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C
urrent w

ays of evaluating care experiences are not w
orking

C
O

VID
-19 pandem

ic and shutdow
n am

plified these concerns 

Low
 

response 
rates

Long 
surveys

R
esults 
not 

actionable
R

esults 
not tim

ely

O
utm

oded 
data 

collection 

C
ontent 
not 

relevant
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H
ow

 did w
e get here? 

W
hat do w

e need for the 
future? 



“providing care that is 
respectful of and responsive 
to individual patient 
preferences, needs, and 
values and ensuring that 
patient values guide all 
clinical decisions.” IO

M
, 

Crossing the Q
uality Chasm

]

5

In 2001, IO
M

 included patient-centeredness as a core com
ponent of 

quality
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C
are experiences is core com

ponent of quality ratings
C

iWing WheiU ³PaWienWV oYeU PaSeUZ
oUk´ iniWiaWiYe, C

M
S iV incUeaVing Whe Z

eighW of caUe e[SeUienceV 

C
M

S Star R
atings for M

edicare Advantage Plans
W

eights by M
easure C

ategory

2020
2021 &

 
2022

2023

PaWieQWV¶ E[SeUieQce, 
C

om
plaints, and Access 

M
easures

1.5
2

4

C
linical Process

1
1

1

O
utcom

e
3

3
3



C
A

H
PS brought legitim

acy to care experiences surveys

PR
IN

C
IPLES FO

R
 SU

R
VEY 

D
ESIG

N

Focus on aspects of care for 
w

hich the patient is the best 
or only source of inform

ation

Ask patients to report on only 
care they have experienced 
and/or can observe

U
se explicit reference 

tim
efram

e, event and the 
clinician, organization, or 
facility that is the focus of the 
survey, tim

e

C
an be self-adm

inistered

R
IG

O
R

O
U

S D
EVELO

PM
EN

T 
PR

O
C

ESS

Literature review
s and 

environm
ental scans

Focus groups w
ith patients. 

Input from
 healthcare 

providers and other key 
stakeholders

C
ognitive testing of survey 

questions and reporting 
labels

Field testing

7

D
eveloped for accountability and public reporting

https://w
w

w
.ahrq.gov/sites/default/files/w

ysiw
yg/cahps/about-cahps/cahps-program

-brief.pdf
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Incorporating patient-centeredness results in PC
M

H
 evaluation 

C
O

R
E

Access
C

om
m

unication
C

oordination
O

ffice Staff 

PC
M

H
 supplem

ent
Inform

ation
C

oordination
Behavioral health
Self m

anagem
ent support

Shared decision-m
aking

W
e w

orked with C
AH

PS team
 to develop a survey specifically for M

edical H
om

es

D
istinction in Patient Experiences 

offered, but uptake w
as low

B
arriers to im

plem
entation

S
urvey length

R
esources for im

plem
entation

Lack of financial incentives
C

oncerns about connection to quality 
im

provem
ent

Practices use C
AH

PS for quality 
im

provem
ent 

�
Identify areas for im

provem
ent

�
M

onitor trends
�

P
rovider-level coaching

(Q
uigley et al 2015)
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Today, rapid consum
er ratings are com

m
onplace

M
y w

ife and I w
ere in tow

n for our 
honeym

oon and had an aw
ful 

experience w
ith another hotel in the 

area. This H
am

pton location saved 
our honeym

oon. They w
ere able to 

accom
m

odate a last m
inute stay for 

five nights

P
retty disappointed. The staff w

as 
kind thru the duration and things 
seem

ed relatively clean. H
ow

ever 
w

e had m
ultiple electrical issues
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Technology has changed since 1995 w
hen C

A
H

PS started
M

ost C
AH

PS surveys are com
pleted by m

ail or telephone

C
row

dsourcing 
review

s of products 
and services are the 
norm

G
oogle 1998

Trip A
dvisor 2000

Yelp 2004 

https://w
w

w
.statista.com

/chart/2072/landline-phones-in-the-united-states/



C
A

H
PS R

esponse R
ates are dropping, even in M

edicare  

.
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10 15 20 25 30 35 40 45 50 55 60 65 70

2009
2010

2011
2012

2013
2014

2015
2016

2017
2018

2019

Response Rate (%)

S
urvey Year

C
om

m
ercial A

dult
M

edicaid A
dult

M
edicaid C

hild
M

edicaid C
hild C

C
C

M
edicare A

dvantage



Providers and plans are interested in custom
er relationship

12

H
alf of com

m
ercial health plans include a net prom

oter question on their C
AH

PS survey
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N
ew

 tools focus add attention to relationship and support
Person-C

entered Prim
ary C

are M
easure (PC

PC
M

)

R
esponse options: 

D
efinitely, M

ostly, 
S

om
ew

hat, N
ot at all

E
tz et al, A N

ew
 C

om
prehensive M

easure of 
H

igh-Value A
spects of P

rim
ary C

are. A
nn 

Fam
 M

ed. 2019 M
ay; 17(3): 221±230.
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C
A

H
PS narrative elicitation protocol offers tools for gathering 

com
m

ents as com
plem

ent to standardized surveys
D

eveloped based on criteria: com
plete, balanced, m

eaningful, and representative 

P
lease describe how

 you and 
your provider relate to and 
interact w

ith each other.

W
hen you think about the things that are m

ost 
im

portant to you, how
 do your provider and the 

staff in his or her office m
easure up? 

N
oZ

 Z
e¶d like Wo focus on 

anything that has gone w
ell in 

your experiences in the last 6 
m

onths w
ith your provider and 

the staff in his or her office. 
Please explain w

hat 
happened, how

 it happened, 
and how

 it felt to you.

N
e[W Z

e¶d like Wo focXV on
any 

experiences in the last 6 
m

onths w
ith your provider and 

the staff in his or her office 
that you w

ish had gone 
differently. Please explain 
w

hat happened, how
 it 

happened, and how
 it felt to 

you. 

W
hat are the m

ost im
portant things that you 

look for in a healthcare provider and the staff in 
his or her office?

https://w
w

w
.ahrq.gov/cahps/surveys-guidance/item

-sets/elicitation/index.htm
l



Telehealth: new
 opportunities and concerns for care experiences  

15

TaVkfRUce RQ TelehealWh P
Rlic\:  LeYeUage WelehealWh¶V digiWal aVSecWV WR iP

SURYe WiP
eliQeVV, 

targeting, and engagem
ent in assessing patient experience

https://w
w

w
.ncqa.org/program

s/data-and-inform
ation-technology/telehealth/taskforce-on-telehealth-policy/

Virtual video visits for established patients w
ere preferred by patients and had sim

ilar ratings in “overall 
quality of the visit” com

pared to in person visits. (Donelan
et al, AJM

C, 2019)

Com
m

unication
Care access and coordination
Responsiveness 
Team

ing
Access to technology 

M
ilstein &

 K
indt, N

E
JM

 C
atalyst 2020
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C
are Experiences: Plan for the Future

G
O

ALS
M

ETH
O

D
S

C
O

N
TEN

T

R
apid-cycle im

provem
ent

Targeted inform
ation on 

vulnerable groups
A

ccountability as a by-
product?

Tim
ely

S
hort

A
ctionable

M
obile-device ready

S
im

ple item
 w

ording
Targeted to specific 

populations based on need
Q

ualitative m
ethods like 

interview
s and focus groups 

A
ccess 

C
om

m
unication

R
elationship

C
ulture and trust

Telehealth
C

apacity to add new
 

topics that arise 



K
ey Takeaw

ays

C
are experiences are a key com

ponent of quality, and health care 
clinicians and organizations should be accountable for im

provem
ent

Toda\¶V approacheV VhoXld proYide
-

Insight on experiences of diverse and vulnerable populations
-

Tim
ely, actionable data that support im

provem
ent and accountability

-
Inform

ation on new
 care delivery approaches

-
Sim

ple tools suitable for electronic data collection

C
onfidential -D

o N
ot D

istribute
17
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For m
ore inform

ation: S
cholle@

ncqa.org


