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Presentation Objectives

At the conclusion of this session, participants will be 
able to:

ÅDescribe how the patient perception of quality 
care is integrated into quality improvement efforts

ÅImplement steps to ensure their organization is 
leveraging HCAHPS results as a critical indicator 
for healthcare quality

ÅRespond to common questions routinely asked 
about HCAHPS with up - to -date information 
available from the CAHPS team and CMS



Impacting the Patient Perception of Care

Å Networking with those that have achieved results
ï Bedside Report, Lori Van Zanten ïProvidence St. Peter Hospital
ï Discharge Phone Calls and Hourly Rounding, Nina Setia ï

Hackensack University Hospital

Å Selected Sessions for Monday
ï 4:15 PM - A Nursing Journey to Safer Patient Care through Hourly 

Rounding (Cheshire MC, Dartmouth, Hitchcock)

Å Selected Sessions for Tuesday
ï 9:45 AM - Service Matters: Transforming the culture at OU Medicine
ï 11:15 AM - The best HCAHPS Defense is a Good Offense (Clarke)
ï 1:30 PM - Now Leads to Never ïRich Bluni
ï 3:00 PM ïEngaging staff to achieve nursing excellence (White Plains 

MC)



High - Impact Suggestions for Improvement

ïValidate execution of key initiatives such as 
hourly rounding, discharge phone calls and 
bedside report.

ïCreate formal patient/family advisory councils 
for all major services.

ïInclude a review of patient experience of care 
data and comments in all senior leadership 
meetings.

ïDevelop thoughtful reward and recognition 
programs for all staff, based on the patient 
experience of care data and comments.



ïImplement HR policies to link hiring, orientation, 
training, staff education, and performance 
evaluations to quality and safety goals. 

ïBe aggressive about managing people who do not 
uphold the standards, values and culture.

ïImplement employee surveys to identify barriers 
to culture change and quality of work life for staff. 

ïExpand service excellence training programs for all 
front - line staff, including office staff, dietary, 
housekeeping, and security staff. 

High - Impact Suggestions for Improvement



Objective One 

Describe how the patient perception of 
quality care is integrated into quality 

improvement efforts



AHRQ/CMS Objectives for HCAHPS

ÅStandardized surveys allow meaningful 
comparisons across hospitals and practices for 
public reporting

ÅIncreases accountability and incentives for quality 
improvement

ÅEnhances public accountability for consumers and 
payers

ÅReinforces commitment to transparency of 
quality data 



CAHPS  Design Principles

Å CAHPS surveys focus on aspects of care:
ïFor which patients/consumers are the best or only 

source of information
ïPatients and consumers have identified as essential to 

high quality care
Å Reports and ratings of care
ïCAHPS surveys are NOT satisfaction surveys
ÅRatings are subjective, confounded by patient 

characteristics and attitudes towards caregiver, 
scores are non -specific
ÅReports focus on experiences and behaviors 

providing more actionable, specific, and objective 
data

Å Focus on actionable information
ïCognitive testing of surveys, report formats and

language
ÅMaximize usability and comprehensibility



CAHPS  Design Principles

Å Standardization

ï Survey items

ï Administration and Sampling Protocols

ï Analysis and Reporting

Å The CAHPS consortium offers access to 
benchmark data through the National 
CAHPS Benchmarking Database.

Å All CAHPS products and resources are in 
the public domain



ÅAmbulatory care
ïCAHPS Health Plan Survey

ïCAHPS Clinician & Group Survey

ïECHO® Survey(Behavioral health)

ïCAHPS Dental Plan survey

ïCAHPS Home Care Survey

ÅFacility care
ïCAHPS Hospital Survey

ïCAHPS In -Center Hemodialysis Survey

ïCAHPS Nursing Home Resident Survey

ïCAHPS Nursing Home Family Survey

CAHPS Family of Surveys



Current Use of CAHPS

ÅHealth Plan CAHPS is included in HEDIS reporting 
and accreditation

ÅNCQA plans to use C/G CAHPS for physician 
practice recognition programs

ÅCMS publicly reports Health Plan Medicare CAHPS 
annually

ÅCMS publicly reports HCAHPS 

ÅMany other payers and quality organizations use 
CAHPS

ÅABMS using C/G CAHPS composites for MOC Part IV

ÅClinician group CAHPS survey to be used for 
Medical Home evaluations



Research Defined What Patients Care About

ÅAmbulatory Patients
ïAccess to care and wait times
ïCommunication with doctors and other clinicians
ïKnowledge or and respect for preferences
ïTimely reporting of test results and other clinical 

information
ïCourtesy, respect, and helpfulness of staff

ÅHospital Patients
ïRespect for preferences
ïCommunication with doctors and nurses
ïCommunication about medications
ïPain control
ïEmotional support
ïCoordination of care
ïDischarge information



Resulted in Key Measures to be Reported

ÅComposite Measures (number of questions)
ïNurse communication (3)
ïDoctor communication (3)
ïCleanliness (1)
ïQuiet of hospital environment (1)
ïResponsiveness of hospital staff (2)
ïPain management (2)
ïCommunication about medicines (2)
ïDischarge information (2)

ÅOverall Rating of Hospital (Q21)
ÅWillingness to Recommend Hospital (Q22)



Correlation Between H - CAHPS Composites and 
Patientsô Overall Ratings of the Hospital

HCAHPS Composites Correlation with Overall 
Ratings

Nurse Communication 0.69

Responsiveness of staff 0.61

Pain control 0.55

Cleanliness and Quiet 0.50

Doctor communication 0.49

Communication about meds 0.45

Discharge preparation 0.29



Hospitalsô Performance on HCAHPS

Å79% of patients report that their physicians always 
communicate well with them

ÅFewer patients in for profit hospitals gave a global 
rating of 9 or 10 than patients in either private or 
public not - for profit hospitals (59.1% vs 64.8% vs 
65.4% respectively; P 0.001 for both comparisons)

ÅThere was no difference in teaching vs non -
teaching hospitals in the percentage of patients 
that gave the highest global rating (63.3% vs 
62.8%; P - .51)

ÅQuality of care was significantly better in hospitals 
that performed better on HCAHPS (85.7% vs 
82.8%; p< 0.001)

Jha AK, et al. NEJM 2008; 359: 1921 - 1931



Quality Improvement

ÅMajor emphasis in CAHPS III

ÅInstruments and reports focused on 
improvement

ïTime referent

ïProcess detail

ÅCAHPS Improvement Guide available on 
AHRQ website.

ÅCreation of blueprint for patient and 
family -centered care improvement model



The Value of Patient - and Family - Centered 
Care

Å Patients are the only source of information about many 
aspects of quality. 

Å The patientôs experience is linked to great clinical care, 
reduced medical error, and outcomes.

Å Improving the quality of work life for clinicians and staff 
goes hand in hand with improving the patientôs 
experience of care.

Å Patients and families bring a wealth of knowledge that 
clinicians and staff do not possess. Through involving 
patients and families in the redesign of care and quality 
improvement we improve our opportunities for quality, 
efficiency and better outcomes.



Are Patient Experiences Associated with Clinical 
Outcomes?

Å In randomized controlled trials, experimental patients were 
coached for 20 minutes on how to negotiate medical 
decisions with their physicians: 

ïUlcer patients : Significant decrease in limitations in 
physical and role activities; no significant change in 
ulcer pain.

ïDiabetes patients : Significant decreases in lost days of 
work due to illness and glycosylated hemoglobin.

ïSimilar findings for hypertensive and breast cancer 
patients.

Å The more ñeffectiveò patients were at interacting with their 
physicians, the better their overall health and the lower 

their functional limitations.

Sources: Greenfield & Kaplan, 1985, 1988, 1989.



Are Patient Experiences Associated with Clinical 
Outcomes?

ÅDesign : Prospective cohort study

ÅSample :  Acute myocardial infarction (AMI) 

patients admitted to 20 New Hampshire 

Hospitals in 1996

ÅData :  Surveys mailed 1,3, and 12 months 

post -AMI

Source: Fremont A, et al.  Patient-centered processes of  care and long-term outcomes 

of  myocardial infarction.  J Gen Intern Med 2001; 16:800-808.



Figure 10

Percent of AMI Patients Surviving To One Year Post Discharge

Stratified by Level of Technical Quality of Care (TQC)
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Level of TQC was defined using the proportion of all eleven AMI guidelines fulfilled 

(TQC123; see Fig. 7.1).  Low TQC = bottom fifth of the distribution (scores <= .78); 

high TQC = top fifth of distribution (scores = 1.0).   



Figure 11

Percent of AMI Patients Surviving To One Year Post Discharge

Stratified by Level of Patient-Centered Care (PCC)
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Level of PCC was defined using the composite average of Picker dimension scale 

scores (see Fig. 8.1).  Low PCC = bottom fifth of the distribution (scores <=56.85); 

high PCC = top fifth of the distribution (scores >=97.14).



Objective Two

Respond to common questions routinely 
asked about HCAHPS with up - to -date 
information available from the CAHPS 

team and CMS



Question:  Discharge Calls

Question: Even though discharge calls are primarily 
to promote quality improvement and patient 
safety, are they considered a ñsurvey?ò

Answer:  No, discharge calls are a useful quality 
improvement activity completely in line with 
CMSôs desire to support activities that assess 
clinical care or promote patient/family well -being. 
Patients can be asked about their hospital 
experience but avoid HCAHPS type questions or 
response types.



An Example of What NOT to Doé



Question:  Discharge Calls

Question: Are these questions appropriate?

Å Did your discharge instructions answer all your questions?
Å Are you as comfortable as you can be right now?
Å Do you have any questions about your medications? 
Å Have you made/kept your follow up appointments with your doctor or 

clinic?
Å May I ask how your nursing care was? 
Å While you were on our floor, how often did one of the unit staff 

members make regular "rounds" to care for you? 
Å We like to recognize our employees, volunteers, and physicians who 

provide exceptional care. Is there anyone you would like to recognize?

Answer: These questions fall within the CMS guidelines but we recommend 
you cognitively test your own questions to make sure they are 
understood.  For example, did someone check on you regularly to ask if 
you needed any help going to the bathroom or pain medication?



Track Link Between Calls and Quality

Hackensack University Medical Center, New Jersey, 775 beds



Bundle Science: Improve Clinical Quality
ñDid you receive a follow up phone call after your stay?ò and 
ñDid a Nurse Manager visit you during stay?ò
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Source: Press, Ganey Inpatient surveys received April 22-June 4, 2007

n=212 53%=YES to both question, 47%=NO to both questions

Hackensack University Medical Center, New Jersey, 775 beds

Reference: Setia, N, Meade, C. ñBundling the Value of Discharge 

Telephone Calls & Leader Rounding on Patients,ò Journal of 

Nursing Administration. March 2009; 39 [3] pp. 138-141.



Data Highlights Opportunity to Review 
Discharge Process


