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ABOUT CLINIC 20XX: PATIENT SURVEY UNITED KINGDOM 2018

In recent times, much has been discussed on the clinic of the 
future. With a shift to ambulatory care, we all want the magic 
bullet that tells us where to invest, how to attract patients, 
how to attract physicians and quality staff and, finally, how to 
build better facilities that can support a rapidly changing and 
evolving ambulatory care market. 

In 2015, our research team made an attempt to look deeper 
into our market to understand what is driving the latest trends 
and decisions from two of our key constituents (patients 
and physicians). How do patients and physicians perceive 
these trends, and what do they want from their clinics and 
practices today? Which trends are the latest “idea du jour” 
without evidence of validity, and which are sustainable? How 
are facilities today responding to the changes we see, and 
what are the implications for design not for a faceless future 
but a dynamic and ever-changing present? 

The report was divided into five key parts: Drivers, Trends, 
Facility Case Studies, Patient and Physician Surveys, Take-
aways for a change-ready facility.

The patient surveys* were focused on baby boomers and 
millennials – the two largest constituents of the workplace 
and the healthcare marketplace today. Our physician surveys 
were focused on primary care practitioners (family practice 
and internal medicine).

In 2017, 2 years after our original work [available here], 
we asked ourselves the question- are perceptions and 
expectations around outpatient primary care universal? Do 
boomers and millennials in the US feel similarly about the 
choices they make compared to other countries? We had 
made a commitment to making 20XX a living report- and so 
our first step was to repeat the patient poll in a completely 
different country- one with a distinctly different health system 
– the United Kingdom.

This supplement to 20XX is a nationwide poll of millennials 
and boomers who chose to go to a new clinic for the first time 
in the last six months. It tries to understand how they perceive 
themselves, what drives their choices, and if generational 
differences are a myth, or a pattern to be aware of (if not 
dictated by).

The original 20XX report was made possible by the generous 
funding from JE Dunn, extensive staff support from HKS, 
critical insights from our research advisory group, access to 
facilities and staff members from our case studies, and finally, 
a truly dedicated and inspired research and visualization 
team. This addendum is supported by HKS and the HKS 
London team for many of the insights.

This addendum is part of an ongoing initiative to take the 
pulse of our industry and our stakeholders. Future Clinic 20XX 
reports will extend the patient database to all age groups and 
poll the staff members who represent our growingly diverse 
care teams. We also expect that every year, the market will 
change, and drivers and trends will evolve; an ongoing 
initiative to capture this is important. In that spirit, this report 
is a living document that captures a snapshot of where we are 
in the industry today within a contained scope and context. 
We will continue to add to this body of knowledge and keep 
this report live in the coming years. 

If you would like to do a survey in your country- or benchmark 
your hospital against the nationwide poll- do let us know. The 
more we learn, and the more we share, the better equipped 
we are to move the needle in our industry- together. 

Upali Nanda, PhD, EDAC, Assoc AIA
Executive Director
Center for Advanced Design Research and Evaluation

We originally considered the patient surveys to be 
consumer surveys until learning that our patients don’t 
really consider themselves consumers just yet.
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INTRODUCTION: GETTING READY FOR CHANGE

Information Source: Commonwealth Fund [6]
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HEALTH CARE SYSTEM PERFORMANCE: AN INTERNATIONAL COMPARISON (2017)
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Healthcare System
There are two options by which patients in the United Kingdom 
can access healthcare from prevention and diagnosis all the 
way through treatment and after care. These two options are 
the public sector and/or the private sector. 

Before 1948, patients in the UK were generally required 
to pay for their health care. However, during the post war 
reconstruction era, the predominate view was that people 
had a right to health care. The genesis of this “cradle to grave” 
system stretches back to the 19th century and stems from 
the belief that health care is part of the structure of a civilised 
society. Based on the fundamental value of being free at 
the point of service, the National Health Service (NHS) has 
become a foundational and well-respected institution. 

The NHS is financed from central taxation which means people 
pay into it according to their means. Funds are deducted 
from employees pay checks as a National Insurance Tax. 
Today, the overall budget for the NHS exceeds £124 billion 
across the 4 regions of the United Kingdom - NHS England, 
NHS Scotland, NHS Wales, and NHS Northern Ireland - and 
is accountable to the separate governments of those regions 
and the UK Parliament. [4]

Seventy years ago, not dissimilar to many countries today, 
healthcare was a luxury not everyone could afford. However, 
in recent times the NHS is facing severe financial and 
operational pressures as the population not only grows, but 
ages, lives longer, and experiences advances in technology 
and new clinical practices. The NHS continues to face many 
of the same problems as other healthcare systems around the 

world. Pressures not only with the clinical demands but also 
financial difficulties are creating compounding difficulties for 
the social institution to continue in its current state.

As an example, even though the population is getting 
healthier and life expectancy has risen, the NHS services are 
being utilised more. It can cost almost three times more to 
provide care to a 75 year old and five times more for an 80 
year old compared to a 30 year old. [3] As the demand for 
healthcare services become more typically focused around 
the growing and aging population, more modern, flexible and 
efficient facilities are required to meet the growing demand. 

Shift to Private Medical Insurance
In addition to the NHS, about 12% of the UK population has 
some form of private medical insurance. [2]  However, very 
few policies are fully comprehensive, and the majority are 
company provided. Very few policies provide cover for GP 
services or accidents and emergency (A&E).

Private healthcare offers patients more choices with shorter 
access (waiting) times to consultants, diagnostic tests and 
procedures. Through NHS, last minute appointments are 
difficult to get and can be up to three weeks out. The number 
of people in Britain taking out private medical insurance (PMI) 
is rising in wake of the fears and ongoing struggles facing the 
NHS, increasing the use of non-NHS resources. [2]

The top 5 private providers in the UK include HCA Hospitals, 
Spire Healthcare, Nuffield Health, Ramsay Health Care, and 
BMI Healthcare.

INCREASES IN HEALTH CARE SPENDING DUE TO AGE

Healthcare Rankings and NHS Impact
In a recent Commonwealth report, it was found that the 
United Kingdom is top-ranked in 4 out of 5 performance 
areas including, quality of care, equity, efficiency and 
access. But since 2004, the UK has been one of the lowest 
performers in healthy lives, which considers population 
health, mortality amenable to health care, and disease-
specific health outcomes. However, over the past decade, 
the UK has seen a large improvement in this category, which 
may be contributed to the investments made to the National 
Health Service (NHS) in the early 2000s. [6]

Other factors such as patient satisfaction, staffing, funding 
and the quality of the facilities as well as the care, has placed 
the service under a considerable amount of stress, so new 
models for accessing the services available to the patient 
population are gaining greater acceptance and utilization.

Changing Paradigm and Facility Implications
In the last 3 years, a strategy called The Five Year Forward 
View from NHS England was developed and aimed at dealing 
with this increasing demand on the health and social care 
services against a background of a lack of funding to match.

The plan initiated new models of care together with 
sustainability and transformation plans (STPs) across the 
country, in order to develop a more integrated care service 
for the patient, following input from CCGs, staff and patients.

However, there is currently a mismatch between the physical 
facilities’ infrastructure and the type and volumes of services 
to be carried out. Under this new plan, it is expected that 

services and facilities could be reconfigured to improve 
quality of care, quality of environment and meet financial 
constraints.

Within the private sector, with the further increase of 
insurance premium tax, there may be a shift again with people 
cancelling their private insurance to go back to the NHS. 
There is a growing consensus with many people now feel that 
private health insurance can complement the NHS. A study 
by Cebr commissioned by BUPA noted that “two-thirds (63 
percent) of people say that health insurance allows others to 
access NHS treatment earlier and over half (55 percent) view 
it as important in relieving pressure on the NHS.” [1]

Therefore, the healthcare system is developing new ways to 
deliver services to the patients for example, new private clinic 
models being developed through different partnerships, such 
as private providers within NHS services. This could provide 
more patient choice, convenience and access, and if patients 
are paying, they want state-of-the-art facilities. It could also 
link up with the CCGs and STPs in order to create the best of 
both worlds throughout the community network.

Clinic 20XX: The UK Patient Survey
With more demand than ever on the NHS, there is urgent 
need to investigate the changing expectations for clinics and 
how the facility design community must position itself for a 
timely response. To begin to do this, we sought feedback from 
patients about their outpatient experiences and expectations. 
The following section looks at the findings from an extensive 
patient/consumer survey.

Adapted from OBR [5]
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To understand the 
perspective of the 
patient – online surveys 
were conducted with 
a nationwide panel.
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ABOUT THE SURVEY

THE SURVEY WAS SENT TO INDIVIDUALS WHO HAD VISITED AT LEAST ONE  CLINIC FOR THE FIRST TIME WITHIN THE LAST SIX MONTHS.

BABY BOOMERS

MILLENNIALSRESPONSES

121
109

230
METHODOLOGY
An unbiased, third-party independent survey vendor 
conducted a panel survey. The survey was sent to individuals 
who had visited at least one clinic for the first time within 
the last six months in the United Kingdom. The study also 
targeted people who were born either within 1946-1964 
(baby boomers) or 1981-2000 (millennials). These two age 
groups represent the largest population of the UK workforce 
today. A total of 230 completed surveys were received, with 
53 percent completed by baby boomers and 47 percent 
completed by millennials.

Overall, respondents included 50 percent male and 49 
percent female participants (1 percent other or preferred 
to not disclose). The majority of participants (57 percent) 
had only one clinic visit, while 43 percent of them visited 
the same clinic more than once in the past six months. The 
participants were asked about their level of education, and 
the results show that 26 percent had their A Levels/AS Levels, 
14 percent had their NVQ or equivalent, 13 percent has some 
college but no degree, while 34 percent had associate or 

bachelor’s degrees, and 13 percent had master’s, professional 
or doctoral degrees.

The survey data was analyzed using descriptive statistics as 
well as correlation, t-test, analysis of variance (ANOVA) and 
hierarchical multiple regression analyses. All of the analyses 
were conducted using the SPSS Statistics software package, 
v. 20.

Descriptive statistics were conducted, including two-sample 
t-tests and correlations. First, the two-sample t-tests were used 
to compare the two generations. Then, bivariate correlation 
analyses were conducted to test associations between 
each criterion variable and potentially relevant predictor 
variables. Statistically significant, moderate correlations 
were considered for further exploration. Multiple regression 
analyses were conducted on the patient survey data to 
evaluate the importance of specific attributes in predicting 
overall satisfaction with the clinic visit and likelihood of 
returning to the same clinic. 

CLINIC VISIT LOCATIONS

Private Doctor’s Urgent-Care 
Centre

Free Clinic/
General Practitioner/

Doctor Surgery

Community 
Health Centre

Convenience 
Clinic

23% 5% 39% 18% 2%

A&E/Emergency
Department

7%

After Hours General  
Practitioner in A&E

2%



85% 95%

A patient needing 
health services

A consumer buying 
health services

90%
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Patient, Not Consumer
We found that 90 percent of the respondents thought of 
themselves as patients needing health services more than 
as consumers buying health services. This trend stayed 
surprisingly true for millennials (85.2 percent) as well as 
boomers (95.0 percent). 

Much has been written about the aging population and 
how boomers and millennials, our largest constituents, are 
fundamentally different.
 
To investigate this, we asked all respondents four fundamental 
questions on what better described them. These forced-
choice questions compelled respondents to take a side on 
whether they thought of themselves as a patient needing 

health services or a consumer buying health services; 
whether having a good experience is important or, as long 
as their health issue is addressed, they don’t really care about 
the experience; whether they trust in people or in information; 
and whether their phone is just a means of communication or 
their smartphone is their lifeline and they would like to access 
services through it.
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HOW DO YOU DESCRIBE YOURSELF?
Patient vs. Consumer

MILLENNIALS VS. BOOMERS: HOW DO THEY DESCRIBE 
THEMSELVES?

51%

51%

58%

64%

69%

73%

Having a good experience is 
more important than just having 

my health issue addressed

As long as my health issue 
is addressed, I don’t really 
care about the experience

Someone who 
trusts in people

Someone who trusts 
in information

I consider my phone a 
means of communication 

and not a means to 
access health services

I consider my 
smartphone my lifeline 
and would like to access 
services through it

HOW DO YOU DESCRIBE YOURSELF?
Experience vs. Service

HOW DO YOU DESCRIBE YOURSELF?
People vs. Information

HOW DO YOU DESCRIBE YOURSELF?
Phone vs. Portal

58%

61%

58%

We also found that the majority of 
respondents felt that as long as their 
health issues were addressed, a good 
experience did not matter as much. 
This places an emphasis on service 
over experience. This was true for both 
millennials and boomers, but less so 
for millennials. Millennials felt almost 
equally that having a good experience 
is more important than just having their 
health issues addressed.

In the era of information, the majority 
of respondents still tend to trust people 
more than information. Millennials are 
right on the edge while a majority of 
boomers trust people over information.

With all the advancements in digital 
technology, boomers still consider 
their phones as only a means of 
communication and not a lifeline or 
means to access health services. On the 
other hand, millennials were virtually 
split, leaning towards their phone being 
a lifeline with a preference to access 
health services through it.

Service Over Experience

Trust in People Over 
Information

Shift to Phone as a Lifeline



59%On-Site Diagnostics

Overall CleanlinessDistance from Home

3.6/5.0

3.4/5.03.4/5.0

of respondents mentioned 
convenience and affordability 
as the top consideration for 
selecting a clinic
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TOP SELECTION FACTORS (TOP BOX SCORE)TOP SELECTION FACTORS (AVERAGE SCORE)

WHAT MADE PATIENTS SELECT THEIR CLINIC?

ACCESS TO DIAGNOSTIC SERVICES ON SITE AND PROXIMITY 
TO HOME ARE IMPORTANT FOR BOOMERS AND MILLENNIALS.

QUALITY OF CARE, ENVIRONMENT, PEOPLE, AND 
PROCESS ARE IMPORTANT FOR VISITING A CLINIC.

WHAT ARE THE TOP CONSIDERATIONS FOR VISITING AND 
RETURNING TO THE CLINIC?

Participants were asked to rate the important factors for their 
clinic selection on a scale of one to five. The descriptive results 
showed that, on average, for both boomers and millennials, 
the top three important factors were access to diagnostics 
services at the same location, distance from their homes, and 
overall facility cleanliness.

Top-box comparison is the analysis where we examined 
factors rated highest (five out of five) by baby boomers versus 
millennials. The findings showed that access to diagnostic 
services at the same location and proximity to home were still 
the top two factors with highest ratings for both generations, 
while the third-most important factor was rated by baby 
boomers as having a recommendation from a doctor and by 
millennials as overall cleanliness.

Participants were asked to report their top considerations in 
selecting and returning to a clinic. Qualitative analysis showed 
that patients were looking for clinics providing high-quality 
care, knowledgeable and friendly doctors and staff members, 
low waiting time, easy scheduling and convenient location. 
Insurance coverage, a desirable environment with amenities, 
and cleanliness were less desirable. Amenities desired were 
waiting room items, including magazines and coffee, as well 
as adjacent amenities in the complex, including fitness and 
wellness centers.

The results were comparable for baby boomers and millennials, 
except in one case where, compared to millennials, almost 
twice as many millennials reported easy scheduling as a top 
consideration in comparison to baby boomers.  Baby boomers 
placed knowledgeable and professional doctors and staff 
members and proximity as an important consideration in 
selecting and returning to a clinic.
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Average scores for top selection factors

WHAT ARE THE TOP CONSIDERATIONS FOR VISITING A 
CLINIC FOR THE FIRST TIME?

QUALITATIVE COMMENTS ON TOP CONSIDERATIONS

Distance from Work

Aesthetics/Visual Appeal of Facility

Online Reviews (Social Media)

Aesthetics/Appeal of Website

CQC Website

Website Information

Doctor review online

Coverage under Health Plan

Recognised Brand

Recommendation from Friends/Family

Family/friends Recommend Doctor

NHS website

Ability to get Prescription On-Site

Overall Cleanliness and Hygiene

Distance from Home

Recommendation from a Doctor

Ability to get Diagnostics On-Site

Baby Boomers
Millennials

We also asked participants to describe in their own words what 
factors influenced their decision to visit the clinic. A content 
analysis revealed three main things impacting patients’ 
choices: convenience and affordability (58.7 percent), 
reputation and referrals (26.1 percent) and the relationships 
they develop with the clinic’s providers (10.4 percent). 
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HOW SATISFIED ARE PATIENTS WITH THEIR VISIT? 
WHAT PREDICTS THEIR SATISFACTION?

A hierarchical multiple regression was conducted with overall 
satisfaction with the clinic visit as the criterion variable. The 
four predictor increments included generational grouping 
(baby boomers versus millennials), waiting experience 
and satisfaction with clinic service and facility. However, 
reasonable wait times in waiting room, organization of 
care and follow-up after visit were shown to be significant 
predictors of overall satisfaction. 

Another hierarchical multiple regression was conducted with 
the likelihood of going back to the same clinic as the criterion 
variable. The four predictor increments included generational 
grouping (baby boomers versus millennials), overall 
satisfaction with the clinic visit and satisfaction with clinic 
service and facility. However, overall satisfaction with the 
clinic visit, satisfaction with the registration process, and the 
cleanliness of the facility shown to be significant predictors of 
patient likelihood of going back to the same clinic.

Based on t-test analysis, boomer versus millennial mean difference was not statistically 
significant. Both generations are as likely to be satisfied with their clinic.

Based on t-test analysis, boomer versus millennial mean difference was not statistically significant.
Both generations are as likely to return to their clinic.
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OVERALL, MILLENNIALS ARE LESS SATISFIED THAN BOOMERS. 
FOR BOTH GENERATIONS, WAIT TIMES, ORGANIZATION OF 

CARE AND FOLLOW-UP CARE PREDICT SATISFACTION.

FOR BOTH GENERATIONS, OVERALL SATISFACTION WITH THE 
CLINIC, REGISTRATION PROCESS AND FACILITY CLEANLINESS 

PREDICT A RETURN VISIT.

HOW LIKELY ARE PATIENTS TO RETURN TO THE CLINIC? 
WHAT PREDICTS THEIR RETURN?

PREDICTORS OF OVERALL SATISFACTION PREDICTORS OF PATIENT LIKELIHOOD 

OF RETURNING TO SAME CLINIC

Overall SatisfactionSatisfaction w/
Registration

Process

Cleanliness of
Facilities

Follow-Up CareWait Time Organization
of Care



4.4: Doctor/Consultant
4.3: Nurse Practitioner; Specialist Consultant; Nurse
4.1: Doctor’s Assistant, Medical/Healthcare Assistant
4.0: Junior Doctor
3.9: Counsellor/Care Manager; Front Desk Receptionist
3.8: Mental Health Provider

0 - 15 MINUTES 16 - 30 MINUTES 31 - 45 MINUTES 46 - 60 MINUTES 1 - 2 HOURS 2+ HOURS

Phone/Tablet Use People Watching Reading Book/Magazine

4.1: Doctor/Consultant, Nurse
3.9: Front Desk Receptionist
3.8: Doctor’s Assistant, Specialist/Consultant, Medical/
Healthcare Assistant
3.7: Counsellor/Care Manager; Nurse Practitioner
3.5: Mental Health Provider; Junior Doctor

4.4

4.1 4.0

4.1

3. .8
.5

9 3.
3.3.7

Consult/ E xam Room Registration DeskT reatment Room Lab/Diagnostic Waiting RoomkT

20 MINUTES
AVG. WAIT TIME

13 MINUTES
AVG. WAIT TIME

22 MINUTES
AVG. WAIT TIME

38 MINUTES
AVG. WAIT TIME

31 MINUTES
AVG. WAIT TIME
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HOW DO PATIENTS RATE THEIR COMMUNICATION 
WITH THEIR CARE TEAM?

Participants were asked to rate their communication with 
their care team members. Overall, the results showed that, 
on average, they rated communication with their doctors and 
nurses higher than other team members. When comparing 
different generations, baby boomers rated communication 
with their doctors the highest and then with their nurses, 
nurse practitioners, and specialist consultants. Millennials 
rated communication with their doctors and nurses highest 

followed by the front desk receptionist, the first point of 
contact after entry. This may indicate that millennials place 
value on interactions with everyone, not just the care team.

In a qualitative question, participants were also asked with 
whom they had their most meaningful interaction. For both 
boomers and millennials, this was the doctor/consultant.

Patients were asked to rank their wait time in waiting rooms, 
registration desks, consult/exam rooms labs/diagnostic areas, 
and treatment rooms. In terms of duration, the waiting room 
was ranked as the location with highest wait time, followed 
by the lab/diagnostic areas. The findings also showed the 
majority of respondents spend more than 30 minutes in 
waiting rooms and lab/diagnostic areas. Eighty percent of 
respondents had less than 15 minutes of wait time at the 
registration desk.

Patients were also asked to rate their level of frustration in five 
areas of the clinic on a 1-5 scale. The waiting room was rated 
as the most frustrating (2.85), followed by the lab/diagnostic 
areas (2.63), the treatment room (2.53), the registration desk 
(2.47), and the consult/exam room (2.40). The results from 
ANOVA analysis showed that levels of frustration from waiting 
in waiting rooms and in lab/diagnostic areas were significantly 
higher than waiting in the consult/ exam rooms. 

Waiting Room Activities
Patients were asked about how they spent their time in 
waiting areas. Overall, the top three activities were rated as 
using a tablet or smartphone, looking at other people and 
reading a book or magazine. The findings also showed that, 
compared to baby boomers, millennials spent significantly 
more time on digital devices, such as smartphones, tablets 
and laptops. They also spent significantly more time eating/
drinking, or going to vending machines or cafeterias as well 
as helping other patients (t-test analysis).
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PATIENTS HAD THE MOST MEANINGFUL INTERACTION WITH 
THEIR DOCTORS/CONSULTANTS.

PATIENTS FIND WAITING IN THE WAITING ROOM TO BE THE 
MOST FRUSTRATING, FOLLOWED BY WAITING IN THE LAB/ 

DIAGNOTICS AREAS.

WHERE ARE THE PATIENTS WAITING? WHAT DO THEY DO 
WHILE THEY WAIT?

AVERAGE SCORE FOR PATIENT COMMUNICATION WITH THEIR CARE TEAM

TIME SPENT WAITING AND FRUSTRATION LEVELS AS RANKED BY RESPONDENTS



4.1/5.04 4.0/5.04.0/5.0
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WHAT FEATURES MAKE A CLINIC MORE APPEALING?

BOOMERS HAVE MORE STREAMLINED AND PRAGMATIC 
PRIORITIES. MILLENIALS WANT MORE AND PRIORITIZE                      

TECH-CONNECTIVITY AND EXPERIENTIAL FACTORS HIGHER.

Patients were asked about attributes that could make a clinic 
more appealing for their future visits. Overall, the top three 
attributes for a more appealing clinic were rated as facility 
cleanliness, availability of walk-in (less than 30-minute wait) 
appointments and same-day appointments. Similar to The 
Advisory Board results, our findings also showed that walk-
ins with a wait of less than 30 minutes were a priority. This 
finding stayed true for baby boomers and millennials. Top-box 
comparison showed that both baby boomers and millennials 
found cleanliness and hygiene and same day-appointments 
most important. 

Both groups also value aspects of the environment, such as 
a quiet environment with visual and acoustical privacy but 
differ quite a bit on other environmental features. Millennials 
have a greater desire for access to additional amenities such 
as nature, retail and fitness/wellness facilities and having a 
spa-like environment. Millennials also prefer more integration 
of technology into their visits, especially the ability to make 
appointments through mobile apps. Both boomers and 
millennials consider video/virtual access to their care teams 
as a low priority. 

1. Cleanliness and 
Hygiene

3. Same-Day 
Appointment
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CLEANLINESS AND CONVENIENCE MAKE A CLINIC MORE 
APPEALING.

AVERAGE SCORE FOR TOP FEATURES OF A MORE APPEALING CLINIC

Baby Boomers
Millennials

60%30%0% 90%

Walk-in appointment (<30 mins wait)

Walk-in appointment (1 hour wait)

Quiet environment

Visual Privacy

Access to Doctor's Notes

Acoustic Privacy

Online registration

Daylight and views to outside

Video/Virtual access (talk to doctor remotely)

Access to Nature

Access to retail amenities in the complex

Video/Virtual access (talk to NP/Doctor assistant remotely)

Mobile apps to track your health

Mobile Apps to make appointments

Access to fitness/wellness amenities in the complex

A  "spa like" environment

24/7 access

Cleanliness and hygiene

Same day appointment

WHAT ATTRIBUTES MAKE A CLINIC MORE APPEALING FOR FUTURE VISITS? (TOP BOX SCORE)

2. Walk-In Appt.
(< 30-minute wait)
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MILLENNIALS ARE MORE READY THAN BOOMERS FOR 
TELEHEALTH. BOTH GENERATIONS ARE RELUCTANT TO 

TRUST THE TECHNOLOGY AND VIRTUAL CONSULTS.

Patient/
Consumer

• Convenient
• Time effective
• Good for follow-ups or for 

those who can’t go due to 
condition or location

• Haven’t had the experience
• Depends on health issue

• Lack of one-on-one interaction
• Lack of reliability/accuracy
• Not good for diagnostics
• Can’t trust the technology or the 

people they meet virtually

WOULD PATIENTS BE OPEN TO VIRTUAL VISITS?

LIKELIHOOD OF USING A VIRTUAL CLINIC

When asking patients how likely they 
would be to have a virtual visit with their 
doctor instead of an in-person visit, 
there is a big difference between baby 
boomers versus millennials. Compared 
to baby boomers, almost twice as many 
younger people reported that they likely 
or very likely would go to a virtual clinic.

Interestingly enough, while millennials 
are open to the idea of virtual visits, 
they rated video/virtual access to their 
care team as a less appealing attribute 
for potential future visits.

RECAP OF FINDINGS FROM PATIENT SURVEY

The New Consumer: Still a Patient First
The clinic patient is not the typical consumer. Both millennials and boomers considered 
themselves a patient needing health services over a consumer buying health services.

Service Trumps Experience: People Trump Information
In alignment with viewing themselves as a patient over a consumer, both millennials and 
boomers are less concerned about their experience as long as their health issue is addressed. 
Also, while millennials may trust information a little more than boomers do, overall, both 
millennials and boomers trust people more than information.

Patients Want Time with the Doctor
For both generations, communication with the doctor was rated highest. However, for 
millennials, doctor communication was rated at the same level as nurses, indicating that 
millennials may be more receptive to team-based care. When asked with whom they have the 
most meaningful interaction, boomers and millennials selected their doctors. The patient - 
doctor encounter is key to a successful practice.

Times are Changing: Phones as Portals
Boomers still see their phones as only a means of communication, while millennials see 
phones as the portal to access healthcare.

Who to Trust Varies for each Generation
Millennials find recommendations from friends and family important while boomers find 
recommendations from a doctor most important.

Boomers are Loyal and Pragmatic
Overall, boomers are more likely to return to the same clinic compared to millennials. They 
also have more streamlined and pragmatic priorities, compared to millennials.

Millennials Want More: Amenities Enhance Experience
While experience and technology connectivity are important for both generations, it is 
especially true for millennials. A spa-like experience and app use are more important to 
millennials compared to boomers as well.



INTERNATIONAL COMPARISON

Patients, from distinctly 
different health systems 
in the US and UK, have 
varied perspectives on 
outpatient primary care. 
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49% 39%

23%
For patient clinic visits, the location 
type most visited for each country 
matches how the health system 
is administered. For the US, most 
citizens hold private health insurance 
and visit private doctors where their 
insurance is accepted. For the UK, all 
citizens are covered by the NHS, with a 
smaller population also holding private 
insurance, and visit free clinics within 
the NHS system.

WHERE DO PATIENTS GO TO THE CLINIC?

DO PATIENTS PRIORITIZE EXPERIENCE OR SERVICE?

10%

Private Doctor’s Free Clinic/
General Practitioner/

Doctor Surgery

US UK

When asked to describe themselves, patients in the US and 
the UK all overwhelmingly agreed that they see themselves as 
a patient, not a consumer.  

However, patients in the two countries differed on their 
desired experience. Patients from the US felt that having a 
good experience is more important than just having their 
health issues addressed. Patients from the UK felt that if their 
health issue is addressed, the experience is less important. 

When comparing generations, we found that millennials from 
the UK and boomers from the US felt almost equally about 
having a good experience and having their health issue 
addressed. Whereas boomers in the UK felt more strongly 
about having their health issues addressed (64%) and 
millennials in the US felt more strongly about their experience 
(62%). 

42%

57%
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Relationshi p with ProvidersReputation and Referrals

WHAT MADE PATIENTS SELECT THEIR CLINIC?

Participants in the poll were asked to rate the important 
factors for their clinic selection on a scale of one to five. For 
the both countries, overall cleanliness and on-site diagnostics 
were in the top three selection factors based on the averages, 
for both boomers and millennials.

The top selection factor in the US is that the clinic has coverage 
under the patient’s healthcare plan. Choosing a clinic based 
on healthcare coverage is less important to patients in the 
UK, therefore, it is not a top selection factor. Patients in the 
UK placed a higher priority on having on-site diagnostics and 
being close to their homes.

59%

80%

Participants were also asked to describe in their own words 
what factors influenced their decision to visit the clinic. 
In a content analysis, the US and UK were found to have 
the same three main things impacting patients’ choices: 
convenience and affordability, reputation and referrals, and 
their relationship with providers.

The US prioritized convenience and affordability more than 
the UK and felt similarly about a clinic’s reputation and 
referrals, and provider relationships. The UK also prioritized 
convenience and affordability but felt that their decision to 
visit a clinic is greater influenced by reputation and referrals 
and the relationships they develop with providers.

26%

25%

10%

24%

WHAT PREDICTS A PATIENT’S SATISFACTION 
WITH THEIR CLINIC VISIT?

US UK

WHAT PREDICTS A PATIENT’S RETURN TO THE CLINIC? 

Overall Satisfaction

Follow-Up Care Wi-Fi Connection Satisfaction w/
Registration

Cleanliness of
Facilities

A four-stage hierarchical multiple 
regression was conducted with the 
likelihood of going back to the same clinic 
as the criterion variable. For both the 
US and the UK, reasonable wait times in 
the waiting room and at the registration 
desk, as well as overall care coordination, 
were significant predictors of their overall 
satisfaction with the clinic visit.

In addition to wait time and service quality, 
follow-up care was also significant predictor 
of overall satisfaction for participants in the 
UK.

Follow-Up CareWait Time Organization
of Care

A four-stage hierarchical multiple regression was conducted with the likelihood of 
going back to the same clinic as the criterion variable. For both the US and the UK, 
overall satisfaction with the clinic visit was a predictor of returning to the same clinic.

For participants from the US, satisfaction with follow-up care after the visit and 
satisfaction with Wi-Fi connection at the clinic facility were shown to be significant 
predictors. For participants from the UK, satisfaction with the registration process and 
the cleanliness of the facility were shown to be significant predictors.

US UK
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IMPLICATIONS SUMMARY

Based on change-ready 
concepts from the initial 
study, and online surveys, 
we now summarize the 
key findings and the 
implications for facility 
design and strategy.

RETAIN

Low Waiting
Care Coordination/
Organization of Care
Follow-Up Care
Streamlined Registration
Cleanliness/Hygiene

ATTRACT

Convenience
Quality of Care and Environment
Reputation/Referral

UNDERSTANDING THE PATIENT AND WHAT THEY WANT

Our survey focused on baby boomers (born between 1946 
and 1964) and millennials (born between 1981 and 2000). 
These age groups are some of the largest in our population 
and are distinctly different groups to market to. To summarize 
this poll, attracting patients is more a factor of convenience, 
quality of care and the environment, and the reputation and 
referral of the clinic and its providers. Retaining patients, 
however, is about quality of service in the clinic and outside 
of the patient visit. 

Findings from this poll of patients in the UK support the facility 
implications from the original Clinic 20XX study. Patients 
are ready for telehealth, but do not want to lose face-to-

face interactions with their care team. This desire for human 
interaction reinforces the need for clinic facilities. It also 
highlights its key role as a physical access point connecting 
the cloud and the community. This role as the connection has 
various implications for facilities. In preparation for telehealth, 
facilities need to incorporate data-integrated and tech-ready 
spaces with the flexibility to incorporate changing technology. 

While boomers in the UK are less concerned about experience 
as long as their health issues are addressed, millennials are 
moving towards experience being equally as important.  
Enhancing the experience in the clinic and beyond the 
physical visit by streamlining the entire process is crucial. 

Cloud Clinic Facility Community
© CADRE 2018
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CHANGE READINESS: CLOUDPRINT + FOOTPRINT

Cloudprint

Footprint

Digital incorporation of 
data and activities into 
the overall process.

Physical space in a clinic 
facility for activities in the 
overall process.

As clinics change, especially with the introduction and 
acceptance of telehealth and mobile health, technology 
will become a key part of the system. Virtual visits cannot 
replace face-to-face interactions, but they can extend into 
the community and reduce the need for follow-up visits. 

Conventional stages of the clinic visit have changed to 
include consultation and education. These activities are now 
happening in both physical and virtual space. In the figure 
below, we represent how some services and conventional 
stages in the clinic experience are moving to the cloud. Each 

project’s “slider” for different process activities and spaces 
will vary depending on various factors such as operations, 
technological capabilities, and patient population.

Consideration of a clinic’s cloudprint and footprint creates 
implications for facilities centering around data integration 
and tech-ready spaces. Connectivity between the two is 
dependent upon more power outlets, Internet bandwidth and 
cable/data ports, as well as flexibility to incorporate changing 
technology. Technology may create a lower need for physical 
space for in-person visits, which could be offset with a larger 
need for call centers and private conference booths.

From the patient poll in the US and the UK, we know that 
patients trust people more than information and place a 
higher value on communication with members of their 
care team than staff in administrative roles. Introducing AI 
for administrative tasks, when possible and advisable, gifts 
providers with more time to focus on the patient, further 
developing their relationship and trust.[7] This technological 
connectivity between patient and provider  can also support 
continuous engagement outside of the clinic visit.

Providing flexibility in the clinic, such as the example on 
the previous page, provides affordances for technological 
advances, staff role changes, and resource needs. A built 

environment designed for flexibility allows for growth or 
function change for the space itself, but also for the clinic’s 
operations.

Clinics can be prepared for the constantly shifting landscape 
of healthcare, in particular the move between cloudprint and 
footprint, by incorporating flexibility and connectivity.  These 
characteristics, along with a strong sense of place, create a 
change-ready facility. While sense of place and connectivity 
have more apparent, immediate implications for design, such 
as considering IT, wayfinding, and environmental quality, 
the concept of flexibility needs further investigation to fully 
understand its possibilities and strategies for incorporation.

Cloudprint Footprint

CONNECTIVITY AND FLEXIBILITY BETWEEN CLOUDPRINT AND FOOTPRINT

WHAT IS NEXT? - FLUID, FLEXIBLE, AMENITY RICH 
SPACES WITH INTEGRATED TECHNOLOGY

WE BELIEVE THAT GOING FORWARD, FACILITIES WILL 
HAVE TO PLAN FOR BOTH THEIR FOOTPRINT AND 

THEIR CLOUDPRINT TO HAVE THE ABILITY TO FLEX TO 
ACCOMMODATE A SHIFT BETWEEN THE TWO.



26 | CLINIC 20XX: UK

IMPLICATIONS FOR FACILITY DESIGN

CONTINUOUS ENGAGEMENT

Touchpoint for check-in for 
face-to-face interaction

Use technology on-site or 
prior to visit to minimize 

paperwork

Provide education and 
engagement with community 

with the same platforms

Online platform or apps for 
making appointments 

Space for scheduler in clinic 
to coordinate time and 

appointment type with staff. 
Also option for patients to 

schedule and ask questions

SCHEDULING REGISTRATION WAITING

Comfort and connectivity in 
pause spaces to accomodate 

wait with a strong and 
targeted sense of place

Offer engagement and 
education via technology

Shift wait to the home with 
notification updates

Understanding healthcare as a continuum, extending 
beyond the patient’s journey to the clinic with continuous 
engagement and education, can support their overall health 
and wellness. Keeping people healthy at home and in their 
communities also has a virtual and physical footprint to be 
considered. Physical space in the UK is at a premium. Planning 
for the amount of space a facility needs is a crucial part of the 
design process. Flexible spaces are important to incorporate 
to minimize the amount of space needed.

From the typical activities associated with a visit to the clinical, 
examination and diagnosis are the only ones that require 

specific physical spaces. All of the others can be approached 
as fluid spaces, that are multifunctional and distributed 
throughout the facility, instead of singular concentrated 
pockets. Continuous engagement can be considered 
through these activities: engage, examine, diagnose, and 
engage again.

In the graphic below, we look at the patient journey and how 
design can potentially support change-ready facilities in 
physical and digital environments. Each clinic’s design will 
vary in its cloudprint to footprint ratio and strategies, and this 
will flex over time.

Cloudprint

Footprint
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EXAM/CONSULT DIAGNOSIS DISCHARGE

Check-out in exam room 
using mobile technology

Flexibility for different modes 
of discharge. Multi-purpose 

rooms as backup

High connectivity for 
information access

Shared technology between 
providers and patients

Flexibility to incorporate 
different needs/functions, 
including consult areas in 

addition to exam table

Collaborative space and 
furniture for everyone: family, 

patient, care team

Space for diagnostics on-site 
or off-site in a patnering 

location

Diagnosis sent to mobile app 
or patient platform

Utilization of electronic 
medical record system

CONTINUOUS ENGAGEMENT

Eliminating the Waiting Room
As previously mentioned, activities in the clinic that don’t 
require specific physical spaces can be approached fluidly. 
For example, scheduling, registration and waiting spaces can 
shrink and become a singular, flexible space. 

The concept of a waiting area has begun to disappear in 
many facilities. As we found in our patient polls, the waiting 
room is the most frustrating location in a clinic. The role of a 

scheduler is also going away. By combining these activities 
into a single, flexible space, technology can be used to 
minimize administrative roles and provide an opportunity to 
engage patients in educational opportunities. In instances of 
heavier patient volume, the space could be adapted to serve 
registration and discharge needs. This versatile space could 
also be used to engage with the larger community without 
necessarily needing an appointment.
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This addendum aimed to expand on the findings from the 
first Clinic 20XX study by seeing if patient perceptions and 
expectations around the clinic are universal and testing if 
the key principles for a change-ready clinic remain the same. 

The literature and data from this study is from 2017 and 
needs to be revisited periodically for it to stay current. We 
consider Clinic 20XX a living document that will continue 

to be updated. The sample size for this patient poll was also 
quite low with 230 participants. The database of surveys will 
continue to grow as the industry pulse is taken repeatedly, 
across the world. All updates to the findings, and any 
additional deep dives, will be published as well. This is a 
collaborative project and we would welcome participation 
from both industry and academic partners as we forge 
ahead.
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