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Addressing Patient Retention
How leading-edge providers are using deep data, customer intelligence,

and innovative strategies to improve patient retention and drive growth

Separating Structural Retention from Fixable Experience

In provider-based healthcare, patient retention is one of the most persistent—and misunderstood—
performance challenges.

Missed appointments. Incomplete plans of care, and uneven clinic performance are often treated as
execution failures. In reality, most retention problems are misdiagnosed.

The issues isn’t complexity. It’s failing to distinguish between what clinics inherit and what they can
actually fix.

Not All Patient Attrition Is the Same

Patient retention is driven by two fundamentally different forces. Until they are separated, improvement
efforts will remain unfocused and ineffective.

Structural Attributes (What Clinics Inherit)

Structural attributes define the baseline difficulty of retaining a patient. These are factors clinics
largely inherit and cannot meaningfully change in the short term.

» Age and income distribution
» Socioeconomic conditions

+ Distance and drivetime

» Work and family constraints

* Prior experience with care

» Strength of a patient’s support networks
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These attributes materially influence retention, but they are not operational levers.

A simple analogy is payer mix. If 40% of the population within a 15-minute drivetime is Medicare, it is
unrealistic to expect a dramatically different mix. You can optimize at the margins, but you cannot
negotiate with geography and demographics. Retention works the same way.

Experiential Drivers (What Clinics Control)

Experiential attributes define how patients experience the system once they enter it. These factors
determine whether patients continue or disengage.

* Onboarding clarity

* Scheduling friction

* Perceived progress

* Adherence to care pathways

+ Continuity of staff

+ Clinic culture and environment

This is where leadership has leverage—but only when they are evaluated in the context of structural
reality.

Why Retention Is So Often Misunderstood

Most organizations rely on summary retention metrics that obscure more than they reveal. Clinics are
compared without adjusting for the populations they serve, leading to predictable, and costly,
misinterpretations.

Clinics operating in structurally harder environments are labeled execution problems. Clinics operating
in easier environments are mistaken for best practice.

The result is misdirected capital, generalized solutions, and limited impact.

What It Takes to Understand Patient Leakage

Understanding why patients leave is not a reporting exercise. Visit data explains what happened----
why...

To identify true retention drivers, organizations must build a patient-level view of the journey that
connects:

* Visit behavior

* Clinical progress

» Patient context

» Patient perception

+ Care teams and clinic environments
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A critical first step is accounting for structural exposure
first. Leading organizations estimate expected
retention based on structural attributes, then evaluate
clinics relative to that expectation.

This creates a risk-adjusted view of performance that
isolates experience-driven attrition.

When looking at experience, primary research
becomes essential. Patient and employee input
explains patterns in the data and reveals where friction
accumulates and how culture shows up in everyday
interactions. This is where intelligence becomes
actionable.

Relative Impact! on Retention by Variable

Increase in Population

Increase in Competitors Nearby

Increase in Intersection Density

Increase in Age of First Use

Increase in Public Transit

Increase in Patient Support Network
Increase in Family History with Substances
Increase in Insurance Coverage

Increase in BAM Use

Increase in Proximity to Population Center
Increase in Wealth

Increase in Travel Distance

Increase in BAM Risk

Increase in BAM Protect

Increase in COWS Scare
Increase in Housing Affordability

Increase in Socioeconomic Index

From Insight to Action

Once drivers are isolated, leadership must align on what is structural and must be managed versus
what is experiential and can be improved. This is the point where retention stops being a
philosophical discussion and becomes an operational one.

Broad programs give way to targeted actions. Measurement shifts toward leading indicators that
reflect real behavior. Accountability becomes clearer because expectations are grounded in reality.
When this work is done well, the impact is meaningful.

IGS Case Example

In a recent multi-site provider engagement, leadership isolated experiential drivers of attrition within
the first 90 days of care.

By targeting clinic-level onboarding, care progression visibility, and patient-specific interventions, the
organization improved retention by 10% - 15% in a single year--without changing patient mix of
market footprint.

The CEO Questions That Matter

When retention is treated as a system—not a program—the questions change:
* How much of our attrition is structural versus experiential?
* Are clinics being held accountable for factors they cannot control?
+ If experience improved in our weakest clinics, would retention actually move?
* Where does leakage spike in the journey—and why?
* Are we managing retention as a system or a series of disconnected initiatives?

Retention improves when leaders stop chasing generalized solutions and instead build the fact base
required to isolate true drivers.

IGS helps healthcare organizations distinguish structural reality from fixable experience—so effort is
focused where it actually improves outcomes.
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