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Today

Recap on the Banner Books
Are you ready?
Why Improve Patient Experience?

How to Analyze CAHPS Data (Banner Book and Data File)?
— Identify organizational strengths and weaknesses
— Identify driving forces behind CAHPS scores
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At the End of Today’s Webinar

Understand the readiness of your organization
Understand your CAHPS data
How to align CAHPS findings with your organizational priorities

How organizational priorities will guide actionable steps towards
Improvement
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Where are the composites located?

0 Got care, tests, treatment you thought 14 14
Getting Needed Care you peeded ' ' . 110 104
*  Getting appointment with specialist 25 28
*  Got care forillness/injury/condition as 4 6
) . soon as you thought you/child needed
Getting Care Quickly .
' *  Hot an appt. for routine care as soon as 4 6
(Access to Care Incentive . 111 105
you/child needed
Measure)
Personal doctor
*  Explained things in a way that was easy 17 17
to understand
) * Listened carefully to you 18 18
How Well Doctors Communicate . showed respect for what you had to say 29 19 112 106
*  Spent enough time with you 20 22
Customer Service Health Plan’s custgmer ser\{ice
(Satisfaction with Care Incentive ~ °  Gave needed information or help 31 32 113 107

Measure) *  Treated with courtesy and respect 32 33
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Where are the composites located?

Shared Decision Making

Access to Specialize Services

Family Cantered Care: Personal
Doctor who Knows Child

Coordination of Care for CCC

Doctor talked about

Reasons you/child might want to take a medicine
Reasons you/child might not want to take a
medicine

What you thought was best for you/child when
discussing medication

Getting special medical equipment or device
child needs

Getting special therapy child needs

Getting treatment or counseling for child

Child’s personal doctor

Talked about how child is feeling, growing,
behaving

Understands how child’s health conditions
affects child’s day-to-day life

Understands how child’s health conditions
affect family’s day-to-day life

Got help contacting school and daycare from
someone at health plan or doctor’s office
Got help coordinating among providers from
someone at health plan or doctor’s office
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10
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Where are the Overall Ratings Located?

Rating of all Health Care

Rating of Personal Doctor

Rating of Specialist Doctor

Rating of Health Plan

13

23

27

42

13

26

30

36

12

22

26

34

13

42

49

55
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Methodology

« Eligible adults: Age 18 or older, enrolled in OHP for at least 6 months as of Dec.
31st, 2013

* Eligible children: Age 17 or younger, enrolled in OHP for at least 6 months as of
Dec. 318, 2013

» Survey population did not include expansion population

Final sample included 15,300 adults and 15,300 children
Oversampling for minority race and ethnicity

10 weeks (February-May, 2014)
Adult Response Rate: 38.3%
Child Response Rate: 40.4%

Available for individual CCO
Comparative data between CCO and state
Data broken down by race, ethnicity, gender, and children with chronic conditions
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2014 Oregon CAHPS Health Plan Survey(MY 2013)

Measures 2011(MY 2010) 2014(MY 2013)
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Incentive Measures

Incentive Measure
CIEIE WL EE el Access to Care Composite
« Usually/Always got urgent care as soon
as needed
Usually/Always got routine care as soon
Customer Service as needed

Rating Questions

Getting Care Quickly

How Well Doctors Communicate

Incentive Measure
Satisfaction with Care Composite
« Usually/Always customer service provided
needed information

Shared Decision Making
Access to Specialized services

Access to Prescription Medicine

Usually/Always customer service treated
with courtesy and respect

Experience with Personal Doctor

Coordination of Child’s Care v v
Children with Chronic Conditions v v
(CCC)

Cultural Competency v
Health Literacy v
Assistance with Smoking Cessation v v



Performance Measure

Getting Needed Care v v
Getting Care Quickly v v
How Well Doctors Communicate v v
Customer Service v v
Rating Questions v v
Shared Decision Making v v
Access to Specialized services Performance Measure

Access to Prescription Medicine Usually/Always doctor/provider advised to

Experience with Personal Doctor quit tobacco

o : Usually/Always doctor/provider
Coordination of Child’s Care

recommended medication to assist quitting
Children with Chronic Conditions Usually/Always doctor/provider offered other

(CCC)

strategies to assist quitting
Cultural Competency

Health Literacy

Assistance with Tobacco Cessation v
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Are you ready?

* Do you have Leadership & Organizational commitment to use results?

* Do you know your organization’s goals and priorities and how these results show
progress toward them?

» Are you prepared to identify complimentary information relying on many sources?

* Do you have cross-functional teams take action steps that can
» Surface concerns and seek solutions
» Follow project and QI management principle
* Know roles, responsibilities

Implement

* Do you understand and know the importance of patient engagement?
* More that a disease - a patient, an individual, family, and community

Patient - Consider your advisory groups, if they exist.
Engagement

* Is your group willing to review systems & overcome 'defensive routines'

Learning
Organization

calth
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CAHPS: Past and Present

Was about what was wanted. Is about what is needed

Was negatively skewed (how much of a problem...) now
more neutral

Not a satisfaction survey not RateMDs.com, Yelp, or
Angie’ s List

Oregon is working at a national and local level to improve
CAHPS surveys

Oregon 1 h
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Why Improve Patient Experience of Care?
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The Clinical Case for Improving Patient Experience

Better patient care experiences are associated with better performance
on

« Following recommended prevention services and treatment follow-
up

« Better clinical outcomes

- Patient Safety

 Health care utilization
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The Business Case for improving Patient Experience

« Good patient experience is associated with lower medical
malpractice risk.

« Improved patient experience also result in greater employee
satisfaction, reducing turnover

« Patient interaction is the greatest source of professional satisfaction
among providers

« Patients keep or change providers based upon experience
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How to Analyze CAHPS Data?




Analysis of CAHPS Results

How to interpret what CAHPS data tell you about your organization’s
strengths and weaknesses

How to conduct further analysis to confirm issues you wish to focus on

17
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Analyze CAHPS Data to understand Performance

Look for CAHPS measures that are significantly different from the
total OHP rate for the same measure

« Understand differences in your CAHPS scores for different
population: Example. CCC vs. non-CCC, Male vs. Female, Various
age groups,

« Compare your CAHPS scores to Benchmarks (benchmarking
database report will be provided to them)

« Understand key drivers behind CAHPS scores

18
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How does a measure look in the Banner Book?

Adult: In the last 6 months, how often did you get an appointment for a check-
up or routine care at a doctor’s office or clinic as soon as you needed?

HEALTH
AGE RACE erante- || sTatug| | cEwpEm
ITY
Plan vs. OHP ¥ &
BLCK NATV AMER nol frery

Plan oup 18 25 35 45 55 65 OR HAW/ IND/ urs- ursdleoon rath
Tor [Torfl 70 To T T T anf AFR- AS- PAC ALSK MuL- |ean- pandfl & @ FE-
aorr|aouf] 24 34 44 ¢ 64 OVERJIHTE AMER IAN TLND NATV OTHR TI | Ic  IC[loon pocp|uaLE MAL

06 Age groups within CCO Race/Ethnicity

NEVER 2| 83 2 2 3 within £CO al 1 oz 2 1
22| 2% ~ 5%~ o~ 4%~ o~ o~ 2%~ o~ 1008~ ~ -~~~ 2%-0.9% 2%| 3% 0.7%
SOMETTMES 14| 55| 4 9 8 & 3 2| 25 1 5| & 27| 20 12| 12 20
16%| 19%| 223~ 243~ 33%~ 13%~ 5%* 12%~ 158~ =~  ~  ~  ~ 25%~ 253~ 363~ 153~ 18% 13%| 18% 153
USUALLY 56| 957 4 10 7 12 1 1 1l 2 s3] 28 28| 16 40
27%| 28%| 22%- 27%- 20%- 26%- Statistically significant  © 18%~ 29%~ 25% 31%| 25¢ 308
ALWAYS 114(1742] 10 16 9 26 difference from OHP 5 og| 61 48| 35 73
58| 51%| 563~ 433~ 38%~ 57%~ result . 45%~ 543~ 55% 53%| 54% 543
SALWAYS + USUALLY (NET) 170(2693| 14 26 16 18 2 1 1 3 15| 7 1s2| 89 76| 51 113
2| 79%| 78%- 70%- 67%- 831%- 05 { 100%-100%~  ~100%~ 75%- 75%~ 4%~ 83%~ B1% B4%| 78% 843
TOP BOX SCORE 114[1742] 10 16 9 26 38 a1 1 1 3 12| 5 99| 61 48| 35 73
558 | 51%| 56%~ 43%~ 38%~ 57%~ 67%* 47%~ 54%~ 50%-100%~  ~  ~ 753~ 60%~ 453~ 543~ 55% 53%| 54% 543
NOT ANSWERED 22| 401 3 1 & 3 7 3| 18 1l 1 20| 12 8| & 17
VALID cagpe DENOMINAIOIS  5yonf 4o 27 54 4e 57 17] 165 2 1 1 1 2 20l 11 183l 110 o0l &5 134
NUMBER OF RESEONDENTS _ 230|3838| 21 38 28 48 64 20| 187 2 1 1 1 & 21| 12 203] 122 98] 68 151
100%|100%|100% 100% 100% 100% 100% 100%|100% 100% 100% 100% 100% 100% 100%|100% 100%|100% 100%|100% 100%
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Child: In the last 6 months, how often did you get an appointment for a check-up
or routine care at a doctor’s office or clinic as soon as you needed?

06
NEVER

SOMETIMEL

UEUALLY

ATHWAYS

#ALWAYE + USOALLY (NET)

TOP BOX SCORE

NOT ANSWERED

VALID CREES
NUMEER OF RESPONDENTE

HEALTH Coc
ACE RACE ETHNIC— STATUS (| SCREENER
ITY
EX &
- ELCE HATV EMER HOT | VERY
an loup 13 OR HAW/ IND/ OIS- HIS- (200D FAIR
TOT |TOT BND AFE- AS- PAC BLSE MUL- |BAN- EAN-| =& & [| mo
CHLD|CHLD| <1 1-3 4-7 B-12 OVER|WUTE AMER IAN ILND MATV OTHR TI | IC IC |@ooD poor(|| ooc  oCC
3 57 1 2 2 Children with Chronic Conditions
1%| 2% - - ~ 2%  4%| =23 - - . - -
VS.
25| 4432 3 5 10 7 13 1 1 2 Children Without Chronic Conditions
12%| 13% ~ 6% 10%- 19% 12%| 11% S0%-100%- . m L1 % e e ae em ) eem e e e
45| B7O 12 15 9 g| =27 1 4 E 15 27| 39 3| 30 15
21%| 25% ~ 24% 31%-~ 17% 16%| 22% S0%-~ - - ~ 22%~ 17%- 22% 21%| 21%- 20%- 21% 22%
138 |z09z 2 3 % 33 38| m1 9 1z 17| 42 &7| 124 71 87T 41
65%| 60%|100%~ 71% 59%- 62% 6B%| 66% . . ~100%~ 6E7%~ 59%~ 63% 66%| 67%- 47%~ GB% 6&0%
1832961 2 48 42 42  a7| 108 1 9 16 22| 57 114 183 10| 127 &6
B7%| BE%|100%~ 94%* 90%- 70% B4%| SB%Y S0%- - ~100%~ B9%~ T6%~ 85% B7%| 89%- 67%- B53% B82%
138 |z09z 2 3 % 33 38| =1 9 1z 17| 42  &7| 124 71 87 41
6c%| 60%|100%~ 71% ©59%- 62% 6B%| G6% - - ~100%~ 6E7%~ 59%~ 631% 66%| 67%~ 47%- G6B% &£0%
15| 259 3 4 4 4 9 z 3 4 10 13 1| 1o 5
2113460 2 &1 4% &3 56| 123 z 1 9 18 29| &7 131| 184 15| 143 ]
2263719 2 E4 53 E7  &0| 132 4 1 9 1B 32| 71 141| 137 16| 153 73
100%|100%|100% 100% 100% 100% 100%|100% 100% 100% 100% 100% 100%|100% 100%|100% 100%|100% 100%
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Look for CAHPS measures that are significantly
different from the total OHP rate for the same measure

Q4 IN THE LAST & MONTHS, WHEN YOUR CHILD NEEDED CARE RIGHT AWAY, HOW OFTEN DID YOUR CHILD GET CARE AS SOON AS HE OR SHE
NEEDED?
HEALTH coc
ACE RACE ETHNIC— STATUS | SCREENER
ITY
EX &
Plan BELCK NATV BMER NOT | VERY
OHP 13 OR HAW/ IND/ HIS- HIS- |E00D FAIR
TOT |TOT BND AFR- BAS- PAC ALSK MUL- |PAN- PAN-| =& & | NO
CHLD|CHLD| <1 1-3 4-7 B-12 OVER|WHTE AMER IAN ILND NATV OTHE TI | ICc IC |eooD poor| coc  coc
04
NEVER 2] =28 2 2 2 2 2
28| 2% - ~ B%- - - 3% - - - - - ~ 3%~ 2%~ - 3%~ -
SOMETIMES 10| 167 1 2 3 4 5 2 3 3 7 8 2 3 4
11%] 10% ~ 5%~ 8%~ 14%~ 15%- B%- - - - 33%~ 17%- 14%~ 10%~ 9%~ 25%- 0%~ 13%.
USUALLY 26| 270 5 5 5 11| 1s 1 2 4 7 18| 23 2] 18 11
27%| 16%* ~ 26%~ 20%- 23%~ 41%- 26%- ~100%- - 33%~ 22%- 33%~ 25%- 27%- 25%- 23%- 35%-
ALWAYS 57]|1252 2 13 16 14 12| 38 a 2 11| 11 44| =2 | 41 16
60%| 73%*100%~ 6B%~ 64%- 64%~ 24%- 62%- - - ~100%~ 33%~ 61%~ 52%~ 62%~ 61%~ 50%- 64%- 52%-
$ALWAYS + USUALLY (NET) 83|15z2 2 18 21 19 23| &4 1 3 4 15| 18 s&2| 78 6] 58 27
B7%| B9%|100%~ 95%~ 84%- BE%~ B85%-~ 80%- ~100%- ~100%~ 6T%~ B3%~ BE%~ BT%~ BB%~ T5%- BB~ BT%.
TOP BOX SCORE = Always  57)1252 2 13 16 14 12| 38 i 2 11| 11 44| =2 2| 41 16
60%| 73%*100%~ 6B%~ 64%- 64%~ 24%- 62%- - - ~100%~ 33%~ 61%~ 52%~ 62%~ 61%~ 50%- 64%- 52%-
NOT ANSWERED 8| 136 1 2 2 3 5 2 1 1 6 3 2 2 3
VALID CASES 951718 2 18 25 22 27| 61 1 3 & 18] =21 71| =85 gl 642 31
NUMEER OF RESPONDENTS 103 1854 2 20 27 24 30| 66 2 1 3 & 19| =22 77| 91 10| e 37
100%|100%|100% 100% 100% 100% 100%|100% 100% 100% 100% 100%|100% 100%|100% 100%|100% 100%
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Understand differences in your CAHPS scores for
different population

Q4 IN THE LAST 6 MONTHS, WHEN YOUR CHILD NEEDED CARE RIGHT AWAY, HOW OFTEN DID YOUR CHILD GET CARE AS SOON AS HE OR SHE
NEEDED?
UEALTH s
AGE RACE ETHNIC— | STATUS | SCREENER
ITY
EX &
Plan BLCK NATV AMER NOT | VERY
o |omp 13 OR HAW, IND/ HIS- HIS- [GOOD FAIR
TOT |TOT AND AFR- RS- PAC RLSK MUL- | PAN- FAN-| & & | ND
CHLD|CHLD| <1 1-3 4-7 B-12 OVER|WHTE AMER IAN ILND NATV OTHR TI | IC IC |GOOD POOR| CCC OCC
04
NEVER 2| 2z 2 2 2 2 2
2% 2% ~ -~ B%-~ - ~ 3%~ - - - ~ ~ ~ 3%~ 2%~ - 3%~ .
SOMETIMES 10| 167 1 2 3 4 5 2 3 E! 7 8 2 & 4
11%| 10% ~ 5%~ 8%~ 14%- 15%- B%- - - - 33%~ 17%- 14%~ 10%. 9%~ 25%- 0%~ 13%-
USUALLY 26| 270 3 5 5 11| 1 1 2 1 7 18| 23 2[ 15 11
27%| 1e%* ~ 26%- 20%- 23%- 41%- 26%- ~100%- - 33%~ 22%- 33%- 25%- 27%- 25%- 23%- 35%-
ALWAYS 57]|1252 2 13 16 14 12| 38 3 2 11| 11 44| 52 4| 41 16
60%| 73%*100%- 68%- 64%- 64%- 44%- 62%- - - ~100%~ 33%~ 61%- 52%~ 62%- 61%-~ 50%- 64%- 52%-
#ALWAYS + USUALLY (NET) 83 )|1522 2 18 21 19 23| 54 1 3 4 15| 18 62| 7S & =& 27
87%| B9%|100%~ 95%- B4%- BE%- 853~ B50%- ~100%- ~100%~ €7%~ B3%~ BE6%~ BT7%~ 88%- T5%~ BB%- B7%-
TOP BOX SCORE = Always 571252 2 13 16 14 12| 38 3 2 11| 11 44| =2 4] 41 16
60%| 73%*100%- 6B%- 64%- 64%- 44%- 62%- - - ~100%~ 33%~ 61%- 52%~ 62%- 61%- E0%- 64%- E2%-
NOT ANSWERED 8| 13 1 2 2 3 5 2 1 1 & 5 2 2 &
VALID CASES 951718 2 1% 25 22 27| €1 1 3 & 18| 21 71| &% gl &4 31
NUMBER OF RESDONDENTS 103 |1854 2 20 27 24 30| 66 z 1 3 € 19| =2z 77| 91 10| &6 37
100%|100%|100% 100% 100% 100% 100%|100% 100% 100% 100% 100%|100% 100%|100% 100%[100% 100%
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Understand differences in your CAHPS scores for
different population

03 IN THE LAET & MONTHE, DID YOUR CHILD HRVE AN TLLNESE, INJURY, OR CONDITION THAT WEEDED CARE RIGHT AWAY IN & CLINIC,
EMERGENCY ROOM OR DOCTOR'E OFFICE?
HERLTH CCC
AGE RACE ETHNIC- ETATUE | SCREENER
ITY
EX &
ELCE NATV RMER ROT | VERY
Plan 'l ogp 13 OR HRW/ IND/ HIE- HIES- |GO0OD FAIR
TOT |TOT END AFR- AE- PAC RLEE MOL- |PAN- PRN-| & £ | NO
CHLD|CHLD| <1 1-3 4-7 8-12 OVER|WHTE AMER IAN ILND WATV OTHE TI | IC IC |G00D POCOR| OCC CCC
Q3
YEE 1031775 2 20 27T 24 30| &6 2 1 i & 19 22 77| 91 10 && 37
30%) 30%(100%~ 32% 35% 23%* 32%| 32% G50%~ 33%- = 25%~ 24%-~ 45%-~ 20%* 386%™ 30%- 53%A ZT7%* 40%*
(8] 23514117 43 R0 7% &3] 140 2 2 2 1% 23] BB 13L| 214 2| 1B E&
T0%| 70% ~ 6BY 65% TT¥* &B%| €BY G50%- &T%- ~ Th%~ T6%~ E5%~ BO%* 64%* TO%- 47%- T3%* 60%*
NOT ANEWERED 41 126 1 1 1 1 2 3 2 1 3 1
VALID CAEES 338 |5BA2 2 83 7T 103 93| 206 2 i 1z 25 42| 110 212) 305 19| 24e 92
NUMEER OF RESPONDENRTE 3421|6018 3 &3 78 104 4| 208 2 i 1z 25 43| 113 212) 307 20| 24% 93
100%)100%|100% 100% 100% 100% 100%)100% 100% 100% 100% 100% 100%(100% 100%|100% 100%|100% 100%
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In case of “small numbers” ask us about OHP aggregate rates

Q20 IN THE LAET & MONTHS, HOW OFTEN MAS IT ERSY TO GET SPECIAL MEDICAL EQUIPMENT OR DEVICES FOR YOUR CHILDY
Banner I
HEALTH cCC
AGE RACE ETHNIC— ETATUE SCREENER
ITY
EX =
BLCEK HATV AMER HOT | VERY
JHP 13 O HAW/S INDS HIS- HIS- |@0D FAIR
TOT AND AFE- AS5- PAC ALSK MUL- | PAN- PAM- & & RO
CHLD| =1 1-3 4-7 E-12 OVER |WHTE AMER IAN ILND NATV OTHRE TI IC IC |@OD POOR| ©D0C O0C
Qz0
HEVER 22 2 5 B T 13 ] 1 T 3 20 15 3 T 1&
11% 5%~ T%¥ 16%~ 15%~ ©B% 17%~ - - 1l3%~ 26%~ 5%* 14%* 11%~ S5S%~ BY 13%
SOMETIMES 27 2 2 g T T la 1 5 5 15 17 B o 19
13%|100%~ 4%~ 14% 14%~ 15%~ 11% - - - ld%~ 19%~ 9% 14%| 10%-~ 28%~ 11% 15%
USTALLY 51 11 10 14 l& 15 ] 2 5 15 a5 41 B 13 41
24% - 22%~ 15%* 2B%~ 32%~ 25% 20%~ - - 4%~ 20%~ Z5% 25%| 24%-~ 27%~ 1E%* 32%F
ALWRYS 1lo0g a3 41 20 18 B0 z 1 1 3 d 9 aT &5 52 11 54 53
52% TO%~ 63%* 41%~ 3B%~ EEY E2%~-100%-~100%~100%~ 50%~ I6%~ &L% 47T%| B4%~ 378~ &5%* 41%¥
#ALMWAYS + USUALLY (NET] 160 44 50 34 a4 117 z 1 1 3 7 15 53 100)| 134 139 &7 g3
Te% 2%~ T9% T0%-~ TO%~ BO% BIT-100%-~100%~100%- TI%-~ S55%~ ATE* T72%| T79%-~ &d%~ 20%F 7T3%
TOP BOX =00HE = Always 1lo0g 33 41 20 18 B0 z 1 1 3 d 9 aT &5 52 11 54 53
S52% TA%~ 63%* 41%~ 3B%~ EEY E2%~-100%-~100%~100%~ 50%-~ 6%~ &1% 4TE| B4%-~ ITE\ 65%* 41%F
v
HOT ANSWERED 12 5 5 2 q 5 4 7 1 o 2
VALID CR=ES 210 | 43 a4 18 48| 148 3 1 o 3 9 26 &1 133| 170 ao B3 128
HUMEER OF RESPCMDOENTE 222 2 =4 a4 53 48] 1lds ] 1 2 3 g an e& 143 177 il 92 130
100%|100% 100% 100% 100% 100%|LO0% 100% 100% 100% 100% LOO% 100%|100% 100%|100% 100%|100% 100%
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Compare to NCBD Benchmarks

https://cahps.ahrg.gov/news-and-events/events/past-
events/20140115 DB/webcast 01 15 14 cg.html

Oregon’s comparative information

ealth
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//dhs.sdc.pvt/HSB/A&E/CAHPS/CAHPS2011/CAHPSComparative Report/Results Getting Care Quickly Composite 3-14-2012 1608 1171b34f0f5e41e0ad55ae2e0ef19f45.htm
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Understand key drivers behind CAHPS scores

Correlated measures and factors for low access to emergency care

« Low access to routine care

« Customer service not providing information in a timely manner
 Low access to needed therapy

« Low access to needed special medical equipment

« Low rates in coordination of care

« Physical access to emergency care

Health



Webinar 1

Next Steps and Timelines

Webinars: A series of three webinars

Content:
Background
-Context

-Value of effective
communication

-Alignment with efforts
-Validity of survey

Understanding the
Banner Book

-What is a banner book?

-What are the marks and
symbols?

-What it can and cannot
tell you?

Webinar 2

Content:
Interpreting CAHPS
-ldentifying priority
areas

-Looking for patterns
and causes

Webinar 3

Content

Applying CAHPS
-Moving information
into action

-Shared exploration:
patients, physicians
and their office,
community

-HP and C&G priority
matrix

Oregon 1 h
Health
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Q&A
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For more information contact

Rusha Grinstead, MS, MPH

Survey Research Analyst &
Survey Project Manager

Office of Health Analytics

Email;
rusha.grinstead@state.or.us

Phone: 503-602-9214

29
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