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DIALYSIS PATIENT 
 

EXPERIENCE MATTERS 
  



Pa#ent	Experience:	
What	is	it	and	How	do	we	Improve	it	

Toros	Kapoian,	MD,	FACP	
Chief	Medical	Officer	

Metropolitan	Kidney	Care	Alliance	



Goals	&	Objec#ves	

1.  Define	paCent	saCsfacCon	
2.  Define	paCent	experience	
3.  Briefly	review	ICH-CAHPS	
4.  Discuss	the	determinants	of	the	paCent	

experience	
5.  IdenCfy	strategies	that	can	improve	paCent	

experience	
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Sa#sfac#on	/	Experience	

•  Difficult	to	define	
•  DefiniCons	not	staCc	
•  Difficult	to	measure	
•  Influenced	by	variety	of	factors	
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What	is	Pa#ent	Sa#sfac#on?	
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What	is	Pa#ent	Sa#sfac#on?	

•  Is	this	the	same	as	“PaCent	Experience”?	
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What	is	Pa#ent	Sa#sfac#on?	

•  Pa#ent	sa#sfac#on	is	a	measure	of	the	extent	
to	which	a	pa#ent	is	content	with	the	health	
care	that	they	receive	
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What	is	Pa#ent	Sa#sfac#on?	

•  It	is	seen	as	a	judgment	about	whether	
expectaCons	were	met;	

•  It	is	influenced	by:	
–  	varying	standards	
– different	expectaCons	
–  the	paCent’s	disposiCon	
– Cme	since	care	last	episode	of	care	
– previous	experience		
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Sa#sfac#on	Surveys	

PaCent	saCsfacCon	surveys	tend	to	ask	paCents	
subjecCve	quesCons	about	their	saCsfacCon	
with	their	care.		
•  “How	do	you	rate	your	doctor’s	caring	and	concern	
for	you?”	

•  “How	saCsfied	are	you	with	the	appointment	system	
in	your	health	center?”	

•  “Is	it	easy	for	you	to	get	medical	care	when	you	need	
it?”		
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What	Determines	Pa#ent	Sa#sfac#on?	

•  A	funcCon	of	the	paCents	previous	expectaCon,	
personal	belief	and	values	towards	health	care	
delivery	(Linder-Pelz	1982)		

•  Influenced	by	paCents’	individual	social	
environment	and	their	perceived	comfort	or	
discomfort	they	feel	with	respect	to	the	services	
received	(Fitzpatrick	&	Hopkins	1983)	

•  A	funcCon	of	paCents’	personal	preferences	and	
expectaCon	as	far	as	health	care	is	concerned	
(Ware	et	al	1983)	
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Review	

•  SaCsfacCon	is	Ced	to	expectaCon	
•  ExpectaCon	is	personal	
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What	is	Pa#ent	Experience?	

The	Beryl	 InsCtute	defines	paCent	eperience	as	
the	 sum	 of	 all	 interacCons,	 shaped	 by	 an	
organizaCon’s	 culture,	 that	 influence	 paCent	
percepCons	across	the	conCnuum	of	care.	
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hKps://www.theberylins#tute.org/
page/DefiningPa#entExp	
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Pa#ent	Experience	

Departments	
•  MarkeCng	
•  PaCent	Experience	
•  Guest	Services	
•  PaCent	Services	
•  PaCent	Affairs	
•  Service	Excellence	

Titles	
•  President	/	CEO	
•  Director	
•  Supervisor	
•  Manager	
•  Coordinator	
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Experience	Surveys	

Experience	quesCons	relate	to	the	paCent’s	
actual,	more	objecCve	experiences	in	the	health	
center	and	aim	to	avoid	value	judgments	and	
the	effects	of	exisCng	expectaCons.		
•  In	the	last	6	months,	how	oien	were	you	brought	
into	the	dialysis	facility	within	15	minutes	of	your	
appointment	Cme?		

•  In	the	last	12	months,	did	anyone	in	your	dialysis	
facility	talk	with	you	about	specific	goals	for	your	
health?		
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ICH-CAHPS	

•  So	why	do	we	do	these?	
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ICH-CAHPS	

•  But	should	we	do	these?	
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hKps://www.youtube.com/watch?
v=3XE-8Z3oLKw	
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ICH-CAHPS	

•  The	Balanced	Budget	Act	of	1997	required	
that	the	CMS	develop	and	implement	a	
method	to	measure	and	report	the	quality	of	
renal	dialysis	services.		

•  ICH	CAHPS	measures	percepCons	of	paCents	
with	ESRD	receiving	in-center	hemodialysis	
care.			
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ICH-CAHPS	

•  The	first	ICH	CAHPS	Survey	was	conducted	in	
the	fall	of	CY2014.		

•  In	CY2015	and	subsequent	years,	the	ICH	
CAHPS	Survey	is	being	conducted	on	a	
semiannual	basis.	

•  The	Spring	Surveys	are	conducted	from	April	
through	mid-July.	

•  The	Fall	Surveys	are	conducted	from	October	
through	mid-January	of	the	following	year.		
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ICH-CAHPS	

•  Because	it	is	important	that	the	survey	be	
administered	in	the	same	way	using	the	same	
protocols	by	all	survey	vendors,	CMS	requires	
that:	
–  ICH	faciliCes	contract	with	an	independent	third-party	
survey	vendor	that	has	been	approved	and	trained	by	
CMS;	and	

– All	approved	ICH	CAHPS	Survey	vendors	use	ICH	
CAHPS	Survey	materials	and	survey	administra#on	
protocols	and	specifica#ons	developed	by	CMS.	
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ICH-CAHPS	Scoring	
3	Composite	Scales	

•  Nephrologists’	CommunicaCon	&	Caring	
– Q:	3,4,5,6,7,9	

•  Dialysis	Staff	Providing	InformaCon	to	PaCents	
– Q:	19,28,29,30,31,36,38,39,40	

•  Quality	of	Dialysis	Care	&	OperaCons	
– Q:10,11,12,13,14,15,16,17,21,22,24,25,26,27,33,		
34,43	
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ICH-CAHPS	Scoring	
3	Global	Ra#ng	Scales	

•  RaCng	of	Kidney	Doctors	
– Q:	8	

•  RaCng	of	Dialysis	Staff		
– Q:	32	

•  RaCng	of	Dialysis	Center	
– Q:	35	

4	OCT	2018	 26	



ICH-CAHPS	

•  Nephrologists’	CommunicaCon	&	Caring	
– Q3:	In	the	past	3	months,	how	oien	did	your	kidney	
doctor	listen	carefully	to	you?	

•  Dialysis	Staff	Providing	InformaCon	to	PaCents	
– Q19:	Do	you	know	how	to	take	care	of	your	grai,	
fistula,	or	catheter?	

•  Quality	of	Dialysis	Care	&	OperaCons	
– Q:16:	In	the	last	3	months,	did	dialysis	center	staff	
keep	informaCon	about	you	and	your	health	as	
private	as	possible	from	other	paCents?	
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ICH-CAHPS	
Global	Ra#ng	Ques#ons	

•  RaCng	of	Kidney	Doctors	
–  Q8:	:	Using	any	number	from	0	to	10,	where	0	is	the	worst	
kidney	doctor	possible	and	10	is	the	best	kidney	doctor	
possible,	what	number	would	you	use	to	rate	your	kidney	
doctor	?	

•  RaCng	of	Dialysis	Staff		
–  Q32:	Using	any	number	from	0	to	10,	where	0	is	the	worst	
dialysis	center	staff	possible	and	10	is	the	best	dialysis	center	
staff	possible,	what	number	would	you	use	to	rate	your	
dialysis	center	staff?	

•  RaCng	of	Dialysis	Center	
–  Q:35:	Using	any	number	from	0	to	10,	where	0	is	the	worst	
dialysis	center	possible	and	10	is	the	best	dialysis	center	
possible,	what	number	would	you	use	to	rate	your	dialysis	
center?	
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Domains	of	Health	Care	Quality	
•  Safe:	Avoiding	harm	to	paCents	from	the	care	that	is	intended	to	

help	them.	
•  Effec#ve:	Providing	services	based	on	scienCfic	knowledge	to	all	

who	could	benefit	and	refraining	from	providing	services	to	those	
not	likely	to	benefit	(avoiding	underuse	and	misuse,	respecCvely).	

•  Pa#ent-centered:	Providing	care	that	is	respecpul	of	and	
responsive	to	individual	paCent	preferences,	needs,	and	values	and	
ensuring	that	paCent	values	guide	all	clinical	decisions.	

•  Timely:	Reducing	waits	and	someCmes	harmful	delays	for	both	
those	who	receive	and	those	who	give	care.	

•  Efficient:	Avoiding	waste,	including	waste	of	equipment,	supplies,	
ideas,	and	energy.	

•  Equitable:	Providing	care	that	does	not	vary	in	quality	because	of	
personal	characterisCcs	such	as	gender,	ethnicity,	geographic	
locaCon,	and	socioeconomic	status.	
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PATIENT	CENTERED	CARE:	
	12	PATIENT	EXPERIENCE	DOMAINS		



12	PATIENT	EXPERIENCE	DOMAINS		

1.  CommunicaCon:	Doctors	&	Nurses	
2.  Caring:	Doctors	&	Nurses	
3.  Responsiveness	
4.  Timeliness	
5.  Dignity	&	Respect	
6.  Pain	Management	
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12	PATIENT	EXPERIENCE	DOMAINS		

7.	Clean	&	Quiet	
8.	Management	
9A.	Care	Consistency	
9B.	Care	CoordinaCon	
10.	CommunicaCon:	Family	&	Friends	
11.	MedicaCons	
12.	Rights	&	ResponsibiliCes		
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12	PATIENT	EXPERIENCE	DOMAINS		

•  All	of	these	contribute	to	the	paCent’s	
determinaCon	of	“overall	raCng”.	
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Improving	Pa#ent	Experience	

•  How	do	we	see	paCents	as	individuals	with	
individual	needs,	expectaCons	and	
experiences?	

•  How	do	we	build	relaConships	with	them	that	
make	them	feel	cared	for,	loved,	respected,	
listened	to	and	understood?	
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hKps://www.youtube.com/watch?
v=KGaOZZUDChc	
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Improving	Pa#ent	Experience	

•  How	do	we	promote	clinic	cultures	that	create	
a	posiCve,	consistent	paCent	experience?	
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DIALYSIS PATIENT 
 

EXPERIENCE MATTERS 
  



Dialysis	pa)ents	are	not	just	
passive	recipients	of	care.	

	
They	are	partners	in	a	care	
conversa)on	who	must	be	

acknowledged.		
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ICH-CAHPS	Results	

•  Review	them	
– Look	for	trends	
– Compare	to	averages	

•  Embrace	them	
•  Share	them	
•  Talk	to	paCents	
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Put	Yourself	in	Your	Pa#ents’	Shoes	
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Comment	Note	from	a	Pa#ent	
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Empathy	

•  Seeing	with	the	Eyes	of	Another	
•  Hearing	with	the	Ears	of	Another	
•  Feeling	with	the	Heart	of	Another	
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hKps://www.youtube.com/watch?
v=tylvc9dY400	
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Thank	You	
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