
CME Disclosure  

• Accreditation Statement 

– Studer Group is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to provide continuing medical 
education for physicians.  

 

• Designation of Credit 

– Studer Group designates this educational event for a maximum of 14 
AMA PRA Category 1 Credits™. Physicians should only claim credit 
commensurate with the extent of their participation in the 
educational event.  

 

• Disclosure Policy 

– Presenters have disclosed that they do not have any relevant 
financial relationships with any commercial interests related to the 
content of this educational event.  



Moving HCAHPS results, One 

“Composite Owner” at a Time  

Judy Balcitis & Joan Kanute 





Presentation Goals 

• Define HCAHPS 

 

• Describe an accountability model and 

tactics for improving HCAHPS  

 

• Describe methods for improving MD 

Communication  



Perception is the Experience… 



HCAHPS 
 7 Composite  Domains 

• Communication with Nurses 

• Responsiveness of Staff 

• Pain Management 

• Hospital Environment 

• Discharge Information 

• Communication re: Medications 

• Communication with Doctors 

2 Global Items 

• Would you recommend?  Yes or No 

• Rate hospital? 0-10 

Always  - Usually -  Sometimes  - Never 



Why focus on HCAHPS  

and Patient Experience?  

• Consistency reduces anxiety 

• Improve learning  

• Increase patient compliance 

• Improve clinical outcomes 

• Higher satisfaction/lower readmission 

• Decrease risk  

• Impacts hospital reimbursement 



Tree of 

Excellence 



 Value Based Purchasing FY 2013 

12 Core  
Measures 

(* 70% Weight) 

8 HCAHPS 
Composites 

(* 30% Weight) 

1% Base 
operating DRG 

payments 

Performance 
attainment and 

improvement will 
determine total 

hospital 
reimbursement 

 

Implementation FY 2013 (October 2012) 
  Source: Value Based Purchasing Program final rule 4.29.11 



Strategic Priorities 

 

• Does your HCAHPS priority start at the 

top? 

– Operating Plan goal 

– Quarterly Town Hall review  

• Accountability structure 

– Cascading goals from leaders to staff 

– Staff specific goals 



 

 

 

 

 

Strategic Priority-  

Operating Plan- LEM- Staff Cascade  



Reality – Being Good Isn’t Good Enough 

“If the other guy’s 

getting better, then 

you’d better be 

getting better faster 

than that other guy’s 

getting better . . .   or 

you’re getting 

worse.”  
Tom Peters – Circle of Innovation 

Source: 2010 Pulse Report – Press, Ganey Associates 



HCAHPS Oversight Team  

• Led monthly by CNO 

• Each owner leads others to make progress 

• Strategy think tank 

• Owners present 90 day plan progress 

• Confidence ratings 

• Owners present at LDI & leadership 

communication meetings 

• CNO presents to Medical Exec and BOD 
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Nurse Communication 

Responsiveness of staff 

Kathy Cisco, DON  

• Daily Patient 

Safety Huddle 

• No pass zone 

• Behavior validation 

 

 



                                 Whiteboards 

• What:   

– Wall Boards in each patient 

room 

– Patient Preferences 

– Care Team Members 

– Hourly Rounding 

– Pain Management 

– Leader contact number 

 

• Outcome: Consistency 

Increased RN Communication  
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Clean & Quiet Environment 

Tim  Leverenz 

Housekeeping  Mgr 

• Yacker-tracker 

 

 

 

• Support Service 

Rounding 

• Condensed Care 
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Pain Management 

Susan Trella   

Staff RN 

 

• Standardized 

Protocols 

• Pain Tip of the 

Month 

• New PICC 

Ultrasound 

Technology 

 



57 

0

10

20

30

40

50

60

70

80

90

100

3rd Qtr 2010 4th Qtr 2010 1st Qtr 2011 2nd Qtr 2011 3rd Qtr 2011

Pain Management 
HCAHPS 

Source:  Press Ganey Percentile Rank 



Discharge  

    Linda Highley 

   Manager Case 

Management  

 

 

 

• Centralized 

Clinical Call backs 

 

• Teach back 
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Medication Communication 

Rick  Uplegger 

Pharmacy Director 

 

 

 

 

  

   Side effects for 

drug classes- a tool 

for nurses 



Medication Side Effects 

• “Mr./Mrs. _______ I am giving you __________  

for hypertension”  

This will help to lower your blood pressure.  

• Please let me know if you experience any of the 

potential side effects of this medication such as:  

• decrease in blood pressure which may present as 

dizziness, lightheadedness or headache  

• dry, persistent, non-productive cough  

• numbness or tingling in your fingers or toes  
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Key Drivers  

• ** RN leader rounding 100% 

• ** Post Discharge Clinical Calls   

• Hourly rounding  

• Key words AIDET 

• Bedside Report 

• No Pass Zone 

• Teach back  

• Trust but verify… 

  Validation of behaviors = consistency  

 of behaviors = consistent results 
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Communication with Doctors 
Key Tactics: Results tell the Story 

 

• Identify a Champion 

• Create competition 

• Celebrate the wins 

• Always connect to the why 



What’s in it for Doctors?  

 

It’s All About 

Them! 

Improve clinical outcomes 

Reduce readmissions 

Reduce potential for 

litigation 

Increase loyalty and 

referrals 



Dimensions of  

Communication with Doctors 

During your hospital stay, how often did doctors…   

• Treat you with courtesy/respect? 

 

• Listen carefully to you? 

 

• Explain things in a way you could 

understand? 

Never Sometimes Usually Always 



HCAHPS Communication with Doctors 

January 1-August 31, 2011 

•   
 

Question 

Cardiac 

Care  2A 

Cardiac 

Care 2B  

Family 

Birthing 

Center 

Ortho 

Neuro 

4 A  & B 

Surgical 

Care 

5A 

Oncology 

Care 5B 

Medical 

Care 6 A 

and B 

Total 

Sherman 

Hospital 

Doctors treat 

you with 

courtesy and 

respect 

85 % 

37th %ile 

85% 

33rd  %ile 

94% 

95th %ile 

86% 

41st %ile 

82% 

15th %ile 

83% 

21st  %ile 

83% 

21st %ile 

86% 

47th %ile 

Doctors listen 

carefully to you 
80% 

58th %ile 

73% 

17th %ile 

89% 

96th %ile 

81% 

63rd  %ile 

74% 

24th %ile 

70% 

7th  %ile 

69% 

7th %ile 

78% 

46th %ile 

Doctors explain 

in way you 

understand 

70% 

19th %ile 

68% 

14th %ile 

86% 

97th %ile 

69% 

17th  %ile 

64% 

5th  %ile 

57% 

1st %ile 

68% 

15th %ile 

71% 

26th %ile 

Doctors 

Communication 

Overall 

78% 

36th %ile 

75% 

18th %ile 

90% 

97th %ile 

78% 

38th %ile 

78% 

11th %ile 

70% 

4th %ile 

74% 

13th  %ile 

78% 

38th  %ile 



Family Birthing Center Success: 

MD Communication 
 

  

• Department decision to address and improve 

patient experience results 

 

• Transparent communication of individual 

physician results including patient comments 

 

• Competition and peer pressure 

 



MD Champion 
Partnership with  

Director of Service Excellence 

 
• Star performer, or 

passion for the cause?  

• Choose wisely, and set 

clear expectations  

• Provide the tools, the 

schedule, the resources 

 

It’s about 

 strong relationships 



Action Plan:  

MD Communication 

• Communication and exposure at multiple 

physician forums 

• Repetition to enhance understanding and 

foster ownership 

• Reward and recognition of high performers 

• MD Champions led by Dr. Ravi Damaraju 

• Individual results review; rounding and 

coaching 

• Dr. Beeson visit and training 



Give the evidence… 

then help build the skills 
 

 

 

 

 

 



The Why Behind AIDET 

• AIDET is an Evidence-Based 

behavior that has been proven to 

increase patient perception results 

• Helps caregivers reduce patient 

anxiety; therefore increasing 

compliance with therapy 

• RIGHT thing to do for our patients. 



 

AIDET Improves Patient Experience 
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Source:  Studer Group AIDET product evaluation survey of Partners and Non-Partners 2010 



0 10 20 30 40 50 60 70 80 90 100

Overall Patient Satisfaction (53.0%)

Access to care (46.5%)

CP concern for prob/condition (84.2%)

CP efforts to include in decisions…

CP information about medications…

CP instructions for follow-up care…

Ease of obtaining test results (60.0%)

Change in Percentile Ranks 

Post AIDET

Pre AIDET Percentile Rank 

 Impact on Safety and Quality 

with AIDET  

Source:  Oklahoma University; OUP Hematology/Oncology Clinic & Infusion Center; 10 providers & 22 staff, take care of 15,000 clinic visits & 

10,000 chemotherapy infusions per year 

 

Better 



Risk of most malpractice suits is predicted 

by practitioners’ inability to communicate 

well with their patients. 

 
 

  Physician behaviors that significantly increased the 

likelihood of malpractice suits include: 

• Lack of respect 

• Not listening to the patient 

• Not providing adequate feedback 
 

Hickson, GB, et al. NC Med.J 2007:68:362-364 

Levinson W, et al. JAMA 1997; 277:553-559 

 



AIDET  

 Embed these key communication tactics into 
the 3 components that make up every patient 
encounter: 

 Beginning 

 

 Middle 

 

 End  



The Beginning  

Goal: Create a good first impression with every 
patient encounter 

 

Knock, ask for permission to enter 

 Introduce yourself and your role 

Ask how the patient prefers to be addressed 

Acknowledge all visitors 

 Sit down whenever possible 

Explain what you will be doing that visit 
 

(Uses the A, I, and E of AIDET) 
 

 



Provider posture (seated vs. standing) influences 

patient estimates of time spent at bedside: 

 Mean length of encounter was 8.6 minutes 

 Patients involved in seated interactions 
overestimated time providers spent by an average 
of 1.3 minutes 

 Patients involved in standing interactions 
underestimated time spent by an average of 0.6 
minutes 

 

To Sit or Not to Sit? 

Source: Ann Emerg Med. 2008 Feb;51(2):188-93, 193.e1-2. Epub 2007 Jun 27.  

To sit or not to sit? Johnson RL et al 
 

 

 



The Middle 

 Goal: Provide a great explanation to patients using 
language they understand 

 
– Explain steps during history and physical exam 
– Summarize what the patient has told you 
– Explain findings in simple terms 
– Give time frames for tests and results 
– Draw pictures/write items down if possible 
– Explain the 3 elements of the plan of care: 

diagnosis or status of condition, proposed 
treatment, what follow up may be needed 
 

         (Uses the D and E of AIDET) 
 

 



The End 

Goal: Open ended questions and a strong finish 

 

– Summarize plan of care, and ask the patient to 
repeat back the plan of care 

– Give patient choices or solicit feedback: “How does 
that plan sound to you?” 

– State: “I want to make sure I’ve explained 
everything well.”  Then, ask “What questions do 
you have for me?” instead of “Do you have any 
questions?” 

– End with a strong statement of appreciation and 
concern “It was a pleasure meeting you” “I’m glad 
you are doing better” 

(Uses the E and T of AIDET) 

 

 



Their Own Key Words 
– You are a Hospitalist: “Our group specializes in the care of 

patients while they are hospitalized, and we communicate 

your care with Dr. Smith, your primary care physician” 

 

– You are a Specialist:  “I’m Dr. Miller and I specialize in 

endocrinology.  That means I will be managing your 

diabetes while you are hospitalized, as well as help you 

manage once you are discharged home”  

 

– You need to explain group coverage: “My partners, Dr. X 

and Y, also specialize in kidney treatment. We rotate seeing 

patients, so you may see both of my colleagues.  They are 

very skilled, and we will communicate about your care” 

  

 



 

 

 

 

        Words that Inflame   

 • “That’s not our policy” 

• “I can’t control what 
other doctors might have 
told you” 

• “I’m already late for my 
patients at the office” 

• “We can’t do that here” 

• “I can’t do that” 

• “You should have” 

 

 

• “I think I understand the 

issue…” (paraphrase)  

• “Here’s the impact if we have 

the test done as an inpatient” 

• “Let me explain why I 

recommend we discharge you” 

• “Here are some options we 

could discuss” 

• “There are several 

alternatives, let’s review them” 

• “What would make this right?” 

Words that Calm  Specific 

Phrases 

Help! 



        Quiz Them! 



Skill Development 

• AIDET 

• To Sit or Not to Sit? 

• Beginning, Middle, End 

• Listening & Paraphrasing 

• 2 minute rule 

• Communicating with empathy 

• Reward & Recognize 



Thank you! 



   Celebrate Progress! 
 

• Coffee Barista Bar 

• Pizza Party 

• Root Beer Floats 

• Carmel Apples 

• Pot luck 

• Chocolate Fountain 

• T-shirts 

 

 



Spirit Check – Passion Factor 

 

 

• Build a culture of gratitude 

 

• Fuel your fire 

 

• Connect to passion and purpose --  Dance  

 





Thank You 
What questions do you have? 


