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Patient Experience Success: A Top 10 List to Ponder
Elizabeth Comcowich Garcia, RN, MPA, NEA-BC, CMQ, CPXP
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1. Recognition that patient experience success
requires cultural transformation

Culture eats strategy for breakfast

“Strategy versus culture which one wins?
Culture wins every time.”

Peter F. Drucker 1909-2005



Support from Press-Ganey, The Beryl Institute &
The Institute for Patient and Family-Centered Care

Patient and Family

Advisory Council

Beginning the

JOURNEY

oard Patient- and Family-
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2. Leadership
Support, structure, change enablement

Dr. Peter Pisters,  Dr. Stephen Hahn, ~ Rosanna Morris,  Dr. Welela Tereffe,  Dr. Carol Porter,
President Chief Medical Chief Operating Chief Medical Chief Nursing
Executive Officer Officer Officer
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Provider Leaders

Dr. Michael Frumovitz
Professor, Gyn Oncology

Dr. Carol Lewis
Associate Professor,
Head & Neck Surgery

Lisa Triche, APRN
Pediatrics

Elizabeth Sutherland, PA

Surgical Oncology,
Port Clinic

Passionate operations leadership

Administrative Leaders

Patient Experience Administration
Kathy Denton, PhD

Patient Services/Advocacy
Chris Hernandez

askMDAnderson Call Center*
Janice Finder

Patient Education
Sarah Christensen

‘recently expanded with nurses providing discharge and
after hours clinical support



Leadership support is multi-dimensional

‘ Being present
y and available
Operational
_Piies I8 Public action and
J* Making cultural communication to
transformation a demonstrate

' _— priority

Peter WT Pisters & oot N

6

har said “The patient is our ultimate stakeholder

Service Excellence

support

Thanksgeving loday spent on @) isoniNews Service Excellence Prérequisile

Trainng. | am so excited to join an organzabon that is so patient-centered! As

for our pathents, caregivers, colleagues and sach other

ﬂl"ﬁ The environmaent we create for ourseives dimctly affects the sxpenance we provide
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3. Actively partnering with patients and caregivers

Patient and Family Advisory Council FY2019

80 <05 6 9 2

Patient and Family Employee Institutional
Advisors Members Representatives

5 [ % Vg 1500+Q

Committees with Projects with Hours of
Advisors Advisors Service



4. Connect patient experience to safety, quality,
provider, staff experience & fiscal health

* |OM Quality Aims -
Safe, Timely,
Efficient, Effective,
Equitable, Patient-
centered

» Satisfaction data

+ Decreased harm
incidents

* Improved clinical
measures

* Physician and staff
salisfaction

» Employee retention

|

Exceptional
Patient

Employee
Engagement

Experience

Increased

quality
and safety

* Government payments
(MACRA/MIPS)

* Contract relationships
with third-party payors
* Competition/market
share

\




Mindfully connect every employees to the patient

experience
26

The environment we
create for ourselves
directly affects the
experience we provide.




5. Robust, accurate data, transparent to all stakeholders
Evidence shows transparency drives improvement
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Data and information displayed in public spaces

Creating a Culture of High Reliability in Patient Experience Creating a Culture of High Reliability in Patient Safety




Moving towards externally available star ratings for
providers

Sy bap |



Transparency is for all stakeholders-providers, staff,
patients & caregivers
Mdanderson.org

From Our Clinics

92% 9%

| From Our Hospital

w 9



Transparency improved communication scores

% Peer Rank

Individual Provider

reports initiated 02
I
88
4
82
I
K]
69
65
FY17 Q4 FrigQi FY18 Q2
—Physician Communication

95
03
92
90
85
83
15
13
FY18 Q3 FY18 Q4 Fyigoa FY19 Q2 FY19 Q3
~Racommend this Provider Office ~ —Rate Provider 0-10

Data Source: Patient Satisfaction Survey = Medical Practice CGCAHPS Red-Yellow-Green Report



6. Data available in readable, actionable formats
npatient HCAHPS Top Box & Peer Rank Report

Peer Rank
Domain (# of Questions) N = 641 N =692 N=T789
Care Transitions (3)
Comm About Medicines (2)

Comm w/ Doctors (3)
Comm w/ Nurses (3)
Comm About Pain

Discharge Information (2)
Hospital Environment (2)
Rate Hospital (1)

Recommend Hospital (1)
Response of Hosp Staff (2)

Legend Note: Data reported by survey received date; Adjusted data; Ranks based on » 2,000 Hospitals



7. Set clear vision and goals across the institution

Defining Value - Outcomes + Experience Redefining value equation to include

Patient care isn't truly great, experience 2016

unless the patient thinks it is!

Patient Experience Goal

VALUE =
Outcomes

Develop and sustain a high reliability, patient
-centered, value-driven culture in an
Cost integrated setting that engages patients,
caregivers, colleagues and each other to
deliver safe, courteous, accountable, efficient
and innovative care,

._ Defining the goal




Institutional recognition goals—local improvement goals

Patient Experience Recognition Stretch Goals

+ Reach 75" percentile peer rank patient experience all facilities by
close of FY19

+ Reach 80 percentile peer rank patient experience all facilities by
close of FY20

+ Reach 90" percentile peer rank patient experience all facilities by
close of FY21

As measured by patient experience surveys:
*  HCAHPS (Inpatient)
«  CGCAHPS (Ambulatory)
*  EDCAHPS (Emergency Department)
*  OASCAHPS (Ambulatory Surgery)



8. Set specific expectations for communication
and behavior

Service Excellence program for all providers and employees

Service Excellence Standards

Prowvide an environment of well-being for pabenls,
thew caregvers and our other stakeholders

Creale a positive, compassionate, indndual expenence
through communication and leamwork by addressing
the neads, wants, stereotypes and emotions of each
coURTESY  person

je

Apply expertise and commit 1o the highest level of
sarice and accepl responsibiity for the result

ACCOUNTABLITY
4 Deliver seamioss operation of systems and processes,
in & timely manner
EFFICIERCY

Advance knowledge and pabent care in 8

solution-onented environment that is conducive fo
5 \ learming and encourages acceplance of new research
techmques and lechnologies
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Courtesy patient experience trend @ @1} @

Service Excellence
Established Institution Wide

15

70

65

61

FY17Q4 FY18Q1 FY18Q2 FY18Q3 FY18Q4 FY19Q1 FY19Q2 FY19Q3 FY19Q4

Staff treat with courtesy and respect



9. Involve all stakeholders and socialize new programs
utilizing data
Provider Star Card Roadshows

Department Faculty - Completed
1. Breast Medical Oncology 17 Leukemia
Department Faculty - 2. Broast Surgical Oncology 18. Lymphoma/Myeloma
Scheduled 3. Cardiology 19.  Neuro-Oncology
1. Genitourinary Medical 4. Clinical Cancer Prevention 20, Neurosurgery
2 m 5. Dermatology 21.  Orthopaedic Oncology
3. Urology 6. Division Heads and Administrators ~ 22.  Pain Medicine
7. Emergency Medicine 23. Pediatrics - Patient Care
8. Endocrine Neoplasia and HD 24, Plastic Surgery
Other 0. Gastroenterology, Hepatology, Nutrition 25.  Pulmonary Medicine
1. Division Head Meeting 10. General Internal Medicine 26.  Psychiatry
2. Sensle Faculty 11, General Oncology 27, Radiation Oncology
¥ P 12. Gl Medical Oncology 28, Sarcoma Medical Oncology
13. Gynecologic Oncology 2. Stem Cell Transplant (SCT)
14. Hoad & Nock Surgery 30.  Surgical Oncology
15. Infectious Disease 31, Thoracic & Cardiovascular Surgery
16. Investigational Cancer Therapeutics 2.  Thoracic/Head & Neck Medical Oncology




Data should be as ‘personal’ as possible

Provider Star Card Rating vs. Current Online Ratings

. v ithgrodes
Star Rating ERIZY| ebMD | 9o | Go ge
n' 510 379 212 263 128
Score (mean) 4.86 423 4.2 43 4.58
Number Surveys (median) 49.5 7 7 4 2
Faculty w/ score < 4 0% 19% 16% 14% 4%
Faculty?
MDACC Score Higher 70% 69% 47% 22%
MDACC Score Lower 12% 13% 20% 39%
MDACC Score Same’ 17% 18% 32% 38%

' Only faculty with 2 30 PG surveys included
2 Denominator is total faculty with a score on website

34/-0.1




10. Celebrate success and improvement frequently

,-‘Q’ “ Patients Give Providers and their Teams 19—1
g ¥ v Top Scores and Glowing Remarks
> hi ' g -

Annual Recognition Event ing | Top 10%

Providers

Quarterly recognition
celebrated locally including
after business hours

T
Providers

Guest Speaker
Jason Wolf, Ph.D., CPXP
President & CEO
The Beryl Institute
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Save the Date
Monday, October 26, 2020
4:30-6pm | Hickey Auditorum



Questions/Discussion |
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