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Agenda

What and why HCAHPS

The connection between HCAHPS scores and hospital finances
Where we stand in California

HCAHPS changes on the horizon



Funding and

Disclaimer

This is a Medicare Rural Hospital Flexibility Program initiative
that is part of its quality improvement activities. HRSA
funding is directed to the California State Office of Rural
Health, Department of Health Care Access and Information.

This program is supported by the Health Resources and
Services Administration (HRSA) of the U.S. Department of
Health and Human Services (HHS) as part of a financial
assistance award with 100 percent funded by HRSA/HHS. The
contents are those of the author(s) and presenters and do not
necessarily represent the official views of, nor an
endorsement, by HRSA/HHS, or the U.S. Government.

HCAI
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FOSTER A RENEWED COMMITMENT TO PATIENT EXPERIENCE AND HCAHPS.



Hospital Consumer
Assessment of Healthcare
Providers and Systems

HCAHPS




HCAHPS

Q3 WHAT IS IT AND WHY EVERYONE SHOULD CARE




What?

Established by CMS in 2008 = Communication with doctors

Play a role in hospital payments through Value- = Communication with nurses

Based Purchasing Program since 2012 _ _
= Responsiveness of hospital staff

29 items o o
= Communication about medicines

Administered by a vendor 2-42 days after

discharge = Discharge information
Measures patients’ perception of their INPATIENT = Care transitions
experience

= Cleanliness

“Top Box” — most favorable score :
= Quietness

“Bottom Box” — least favorable score .
= Overall ratings/would you recommend

Response rate



What? (cont.

HCAHPS Survey

SURVEY INSTRUCTIONS

*

You should only fill out this survey if you were the patient during the hospital stay

named in the cover letter. Do not fill out this survey if you were not the patient.
# Answer all the questions by checking the box to the left of your answer.

4 You are sometimes told to skip over some questions in this survey. When this happens
you will see an arrow with a note that tells you what question to answer next, like this:

O  Yes

M Mo =% If No, Go to Question 1

You may notice a number on the survey. This number is used to let us know if
you returned your survey so we don't have to send you remmders

Please note: Questions 1-29 in this survey are part of a
of care in hospitals. OMB #0938-0981 (Expires September 30, 2024)

the quality

Flease answer the questions in this survey
about your stay at the hospital named on
the cover letter. Do not include any other
hospital stays in your answers.

YOUR CARE FROM NURSES

During this hospital stay, how often
did nurses treat you with courtesy

and respect?
'O Mever

2[1 sometimes
2 usually
<0 always

During this hospital stay, how often
did nurses listen carefully to you?
100 never

2] sometimes

2 usually

400 always

During this hospital stay, how often
did nurses explain things in a way
you could understand?

'O Never

20 sometimes

* usually

4O aways

During this hospital stay, after you

pressed the call button, how often did
you get help as soon as you wanted
it?

'O Newver

2 sometimes

* usually

400 aways

901 | never pressed the call button

March 2023

Vendors: Which vendor is your hospital using?

Approved Vendor List (hcahpsonline.org)

(Common: Press Ganey, PRC, Survey Solutions,
NRC, Qualtrics)

Response Rate: What is your survey response
rate and does it matter?



https://www.hcahpsonline.org/en/approved-vendor-list/

Top Box Score vs. Percentile Ranking

TOP BOX SCORE PERCENTILE RANKING
* The “Top-box” represents the most positive * Percentiles indicate where a hospital’s score
response to HCAHPS survey items. falls relative to other hospitals.
* It indicates how often patients gave positive  ° They show how often patients’ assessments
assessments of their hospital experience. were positive.
* Higher “Top-box” scores are desirable. * Higher percentiles mean better performance.
* For example, the 95t percentile for * For example, the median (50" percentile)
communication with nurses is for hospitals score for communication with nurses was 80.

that score 92 or higher in the top box score,

while the 5t percentile are those scoring 69 or ° Always know where your hOSpi'E?'_Stc'i’pdS
lower. compared to other hospitals as “high” top box

scores can seem high when they are not.



Why?

VBP — Higher score = higher reimbursement Research — As patient experience and employee

engagement 4 hospital ratings and profits f
Scores are publicly reportec‘ consumers are Harvard Busin€ss Review
choosing care providers based on what they find online

Health care is increasingly a consumer driven industry: _ _ _ _
Press Ganey — Hospitals with better patient experience

= Value ] :
: have better business performance, records in safety,
" Price transparency length of stay, and readmission rates. “For example,
= Trust the financial margins for the hospitals in the top
= Volume quartile of patients’ likelihood to recommend were 4.8
percentage points higher than those in the bottom
= QUALITY quartile.

“There is a strong link between hospital culture and
staff retention. When a hospital’s actual culture
doesn’t mirror its stated culture, the organization is at
risk of losing staff.”


https://hbr.org/2017/05/how-u-s-health-care-got-safer-by-focusing-on-the-patient-experience

Quality

Have the data

Patient-facing quality data is driving health
care decision-making,

But

Only if the patient knows where to look for the
data.

Know the data

Engage all staff

Focus on
improvement
opportunities

Make
improvement

Share the data







CULTURE




Culture, Culture, Culture

Hospitals with happier staff and greater cultural
competency have better HCAHPS scores.

1) Decades of research show happier employees raise
HCAHPS scores. — Research

2) The nurse/work environment “significantly relates” to
HCAHPS scores. — Research

3) Happier employees increases staff retention. — Research

4) Hospitals with greater cultural competency have better
HCAHPS scores for doctor communication, hospital rating,
and hospital recommendation. — CMS

5) Cultural competency influences patient satisfaction and
the more cuIturaIIY1competent, the more beneficial to
patients — Researc

6) Direct correlation between hospital culture and staff

retention. Retention issue puts hospitals at risk financially
and experientially. — Research



https://www.workhuman.com/blog/recognition-a-key-driver-for-healthcare-worker-engagement-hcahps-scores/
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.28.4.w669?journalCode=hlthaff
https://www.workhuman.com/blog/recognition-a-key-driver-for-healthcare-worker-engagement-hcahps-scores/
https://journals.humankinetics.com/view/journals/jsr/27/3/article-p284.xml
https://www.itagroup.com/insights/employee-experience/culture-heart-successful-healthcare-organization

How is your hospital doing?
What are you doing?

Do you know your data?

Does everyone in your CAH know their role in HCAHPS?

What other CAHPS are you doing?

How often are you looking at your hospital’s CAHPS data, using it?
Are you sharing patient experience data with all staff?

Where are your trouble spots? Do you have any improvement projects in place?



Digging into the Data




California CAHs
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Who are the
top performers?




Top Performers

Catalina Island — 5 measures with scores of 100, 2 measures with scores of 99
Eastern Plumas — 2 measures at 98, Overall Rating — 100

Santa Ynez — At or above the national average for all measures

Tehachapi — At or above the national average for all but 1 measure

Tahoe Forest — At or above the national average for all but 1 measure

Bear Valley — At or above the national average for all but 1 measure
Mammoth — At or above the national average for all but 1 measure

Trinity — At or above the national average for all but 2 measures

Response Rates: Santa Ynez —top at 41%

Based on 2Q2023 annualized HCAHPS scores

20



Lows for All Measures

Communication w/Nurses — 56/1<60
Communication w/Doctors — 43/2<60
Responsiveness of Staff — 31/2<60
Communications about Medications — 28/14<60
Cleanliness — 57/1<60

Quietness — 24/20<60

Discharge Instructions — 56/1<60

Care Transitions — 20/17<50

Overall Rating —28/7<60

Willingness to Recommend — 29/7<60

Response Rate — 13%

21



How does your hospital rate?

Communication with Nurses (Oct 2023):

Catalina Island, Eastern Plumas, Mammoth, Santa Ynez,
Seneca, Tehachapi

90t percentile — Top box of 88 or higher ) pear Valley, Tahoe Forest, Trinity
75t percentile — Top box of 83 or higher ====) 10 CAHs

95t percentile — Top box of 91 or higher ==

50t (median) — Top box of 78 or higher ===) 7 CAHs
25t percentile — Top box of 74 or higher === 2 CAHs
10t percentile — Top box of 71 or higher ==y 1 CAH

5t percentile — Top box of 68 or lower === 2 CAHs



Strategies to Improve Patient Experience

#1 — BE A LEADER — Make patient experience a Minimize environmental stressors
priority, lead by example, build it into operations,  All staff trained, ongoing training
reward greatness.

Develop a rapport with patients

#2 — COMMUNICATIONS — The patient Make care personal

experience starts with every interaction. Make listening well a priority

#3 — The WHOLE TEAM — Everyone working in Commit to sit
every department is part of the patient

, Care for the caregivers
experience team.

Ensure cleanliness and responsiveness where
#4 — SET EXPECATIONS — If the patient is aware of €Veryones involved

what to expect (including any disruptors or Update systems so they meet both staff and
challenges) they won’t be as caught off guard or patient needs

unpleasantly surprised.



What’s ahead?

Now — hospitals are implementing ED CAHPS, OP CAHPS, Clinic CAHPS,
Swing Bed CAHPS...Every experience matters for patients and staff.

The current HCAHPS Survey will remain in use for patients discharged
through December 31, 2024.

2025 — HCAHPS 2.0
° January 1, 2025 (pending rulemaking)
° New participation process

> HCAHPS can be administered via text or email. Vendors must complete
participation process.

° Three new Web-First modes (telephone and mail remain):
Email survey, followed by mail survey to non-respondents (Web-Mail mode)
Email survey, followed by phone survey to non-respondents (Web-Phone mode)

Em?jil )survey, followed by mail survey then phone survey to non-respondents (Web-Mail-Phone
mode

o Longer data collection period (49 days)

° No more than 12 supplemental items can be added

> Need to provide HCAHPS vendor with patient’s language preference
o Allow survey responses by patient proxy

o Summary of changes

24



https://www.hcahpsonline.org/globalassets/hcahps/whats-new/summary-of-hcahps-2.0-administrative-changes.pdf

The HCAHPS Breakthrough Leadership Series™ Schedule

All webinars scheduled on Thursdays at: 10PT / 11MT / 12CT / 1ET

No Cost Training

Webinar Date
1. Leadership Engagement: The C-Suite Leader Role in HCAHPS Transformation™ July 20, 2023
Creating Lendership Tnspiation, Engagement & Acrountability to Drive HCAHPS Succers 37 minutes

Quiet 2t Might: The Quiet Revolution™
How to Creale a Restful, Healing Emaronment that Patunts Percerve to Be Qunet

August 17, 2023

30 minutes

1) Breakthrough Leadership Series — web-
based training through Custom Learning
Systems: Register Here, Code — HCAI16, on-

demand

Cleanliness of Patient Rooms: Cleanliness Matters™

Cleandiness Is Next fo Grodliness

September 21, 2023
30 minutes

Communication shout Medicine: Medication Education Imperative™

Mouster the Skills of Successful Patient Medication Edueation

October 19, 2023
32 minutes

HealthCare Service Excellence Conference
Mevember 13-15, 2023 + Rosen Center, Orando, FL
Attend in persen or watch our live-stream event

b
Novernber 13 -15
2023 » Orlando, FL

Communication with Doctors: Skillful Physician Communication™
Master the G ation Slls for a Com te Fitient Foperience

December 21, 2023

4% minutes

Communication with Murses: Relationship-Based Nurse Communication™
Mauster Relativnsiip-Based Comumunication Skills that Heal

January 18, 2024
41 minutes

7. Discharge Information: Discharge Satisfaction Guaranteed™ February 15, 2024
Hw to Prepare Every Patient_fov Sgff, Gontinved Recovery af Home... Every Time! 58 minutes
. 8. Pain Care: Compassionate Pain Care™ March 21, 2024
Make kindness your R S i
pe rs o n a I b ra n d of Thﬂ DNA an Kindness . 9. Responsiveness of Staff. Revolutionize Staff Responsiveness™ April 18, 2024
Chreale a Culture of Empathetsc, Temely, Responsive Service 49 Minutas
M H ...IHHEH‘_I" Active
patlent experlence. & Empathy Listening ThE 10, Transition of Care: Gare Transitions Done Right™ May 16, 2024
PR ’ Relationship [ Engage Staff and Pationts in Craating a Seamiess Care Transition Experience 55 Minutes
inelful Cantered — 2
Presence Experignce Love = Kl n d ness 11, Owerall Rating: High-Performing Overall Hospitals™ June 20, 2024
& g Hig 2 P
Friends: hip Leughter ©~ _ c ure A Strategic Blueprint to Engage All Siaff in Creating o Compassisreate Experiene for Puients 45 Minutess
Positive Attitude Ermireny II and Family Throughowt their Flospital Stay
it 12, Willingness to Recommend: The Power of Word-of-Mouth Marketing™ July 18, 2024
Greale @ Hosprital Experience that Paitents Will Enthusiastically Reconunend 58 Minutas
12, BONUSWEBINAR! Marcus Engel: Applied Inspiration™ August 15, 2024

Diccover How Small Acts of Compassion Mike o Big Difference in e Fationt Experience

42 Minutes

ister Via: Link or QR Code Elﬂ"ﬂlil

e Pl LI AT L [T [



https://webinars.customlearning.com/?view=login&ms=1

Questions or Other Thoughts?




Thank you &
Have a Great




Flex Program
Resources

Flex Program resources are available
for all program areas. Your primary
contact is:

FLEX Grant Manager and SORH
Director -

MBQIP Reporting and Improvement:
Rochelle Spinarski

RESEARCH. DEVELOPMENT. EVALUATION.

Rural Health Solutions { « \' RURAL HEALTH SOLUTIONS
0 (651) 731-5211 .y ¥
C (651) 261-6219

E: rspinarski@rhsnow.com

Other MBQIP Resources

WWWw.wydgim.com

www.flexmonitoring.org

https://www.ruralcenter.org/tasc/resources/mbaqip-resource-list

https://www.ruralcenter.org/tasc/mbgip/mbqip-monthly



mailto:rspinarski@rhsnow.com
http://www.wyqim.com/
http://www.flexmonitoring.org/
https://www.ruralcenter.org/tasc/resources/mbqip-resource-list
https://www.ruralcenter.org/tasc/mbqip/mbqip-monthly
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