Reporting Health Quality Infermation:
Lessons Learned firom CAHPS ®

Christine Croiton, Phb
CAHPS® Preject Officer
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CAHPS reporting templates

B “Compare Your Health Plan Choices™
(print report)

B “Decision Helper”
(Computerized report)

B [Decision Helper:for Viedicaia
alldIEnces

AHRQ
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Reporting templates (future)

H P CAHPS (provider level)
B G CAHPS (group practice level)
B H CAHPS (hospital)

B CAHPS PWMI (people with: mokility:
Impalrment)

B CAHPS ESRID (end stage renal disease)

AHRQ
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| essons Learned

People want information, but will not use
it unless it Is easy to understand and

apply.

“Brochures are just so full'of so:much. You're sitting there and
Py half-way: threughit, It's like, o, forget it.  Especially people
Whorhave: children ey donit have time: te) just sit there and
e reading| three: or five pages .

“Ihis Isigreat infermation BUL send It te: me; alter I've selectedia
plan... thavswhen IHifhave time: e ead i*

AHRQ
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| essons Learned

Using multiple sources of information to
make a decision IS a cognitively complex
task.

“A plan that’s flexible and easy to understand...don’t give me
semething| that yourneed to be a Supreme: Court justice to
Internpret.”

A\e [ust got a pelicy. I gerl the: papers a menti age: | didin s st
cdewn and read then, YoUrkRew.:  Seme oii thal Stliifls [Ust Se
mind=vegalng. Iwoeuldee tetally; really conitised:*

AHRQ
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| essons Learned

The only way to know if the target

audience ‘gets’ your message IS to test
It.

Cognitive testing| (cencurrent or
[lelieSpective InteVIiews, GlRSen/ation)

Usahility testing
AHRQ



’/é Lessons learned
from cognitive testing

B Healthy people do not necessarily see what
they can learn from quality ratings given by
those with chronic disease.

B Not alll people share the cultural belief that
emphasizes individualism andl participation in
ene’s health care decisions.

B i develeping text or questions, Sherer Is net
allWways Better=—even e PEoPIE With Peor
iteracy/ skills:

AHRQ
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_/é Lessons learned
from cognitive testing

Original text:

B Your doctor will give you a glucose tolerance test
this month. This test Is to check the blood sugar in
your bedy. You can have too much blood sugar.
TThen your baby may be very big.

Revised text:

B Your doctor will give you a glucose tolerance test
thisimonth. This test Is te check the bleed sugar in
youlr hedy. liFyou have (oo much bleod sugar, you
Papy may be very hig. A biglhany could make the
deliveny hander.

AHRQ
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| essons Learned

Usabllity testing

- ASKS a person to performi a Specific task
pased on infermation given in a
document

IHelps the develeper leam Wwhere: the
decument SUCCEEds or falls inrassisting
e userin that task:

AHRQ
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| essons Learned

If you fail to include stakeholders in the
process of product development, you
limit chances that the preduct will' be

adopted and used.

AHRQ
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| essons Learned

Providers and consumers should be
Included in development of:

Content of assessment tools,
Eeimart of the: report,
Plan ior dissemination of suiey. results.

AHRQ
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| essons Learned

Consumers find It easler to describe a
high-quality provider than they do to
describe a high-guality health: plan.

his may transiate inte greater likelincod
eff Use ol guality infermatien abou
Providers than anoeut plans.

AHRQ
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| essons Learned

Good providers communicate well;

‘| base the guality ofi service on whether or net my doctor
takes time to explain to me what's going on instead of; just
closing the folder and giving It te the nurse and then she
ieceives a check. | like for the doctor te take time, seme

guality: time;, explaining What the allment IS...even i it's just a
check-up. That'siwhat I pay for.”

AHRQ




’/é Lessons Learned

Good providers speak in a way | can
understand:

‘[ Tooe often] dectors use the long words which are
medical... They'll talk te you with these long werds, these leng

terms, and you're like, ‘Irgot what?" They: sheuld cut It down
lerwhere you could mere or less tell wihat they re talking

about.”

AHRQ




’/é Lessons Learned

Good providers take the time to build
relationships with patients:

‘| just toek my kids In for a pre-school physical and the doctoer
lwent to did an excellent job of keeping It from being
traumatic because one of my. kids; had to get a couple of
shots. Even though' [he] still cried, she made: it suchia Way/
that [ne| got through It witheut serious trauma. Just general
conversatien and talkinganeu things and kept i mine
evenyining but the needle. She kind of talked! im threughit.”

AHRQ



’/é Lessons Learned

For physician assessment, It IS
particularly important to proevide trend

data over time.

“Quality Improvement Isinet static.  I'want terknow: how we do
ever time. Mere |mportantly Wwant the patients te; Knew

WHERI U SCOKES |mprove

AHRQ



Contact

B Chuck Darby (cdarby@ahrg.gov)
B Chris Crofton (ccrofton@ahrng.gov)

B Surnvey User Network (WwWw.canps-
SUN.org)

AHRQ




