
9/3/2010

1

Press Ganey &  HCAHPS: 
I m proving Outcom es 

Deborah W it t rock

I m provem ent  Manager 

Press Ganey Associates 

Pat ient  Sat isfact ion Mat ters

Pat ient  loyalty

Reputat ion /  Word-of-Mouth advert isingReputat ion /  Word of Mouth advert ising

Recruitm ent  of new physicians 

I mproved retent ion & morale

I mproved efficiency & product ivity

Reduced length of stay

Pat ient  com pliance with health direct ives
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Session Object ives

HCAHPS 101

Public Report ing 

Value Based Purchasing

Moving from  Measurem ent  to Act ion

– Focusing I m provem ent  Efforts
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HCAHPS 1 0 1
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W hat  is CAHPS?

Consum er Assessm ent of Healthcare Providers and System s

Produce comparable data for public report ing

Create incent ive for agencies to im prove

Enhance public accountabilit y and t ransparency

Hospital CAHPS

Hom e Health Care CAHPS

Cli i i  d G  CAHPS
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Clinician and Group CAHPS

… m ore to com e! 

CAHPS provides an apples to apples m etr ic for  public report ing—
addit ional m easurem ent  m ay be needed for  ongoing quality 

im provem ent  act ivit ies and m onitor ing.

W hy is CAHPS ® I m portant?

Consum ers have access to the data

– Consum ers relate m ore easily to CAHPS ®

than to clinical datathan to clinical data

– Som e will use CAHPS ® data to choose hospitals

– Will have volum e, revenue, and reputat ion im plicat ions

CAHPS ® will be in the public eye

– Media coverage

– Prom ot ion by hospitals them selves
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Part icipat ion linked to reim bursem ent
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“HCAHPS is a  tool to be used for  public 
report ing of m ajor areas of hospita l 
perform ance to support  consum er choice”

HCAHPS According to CMS

perform ance…to support  consum er choice”

“HCAHPS is not  a  stand- alone quality 
im provem ent  tool”

Available at:  http: / /www.cms.hhs.gov/HospitalQUALITYINITS/30_HOSPITALHCAHPS.ASP

HCAHPS Survey
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HCAHPS Survey Form at  

Evaluat ive Quest ions About  You Quest ions 

Global Rat ing Quest ions Screening Quest ions
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Public Report ing
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Public Report ing

Reported for consum ers on Hospital Com pare 

(www.hospitalcom pare.hhs.gov)

Data are shown as perform ance frequencies

– For each dom ain area and global overall quest ions

Nat ional and state average performance frequencies

No rankings or significant  differences noted

HCAHPS data updated each quarter for rolling 12 m onths

– Current  data October 2008 – September 2009 discharges
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HCAHPS Public Report ing

Dom ains

Com m unicat ion with DoctorsCom m unicat ion with Doctors

Com m unicat ion with Nurses

Responsiveness of Hospital Staff

Pain Cont rol

Com m unicat ion about  Medicines

Discharge I nform at ion
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Quest ions

Cleanliness of Physical Environm ent

Quiet  of Physical Environm ent

Overall Rat ing of Care

Willingness to Recom m end
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Public Report ing And Transparency 

Tim e Line HCAHPS

Voluntary I m plem entat ion October 2006

Required I m plem entat ion July 2007

First Publicly Reported Results March 2008

Funds at  Risk for 

Non-Part icipat ion

July 2007- Septem ber 2012     

2%  of Medicare Reim bursem ent

13

Non Part icipat ion 2%  of Medicare Reim bursem ent

Value-Based Purchasing 

Funds at  Risk

October 2012-

2%  of Medicare Reim bursem ent

Graphs - Percentage of “Alw ays” 
Responses

The yellow bars 

indicate the National 

& State averages.

The blue bars
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The blue bars 

indicate the averages 

for facilities selected.



9/3/2010

8

Future Direct ion of HCAHPS 

Value- Based Purchasing –
Com m on Term inology

Different  nam es with the sam e goal:  rewarding quality

– Pay for perform ance

– Paying for quality

– Value based purchasing

At tainm ent  – 50 th to 95 th- Rewarding providers for how well 

they perform  com pared to their peers

I m provem ent  - baseline to 95 th- Rewarding providers for 
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I m provem ent  - baseline to 95 th- Rewarding providers for 

im provem ents in their perform ance
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Hospital Value Based Purchasing -
Measures
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Future Measures

– Average Medicare Spending per Beneficiary

– Healthcare Associated I nfect ions

Hospital Value Based Purchasing –
At tainm ent  and I m provem ent  
Calculat ions

HCAHPS

– At tainm ent  (50th to 95th)At tainm ent  (50th to 95th)

– I m provem ent  (Baseline to 95th)

Clinical (Process Measures)  – Topped Out  Measures

– At tainment  (60%  performance to 90%  

perform ance)

– I m provem ent  (Baseline to 90%  perform ance)

18



9/3/2010

10

Hospital Value Based Purchasing –
Am ount  of Money at  Risk

Paym ent  I m plem entat ion

– 2013 1%  of paym ent2013 1%  of paym ent

– 2014 1.25%

– 2015 1.5%

– 2016 1.75%

– 2017 2%
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Hospital Value Based Purchasing

Est imated Timeline:

January – Decem ber 2 0 1 0  – Base year for  Value Based 
PurchasingPurchasing .

January – December 2011 – I nit ial perform ance period for 

value based purchasing.  This t ime period represents the most  

current  data available to CMS that  is com plete and 

appropriately adjusted.

October 1, 2012 (FY 2013)  – MS-DRG base payments are 

adjusted by CMS based on value based purchasing perform  

incent ive paym ent

20
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Future Developm ents

Hom e Health CAHPS

Hom e Health VBPHom e Health VBP

Quality Measures for I npat ient  Rehabilitat ion 

Hospitals

Quality Measures for Cancer Hospitals

VBP for Am bulatory Surgery Centers

21

Measurem ent  to Act ion 
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Hospita ls Cont inue to I m prove

23

Hospita ls Cont inue to I m prove
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Nat ional HCAHPS data by Service Line

25

Focusing I m provem ent  Efforts
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I m provem ent  Model
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Step 1 : I dent ify a  Goal

[ S]  Specific. Exact ly what  is it  you wish to accomplish?

[ M]  Measurable . I dent ify the means by which you will achieve each goal. 

How will you know when you have reached it? Keep in m ind that  you will always 

have more cont rol over performance than you will over outcome so set  

perform ance goals whenever possible.

[ A]  Act ion- oriented . Describe your goals using act ion verbs. What  will 

you do (step by step)  to reach your goal?

[ R]  Realist ic. Choose goals that  are possible and achievable. Who do you 

28

[ R]  Realist ic. Choose goals that  are possible and achievable. Who do you 

know who has achieved goals sim ilar to yours? Goals set  too high will discourage 

while goals set  too low will not  challenge and mot ivate.

[ T]  Tim ed . Determ ine deadlines for each of your goals. Deadlines can be 

flexible & adjusted as needed but  deadlines help keep you focused and moving.
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Step 2 : I dent ify the Cause 

Look at  pat ient  com m ents for t rends or pat terns

Conduct  pat ient  & em ployee focus groups 

Fi hb  Di  t   hi h l lFishbone Diagram  at  a high level

Patient 

Expectations
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“5 Why’s”

– What  is causing area of poor perform ance? 

Root  cause analysis 

– i.e. Mager-Pipe Performance Analysis

Cause- Solut ion Relat ionship 

Thinking backwards from  the score itself

– What  is the percept ion of pat ients? 

What  do they experience? ( long wait ,  different  inform at ion 

from  different  staff, being alone, in pain, etc.)

How does it  m ake them  feel? (unvalued, confused, 

uncertain whom  to t rust , lonely, afraid, st ressed, etc.)

Causes don’t  create a  score, they create an environm ent  in 
w hich a pat ient  feels a  certain w ay- that  is w hat  shapes 
how  they evaluate care

Determ ining cause is ext rem ely im portant it  ensures you are 

30

Determ ining cause is ext rem ely im portant - it  ensures you are 

efficient  in your choice of st rategy for im provem ent  
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Step 3 : Recom m end a Solut ion

Which causes are you t rying to address?

Which causes do you have cont rol over?Which causes do you have cont rol over?

Will you m odify a cause or shape percept ion? 

Does the selected solut ion address the causes or 

percept ions you have cont rol over?

Will the selected solut ion be visible to pat ients?

Will it  be big enough to change?

31

Will it  im pact  all pat ients?

I s there anything you need to fix first , before you can 

im plem ent  this solut ion? 

HCAHPS Opportunit ies &  Solut ions

1 . Quest ion :  Staff listened carefully to you:  

– I nit iat ive :  Hourly rounding 

2 . Quest ion :  Staff explained things in a way you could understand:  

– I nit iat ive :  Script ing

3 . Dom ain :  Responsiveness of hospital staff:  

– I nit iat ive :  Form al service recovery program  

32

4 . Dom ain :  Received discharge inform at ion:  

– I nit iat ive :  Discharge Calls
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The bet ter  the com m unicat ion 

betw een pat ient  and caregivers, the 

m ore the pat ient  believes he or she 

has received excellent  m edical care.

- Bayer I nst itute for  Health 
Care Com m unicat ions, W est  
Haven, CT
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,

Nurses listen carefully to you

“How  often did nurses listen carefully to you?”

Encourage quest ions

Provide calm  & clear explanat ions, inform at ion & 

acknowledge their quest ion, this can rapidly ease fears 

Develop list  of phrases not  to be said in front  of pat ients, 

fam ilies, or v isitors

– “We are short  staffed” , “That ’s not  m y departm ent ” , 

“Are you sure?”

34

Think about  the non-verbal cues:  

– checking your watch, fidget ing, loud exhales, etc. 

Re-state pat ient  quest ions to check for accuracy & 

validate their em ot ions
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Nurses listen carefully to you

Rounding

– Hourly rounding by RN, CNA, or com binat iony g y , ,

– Develop protocol:  com plete scheduled tasks;  pain, 

pot ty, posit ing;  everything within reach;  addit ional 

requests

– 40%  - 60%  reduct ion in call lights

– Decreased falls and ulcers

– Less walking by nurses (5.2 to 4.3 m iles)

– I m proved pat ient  sat isfact ion 

35

I m proved pat ient  sat isfact ion 

Wood D. Rounding Cuts Call-Light Use. RN.com; 2007. Available at: 

http://w3.rn.com/news_news.asp?articleID=14521. Accessed March 30, 2007.

Staff explained things in a  w ay you 
could understand

“How  often did nurses explain things in a  w ay you could 
understand?”   or  

“H  f  did d  l i  hi  i     ld “How  often did doctors explain things in a w ay you could 
understand?”

Avoid m edical j argon when possible, t ry to m ake the explanat ions 
as simple as possible 

Try not  to say:  “Do you understand?”  

– Most  pat ients will say yes autom at ically or out  of 

36

p y y y
em barrassm ent  for not  knowing

I nstead t ry:  “This is very im portant  so I  want  to m ake sure I  
explain this clearly…”

Provide pat ients with a notepad for a “Daily Journal”  

– To keep t rack of daily conversat ions with all staff
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Script ing

Script ing is used when:

– There is an im portant  m essage all pat ients should receive

– The m essage is com m only forgot ten by staff

– The message should be delivered during the normal course of 

care

Make sure a script  is:  

– Clear, short , and easy to understand

– Sounds natural and can be custom ized by staff to fit  the situat ion 

and their  own personalit ies
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– Designed to convey a specific message

Script ing is just  one piece of com m unicat ion, it  is a start  (not  an 

end)  to com m unicat ion

Lim it  4-5 scr ipts per staff m em ber

Not  designed to pressure pat ients to give higher rat ings

Responsiveness of Hospita l Staff

“During this hospital stay, after  you pressed the call but ton, 
how  often did you get  help as soon as you w anted it?” 

“H  ft  did  t  h l  i  t t i  t  th  b th   i  “How  often did you get  help in get t ing to the bathroom  or in 
using a bedpan as soon as you w anted it?” 

Evaluate staffing pat terns. Are you understaffed at  the t im es when 

the volum e of pat ient  requests peak? What  are ways to cope with 

this?

How do you m anage pat ient  expectat ions (wait  t im e)  regarding the 

call light? 

38

call light? 

Determ ine standards for response t im e for call lights. Are you able 

to t rack how long the call light  has been on, before som eone 

responds? 

Make all em ployees responsible for answering the call lights. Non-

clinical needs can be addressed by any employee & clinical needs 

m ust  be referred to the nurse. 
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Service Recovery

Key Success Factors

1. Create Service Team s1. Create Service Team s

2. Em ploy a st rategy

3. Design a tool kit

4. Em powerm ent  and accountabilit y

5. Select  Pilot  unit  

6. Train Pilot  unit

7. Make it  easy to com plain/ Track Com plaints

39

8. Reward and recognize staff

9. Review and Roll-out

Received Discharge I nform at ion

“During this hospital stay, did you get  inform at ion in 
w rit ing about  w hat  sym ptom s or health problem s to look 

t  f  ft   l ft  th  h it l?” out  for  after  you left  the hospital?” 

Provide a notepad to write down quest ions regarding discharge & 

home care prior to the discharge process 

Ensure the pat ients have a bet ter understanding of their  illness 

at  discharge than before they arr ived at  the facilit y

Ensure another caregiver ( if possible)  is present  while you 

provide the discharge inst ruct ions to the pat ient  

40

provide the discharge inst ruct ions to the pat ient  

Try to create discharge resources that  consider the different  

types of learning styles (visual, auditory, kinesthet ic)

Provide a decision t ree for pat ients to help them  decide if they 

need to reach their physician or hospital im m ediately  
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Discharge Phone Calls 

Guidelines:  

Allow pat ient  to determ ine length of call

– Calls are short , simple, & dem onst rate caring

Not  meant  to eplace the CAHPS s e– Not  meant  to replace the CAHPS survey

Place call within 72 hours after encounter

– Within 24 hours is ideal

Three at tempts per pat ient

– No voicemail messages 

Script :  

Opening the call

– State your name and facility name

41

y y

– Confirm  pat ient  nam e and date of visit

– Explain the purpose of the call and obtain pat ient ’s consent

Develop scripts for com m on issues

– Medical complicat ions (e.g. fever, rash, dizziness)

– Probing quest ions about  sym ptom s

– Call 9-1-1 for medical emergencies

W hich Quest ions to Ask?

1. General health quest ions

– “How have you been feeling since you returned hom e?”

– “Did you understand your discharge inst ruct ions?”Did you understand your discharge inst ruct ions?

2. Basic pain quest ions

– Scale of 0-10

– Bet ter/ Worse/ Sam e

3. Verify if a follow-up appointm ent  was scheduled

– Be able to answer t im e/ date/ locat ion quest ions

4. Assess understanding of m edicat ion inst ruct ions

– Ask if prescr ipt ions were filled as ordered
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5. Assess understanding of discharge inst ruct ions

– Ask if they are having difficult ies with home care

6. Unique quest ions by unit ,  department , specialty

7. Topics related to current  facilit y init iat ives or projects

– CMS guideline against  pre-surveying of pat ients
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I m plem ent  a  Solut ion

Two main phases:  

1. Preparat ion 1. Preparat ion 

a) Project  team  & roles

b) Com m unicat ion

c) Developm ent  of t raining

d) Preparing measurement

e) Preparing accountabilit y

f) Prepare logist ics
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2. Execut ion

a) Educate

b) Roll-out :  follow through on your plan 

Monitor &  Review

Monitor:

Measure Behavior

– Tracking– Tracking

– Observat ion

– Self-Report ing

– Audit ing

– Feedback

Review :

Did you m eet  your Goal? 

44

– Yes

Celebrate

I ncrease Goal or Sustain

– No

Why Not? 
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I m provem ent  Model
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“W  ll k  it ’  ll  ll b t  th  t i t ’  t i   “We all know it ’s really all about  the pat ient ’s percept ion.  

I f we don’t  have good pat ient  sat isfact ion scores, we 

know we’re not  going to have good pat ient  outcom es –

they work in tandem , and we expect  them  all to m ove 

in a posit ive direct ion.”

- Celeste Twardon, Senior VP of Quality and Chief Clinical 

Officer at  Hom e Nursing Agency
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Officer at  Hom e Nursing Agency


