





Inpatient Satisfaction by Hospital Size

A continual challenge for large health care providers is to personalize the inpatient experience. The graph below
illustrates that as hospital size increases, overall patient satisfaction decreases. Large organizations continue to
face numerous challenges helping the health care team connect with patients.
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Differences in Patient Satisfaction by Age

Health care is not delivered in a controlled setting. Each patient brings his or her own expectations, beliefs, and
biases to the care process. This means that each patient must be approached differently. Care providers who have
an understanding of some general trends in patient expectations can better anticipate the needs of different
patients based on different characteristics.

For example, patient expectations vary by age. Patients and care providers from different age groups may have
trouble relating to each other. Care providers must be sensitive to and aware of these differences to overcome
barriers.

Staff members should be educated on these differences in the same way that they are educated about cultural

diversity. Identifying biases creates awareness and will help break down barriers.
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Inpatient Satisfaction by
Type of Admission

Admission to the hospital through the Emergency Department is often the result of an unexpected illness or
accident. This sudden disruption of a patient’s life may speak to some of the differences in patient satisfaction.
Long waits for admission and uncertainty about recovery can add to patients’ anxiety. The following graph
illustrates the difference in patient satisfaction between patients admitted through the Emergency Department
and those with planned admissions.
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Understanding the Patient Viewpoint

Patient comments give life to patient satisfaction data. Facilities across the country use these qualitative data to
identify opportunities to reward and recognize staff and illustrate patient ratings. Coupled with quantitative data,
patient comments provide a comprehensive approach to analyzing the patient perspective.

What Patients Are Saying

The following are samples of patient comments from United States hospitals:

e Comments about nurses and physicians often reflect a positive experience:
» “My nurse was so wonderful. She was very gentle.”
» “The night shift nurses were very attentive.”

» “My physician did a really good job on my knee.”

e Comments regarding rooms tend to be more negative:
» “It was cold all the time, even after I asked to have the temperature adjusted.”
» “The bathroom never seemed clean.”
e Negative patient comments regarding discharge often reflect difficulties obtaining information, the speed of
the process, and the feeling they were discharged too early:
» “I didn't feel ready to go home. Should have stayed one more day.”

» "I had no idea of when I would get to leave. It took over six hours to complete the paperwork.”
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Patient Comment Analysis

The graph below analyzes patient comments from all sections of the survey by comment type. Positive comments
are the most frequent of all the comment types.
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Patient Comment Analysis, continued

Comments in the Nurse and Physician sections of the survey are predominantly positive (over 70%), whereas

patient comments for the Room, Meals, and Discharge sections tend to be negative. As patients develop personal

relationships with their care providers, they wish to acknowledge those who made their experience positive. On the

other hand, items of a less personal nature, such as the room or the discharge process, go unnoticed unless

something negative occurs.
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Relationship Between Care Provider and
Patient Likelihood of Recommending a Facility

Patients do not receive care in a vacuum. Patient care is driven by employees, whose performance is affected by
resources, processes, and people throughout the hospital. The team, manager, senior leaders, and the medical
staff all influence employee performance, as does the work environment and the culture of the organization, which
ultimately impacts patient satisfaction.

The following graphs demonstrate that patients’ likelihood of recommending a facility for care is strongly correlated
with both employees’ and physicians’ likelihood of recommending that organization. Physicians, employees, and
patients are loyal to organizations that strive for excellence.

This research presents a more holistic view of excellence in service. This comparison demonstrates that patients,
physicians, and employees possess a similar view of high-quality care.
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HCAHPS® 12

Under the direction of the Centers for Medicare and Medicaid Services (CMS), the Agency for Healthcare
Research and Quality (AHRQ) developed a survey instrument called HCAHPS, the Hospital Consumer
Assessment of Healthcare Providers and Systems. HCAHPS is designed to measure and publicly report patient
perceptions of care so consumers can make informed decisions when choosing a hospital.

Use of HCAHPS is required by CMS for general acute care hospitals to maintain eligibility for full reimbursement
updates. HCAHPS serves several purposes in the move toward transparency and the focus on quality
improvement:

e It provides transparency and public accountability of health care quality through public reporting, which
encourages organizations to actively improve their quality of care.

e It provides consumers additional information when making choices about their health care services.

WOour research continues to highlight the importance of looking beyond the
frequency of discreet interactions to ensure you are capturing the patient-
centeredness of the entire patient encounter. Improving in key areas, such as
coordination of care, service recovery, and shared decision making has the
dual benefit of transforming the care received by patients in your organization
while also directly improving the publicly reported HCAHPS outcomes that
consumers will have access to. The transparency of HCAHPS is increasing the
attention and resources being devoted to improving patient-centeredness in
hospitals across the country. Those who are focusing on these key drivers
and leading indicators of HCAHPS measures will see the results of their efforts
and will have the added benefit of consumers being able to see those results
as well. 1¥

—Deirdre Mylod, Ph.D., Vice President Public Policy, Press Ganey Associates

HCAHPS® s a registered trademark of the Agency for Healthcare Research and Quality.
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Predicting HCAHPS Performance

As public reporting regarding patients’ ratings of care is made available this year, hospitals across the country are
enhancing their improvement efforts. HCAHPS data is designed to collect data for a public report card. To support
quality improvement, additional aspects of care should be measured.

The following items are the aspects of care most highly correlated with the HCAHPS question “*Would you
recommend this hospital to family and friends?” Of the most highly correlated items, the first 14 come from the
Press Ganey instrument. This analysis demonstrates the need for hospitals to look beyond their individual HCAHPS
items when determining areas of focus for quality improvement.

Items Driving Likelihood to Recommend
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Represents the experiences of 246,135 patients treated
at 1,293 facilities nationwide between January 1 and March 31, 2007.

Survey Items are correlated to patient ratings of the HCAHPS question “Would you recommend this hospital to
friends and family.”
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Journey of Improvement Case Study:
The Experience as the Key Strategy

Memorial Hermann Memorial City Hospital:
Memorial Hermann Healthcare System, Houston, Texas

A large health system in Texas, Memorial Hermann Healthcare System, is on a journey to improve the quality of
the patient experience. With 16 hospitals and more than 18,800 employees, the organizational leaders recognized
that piloting new programs to improve the patient experience would be an effective strategy in developing a
sustainable service model. The following story illustrates how Memorial Hermann has personalized and improved
the patient care experience.

Beginning of the Road

In 2002, Memorial Hermann was steadily losing market share. Their patient satisfaction data showed that patients
were experiencing considerable variation in the quality of care and service they received. The variations occurred
within and among facilities throughout the organization.

Memorial Hermann decided to use Moment Mapping Methodology to identify opportunities to improve the
patient experience. This approach focused on the entire continuum of care for patients. Efforts to improve the
experience were not limited to the hospital experience; they also identified opportunities during pre-admission
and post-discharge.

Memorial Hermann decided to implement the Art of the Heart program for cardiovascular patients. The pilot was
conducted at Memorial Hermann City Heart and Vascular Institute.

Steps on the Journey

The Art of the Heart program incorporates many aspects in order to develop a rich patient experience.

e Equipping the patient—Patients are given several helpful tools during their visit:

» Patient Journals provide a place to record medications, doctor appointments, nutritionist visits, and other
care-related information. This provides a central location for patients to make notes and keep track of
their care.

» Patient Help Cards assist patients during the diagnostic stage and hospital stay with information to help
prepare for care.
e Resources for the family—A key aspect in any patient’s recovery, family resources can also improve the
experience. The following are resources for family members of patients receiving cardiac care:
» Companion Cards are given to loved ones and clinicians to write healing wishes to the patient.

» Heart Ambassador Volunteers are dedicated to meeting the personal needs of families and patients.

» Origami kits are available for families to use while waiting.
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Journey of Improvement Case Study:
The Experience as the Key Strategy, continued

e Creating a positive environment—Developing an environment that promotes healing often extends beyond
clinical care.

» Staff members participate in five different training modules to improve their communication skills.

» Celebration Trays, consisting of low-fat cheese, fruit, and juice, are shared with each patient and all
available staff members to encourage them on their healing journey. The Celebration Trays are delivered
within the last few days of their inpatient stay.

» Through a partnership with the Museum of Fine Arts, Houston, masterpiece images were donated by the
museum and replicated into bedside art.
o After-discharge resources—A patient’s healing continues long after they leave the hospital. Memorial Hermann
staff recognized that patient education had to be made available outside of the hospital walls.
» Lifestyle classes that cover cardiac rehabilitation are available to discharged patients.
» Patients receive a passport to a Healthy Heart Web site for additional resources.
A positive patient experience does not result from one amazing encounter, but from small occurrences that meet
the individual needs of each patient. Memorial Hermann recognizes that patients not only need to care for their

body but also to care for their soul. Customizing care and service to match patient-specific needs, makes a truly
positive patient experience.

Present Location

Memorial Hermann has experienced phenomenal results with their Art of the Heart program. Patient satisfaction
for inpatient cardiology patients jumped from the 18" percentile in 2005 to the 90 percentile in 2007. Cardiac
service line inpatient stays have decreased from 3.9 to 3.4 days and net income increased over $250,000.

Memorial Hermann staff members continue to seek new ways to personalize and improve the patient experience.
They also actively engage in systemwide customer service improvement efforts.

The greatest evidence of success comes from the voice of their patients:

A\

14 4

—A Patient

To read about other efforts at Memorial Hermann Healthcare System, you can find their 2007 Success Story at:
www.pressganey.com/cs/archives/success story archives details page?contentld=154
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Methodology

Press Ganey'’s Inpatient Survey gives recently hospitalized patients the opportunity to provide feedback about
their hospital stay. The survey is used by acute care hospitals across the United States to improve the quality of
the service and care they deliver. Highly valid and reliable, Press Ganey’s survey consists of 38 standard questions
organized into 10 sections: Admission, Room, Meals, Nurses, Tests and Treatments, Visitors and Family, Physician,
Discharge, Personal Issues, and Overall Assessment.

Distribution of Surveys

Patients are surveyed soon after their discharge from the hospital, while their hospital experiences are still fresh in
their mind. Upon receipt by Press Ganey, completed surveys are processed and added to a national database. Press
Ganey complies with the Health Insurance Portability and Accountability Act (HIPAA), which establishes national
standards for the security and privacy of health data.

Definition and Calculation of Mean Score

Once surveys are returned to Press Ganey, surveys are processed and added to the client hospital’s electronic data
storage area. Processing of surveys takes place immediately so that clients can have up-to-the-minute information
about their service quality. Responses to survey questions are converted to a series of 100-point maximum scales
so that clients can compare different aspects of their performance on a common yardstick. First, for each person
who took the survey, responses to the survey questions are transformed from a 5-point scale to the 100-point
scale. Items rated “Very Good” are awarded 100 points; those rated “Good,” 75 points; items rated “Fair,” 50
points; “Poor,” 25 points; and any items rated “Very Poor” are awarded zero points. Next, each respondent’s
individual item scores within a survey section (see above) are averaged to become scores for each section. Finally,
section scores are averaged to become that respondent’s overall satisfaction score. The average of all respondents’
overall satisfaction scores is called the client’s Overall Mean Score and is stored electronically and made available
to the client.

Definition of Correlations

A correlation tells us how much a change in one variable (e.g., an item score) is associated with a concurrent,
systematic change in another variable (e.g., overall satisfaction). A correlation represents the strength and
direction of the relationship between two variables numerically, expressed using a correlation coefficient (called r)
that can range from -1.0 to +1.0. The greater the distance from 0, the stronger the relationship is between the
two correlated items. A positive correlation coefficient indicates that as the value of one variable increases, the
value of the other variable also increases. A negative correlation coefficient indicates that as the value of one
variable increases the value of the other variable decreases. It is important to recognize that when two variables
are correlated it means that they are related to each other, but it does not necessarily mean that one variable
influences or predicts the other.

Priority Index Calculation

The Priority Index is an ordered list of survey items that shows the areas needing the most improvement. In

the Priority Index, survey items are arranged from the “first item to work on” to the “last item to work on.” The
Priority Index reflects service issues that clients are performing relatively poorly on that are important to their
patients. It is calculated by looking at two aspects of each survey item’s data: its average score and how well it
mirrors the respondent’s overall satisfaction score, as determined above. Survey items that (1) have low average
scores, indicating that the facility’s quality for that aspect of its care is lacking relative to other care aspects, and
(2) faithfully mirror the respondent’s overall satisfaction score, will have high Priority Index scores.
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