physician interaction remains most important. Almost 
all consumers surveyed stated that the primary reason 
they would leave a practice is lack of good care or 
misdiagnosis.

1 Centers for Medicare & Medicaid Services,  
      National Health Expenditure 2010 Highlights, 2010.
    National Health Expenditures Projections 2008-2018, 2008.
2   Kelly, Robert, Thomson Reuters Healthcare Analytics. Where can $700   
     billion in waste be cut annually from the U.S. healthcare system? 2009.
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Methods
This report represents the culmination of three online 
surveys and two live focus groups. Physicians, CIOs 
and their IT colleagues, and consumers were invited 
to participate in these research activities. Surveys and 
discussion questions were designed to collect data and 
insights that would be used to develop a multidimensional 
understanding of the needs and expectations of key 
stakeholder groups across the healthcare landscape.3

Between June 28 and July 10, 2012, 200 U.S. physicians 
registered with Sermo were asked to participate in an 
online survey comprised of 19 questions focusing on the 
perceptions and utilization of healthcare information 
technology (HIT), and specifically electronic health 
records (EHRs). All Sermo physicians were eligible, with 
no exclusions across specialization or practice size. All 
respondents received $30.00 for their time, which was 
distributed by Sermo.

Between June 13 and August 24, 2012, 197 members 
of the College of Healthcare Information Management 
Executives (CHIME) submitted responses to an online 
survey comprised of 25 questions focusing on the 
perceptions and utilization of EHRs. CHIME is a qualified 
membership organization comprised of healthcare 
CIOs and other senior IT leaders. Respondents were not 
compensated for their participation.4

Between August 21 and 23, 2012, 638 U.S. healthcare 
consumers from a sample of 7,731 gathered by Qualtrics 
agreed to participate in an online survey. The survey 
consisted of 27 questions focusing on respondents’ 

experiences and perceptions of the healthcare system, 
HIT, delivery of care and providers. Participants received 
customized incentives, including points toward gift card 
rewards, for their time.

On February 21 and 23, 2012, Greenway Medical 
Technologies hosted two one-hour moderated discussions 
at the annual conference of the Healthcare Information 
and Management Systems Society (HIMSS). The first 
session, “Liquifying Data Between Acute and Ambulatory 
Environments,” included eight U.S., C-level healthcare 
leaders and focused on opportunities and challenges 
around achieving effective interoperability for an 
interconnected community. The second, “Identifying 
Smarter Solutions for Ambulatory Systems,” included nine 
CIOs and chief medical information officers (CMIOs), 
with a focus on understanding the shape, nature and 
interconnectedness of health information technology 
systems and opportunities to better meet users’ needs. 
This report includes directly quoted qualitative insights 
from discussion group members.

All surveys and discussion questions were developed by 
Vista Branding in accordance with Greenway Medical 
Technologies. 

3 Standard rounding methods were used on graphs and charts. Percentages  
      are rounded to the nearest whole number, which in some cases may result  
      in a total represented value not equal to 100%.
4 CHIME’s participation in this survey was limited to circulating the survey        
       to members and providing raw data responses. CHIME did not participate  
      in the development, writing, or analysis of the survey questions or 
       subsequent report. CHIME member participation, in no way indicates an 
      endorsement or support of these findings. 
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Sermo

Sermo is the largest online community that is exclusive to physicians, representing 
125,000 licensed U.S. medical doctors. Drawing participants from the pool of Sermo 
physicians allowed the survey to accurately represent the nationwide physician 
population, across specialties, geography and time in practice. This report captures 
the voice of today’s U.S. physicians.

www.sermo.com

CHIME

CHIME is an executive organization that serves the needs of more than 1,400 CIO 
members and 70 healthcare IT vendors and professional services firms. Surveying 
members of the CHIME collective allowed the survey to represent a cross-section 
of those CIOs and their IT colleagues who are currently serving within the 
healthcare field. 

www.cio-chime.org

HIMSS

The Healthcare Information and Management Systems Society is a global cause-
based, not-for-profit organization focused providing leadership for the optimal use of 
information technology and management systems for the betterment of healthcare. 
The Healthcare Information and Management Systems Society represents 50,000 
individual members, 570 corporate members, and more than 225 not-for-profit 
partners.

www.himss.org

Qualtrics

With one hundred million surveys implemented to date, Qualtrics is a worldwide 
leader in data collection and analysis. Since its founding in 2002, Qualtrics has more 
than 4,000 enterprise customers including 600 universities worldwide, half of the 
Fortune 100, and all of the top business schools. Customizing a survey and drawing 
from a representative sample of U.S. residents gave the report insight into particular 
aspects of the healthcare consumers’ perspectives. 

www.qualtrics.com
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PHYSICIAN RESPONSES      SERMO

Respondent Group Specialty Composition

Allergy and Immunology
Anesthesiology
Cardiology
Dermatology
Emergency Medicine 
Emergency Medicine – Pediatrics
Endocrinology
Family Medicine
Gastroenterology
Geriatrics
Infectious Diseases
Internal Medicine

Nephrology
Neurology
OB/GYN
Oncology – Hermatology/Oncology
Oncology – Radiation
Ophthalmology
Orthopedics
Pathology
Pediatrics
Pediatrics – Adolescent
Pediatrics – Cardiology
Pediatrics – Endocrinology

Pediatrics – Gastroenterology
Physical Medicine and Rehab
Psychiatry
Psychiatry – Child
Pulmonology
Radiology
Rheumatology
Surgery – General
Surgery – Plastic
Surgery – Thoracic
Surgery – Vascular
Urology

Hospital/IDN/
Academic-Affiliated

Independent 
Ambulatory Practice

Hospital/
Network-Owned Practice

Practice Facility Composition

19%

49%

32%
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Responses were well-balanced across the choices 
offered, indicating that the study population represents 
a broad snapshot of the practicing physician. Notably, 
between 2011 and 2012 there was a dramatic shift in 
distribution across practice size, inferring that physicians 
are migrating from smaller to larger group practices. In 
2011, only 7% of responders practiced in a group setting 
with more than 50 physicians; this number jumps to 22% 
in 2012, representing more than a 300% increase.

3-5 6-10

Number of Physicians at Practice

11-25 26-50 50+

2011 vs. 2012

These findings follow those reported in a national study 
from the Center for Studying Health System Change 
(HSC)5 and may indicate a trend toward employment 
versus practice ownership or a move toward larger, 
single-specialty groups. While the move from solo or two-
physician practices to larger organizational settings will 
directly affect the practice of medicine and patient care, 
the impact of these trends is yet to be seen.

5 Health System Change Tracking Report, Physicians Moving to Mid-Sized,    
       Single-Speciality Practices, 2007. 

How many physicians do you have at your practice?
1
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2012201128%

21%
22%

19%
18%

9%

5%

26%

16%

18%

7%

11%
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Healthcare information technology is an increasingly 
integral part of how medicine is practiced, with 83% of 
physicians surveyed already having made the investment 
in an EHR system. More than half of the physicians 
surveyed are optimistic about the positive impact of HIT 
on their practice, with more than one-quarter already 
reaping the benefits.

These results were echoed in a recent Health Leaders 
Media study.6 While more than half of those surveyed felt 

that EHRs might increase the cost of care, almost three 
quarters indicated that EHRs would increase the quality 
of care. 

While the benefits of HIT are undeniable, there remains 
room for improvement. Just over 20% of physicians 
surveyed reported some frustration with their chosen 
technology system.

6 Health Leaders Media, Collaborating to Improve Care and Cut Costs, 2012.

We have not made a 
significant  technological 
investment

No, we plan to ‘scrap’ our 
technology investment and 
adopt an entirely new system

0.5%
No, we plan to go 
back to using paper

No, but will over time

Yes, we have experienced 
a great advantage through 
this investment

No, it has not made 
significant impact on 
our practice

Has your healthcare information technology investment           
made your practice more efficient?2

3%

17%

19%

28%

33%
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Accountable care organizations are relatively new, and 
speculations and questions still fuel many conversations 
about their overall impact. However, the goal of ACOs 
remains simple and clear: improve the quality of patient 
care while achieving cost savings. 

Accountable care organizations were designed to benefit 
the Centers for Medicare & Medicaid Services (CMS), the 
concept being that physicians and hospitals would receive 
a portion of the health cost savings. Proponents estimate 
that CMS will save between $510 million and $960 
million within the first three years.7 Those more skeptical 

have noted that the cost of running the bureaucracy to 
drive the ACOs will eclipse the proposed savings.

While physicians surveyed stated their distrust in ACOs, 
their actions speak differently. More than 20% of those 
surveyed already have chosen at least one ACO partner 
and almost 60% indicated that they are considering 
a partnership in the future. The healthcare landscape 
is changing and ACOs and other models of care are 
becoming part of how physicians practice medicine.

7 Phyaura, Accountable Care Organizations, www.phyaura.com/resourc      
       es-2/accountable-care-organizations/ accessed 8/23/12. 

Extremely Negative

1 2 3 4 5

Extremely Positive

14% 28% 35% 20% 3%

Yes, Medicare 
Shared Savings ACO

Yes, Commercial ACO
Yes, Medicaid ACO

1%
Other

0.5%
Yes, CMS Pioneer

No, we do not plan to 
participate

Not sure yet

What is your attitude about the healthcare industry’s 
adoption of ’accountable care‘ and ACOs?

        Do you plan to participate in accountable care or an ACO?

3

4

6%

11%

17%
59%

5%
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Patient-centered medical homes (PCMHs) arose in 
response to concerns about poor-quality, fragmented, 
expensive healthcare in the U.S. This model takes a 
physician-led, patient-centered team approach to 
healthcare, with individual patients benefiting from 
group visits, EHRs, physician extenders and 
traditional doctor visits. Patient-centered medical 
homes are designed to strengthen the patient-
physician bond and to focus on developing a 
long-term healing relationship.

Some healthcare analysts have argued that PCMHs do 
not hold patients accountable, with no consideration 
for the effect of patients who do not fill prescriptions 

N/ANot SureNoYes

24% 27% 45% 4%

Learn more

For white papers, webinars and other information that 
will help you navigate the future of healthcare — from 
ACOs to PCMHs, meaningful use and more — visit 
the Industry section of www.greenwaymedical.com

Do you plan to be a part of a patient-centered medical           
home program?5

or who delay recommended procedures. Others cite 
improved outcomes, decreased healthcare disparities 
and lowered healthcare costs with PCMHs.

Survey respondents’ perceptions of PCMHs were about 
evenly split, with half of those surveyed stating they 
were unsure about joining a PCMH and the other half 
having already made the decision — 24% “yes” and 
27% “no.” Given that PCMH models are relatively new, 
it may be too soon to draw any conclusions about their 
utilization or success.
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Approximately one-third of those surveyed would try to 
maintain their current practice efficiency and functionality 
by cutting costs or adjusting staff. Another third would do 
so by refusing Medicaid and/or Medicare patients. The 
last approximate third would look to radically change their 
practice, including aligning with or seeking direct 
employment with a larger health system, or ceasing to 
practice medicine. 

These findings support the trend noted earlier, that due 
to the current healthcare climate, many physicians are 
looking to larger practices and hospitals to meet the 
demands of today’s practice landscape.

Cut costs 
and/or 
adjust 
staff

Align with 
larger health 
system or 
medical 
group 
practice

Seek 
employment 
with a 
hospital 
or health 
system

Stop taking 
new 
Medicaid 
patients

Stop taking 
new 
Medicare 
patients

Stop 
taking all 
Medicare/
Medicaid 
patients

Potentially 
stop practic-
ing medicine/
retire

How would you respond to potentially lower Medicare/             
Medicaid reimbursement?6

31%

16%

13%
12%

10%

9%
8%
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Physicians view themselves as leaders in healthcare, 
with nearly half of those surveyed indicating that 
physicians are the most responsible for creating a 
successful healthcare system. However, physicians have 
a less-defined view of who else should be stakeholder 
in healthcare reform. While 32% of physicians hold 
the government second most accountable after 
themselves, another 20% identified the government as 
the least responsible overall. Furthermore, while 42% of 
physicians surveyed hold insurance companies within 

the top three most responsible groups for creating a 
sustainable healthcare system, an almost equal number 
(37%) group insurance companies within the three 
least responsible.

Creating a sustainable healthcare system that benefits 
all stakeholders will require input and dedication from 
each party involved. While physicians may place 
themselves at the forefront of the cause, all meaningful 
change will likely arise from a group effort.

Who is responsible for creating a smarter 
and more sustainable healthcare system?7

   1                    2                  3                4               5                             6           7 

Most                     Least 
Responsible Responsible

  0%                   25%                  50%                  75%               100%

Physicians

Hospitals

Government

Insurance Companies

Medicare/Medicaid

Technology Vendors

Nurses
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While many physicians view themselves as the 
primary stewards of the healthcare system, only 2% 
of those surveyed responded that they are actively 
taking steps to fix the current model. Almost half of 
the physicians surveyed responded “no” or less than 
“somewhat,” indicating that, while they may believe it 

is their responsibility, they have not yet taken action. 
Characterizing the reasons behind such inaction — time 
constraints, apathy, insufficient knowledge, lack of 
leadership — will take us one step closer to achieving 
an efficient and successful healthcare system.

No

Somewhat

1

2

3

4

5Yes

Greenway wants to hear your voice. 

Do you want to be a part of creating a smarter, sustainable healthcare system?  
Do you have an idea or solution to share? 
Email SmarterHealthcare@greenwaymedical.com to:

•	 Share your thoughts
•	 Learn about ways you can get involved in healthcare reform
•	 Connect with health policy leaders

Do you feel that you are taking steps 
to fix the healthcare system?8

27%

20%

40%

11%

2%
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IT Executive

CMIO

CIO

Other

Role/Title of Respondents

Classification of Respondents’ Healthcare Systems

Medium Community 
(250-1000 beds)

Small Community
(1-249 beds)

Large Community
(1000+ beds)

Major Teaching

Teaching

1%

37%

25%

14%

14%

10%

CIO AND IT EXECUTIVE RESPONSES       CHIME 

78%

17%

4%
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CIOs and their IT colleagues are optimistic about the 
benefits of integrating new technologies into everyday 
practices. Nearly three quarters (72%) of those surveyed 
have seen or expect to see greater system efficiency 
directly related to technology integration. This compares 
even more positively to physicians surveyed (see Q2 on 
page 8), of which 61% have seen or expect to see positive 
impact on efficiency. This, in part, may be due to CIOs 
being early adopters of healthcare IT, as well as, in 
some cases, being more in tune with the business 
facet of medicine.

“All of our clinics and 
medical groups are 
connected to a single data 
farm. So they’re connected 
and integrated as one piece 
and we’re not having to 
duplicate products.”

- CIO, large health system
  HIMSS, February 2012

Has your technology investment made your 
healthcare system more efficient?9

No, we plan to ‘scrap’ our 
technology investment and 
adopt an entirely new system

It is too soon to tell

No, but it will over time

Yes, we have experienced 
a great advantage through 
this investment

No, it has not made 
significant impact on 
our practice

39%

33%

19%

6% 3%

78%
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Information technology officers look to vendors like 
Greenway, as experts and innovators in providing HIT 
solutions to provide leadership. Critical to Greenway’s 
mission of assuming some of the IT burden that 
CIOs and providers carry is ensuring interoperability. 
Interoperability (26%) and cost (22%) are the leading 
factors that CIOs look to for successful integration of a 

technology solution. Survey findings suggest that CIOs 
want a leader and a partner, as nearly half stated that 
the responsibility for ensuring interoperability lies with 
both the vendor and the healthcare system. However, 
many CIOs and their IT colleagues indicated that they 
feel more comfortable with the vendor taking the lead in 
the partnership.

Overall Costs

Shared with Enterprise 
System Leading

2%
Not Sure

Additional Rounds of 
Financial Investment

Inefficiency Interoperability

Medical Staff Alignment

System Disruption
Time to Implement

Adapting Industry 
Changes

What is your primary concern about utilizing technology             
in your healthcare system?

Who should carry the burden of interoperability?

10

11

Vendors and 
Partners Only

Shared between Vendors 
and Healthcare Systems

Shared with Vendor 
Leading

1%
Enterprise System 
Only

26%

22%
18%

11%

8%

8%
6% 3%

49%

33%

9%

7%
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Digitization, sharing, and management of healthcare 
data promises to lower healthcare costs and allow 
physicians to spend more quality time with patients. 
Establishing infrastructure that permits data not only to 
follow the patient through entire networks of providers, 
but also to flow from the hospital to the local community 
and throughout the country, will improve both system 
efficiency and patient outcomes.

Supporting its increasingly important role in the patient 
management landscape, the EHR/practice management 
(PM) solution suite was chosen by CIOs and their IT 
colleagues as the most likely to meet current data-
sharing needs. Other successful components identified 
by respondents focused on efficiency for consumer, 
physician, and IT users, including a patient web portal, 
a centralized database, speech recognition to replace 
transcription, and a revenue cycle management solution.

EHR/PM Solution

Fu
nc

tio
ns

/S
ol

ut
io

ns

Patient Web Portal

Centralized Database

Revenue Cycle 
Management Solution

Mobile Solutions

Digital Imaging Solution

Interoperability Engine 
for Financial Data Exchange

Cloud System for Clinical 
Data Exchange

Cloud System 
for Data Exchange

Clinical Research Tool

Managed Services (optional)

Speech Recognition to 
Replace Transcription

83%

71%

68%

57%

51%

50%

37%

37%

29%

24%

22%

9%

Select the functions/solutions from the suite that meet the          
current data-sharing needs of your system. (select all that apply)12

“I wish the standards were 
there to that degree where you 
could take this ambulatory 
product and this hospital 
product, and as long as they 
follow standards — boom — 
the physicians see one product, 
but they are communicating 
with the hospital.”

- CIO, HIT services company
   HIMSS, February 2012
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Much like their physician counterparts (see page 9), 
CIOs expressed a great reticence toward ACOs, with 
half of those surveyed indicating that they do not 
plan to be a part of an accountable care model. For 
those CIOs who are currently a part of, or plan to 
join, an ACO, a Medicare shared savings plan is the 
preferred option.

We do not plan to be
part of an ACO

Medicare 
Shared Savings

Commercial

CMS Pioneer

50%

32%

16%
3%

Do you have a strategy for forming an ACO?
13

“[Sharing data is] the worst thing and it’s 
the best thing. So it’s great having the data, 
but suddenly you’ve got all of this data. 
They’ve got 40 feeder hospitals that feed 
data into this system. Now guess what? As 
an HIE, they didn’t force standardization, 
so any time something new comes through 
that has some strange code from a hospital, 
we have to map it. It’s horrible.”

- CIO, large health system
  HIMSS, February 2012



Greenway Annual Research Study 2012     19

Chief information officers and their IT colleagues 
are twice as likely as physicians to support the 
development of PCMHs (53% vs 25%, see page 
10). The drivers behind this difference have yet to be 
characterized, but may stem from increased comfort 
level with the collaborative style of the PCMH or a 
higher level of urgency around the need to change 
the current model. However, despite the increased 
likelihood of supporting PCMHs, one-third of CIOs 
remain undecided about the utility of such a program 
within their community. 

Future integration of PCMHs is likely to be 
proportionate to CIOs’ understanding of the value 
inherent in the model. It may be some time before 
the role of PCMHs is established and the wider 
medical community develops definitive opinions.

With the rapidly shifting technological landscape, it 
is no wonder that some CIOs feel they must proceed 
with caution. Advances in IT promise to revolutionize 
U.S. healthcare, but inevitably there will be kinks to 
work out along the way. These concerns are likely 
what keep an estimated 60% of CIOs undecided 
or against the development of an HIE within their 
community. While HIEs may benefit both the wider 
system and the individual patient by integrating data 
to identify health trends and improve patient care, 
CIOs face both legal and technical challenges. It is 
during this transition period that partnership with a 
trusted and skilled technology vendor may prove 
most valuable.

No

Yes

Yes

Not Sure

No

Not Sure

45%

53%

36%

11%

40%

15%

Do you plan to establish a PCMH program?

Do you plan to serve as a private HIE in your community?

14

15
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Less than $30,000

$30,001–$50,000

$50,000–$70,000

$70,000–$100,000

Over $100,000

Declined to answer

26%

24%

18%

16%

13%

4%

CONSUMER RESPONSES     QUALTRICS

Household Income

Medical Insurance

Children in HouseholdMarital StatusGender 

Geographic Region

Age

Northeast

Southeast

Midwest

Northwest

Southwest

California

Self-Pay

Medicare/Medicaid

Third Party

Private

Student

Other

Female

No children 
in household

Male

Children in 
household

Married
Single

Widowed

Divorced

25% 16%

23%

39%

13%

4%

5%

21%

24%

5%

14%

12%

Under 25

25-34

35-44

45-54

55-64

65-74

Over 75

8%

24%

20%

28%

16%

5%

0%

48%

31%
54%

13%
2%

52%
49%

51%
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Which of the following most closely describes you 
in relation to health?16

Patient engagement is key to improved population health. 
Engaged patients care about their personal health, are 
proactive in maintaining their health, and are compliant 
with treatment regimens and instructions. As one might 
expect, more than half of the healthcare consumers that 
agreed to participate in this survey are highly engaged 
patients. They view themselves as action-oriented and are 
interested in their personal health, with some even willing 
to act as advocates, persuading others to get involved in 
health matters. 

However, there is also a clear need for education and 
support, as more than one-third indicated that they are 
not motivated to care for their health, only considering 
their health when they need to, or believing that they are 
not equipped with the information and resources to care 
for their personal health.

I am highly engaged and interested in 
health and willing to persuade others 
to take action

I am not motivated to take good 
care of my health

I am interested in health, but not will-
ing to persuade others to take action

I tend to only think about health 
when I need to

I don’t feel like I have the information 
or resources to take good care of my 
health

I am in good health and therefore 
unconcerned about taking action
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Children in Household

39%

13%

27%

4%

14%

3%
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Use of technology for consumers has skyrocketed, with 
only 20% of survey participants reporting that they do 
not use technology for health-related matters. More than 
half stated that they research medical conditions and 
treatments online, and more than one-third indicated 
that they research physicians’ ratings and prescription 
drugs or access insurance information online. These 
findings echo a national survey conducted by the Pew 
Research Center, which reported that patients and 
caregivers increasingly use the internet to find and share 
information about symptoms, treatments and support.8 
Two separate studies conducted by the California 
HealthCare Foundation in 2011 found that people’s 
networks of friends and family are expanding to include 

online peers. Furthermore, online resources, especially 
advice from peers, are becoming a significant source of 
health information.9

This change both in access and utilization of information 
will impact healthcare. Online communities and 
physician-rating websites have an established presence 
and physicians should be aware of, if not involved in, 
these patient portals.

8 Pew Internet and the California HealthCare Foundation, Family 
      Caregivers Online, 2012.
9 Pew Internet and the California HealthCare Foundation, The Social Life of     
      Health Information, 2011, and Peer to peer healthcare, 2011.

How do you use technology to be informed about health    
and health-related topics? (select all that apply)17

14%

10%

20%

24%

57%

42%

22%

17%

33%

I research medical conditions 
and/or treatment options online

I research physicians’ ratings 
online when choosing a doctor

I access information about my 
health insurance coverage and 
claims online

I research prescription drugs online

I contact medical professionals 
through online chat or email

I research costs of treatments 
and providers online

I use a smartphone app to help 
manage some aspect of my health

I access my personal health 
records online

I do not use technology for 
health-related matters
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The internet has opened the door to nearly infinite worlds 
of accurate information as well as misleading rumors. 
Patients of all ages connect via social media, rely on 
search engines to sort and prioritize leads, and consult 
“Dr. Google” to learn about health concerns. As patients 
take more responsibility in researching health issues and 
options online, they are also more self-reliant in making 
decisions about their personal health and healthcare.

While approximately one-third of survey respondents 
rely solely on their physician to make all health-related 
decisions, it is twice as common (66%) for patients to 
share decision-making, trusting both in their personal 
autonomy and the advice of their chosen provider. 
Consumers are becoming active participants, rather 
than passive recipients, in their healthcare.

I depend on my physicians 
to make decisions on my 
behalf; I generally follow 
their lead

I share the decision 
50/50 with my 
physician

I consider what my 
physician says, but I 
ultimately decide for 
myself

I consider what my 
physician said and 
then I get a second 
opinion

5%34% 32% 29%

Which of the following best describes 
how your healthcare decisions are made?

      Do you compare physician and/or clinic prices 
      before setting an appointment?

18

19

The phrase “doctor shopping” used to conjure thoughts 
of addiction and prescription-seeking behavior. Today, 
patients are treating healthcare more like a business and 
shopping for the best price is becoming commonplace. 
Many under- and un-insured healthcare consumers, 
and those in high-deductible plans, are pushed to be 
price-savvy comparison shoppers.

Of those surveyed, 58% have or plan to comparison-shop 
for a physician or clinic at some point. This consumer 

drive for cost information is expected to spur competition 
on both price and quality within the healthcare arena. 
Even major U.S. insurers have started offering price 
comparison websites where members can compare 
doctors’ and hospitals’ contracted rates for common 
procedures, as well as receive information on total and 
out-of-pocket costs for testing and treatment alternatives.

Yes, I call or research 
multiple options on 
healthcare pricing 
before I decide to make 
an appointment Sometimes Never

Not yet, but I 
plan to in the 
future

13% 35% 42% 11%
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For what reasons would you switch from a particular 
physician practice or healthcare provider?20

Much in the way that consumers are willing to shop for 
the right price, they also are willing to change practices 
if they feel the care they receive is subpar. Healthcare is 
a business and not only do consumers want the best 
price, they are demanding a certain level of service 
quality as well. 

The patient-physician interaction is the tipping point 
for many consumers. Survey participants indicated that 

the number-one reason they would leave a practice 
is lack of good care or a misdiagnosis (90%). This is 
followed closely by feeling that the provider does not 
spend enough time with the patient. Holding a little 
less weight are financial factors, including changes in 
insurance coverage and cost. While cost may become an 
increasingly important consideration when choosing a 
provider, it appears likely that service and care will remain 
the number-one reason a patient stays with a provider.

My provider is not personable

My provider is no longer on my 
insurance plan

It is too hard to get an appointment

The staff are unpleasant 
to interact with

My provider does not take 
enough time with me

Costs are too high/I don’t know 
my out-of-pocket costs before 
treatment starts

I am kept waiting too long

My provider has not given me good 
care/has misdiagnosed an ailment

70%

30%

55%

45%

71%

29%

74%

26%

90%

10%

78%

22%

74%

76%

24%

26%

Would NOT switch for this reason

Would switch for this reason
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56%

19%

18%

7%

Have you noticed if your physician/healthcare provider    
uses HIT during appointments with you?21

A study conducted for PwC Global Healthcare by 
the Economist Intelligence Unit reported that 
consumer perceptions and expectations for mobile 
healthcare will increase adoption of HIT, despite any 
physician skepticism.10

10 PwC, Emerging mHealth: Paths for growth, 2012

Consumers are embracing technology and are looking to 
their providers to do the same. More than half of those 
surveyed not only have noticed their provider using HIT, 
but believe that HIT integration helps their physician to 
be a better doctor. While patients may view HIT as a tool 
to increase convenience, efficiency and overall care, many 
physicians are more cautious, citing concerns about patient 
care, workflow, and reimbursement.

No, they do not use 
health information 
technology while I am 
with them

Yes, and I think it 
helps my physician do 
a better job for me

Yes, but I think the 
technology is a barrier 
to our interaction

Not sure if they are 
using health information 
technology or not
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Security and privacy are often-cited concerns that arise 
in discussions of EHRs, yet patient respondents here see 
little difference (3%) in safety whether the data is stored 
in technology-based systems or in paper-based systems.

Thinking about the ways that physician and healthcare 
providers can record data, how confident are you that...?22

5.18

7.30

8.45

6.63
6.84

5.34

8.21

5.77

However, in all other areas, today’s tech-savvy patient sees 
a strong difference favoring technology-based systems. 
Respondents believe that data are more easily accessible 
(35% difference), more likely to be accurate (21% 
difference), and easier to share with other providers 
(39% difference) with technology-based systems.

My personal data 
is safe and secure 
with this system

This system 
makes it easy 
to access data

This system helps 
ensure data 
accuracy

This system allows 
data-sharing with 
other healthcare 
providers

Technology-based data system

Paper-based data system
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Again we find that healthcare consumers are engaged, 
connected, and willing to embrace innovation. The 
majority of those surveyed (86%) feel that they will have 
to be more involved in personal healthcare purchases and 
decisions in the future.  Nearly the same amount (86%) 
want to be more involved in those activities.

More than 80% of those surveyed believe that innovation 
can help lower healthcare costs while still maintaining 

quality of care. Patients are also driven to manage their 
individual healthcare costs with 56% believing that they 
can personally lower their healthcare costs by being more 
proactive. Sixty percent are actively trying to lower their 
individual healthcare costs by being smart and innovative 
in their use of healthcare services.

How do you feel about the following statements?
23

I will HAVE to be more involved 
in my healthcare purchases and 
decisions in the future

I WANT to be more involved 
in my healthcare purchases 
and decisions in the future

I think innovation can help lower 
healthcare costs while still 
maintaining the quality of care

I think my healthcare costs 
would be lower if I were more 
proactive regarding my health

My health insurance coverage is 
not as good as five years ago, so 
I try to use medical care in ways 
to keep costs down

86%

86%

81%

60%

56%
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Survey participants were first offered a list of choices 
that did not include “consumers/patients.” As with the 
Sermo survey results, for ranking purposes, selections 
were weighted by first choice through last choice. In a 
clear departure from physician perceptions, the majority 

Who is responsible for creating a smarter 
and more sustainable healthcare system?24

of consumers (51%) tasked the government with creating 
a smarter and more sustainable healthcare system. 
Hospitals (15%) and physicians (15%) were the second 
and third most frequently identified groups held primarily 
responsible for a successful healthcare system.

0% 100%75%50%25%

Government

Hospitals

Physicians

Insurance Companies

Nurses

Medicare/Medicaid

Technology Vendors

1  2  3  4  5  6  7
Most
Responsible

Least
Responsible
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When consumers were offered “consumers/patients” as 
an option, the top three remained consistent; government, 
by far, remained the first choice (53%), with hospitals 
(15%) and physicians (12%) the second and third choices 
respectively for “most responsible.” Consumers placed 
themselves fifth after insurance companies.

Consumers’ perception of responsibility differs sharply 
from that of physicians. While physicians hold themselves 
most accountable for developing and maintaining a 

Where do consumers rank in responsibility for creating 
a smarter and more sustainable healthcare system?25

successful healthcare system (see Q7 on page 12), 
patients place significantly less responsibility on their 
providers’ shoulders. Responses also indicate that while 
consumers are becoming more active in their personal 
healthcare decisions, they currently remain hesitant 
or do not feel empowered to take on responsibility for 
improving the system at large.

Government

Hospitals

Physicians

Insurance Companies

Consumers/Patients

Nurses

Technology Vendors

Medicare/Medicaid

0% 100%75%50%25%

Most
Responsible

Least
Responsible



30     Greenway Annual Research Study 2012    

Conclusion

The U.S. healthcare system is in the midst of drastic changes. Consumer and 
provider need is changing the face of patient management and technology is 
driving those changes forward. Emerging risk-based care delivery and payment 
models — such as accountable care and ACOs — are still in their infancy and 
widespread adoption will depend on users’ understanding of the inherent value 
of each entity. However, the future of the healthcare industry may very well 
rest on the ability to establish interoperability across care settings as well as 
engage and empower patients. Efficient, successful patient care will arise from 
an infrastructure that allows data to flow from anywhere at any time in a safe, 
secure and instantaneous method. Compliance with established regulations and 
standardization of technology requirements will be a necessary part of achieving 
that ultimate goal. 

Stakeholders are looking for leaders in this march forward to share insight, 
experience and guidance. Ultimately, innovative solutions that provide 
comprehensive, user-friendly services will both improve the standard of patient 
care and reduce medical and administrative costs.

To learn about HIT solutions that support the growing and interconnected 
information needs of physician practices, healthcare enterprises and consumers, 
visit www.greenwaymedical.com.
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Contact 

Contact SmarterHealthcare@greenwaymedical.com for more information about 
this study and Greenway Medical Technologies.

Greenway Medical Technologies (NYSE: GWAY) delivers smarter solutions for 
smarter healthcare™. PrimeSUITE® — Greenway’s certified and fully integrated 
electronic health record, practice management and interoperability solution — 
helps improve care coordination, quality and cost-efficiency as part of a smarter, 
sustainable healthcare system. Thousands of providers across more than 30 
specialties and sub-specialties use on-premise or cloud-based Greenway® 
solutions in healthcare enterprises, physician practices and ambulatory clinics 
nationwide. 

Notes 

Vista Branding is an independent brand development firm specializing in research, 
strategy and creative plans and campaigns for Fortune 100, global and national 
brands. The firm’s research discipline, Vista Surveys, provides a select series of 
quantitative and qualitative research methods. By pioneering innovative technology 
and techniques, Vista Surveys collects, synthesizes and communicates in-depth 
analytics, insightful plans and comprehensive reports designed to enhance 
leadership decision-making.

www.vistabranding.com

© 2012 Greenway Medical Technologies, Inc. All rights reserved. Greenway, the Greenway logo and PrimeSUITE are registered 
trademarks and the phrase “smarter solutions for smarter healthcare” is a trademark of Greenway Medical Technologies, Inc.
Other product or company names are or may be trademarks or registered trademarks of their respective companies.
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