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Quality and Consumer Information
Consumer’s Perspective

Charles Darby.
CAHPS® Preject Officer
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’/é What is the Consumer’s
Perspective?

B Technical aspects of care
B Interpersonal aspects of care

- Psychoesoecial components, of
Interaction of previder and patient

- |nteraction te arange and receive care

AHRQ



’/é Why measure consumer perspective?
Original justification

B Satisfied patient more likely to comply.
with treatment regimen

B Satisfied patient more likely te return for
care

B Correlation wWith technicall cane ProCesses

AHRQ
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’/é Why measure consumer perspective?
Important on its own

B Consumers help define guality.

B National Health Quality Report

B CMS evaluation of plans/hospitals
B NCQA accreditation

u

\Woerld Health Organization — healtial system
PEerfermance

B National Cancer Institute — VMeasurement of
guality ol cancer care

AHRQ
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Domains measured

B Communication

B Getting needed care

B Getting care guickly.

B Respect

B Coordination’ ef care

B Being invelved in decision making
B Amenities

AHRQ



Key domains

B Communication has the greatest
Influence on overall rating of care

B Coordination care important among
PErsens with| chronic conditions

B Getling carne guickly Important In
PEdIaic cane

AHRQ
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Evolving Measurement Strategy

B Focus had been on overall satisfaction
B [his measure tends to yield high scores

N But, consumer may be unhappy: with
selected aspects of care

B Consumer’s assessment of care. Is multi-
dimensional

AHRQ
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Evolving Measurement Strategy

B Measurement of reports of care - How
often did your doctor explain things in a
Wway. you could understand?

B Vlieasurement ofi ratings of cane — How.
Would yeulrate the care your received
fremyeur doctor?

N Addresses multi-dimensienality
B Prevides detailior gualiy/ imprevement

AHRQ



’/é Problems in measurement at
individual provider level

Resistance

Case Mix

Cost

Adeguate sample

Measurement at three levels (health plan,
greup and individuall provider)

B Attilbution for accountaniiiby

AHRQ



’/é Role of Federal Government in
Quality Measurement

B CAHPS® project as an example

B Addressing a need for a standard survey
that would allew, fer valid comparisens
ACless ealtinrplans

AHRQ
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CAHPS® Project

B Develop questionnaires and reports on
consumers perspective on the guality of
health care frem health plans

B Evaluate the: process andioutcome. ofi the
Project

AHRQ
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Strength of the project

B [here was a defined need
H A gquality research team

B AHRO reputation for applying science to
practical problems

N Sound methodelogy.

B [Developing| reporitsi along with
guestionnaines

B Gelling stakehoelderinput threotghou
B Panticipatien by ENS;, NCOA ana othgrs
AHRQ



QOutcome

B CAHPS adopted by NCOA, CMS, US
OPM, DOD

H 123,000,000 Americans in plans forn
which CAHPS data are available

B Accepied as the industry standard

B Other surveys fashioned tsing| the same
GEesign pPrHncIples

AHRQ
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Continued Interest

B \Wide Iinterest — projects to develop
CAHPS for Hospitals, Nursing Homes,
Behavioeral Health/Substance abuse
Services

B Provision of technical assistance

AHRQ
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The Role of Government

B Filling the need when there Is little
motivation on the part of the private
sector to measure

B Bringing science to bear
B EFacility for getting stakeholder input

B /ISPty te; get adoption by key
stakeholders

N Aty Lo provide teclhnical assistance

AHRQ



Contact

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

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

AHRQ




