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2 Tactics for Improving HCAHPS Scores
AND Overall Patient Experience

What does it take to create a great patient
experience and promote HCAHPS scores that
reﬂect high quality of care?
Patient experience is subjective. It's subjective
for you, for me, anyone who's sitting in a
hospital bed. Every individual perceives their
care differently, and that's the challenge.
As a healthcare organization, at the end of the
day, you have a few chief goals:
• Take care of your patients
• Provide quality care
• Provide safe care

Doing the right thing for every patient at the
right time every time. Every patient, every time.

The key is making sure that the care is
something your patients truly feel. And even
more important, we want to make sure when
they go home and they ﬁll out the HCAHPS
survey, that those scores reﬂect the quality
care we're trying to provide. HCAHPS, of
course, has been submitting these surveys for
10 years now. The key to HCAHPS is
understanding how it asks its questions. It
ranks the entire care experience on a scale
from, “Never" to, "Always." The key to that
Always answer is consistency:

So, how do you do this? How do you take an
experience for so many different people that
come into the hospital, and quantify it into a way
that we can help our staff make sure that
patients feel the care?
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2 Tactics for Improving HCAHPS Scores AND
Overall Patient Experience

Train Speciﬁcally
The ﬁrst thing we do is we train speciﬁcally. Don't use a shotgun blast approach and throw out every
patient experience idea to all staff members. It will overwhelm them they'll go across the street and work
for the other hospital.
The general thought here is that we already know the questions that are being asked on the survey. We
know the speciﬁc questions that are being asked on:
• How responsive your staff was during a patient’s stay
• How well nurses communicated
• How clear communication on medications was to the patient
• How clearly staff communicated on pain management, and
• How well staff communicated on the discharge process.
The next step is pick those key words out of the questions, and train our staff speciﬁcally to deliver a care
experience based on those key words.

Set Patients’ Expectations
In addition to training our staff speciﬁcally, you also need to set your patients' expectations.
• Reach out to your patients when they make that ﬁrst appointment, before they every arrive at the
hospital.
• Reach out again as they come in at admission, or very early in their stay.
• Tell them about the care they should expect to receive.
By setting your patients’ expectations and training your staff on that same care, you're going to be in a
position to meet an expectation you established at the beginning of a patient relationship.
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2 Tactics for Improving HCAHPS Scores AND
Overall Patient Experience

YOUR PATIENTS WILL NOT ONLY FEEL THAT CARE, BUT
TWO THINGS WILL HAPPEN AS A RESULT:
1.
2.

They will write a score down that's reﬂective of those met expectations.
We're going to really be providing quality care that is felt.

It’s important to note that we're not cheating the system. The idea of training and setting expectations creates a
care experience that our patients not only score well, one that’s real.
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2 Key Measurements for the HCAHPS Survey
Responsiveness Score

The HCAHPS survey asks about the measure of responsiveness in a very speciﬁc way. It doesn't ask about
responsiveness as it relates to how food trays are delivered, how medications are handled or how transportation is
provided throughout the hospital. The HCAHPS survey asks about responsiveness in two speciﬁc areas:
How responsive you were to call lights, and how responsive you were to toileting needs.
It’s important to remember that the HCAHPS survey asks questions on a range of responding to these needs "never"
or "always.” That means consistency: every patient, every time delivering the same level of care.

CALL LIGHTS
Call lights are one of the most ubiquitous and common experiences of any patient. Every
patient has a button in their room that is not only a way that they can ask a question, but
sometimes it's their only link to help.
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2 Key Measurements for the HCAHPS Survey
Responsiveness Score

It's the only way that they can reach outside their room, especially if they must stay in bed. Problems arise
when there is a disconnect between how important the call light is to a patient, as opposed to how
important it is to staff. A survey recently showed that half of nurses believe that call lights are not related
to patient safety, and another half of nurses believe that call lights just get in the way and are a distraction.
That's a big disconnect between how important those call lights are to patients and how important they
are to staff. There are some speciﬁc tactics that can be used to address the issue.
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2 Key Measurements for the HCAHPS Survey
Responsiveness Score

THE FIVE-FOOT RULE

The ﬁve-foot rule basically says that if a call light goes off in a nurses'
station, anyone within ﬁve feet of that call light is required to answer.
If you want to take it to the next level, go into that patient room and
have a personal experience with them.

NO PASS ZONE

No pass-zone means that you are empowering any staff member. That means any transporter, any
environmental services staff, any facilities employee, anyone walking by a room when that call light is
going off cannot pass the room. They have to stop and at least ask the question, "Can I get your nurse?
Do you need anything right now?" Let the patient know that you are responding to their needs.

REGULAR ROUNDING

The keyword here is regular. If staff is reliable to round on patients at predetermined intervals, you
will begin to foster a trusting relationship. If a patient knows that they don't have to get up to ask a
question or to get something that's in their room because in the next 30 minutes you're going to be
there anyway, you've created trust and a safer environment.

TOILETING

Like the issue of call lights, toileting is something that every patient experiences. Being in a hospital
bed ties toileting to many other issues and concerns.
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2 Key Measurements for the HCAHPS Survey
Responsiveness Score

One of the biggest concerns is safety. Eighty percent of
falls happen in a patient's room, and over half of those
falls are toileting related. To address these concerns,
some of the same tactics used with call lights can be
implemented. Use the ﬁve-foot rule and no pass zones.
With toileting, there are a couple of areas where extra
emphasis can be used to make a difference.

BEDSIDE SHIFT REPORTS

When the bedside shift report happens between an
oncoming nurse and off going nurse, try to avoid asking
yes or no questions regarding toileting. A real
conversation needs to occur regarding the toileting
process, and if the patient needs any extra help.

REGULAR ROUNDING

Once again, establish regular rounding times where the
patient expects staff to arrive at set intervals. This will
build conﬁdence for the patient to wait for staff to arrive,
rather than trying to do it on their own “right now” due to
uncertainty. Call lights can be used for emergent needs,
but if the patient trusts you to come in regularly then you
will have created a safe toileting environment.
If you implement one tactic to improve responsiveness scores for HCAHPS it's this: make regular rounding a skill.
Determine intervals that are good for your staff and patient population. If you choose to round every hour, or every 90
minutes, the key is to keep it consistent where the patient trusts you to come in at a regular time. Perhaps they’ll hold
that call or hold that need until they need it.
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The Metric that Most Correlates with Overall

HCAHPS RATINGS

When a patient sits down with their HCAHPS survey to answer questions on how they communicated with their
nurses, they're going to be answering questions based on just about every communication they had with all staff
members at the hospital. The questions they're answering are:

Were they
treated with
courtesy and
respect?

Remember that as patients answer these questions, they are
indicating if communication “never happened” or if it “always
happened”, so consistency is the key.
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How often were
they listened to, and
how often did nurses
explain things in a
way they can
understand?

The Metric that Most Correlates with Overall

HCAHPS RATINGS

COURTESY AND RESPECT
A big part of conveying courtesy and respect is eye contact and open body posture. Even sitting down at the
bedside is much more effective than standing up and looking down at a patient. Research even shows that
patients feel like they were listened to more and that their questions and concerns were addressed more
when a caregiver simply sat down.

CLEAR EXPLANATIONS
In addition to courtesy and respect, provide your patients with clear explanations. Remember that the patient
decides whether they understood an explanation clearly or not, not the provider. Minimize any confusing
language, eliminate the jargon that would normally be used from caregiver to caregiver, and keep the
conversation on their level. There are two main tactics that can be used to make sure that you're explaining
clearly:
Explain your care as you perform it. Explain why you are performing any function, no matter how simple,
whether it's adjusting an IV or moving a call light closer: "It's for safety, It's for privacy, etc." If the patient
knows why you're doing something, it makes a much bigger impact.
Listen to your patients' responses. Listening to patients sounds like something that should be second nature,
but it is imperative to make sure that patients feel listened to. This can be accomplished by employing a
tactic known as active listening. Some examples of active listening include nodding your head when the
patient is speaking, repeating small details, or asking for clariﬁcation on a certain point. These tactics
communicate that you're interested and engaged in what the patient is saying.
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The Metric that Most Correlates with Overall

HCAHPS RATINGS

If you employ one concept to make sure your communication with nurses is
effective, it should be to remember courtesy and respect. Sit down when you're
in a room with a patient. Listen actively and use explanations that are free of
medical jargon. These simple gestures make sure that patients know that they
are important and that they are more than just a case number.
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Communication on Medications Aﬀects
HCAHPS Scores and Patient Safety

Communication with patients on medications is important
for both the patient experience score on the HCAHPS
survey AND patient safety.
The two questions the HCAHPS survey asks with regards to communicating on medications are:

• "How often did the hospital staff explain the purpose of the medication?"
• "How often did the hospital staff explain the side effects in a way that the patient could understand?"
Data indicates that there is a big disconnect between patient education efforts and what patients are actually
learning. A recent survey of patients at discharge showed that when they went home, a third of the patients did not
know the purpose of their medications. 86% did not know the side effects of their medications. That is a problem.
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Communication on Medications Aﬀects
HCAHPS Scores and Patient Safety
How do we tackle it? It starts with slowing down the
process for administering medications. Take time to
allow the patient to ask questions, and give yourself
enough time to give complete answers. Make sure that
patients are well educated on their medication, and use
the same process for every patient, every time. The
process consists of four main elements.

It may seem incredibly repetitive to say the name,
dosage, purpose, and side effects of each medication
every time, but the HCAHPS survey question doesn't ask,
"Did the staff member occasionally give those key points
for medication?" Rather, it asks, "how often," and the
answer should be "always" for every patient, every time.
If your patients can repeat back the name, dosage,
purpose, and side effects, you can be sure that they will
indicate "always” when asked about medication
education on the HCAHPS survey.

• Name of the medication
• Dosage
• Purpose of the medication
• Any side effects that go along with that medication
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Eﬀective Pain Management for
HCAHPS Improvement

In January of 2018, the Pain Management questions on the HCAHPS survey were adjusted to better address how
providers communicated with their patients. The two questions are:
• "how often did hospital staff talk with you about how much pain you had?"
• "how often did hospital staff talk with you about how to treat your pain?"
In response to the opioid crisis, in July of 2018, CMS stopped reporting results from the Pain Management questions
in hospital composite scores and star ratings.
Additionally, as of July 2018, the President's Commission on Combating Drug Addiction and the Opioid Crisis has
recommended removing these questions from the HCAHPS survey in 2020. All of these efforts are to ensure providers
are not incentivized to offer opioids to raise HCAHPS scores.
While the questions on Pain Management will no longer affect HCAHPS scores, pain management itself is still a large
part of patient care. To manage pain effectively, patients need to feel like they have a partner, someone who is
working with them on their pain management plan, listening, and having an ongoing conversation about progress.

CHECK YOUR ATTITUDE
It’s all too easy, as caregivers who have seen hundreds if not thousands of patients talking about pain, to start
stereotyping patients as drug-seekers or other negative labels. Resist that temptation. It is incredibly important to
give each patient a fresh start so that we can adequately listen to what they're saying.
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Eﬀective Pain Management for
HCAHPS Improvement

BE HONEST, SET ATTAINABLE GOALS

Let your patients know that you’re not going to completely eliminate their pain, but work with them
in making a reasonable pain goal that's attainable and one that can help them to function. A pain
goal might be a certain level on the visual analog scale, to get from an 8 out of a 10 to a 3 out of a
10. It might be a functional goal, to walk in the hall without pain, or walk in the hall a certain
distance, or even sleep through the night without pain. The idea is to ﬁnd a goal that works for them
that's attainable.
When you set these goals, use the administration time of medications to really set expectations.
After reviewing the medication name, dosage, purpose and side effects, try using a statement like,
"I'd expect that in 45 minutes you should be feeling better and your pain level should be decreasing,
and I'll come back to check on you." This sets the expectation that you are partnering with them to
get the best pain management possible, but you’re not a magician who can make pain disappear.

ALTERNATIVE PAIN CONTROL METHODS

The second question on the HCAHPS survey relating to pain management asks, "Did this hospital
staff do everything they could to help manage your pain?" That's a big question. How do you quantify
"everything we could?" It's another one of those vague questions that can be a little frustrating for
caregivers. The idea is not necessarily to do one particular thing, but it's to do everything you can.
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Eﬀective Pain Management for
HCAHPS Improvement

Some patients may want a non-pharmacological, alternative pain control method. It could be
anything from hand-holding to acupuncture, to changing a position, to aromatherapy or music
therapy. Your facility may have different solutions available to them, but it's the idea that you're
going to try to do something, rather than just giving them a pill to take. If they feel that you’ve at
least tried something, they're going to feel like you've done everything you can.
The main takeaway to employ with pain management is to simply be honest. Tell your patients that
you can't completely eliminate their pain, but you can work with them to set a goal that's attainable.
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Adjusting the Discharge Process
for Improved HCAHPS Scores
The unfortunate truth is that no patient wants to be in your hospital, and everyone is focused on going home.
Patients need discharge information sooner than the last day of their stay. Why not start the process at admission?
Start talking immediately with your patients about:
There are ﬁve questions on the HCAHPS survey dealing with the discharge home or the transition of care and they
all center around the patient’s level of understanding of their discharge instructions and your staff’s level of
understanding of patient preferences. The problem with the discharge process is that we, as health care providers,
have designed the process for us and not for our patients.
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Adjusting the Discharge Process for Improved
HCAHPS Scores

START AT ADMISSION
Patients need discharge information sooner than the last day of their stay. Why not start the process at admission?
Start talking immediately with your patients about:
• Who are they going home with?
• Who's their primary caregiver?
• Do they need equipment?
• Do they need extra help?
These questions should be addressed right from the beginning of the stay.

WRITTEN INSTRUCTIONS
Every facility has a written packet of discharge planning that includes precautions for going home and instructions on
medications. This critical information should be presented at the beginning of a patient stay so that more education
can take place and any questions that come up can be answered long before the patient walks out the door.
It’s true that medications can change toward the end of the stay, but why not at the beginning give them the
precautions for the surgery that we know they've already had? Give them information on the medications we know
they'll be going home with and not just for them to have it, but for us to reference it. Every time staff visits the room
to discuss and administer a medication, it’s a great opportunity to pull out the discharge information.
Ideally, at the moment of discharge, the patient should be able to tell you about their precautions and medications
rather than the other way around.
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Adjusting the Discharge Process for Improved
HCAHPS Scores

PROVEN PROCESS
The discharge process should be repeatable for every patient, every time. Yes, discharge instructions should be
discussed throughout the entire stay, beginning at admission, but at that moment of discharge there are six main
steps that should be followed:
1. Discuss the diagnosis.
2. Follow up with any treatments that were done and what the result of those treatments were.
3. Go over any test results.
4. Discuss any symptoms that they can look for when they go home.
5. Discuss any follow-up appointments they have.
6. Go over instructions on any medications that will be taken at home.
This is a process that should be repeated for every patient at every discharge, but more importantly, remember to
start discharge planning at admission, and keep the conversation going throughout the entire stay.
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