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Learning Goals

Understand how information provided by patients is critical
to assessing quality and driving quality improvement.

Differentiate between process and outcomes measures that
are patient reported vs not.

Interpret patient experience and patient-reported outcomes
dashboards to identify opportunities for quality
Improvement.

ldentify possible interventions to improve quality of patient
experience or self-assessed outcomes.



Measures to Assess Quality

Blood test for HgAlc

Eye exam

Foot exam

Assessment of kidney function

Provider treated me with courtesy
and respect

Provider spent enough time with me
Provider explained things in a way
that | could understand

Use Case: Diabetes

Process

Care
Experience

Biological
Outcome

eporte
Outcome

HgAlc<9

Non proliferative retinopathy
Grade | superficial ulcer
Posterior tibial pulse absent
Stage Il mild CKD

Loss of feeling in left leg
Burning in right foot
Swelling in both legs
Weight gain

CLINICAL QUALITY
FELLOWSHIP PROGRAM



“The ultimate judge of quality is the patient, end of story.”

- Don Berwick, former Director of CMS and former President of IHI

Do you agree?
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"The ultimate judge of quality is the patient, end of story."
Do you agree?

Yes

No
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Patient reported feedback is a valid way to measure
quality.

Completely agree

Maybe

No way
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Patient Experience
and Quality Improvement
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What is The Patient Experience?*

The sum of all interactions, shared by
an organilization’s culture, that
influence patlient perceptions across
the continuum of care

The Beryl Institute definition: http://www.theberylinstitute.org/



http://www.theberylinstitute.org/

CAHPS Surveys

Consumer Assessment of Healthcare Providers and Systems - CAHPS
surveys ask patients to report on their experiences with a range of health
care services at multiple levels of the delivery system.

Several surveys ask about experiences with ambulatory care
Providers such as health plans, physicians' offices, and
Behavioral health plans, while others ask about experiences with
care delivered in facilities such as hospitals, dialysis centers, and
nursing homes

@
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Hospital
Consumer
Assessment of
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Providers and

Systems
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Why HCAHPS?

H-CAHPS®

Hospital Consumer Assessment of Healthcare Providers
and Systems

 CMS Requires all acute care hospitals to
participate

» Financial implications

* Public reRortlng and transparency‘]allows for
atient choice where}o get hea thcare
http://medicare.gov/hospitalcompare)

* Data suggests that a better patient experience
improves outcomes


http://medicare.gov/hospitalcompare

HCAHPS Domains
. Domamws

Overall Rating of Hospital 9-10

Would Recommend

Communication with Nurses

Communication with Doctors

Responsiveness of Staff

Pain Management

Communication about Medications

Hospital Environment — Cleanliness & Quietness
Discharge Information

Care Transitions
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HCAHPS: Communication with Doctors Questions

QUESTIONS

1. During this hospital stay, how often did doctors treat you with
courtesy and respect?

2. During this hospital stay, how often did doctors listen carefully
to you?

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

CLINICAL QUALITY
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HCAHPS: Communication with Nurses Questions

QUESTIONS

1. During this hospital stay, how often did nurses treat you with
courtesy and respect?

2. During this hospital stay, how often did nurses listen carefully
to you?

3. During this hospital stay, how often did nurses explain things
in @ way you could understand?
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HCAHPS Advocacy: Pain Management

OLD:
m During this hospital stay, did you need medicine for pain?
m During this hospital stay, how often was your pain well controlled?

m During this hospital stay, how often did the hospital staff do everything they
could to help you with your pain?

NEW:
m During this hospital stay, did you have any pain?

m During this hospital stay, how often did hospital staff talk with you about how
much pain you had?

m During this hospital stay, how often did hospital staff talk with you about how to
treat your pain?

@



Public Reporting — CMS Care Compare

Find & compare nursing homes,
hospitals & other providers near you.

Learn more about the types of providers listed here

Bo
H
B
o

Doctors & clinicians Hospitals Nursing homes including +Home health services

& A B L

Hospice care Inpatient rehabilitation Long-term care hospitals Dialysis facilities

Tips & Resources

Ko
[m

About this tool Resources & information Info for health care providers

https://www.medicare.gov/care-compare/?providerType=Hospital&redirect=true
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https://protect-us.mimecast.com/s/98cDCmZ7ORFpV6n9cGexF0?domain=medicare.gov

CGCAHPS: Provider Communication Quality Questions

QUESTIONS

During this visit, did this provider explain things in a way that was easy to
understand?

During this visit, did this provider listen carefully to you?

During this visit, did this provider give you easy to understand information about
your health questions or concerns?

During this visit, did this provider seem to know the important information
about your medical history?

During this visit, did this provider show respect for what you had to say?

During this visit, did this provider spend enough time with you?
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Patient Experience as a Measure of Quality

Patient experience surveys provide robust measures of quality

Measures in healthcare, a service industry, should include
assessment of the extent to which patient and provider have a
common understanding of patient's situation

Improved patient engagement leads to lower resource utilization
and greater patient satisfaction

Patient-reported measures not only strongly correlate with better
outcomes, but largely capture patient evaluation of care-focused
communication with nurses and physicians

Manary, M.P., Boulding, W., Staelin, R., Glickman, S.W. (2013). The patient experience and health
outcomes, NEJM, 368(3):201-3.
Information provided, courtesy of Michael Bennick, MD, Associate Chief of Medicine and Medical

Director, Patient Experience, Yale-New Haven Hospital. @
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Patient experiences measures should be part of value

based and/or P4P programs.
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Patient Reported Outcomes

Pillars of Quality:
Structure-Process-Outcomes
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Why Patient Reported Outcomes?

“I am the expert about me.”

| am not a lab result or an MRI finding
SEEE T
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Measures to Assess Quality

Blood test for HgAlc

Eye exam

Foot exam

Assessment of kidney function

Provider treated me with courtesy
and respect

Provider spent enough time with me
Provider explained things in a way
that | could understand

Use Case: Diabetes

Process

Care
Experience

Biological
Outcome

Outcome

HgAlc<9

Non proliferative retinopathy
Grade | superficial ulcer
Posterior tibial pulse absent
Stage Il mild CKD

o

Loss of feeling in left leg
Burning in right foot
Swelling in both legs
Weight gain
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Patient Reported:
Experience and Outcomes

* Patient experience measures how care was provided — from the “eye of
the person”.

* Patient-reported outcomes (PROs) measure the result of that care -
through the “eye of the person”. Some examples:

— Level of pain
— Functional status — ability to walk, impact on ADLs

— Changes in symptom burden — cough, headaches, vision

* Both types of measures share this criteria:

. . : . CLINICAL QUALITY
— Objectlve, validated questions 25 @ FELLOWSHIP PROGRAM



Evolution of PRO Measures

Phase 1. Proof of Concept (late 1980s)

Landmark paper: The Medical Outcomes Study. An application of methods for
monitoring the results of medical care. JAMA. 1989 Aug 18;262(7): Tarlov
AR, Ware JE Jr, et al)

Phase 2: Outcome Measure Development and Endorsement (2000-2010)
— National Attention and Investment by NIH, CMS, NQF, NCQA

Phase 3. Use of Outcomes/Value-based payment (2010->ongoing)
NCQA PROM-PM initiative

CMS adopts PROMs in the HIQP : required in CMS HQR (2 measures: THA/TKA),
MIPs, APMs, commercial payers @ S


http://www.ncbi.nlm.nih.gov/pubmed/2754793
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tarlov%20AR%5bAuthor%5d&cauthor=true&cauthor_uid=2754793
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tarlov%20AR%5bAuthor%5d&cauthor=true&cauthor_uid=2754793
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ware%20JE%20Jr%5bAuthor%5d&cauthor=true&cauthor_uid=2754793

Phase 2. Categories of Quality Measures

Total
2000- 1958
Other Not true outcomes or duplicate
BN e e 79 measulres (e.g., blood pressure
218 control)
w
g 1500 Patient 5 Other (e.g., inpatient falls, delirium)
o Expeiicnee 13 Mortalit
- 427 Y
& IPatient-reported health status I 2022: 4 NQF Endorsed PROMs
= 30 CMS MIPS PROM
S 1000 ks s
8 43 Adverse events
o
2 Process
1181 46 Clinician-reported health status
500
NQMC
Outcome
Measures
0
All NQMC
Measures

T

Source: Standardizing Patient Outcomes Measurement; Michael E. Porter, Ph.D., M.B.A., Stefan Larsson, M.D., Ph.D., and Thomas H. Lee, M.D.; N Engl J Med 2016; 374:504-506;
National Quality Measures Clearinghouse (2016)



Phase 3. The Times are a Changin’...

Systems
Community
Teams

Volume Value

From whose perspective?
Outcomes PEISP
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Patient Experience and Reported Outcomes
As Foundation of Health Equity

CMS 2022 Meaningful Measures 2.0

Building Value-Based Care &
Promoting Health Equity

Person-Centered @.2‘7
Affordability &
Chronic @ Wellness &
“~  Conditions Prevention

Seamless Care Behavioral
PATIENT & CAREGIVER VOICE _

HEALTH EQUITY @ CLINICAL QUALITY
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Source: 2022 CMS MM 2.0 https://www.cms.gov/meaningful-measures-20-moving-measure-reduction-modernization



Types of PROMs

Condition specific — some examples

— Depression —PHQ-9

— Cardiomyopathy — Kansas KCCQ
— Post Knee Surgery — KOOS
— Cataract surgery

Generic PROMs — some examples

— Symptom burden
— Level of function: physical, social, mental
— Health status: HRQOL (Health-Related Quality of Life) — SF-36



PROMIS Pain Assessment - Sample

In the past 7 days...
Not at all i} A little bit Somewhat _guite a bit } Vervy much

How much did pain interfere with your = O O =
day to day activities? ...........ccciiienicansrnsaasass 1 2 3 4

How much did pain interfere with work O
around the RomIe T ..o ieerreenees 3

How much did pain interfere with your 0O
ability to participate in social activities?

How much did pain interfere with your
NONSENOIE CHONES Y., .. coiuiiulinabaitassiasssniasassns

How much did pain interfere with the
things you usually do for fun? ...................

How much did pain interfere with your
enjoyment of social activities?...................

Reprinted with permission from the PROMIS Health Organization and PROMIS Cooperative Group
© 2012




Physical Function Assessments after Knee-Ligament

Baumhauer JF. N Engl J Med 2017;377:6-9.

Reconstruction.
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PROMs: Practical Applications

Patient management and personalized, goal-based care plans
Shared Decision Making

Care Coordination

Quality Improvement

Population Health

Value-based payment programs



PROMSs Adoption in Practice: Challenges

Technical
Data collection: when, how

Use of information: interpretation and application

Workflow: disruption of clinical workflow and demand shift in approaches to interaction
with patients

Patient and cultural factors: disabilities (cognitive, functional), use of proxies, literacy

Financial: costs related to collection and analysis of new measures

@
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THE VOICE OF THE PATIENT
EXERCISE — Post Partum Care

Work in break-out groups

Review HCAHPS Data

Review PROM Data

Consider areas you’d want to improve as well as possible intervention(s)

Prepare your report back to the group

@



THE VOICE OF THE PATIENT
EXERCISE — Post Partum Care

Your CEO calls you into her office to talk about how things are going with CQFP.

She tells you that she’s really excited that you are learning so much and asks
you to work on a project. She says to you: we want our post-partum care to
be recognized as the best in the country. I’'m concerned that our HCAHPS
scores do not show a 4-5 star experience. She also shares with you a report
showing post-partum patient reported data. “Could you review the data,
engage your team, and develop a plan to get patients to give us the top mark
for being the best in the country?”

She looks forward to hearing back from you.

@



Unit: Postpartum
Medical Director: .

HCAHPS Scorecard

PCD: ! Updated: 2113009 SR —
Postpart Quarter-to-Date Star Rating: 4 ‘::.?
' Year-to-Date Star Rating:
Postpart Year-to-Date Star Rating:
Change
2018 fromCY 2018
Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNov Dec YTD 2017 Target
HCAH PS Performance
Patient surveys received (by discharge date) 59 59 48 65 58 62 59 59 49 &7 49 40 674
Rated as 'Best Hospital Possible’ 7 T (3 E3.B 678 766 662 707 721 576 586 673 582 653 825 BEE  +25 64.6
Will definitely recommend to others y o -"T -'T ] 763 831 851 785 862 839 729 W7 TIE6 Tie 771 950 73 +4.4 75.4
Communication about medidnes ¥ 97 9 7 77 (3 630 73 607 605 717 714 591 652 B0 639 657 636 BT w2 66.6
Communication with doctors (4) 812 903 861 908 862 832 BET 757 796 795 864 9315 BAE  +25 84.7
Room and environment were dean (4) 635 729 750 656 724 850 712 @95 796 788 735 7I5 740  +108 69.4
Room and environment were guiet (4) 759 6®7.8 708 738 754 885 627 559 750 746 673 650 713 +2.9 70.5
Communication with nurses ¥ ¥ % (4) 785 831 750 818 879 796 780 746 796 855 776 892 BOB 41 81.2
Responsiveness of staff 4 7'7 - (3 &4 757 607 597 696 687 674 7F12 6.7 659 605 691 662 +3.5 68.3
7F 9T T Ir Tr N 3 3| 73.1 3 3 1 23 3.1 B
Discharge information (2) 851 8427 248 823 911 800 839 781 H27 834 837 8210 834 3.0 91.0
Post-dischange care (4) 556 539 515 G646 644 640 586 547 682 587 581 588 593 +12 62.1
Rolling Quarter Star Rating: 3.25 3.69 2.94 3.44

-5Star ratings are approdtimated using survey responses based on discharge date. Domain-specificstars are based on OTD scores.
-Star approximations are based on CMS thresholds for discharges between 1/2016 and 123/2016.

-Pain communication domain is not included in the star calculation.
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Maternity Care Quality Dashboard

Quality Domain Quality Category Quality Measure ¥r. 2018
Clinical Severe Maternal Morbidity Maternal Need for ICU % K K %
Length of Stay *
Late Maternal Complications K %
Transfusion % % %k %k
Neonatal Morbidity Birth Injury % %k %k %k
Spontaneous Pre-Term Birth % sk % k
latrogenic Pre-Term Birth
Patient-Reported | Patient-Reported Health Health-Related Quality of Life % % % %
Outcomes Status
Incontinence % %k % k
Pain with Intercourse
Breastfeeding Success with Breastfeeding
Confidence with Breastfeeding
Role Transition Mother-Infant Attachment
Confidence in Caring for Baby %
Mental Health Post-Partum Depression K %
Patient-Reported | Patient Experience with Care | HCAHPS See HCAHPS
Care Experience Report
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THE VOICE OF THE PATIENT

Report Back to Group

What did you identify as opportunities for improvement?
Pick one opportunity
Discuss a potential intervention for improvement

What measure would you use to assess impact of intervention?

@



“The ultimate judge of quality is the patient, end of story.”

- Don Berwick, former Director of CMS and former President of IHI

Do you agree?
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