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Presentation Objectives

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

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

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

Respond to common questions routinely asked
about HCAHPS with up -to-date information
available from the CAHPS team and CMS
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Impacting the Patient Perception of Care

A Networking with those that have achieved results
I Bedside Report, Lori Van Zanten I Providence St. Peter Hospital

I Discharge Phone Calls and Hourly Rounding, Nina Setia I
Hackensack University Hospital

A Selected Sessions for Monday

I 4:15PM - A Nursing Journey to Safer Patient Care through Hourly
Rounding (Cheshire MC, Dartmouth, Hitchcock)

A Selected Sessions for Tuesday
I 9:45 AM - Service Matters: Transforming the culture at OU Medicine
I 11:15 AM - The best HCAHPS Defense is a Good Offense (Clarke)
I 1:30 PM - Now Leads to Never 1 Rich Bluni
|

3:00 PM 1 Engaging staff to achieve nursing excellence (White Plains
MC)
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High -Impact Suggestions for Improvement

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

I Create formal patient/family advisory councils
for all major services.

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

I Develop thoughtful reward and recognition
programs for all staff, based on the patient
experience of care data and comments.
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High -Impact Suggestions for Improvement

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

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

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

I Expand service excellence training programs for all
front -line staff, including office staff, dietary,
housekeeping, and security staff.
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Objective One

Describe how the patient perception of
guality care is integrated into quality
Improvement efforts
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AHRQ/CMS Objectives for HCAHPS

A Standardized surveys allow meaningful
comparisons across hospitals and practices for
public reporting

A Increases accountability and incentives for quality
Improvement

A Enhances public accountability for consumers and
payers

A Reinforces commitment to transparency of
guality data
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CAHPS Design Principles

A CAHPS surveys focus on aspects of care:

I For which patients/consumers are the best or only
source of information

I Patients and consumers have identified as essential to
high quality care
A Reports and ratings of care
I CAHPS surveys are NOT satisfaction surveys

A Ratings are subjective, confounded by patient
characteristics and attitudes towards caregiver,
scores are non -specific

A Reports focus on experiences and behaviors
providing more actionable, specific, and objective
data

A Focus on actionable information
I Cognitive testing of surveys, report formats and
language
A Maximize usability and comprehensibility
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CAHPS Design Principles

A Standardization
I Survey items
I Administration and Sampling Protocols
I Analysis and Reporting

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

A All CAHPS products and resources are in
the public domain
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CAHPS Family of Surveys

A Ambulatory care
I CAHPS Health Plan Survey
I CAHPS Clinician & Group Survey

- ECHO® Survey(Behavioral health)
" CAHPS Dental Plan survey

|
I
I CAHPS Home Care Survey
A Facility care
CAHPS Hospital Survey
CAHPS In -Center Hemodialysis Survey
CAHPS Nursing Home Resident Survey
CAHPS Nursing Home Family Survey

WHAT’S &¥g#el INHEALTH CARE” StuderGroupY



Current Use of CAHPS

A Health Plan CAHPS is included in HEDIS reporting
and accreditation

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

A CMS publicly reports Health Plan Medicare CAHPS
annually

A CMS publicly reports HCAHPS

A Many other payers and quality organizations use
CAHPS

A ABMS using C/G CAHPS composites for MOC Part IV

A Clinician group CAHPS survey to be used for
Medical Home evaluations
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Research Defined What Patients Care About

A Ambulatory Patients

I Access to care and wait times

I Communication with doctors and other clinicians
I Knowledge or and respect for preferences
|

- Timely reporting of test results and other clinical
iInformation

I Courtesy, respect, and helpfulness of staff

A Hospital Patients
I Respect for preferences
I Communication with doctors and nurses
I Communication about medications
I Pain control
|
|
|

" Emotional support
' Coordination of care
" Discharge information
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Resulted in Key Measures to be Reported

A Composite Measures (number of questions)
I Nurse communication (3)

I Doctor communication (3)

I Cleanliness (1)

I Quiet of hospital environment (1)

I Responsiveness of hospital staff (2)

I Pain management (2)

I Communication about medicines (2)

I Discharge information (2)

A Overall Rating of Hospital (Q21)
A Willingness to Recommend Hospital (Q22)
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Correlation Between H - CAHPS Composites and

Patientsod Overall Ratings of
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
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Hospital so Perfor mance

A 79% of patients report that their physicians always
communicate well with them

A Fewer 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)

A There 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)

A Quality 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
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Quality Improvement

A Major emphasis in CAHPS I

A Instruments and reports focused on
Improvement

I Time referent
I Process detall

A CAHPS Improvement Guide  available on
AHRQ website.

A Creation of blueprint for patient and
family -centered care improvement model
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The Value of Patient - and Family -Centered
Care

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

A The patientds experience is |inke
reduced medical error, and outcomes.

A Improving the quality of work life for clinicians and staff
goes hand in hand with i mproving
experience of care.

A 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.
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Are Patient Experiences Associated with Clinical
Outcomes?

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

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

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

I Similar findings for hypertensive and breast cancer
patients.

A The more fieffectived patients we.l
physicians, the better their overall health and the lower
their functional limitations.

Sources: Greenfield & Kaplan, 1985, 1988, 1989.
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Are Patient Experiences Associated with Clinical
Outcomes?

A Design : Prospective cohort study

A Sample : Acute myocardial infarction (AMI)
patients admitted to 20 New Hampshire
Hospitals in 1996

A Data : Surveys mailed 1,3, and 12 months
post - AMI

Source: Fremont A, et al. Patisgnitered processes of care andtemg outcomes
of myocardial infarction. J Gen Intern Med 2001; 18(E0
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Figure 10

Percent of AMI Patients Surviving To One Year Post Discharge
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Figure 11
Percent of AMI Patients Surviving To One Year Post Discharge
Stratified by Level of Patient-Centered Care (PCC)
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Objective Two

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

team and CMS
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Question: Discharge Calls

Even though discharge calls are primarily
to promote quality improvement and patient
safety, are they considered

No, discharge calls are a useful quality
Improvement activity completely in line with
CMSO0Os desire to support act
clinical care or promote patient/family well -being.
Patients can be asked about their hospital
experience but avoid HCAHPS type questions or
response types.
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An Example of What NOT

FHampton Jnn and Suites
PRESENTS

2008
"STAY FOR FREE"
CONTEST

How To Enter:

1. Ensurea Valld email address s on your reservation.
2. Upon 0 0 email a Hilton Guest Satisfaction Survey.

Each score of “10” earns one entry into the drawing.

1. Minimum number of completed surveys required.
2. Winning survey selected on the 1% of the month for the preceding month.
- 3. /i ill be awarded for the vear.
(4. Odds of winning based on the total number of “10°s” received per survey. W
a random drawing will be held to determine the winner. i
5. Winner will be notified by email as listed on the reservation. . (Please ensure email “address
is valid)
6. Guests may enter and win more than once.
7. Prize Award valid for one year from notification date, subject to availability, and
excludes Special Events and Holidays.
8. Management reserves the right to change or cancel contest without notice.
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Question: Discharge Calls

Are these questions appropriate?

Did your discharge instructions answer all your questions?

Are you as comfortable as you can be right now?

Do you have any questions about your medications?

Have you made/kept your follow up appointments with your doctor or
clinic?

May | ask how your nursing care was?

While you were on our floor, how often did one of the unit staff
members make regular "rounds" to care for you?

We like to recognize our employees, volunteers, and physicians who
provide exceptional care. Is there anyone you would like to recognize?

o  To o To o To I

These guestions 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?
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Track Link Between Calls and Quality

Impact of Discharge phone calls: INPATIENT
"Instructions about how to care for yourself at home™

3Q06: discharge calls implemented & measured

Prior to implementing
discharge calls &
U4R adding question to

Key
question: 20
Why are those
patients not 80
receiving a

survey

- 70
call perceiving -
discharge 60 H
instructions
“‘worse” than |90 ] ]
prior to

40 + l
discharge l
calls being 30
implemented? l l l l l l
BEERREAEEND
10 H

3Q05 (4Q05|1Q06 | 2Q06 | 3Q06 |4Q06 | 1Q07|2Q07|3Q07 [4Q07 | 1Q08 | 2Q08 [ 3Q08 |4Q08 | 1Q09

O All respondents 66 78 51 51
B Received a call 97 98 95 99 98 95 98 93 74 98 95
B Did not receive a call 51 35 36 30 26 20 18 27 32 4 27

Hackensack University Medical Center, New Jersey, 775 beds
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Bundle Science: Improve Clinical Quality
ADid you receive a follow up
nNDid a Nurse Manager Vvisit vyo

Source: Press, Ganey Inpatient surveys received April 22-June 4, 2007
n=212 53%=YES to both question, 47%=NO to both questions

99th 97th 99th 99th

National Percentile Ranking
a1
o

O I I 1
Overall Nurses Section Responseto Likelihood to
Concerns/ Recommend
Complaints
Reference: Set i a, N, Meade, C. @ABu
. ] ) Tel ephone Calls & Leadédaoun&afund
Hackensack University Medical Center, New Jersey, 775 beds Nursing Administration. March 2009; 39 [3] pp. 138-141.
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Data Highlights Opportunity to R

Discharge Process

eview
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