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Today’s Objectives


Learn how to make the patient experience a part
of your clinic’s patient-centric culture



Understand the steps to conducting a QI project
using data collected from patient experience



Learn how to develop a QI strategy to meet
PCPCH standards for patient experience of care

Report Out


What is one QI project or change initiative that you
think would be enhanced with patient
participation and feedback?

Definition of Patient Experience


Is satisfaction a part of experience? Or experience a part of satisfaction?



How are the emotional components of experience different from that of
satisfaction?

“My experience of going to the clinic was great but my satisfaction with the visit was
low.”


Satisfaction is often based upon existing expectations.



Experience helps you understand the patient’s journey not just the end result.

A Patient-Centric Culture
Can you articulate the connection between the patient’s
experience and creating a patient-centric delivery
system?



A patient-centered culture must be created with meaningful engagement
and input from patients.



This culture must be communicated & reinforced with all staff.

QI Framework: Model for Improvement
• Identify an area for improvement, establish aim statement
• Determine who and/or what will be affected by a change
• Create project charter and deadlines
• Establish metrics to help determine if change is effective

• Brainstorm ideas and select a change to test

Use the PDSA cycle to:
• Plan a test of change
• Test the change
• Observe the change and collect more data
• Compare baseline data to data from tests. Decide next
steps – Keep, Adjust, Abort

Using QI to Enhance Patient Experience
Example Scenario: Diabetes Management
• Look at available data: feedback, patient registries and
outcome data
• Customer: Diabetic patients
• Diabetes outcome data can be monitored
• QI team conducts surveys with providers
• Panel coordinator conducts phone interviews
• QI team develops potential changes based on results
• Co-design: Select changes with focus group

Using the PDSA cycle:
• Focus groups help design improvements to test in clinic
• Educational materials are developed, tested with focus group
• Collect data at specified frequency and compare results to
baseline (before testing) and after testing completed
• If changes will be implemented, let them know that you
heard them and you’ve made improvements!

Discussion


How you have used QI as a way to enhance patient
experience?

OR


How has understanding patient experience helped
the success of a QI project or change initiative?

Baseline Data Collection


Most helpful patient experience information:
 CAHPS
 Crossroads

Survey
 Surveys conducted by providers


Other ways clinics collect data:
 Other

surveys – mail outs, after visit, phone
 Feedback – informal or comment cards
 Complaints and grievances
 Focus groups
 Advisory councils

Extracting relevant survey data


Words of advice
 Analyze

in bite size pieces
 Flag items to consider, recurring themes, etc.
 Quantitative
 Look

Data:

at the average across clinic sites or providers/care teams
 Compare and investigate why – drill down into specific
questions

Extracting relevant survey data
Example from Multnomah County


Surveyed 1500 patients who recently had a primary care visit



Focused on interaction with front desk staff



Compiled results, 27 pages of qualitative data/comments



Pivot table approach
 Breakdown comments into themes, then by clinic location
 Tally how many times a theme/comment occurred



QI team triages (e.g. ease and impact grid)

Pivot Table Example

Other Considerations and Best Practices


Create a standing mini-QI team + huddles



Whole-practice engagement



Patient-centered, provider empowered



Start small, then spread and sustain



Clear communication with patients



Embrace failure and celebrate successes

Using Patient Experience of
Care Surveys to Drive Quality
Improvement

OPCA Webinar
January 20, 2016
E. Dawn Creach, MS
Program Manager of Medical Home Delivery & Innovation
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Introducing CHA and CHF
Who we are:
An alliance of 100+ private pediatricians at
22 practice sites in Oregon and Washington

Our goal:
Lead clinical improvement innovations
and deliver the highest quality of care
to children and their families

The Alliance and the Foundation Support:

• Collaboration among pediatric practices to improve children’s health in the

community
• Measureable, transparent quality improvement across practices to ensure the
highest quality of care for approximately 140,000 children & their families
• Implementation of robust patient and family-centered medical homes (99% of
practices recognized Patient-Centered Primary Care Homes, including the only
pediatric STAR practices)
• Nationally recognized leaders in pediatric population health management
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CHA Pediatric Practice Sites
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CHA Patient Survey Background
• Most CHA practices attested to conducting patient surveys on their
PCPCH application, which means they need to do annual
administration
• Some practices had done surveys on their own, but analyzing and
understanding the data is complicated
• Some practices were using 3rd party vendor administration, but it is
quite expensive
• Results reports from 3rd party vendors take many months & data
isn’t always engaging
• Desire to use technology (e.g. email administration)
• Widespread acceptance that incorporating patient & family input is
fundamental to being a “patient and family-centered” medical
home
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Improved population health
Improved patient experience
Controlled total cost of care
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CHA Patient Survey Objectives
• Engage as many families as possible to ask for their input,
realizing that patient surveys are just one method for doing
so
• Feasibility and getting data that is “good enough” for QI
purposes outweighs strict methodological rigor
• Utilize technology to engage families – Survey Monkey,
websites, Facebook, text messages, etc.
• Compare performance against national results and other
CHA practices (transparent benchmarking)
– CHA already had years of transparent quality measure reporting,
but adding patient experience was a new and challenging area

• Let families know their input is valuable and that the survey
will actually be used to improve care
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Implementing CAHPS
(and building in QI)
• CHA Survey & Report Advisory Committee Convened
- Key for buy-in and making results meaningful
• Pre-survey work to engage staff, clinicians, & families
- Patient survey champion identified at each practice
- Clinic posters, flyers, and staff/provider talking points
• October 2014 Inaugural Survey Fielding
- 18/22 practice sites participated
- 4,417 completed surveys

• October 2015 Second Survey Fielding
- 20/22 practice sites participated (all but 3 pediatricians)
- 5,900 completed surveys
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Clinician & Group CAHPS Domains
Core Domains:
• Access to Care
• Communication
• Growth & Development
(Peds only)
• Prevention & Safety
(Peds only)
• Test Follow-Up
• Provider Rating
• Office Staff

+ PCMH Domain:
• Self-Management Support
+ CHA-Developed Domains
Focused on Key Medical Home
Areas:
• Access to urgent and afterhours care
• Care coordination

21

What We Learned (Big Picture)
• Families are engaged and want to provide feedback!
• Survey administration via email is viable and cost efficient
• All practices have areas they did well in and areas for
improvement
• Data can be meaningless and easily discounted without
having something to compare it to:
- comparison to national benchmarks from AHRQ
database
- comparison to local peers
• CAHPS surveys produce a wealth of data; understanding and
using it to drive improvement continues to be a learning curve
going forward - it’s a journey over time
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Using CAHPS to Drive Practice-Level
Quality Improvement

• Practices participated in a sharing forum a few
weeks after receiving results reports
– Group experienced an “Ah-Ha” moment
– New ongoing collaborative launched focused on
improving access to care

• Survey results posters (transparent public
reporting) at each practice focused on 3 areas:
– What the practice learned they’re doing well
– What the practice learned are areas for improvement
– What the practice is doing next to improve in those
areas identified by the survey
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Pre and Post Survey Clinic Posters
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Using CAHPS to Drive Practice-Level
Quality Improvement, continued.…
• Survey Results Reports – Critical for engagement
- How the data are displayed is important!
- Color-coded graphs and tables help quickly
identify areas to focus on
• For buy-in and QI purposes, results must be drilled
down to individual question items and to provider-level
data
- But understand that practice-level scores are
what we are trying to move
• It takes time to engage staff & clinicians in
understanding CAHPS results (but worth the
investment!)
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CHA Level Results

Green = Meets or exceeds CAHPS database average top box score for pediatrics
Red = Below CAHPS database average top box score for pediatrics
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Example of Composite Domain Graph
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Anyone at provider’s
Anyone at provider’s
office ask if there are
office talked about
things that make it hard
specific goals for your
for you to take care of
child’s health?
your child’s health?

Practice 1
Practice 2
Practice 3
Practice 4
Practice 5
Practice 6
Practice 7
Practice 8
Practice 9
Practice 10
Practice 11
Practice 12
Practice 13
Practice 14
Practice 15
Practice 16
Practice 17
Practice 18
Practice 19
Practice 20
CHA Average
CAHPS Benchmark

% Yes
58%
51%
57%
58%
62%
58%
54%
46%
44%
47%
36%
56%
42%
51%
41%
45%
54%
45%
45%
48%
51%
48%

% Yes
31%
35%
20%
29%
34%
28%
25%
24%
16%
20%
21%
26%
23%
20%
20%
17%
24%
19%
19%
22%
24%
23%

Example of Individual
Item Scores for SelfManagement Support
(PCMH) Domain
Allows for understanding
the specific items driving
the overall composite
score in that domain
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Example of CHA-Developed Domain:
Access to Urgent and After-Hours Care –
Important Medical Home Areas!
Office gave
information on
Got needed care Got answer to
Got appointment for Days waited for what to do if
during evenings, phone question
urgent care as soon an appointment care needed on
weekends, or
after hours as
as needed
for urgent care* evenings,
holidays*
soon as needed
weekends, or
holidays*
TopBox Average % Same - One
TopBox Average TopBox Average
% Yes
Score
Score
Day
Score
Score
Score Score
Practice 1
75%
92
93%
82%
54%
92
81%
95
Practice 2
67%
91
89%
39%
42%
63
72%
91
CHA Average
73%
92
92%
79%
53%
79
73%
91
CAHPS
75%
n/a
92%
79%
50%
n/a
72%
n/a
Benchmark
* Not included in Access to Care composite domain
Applicable PCPCH Standards:
1 .A – Access to Care
1.B – After-Hours Access
1.D – Same-Day Access
1.C – Telephone & Electronic Access
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Example of CHA-Developed Domain:
Care Coordination
Provider gave
enough
Provider’s office
Provider was informed
information
followed-up with test and up-to-date on care
about what to do
results
received from specialist*
to follow up on
child's care

Practice 1
Practice 2
CHA Average
CAHPS
Benchmark

Talked about Got reminders
prescription from provider's
medicines at office between
each visit*
visits*

% Yes

TopBox
Score

Average
Score

TopBox
Score

Average
Score

% Yes

% Yes

96%

68%

86

50%

82

84%

57%

99%

74%

90

66%

81

92%

66%

99%
Not available

78%
71%

91
n/a

61%
64%

86
n/a

87%
90%

60%
65%

* Not included in any standard CAHPS composite domains
Applicable PCPCH Standards:
5.D – Test & Result Tracking
5.E – Referral & Specialty Care Coordination
3.E. Preventive Service Reminders
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CAHPS Doesn’t Measure Everything But…
Think Creatively
Patient Experience of Care Survey: CAHPS Clinician and Group with Patient-Centered Medical Home Items for Children
(Average Top Box Scores)
2015 CHA (n=5,900)

2014 CHA (n=4,471)

Integrated Behavioral
Health Care Practices

Comparison Practices

Integrated Behavioral
Health Care Practices

Comparison Practices

68%*
64%*

65%
60%

69%*
64%*

62%
57%

39%*p

35%p

36%*

32%

80%

80%p

82%*

75%

67%

64%p

67%*

59%

Individual Q: Spoke with anyone in provider’s
office about child’s ability to get along with
others

57%*

52%

55%*

48%

Individual Q: Anyone at provider’s office ask
if there are things that make it hard for you
to take care of your child’s health

25%*p

22%

23%

21%

Individual Q: Spoke with anyone in provider’s
office about household problems affecting
the child

48%*p

40%

45%*

41%

Individual Q: Anyone at provider’s office
talked about specific goals for your child’s
health

53%*p

49%p

49%*

43%

Growth & Development Composite Domain
Prevention & Safety Composite Domain
Self-Management Support Composite
Domain
Individual Q: Spoke with anyone in provider’s
office about normal behaviors
Individual Q: Spoke with anyone in provider’s
office about child’s moods and emotions

* Difference between integrated and comparison practices is statistically significant at p = < .05
p Difference from 2015 and 2014 is statistically significant at p < .05
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PCPCH Standards Applicable to CAHPS Survey Questions
or Processes
•
•
•
•
•
•

•
•
•
•

1.A – Access to Care
1.B – After-Hours Access
1.D – Same-Day Access
1.C - Telephone & Electronic
Access
2.B – Public Reporting
2.C – Patient & Family
Involvement in QI
3.A – Preventive Services
3.B – Medical Services
3.C – Mental Health, Substance
Use, & Developmental Services
3.D – Comprehensive Health
Assessment & Intervention

• 3.E - Preventive Service Reminders
• 4.D – Clinical Information
Exchange
• 4.F – Planning for Continuity
• 5.A – Population Data
Management
• 5.C – Complex Care Coordination
• 5.D – Test Result Tracking
• 5.E - Referral & Specialty Care
Coordination
• 6.B – Education & SelfManagement Support
• 6.C – Experience of Care
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Parting Thoughts…
• Approach the data with curiosity
• Focus on a few specific areas for improvement and set
benchmarks/goals
• More information may be helpful in understanding survey results
and/or how to improve, e.g.:
- CHA added an open-ended comments question – very informative
- Consider a patient/parent focus group, advisory committee, or
patient/parent partner
- Comment cards or brief surveys asking about specific areas
- Collect some objective data (e.g. collect 3rd next available appointment
measures and compare to patient/families’ access experience)

• Consider the idea that your patients’ & families’ experience and
perceptions are perhaps the best indicator of the care you provide!
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Stages of Data Acceptance and Change
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Thank You!
Follow Us On Twitter!
@chachfpeds
www.ch-alliance.org

E. Dawn Creach, MS
Program Manager of Medical Home Innovation
dcreach@ch-alliance.org
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Where are we going from here?
Goal
Statement:
Mission

• The Cleveland Clinic: Ensure Care that is
consistently patient-centric by partnering with
caregivers to exceed the expectations of patients
and families

QI Projects

• Create a patient and family advisory
council
• Brief after-visit surveys

Aim
Statement

• Increase interaction with
patients by having 80% of
care teams implement aftervisit surveys by June 1,
2016

For next time


Quality improvement or change projects: Please pick one to
use as your case study as we move through the next three
learning sessions.



Goal Statement: We will ask you to consider and create a
statement of how patient experience data will enhance the
culture of patient-centered care at your clinic.

Future Webinar Topics
Wednesday, February 17th at 1pm:
 Other ways, beyond surveys, to capture Patient
Experience
Wednesday, March 16th at 1pm:
 Patient Advisory committees and how to implement
and work with them effectively.

Thanks!
We appreciate you taking the time today to consider
this aspect of patient-centered care.
For questions or comments please contact:
Claire Tranchese, MPA:HA
Training and Development Manger, OPCA
ctranchese@orpca.org, 503-228-8852
OPCA Patient Experience Team: Akira Templeton, Bob Maxwell, Claire
Tranchese and Krista Collins

Resources






Model for Improvement and Aim Statements


http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx



http://www.ihi.org/resources/Pages/HowtoImprove/ScienceofImprovementTipsfor
SettingAims.aspx

General Measurement and Improvement


http://www.calquality.org/storage/Improving_Pt_Experience_Spread_Change_Pkg_
UpdatedMay2011.pdf



http://www.pcpci.org/resources/webinars/measuring-and-improving-patientexperience-care-surveys-tools-and-approaches



http://www.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=14155&lid=3

CAHPS Improvement


https://cahps.ahrq.gov/surveys-guidance/cg/improve/index.html



https://www.facs.org/~/media/files/advocacy/cahps/improvement%20guide.ashx



http://www.oregon.gov/oha/TransformationCenter/Resources/CAHPSWebinar3.pdf

