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The Rhode Island Legislation:The Rhode Island Legislation:

Passed in July 1998 called for public reporting of:Passed in July 1998 called for public reporting of:
Comparable, statistically valid patient satisfaction measuresComparable, statistically valid patient satisfaction measures
Standardized data set of clinical performance measures, riskStandardized data set of clinical performance measures, risk--
adjusted for patient variablesadjusted for patient variables

Addressed the general health environment in RI and the Addressed the general health environment in RI and the 
potential impact on quality:potential impact on quality:

Impending mergersImpending mergers
ForFor--Profit vs. NotProfit vs. Not--ForFor--Profit Profit 

Applies to all licensed health care facilities in the state, Applies to all licensed health care facilities in the state, 
starting with hospitalsstarting with hospitals
Director of the Department of Health (HEALTH) is Director of the Department of Health (HEALTH) is 
responsible for program development and responsible for program development and 
implementationimplementation
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Rhode IslandRhode Island–– Setting the Stage:Setting the Stage:

Small state just over 1,000,000 populationSmall state just over 1,000,000 population
39 cities/towns; very limited county government39 cities/towns; very limited county government

1 State Department of Health1 State Department of Health
16 hospitals in the state16 hospitals in the state

13 hospitals: 10 acute care, 1 women & infants’,1 adult 13 hospitals: 10 acute care, 1 women & infants’,1 adult 
psychiatric and 1 rehabilitation hospitals participate in psychiatric and 1 rehabilitation hospitals participate in patient patient 
satisfactionsatisfaction survey and reportsurvey and report
10 acute care hospitals participate in the 10 acute care hospitals participate in the clinical measuresclinical measures
data collection and reportdata collection and report
All eligible hospitals (10) are participating in the All eligible hospitals (10) are participating in the National National 
Quality InitiativeQuality Initiative

Hospital Association of Hospital Association of 
Rhode Island Rhode Island 

(HARI)(HARI)
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HARI/Hospital Support:HARI/Hospital Support:

HARI and hospitals worked with key state leaders HARI and hospitals worked with key state leaders 
to write and endorse the legislation.to write and endorse the legislation.
HARI Board developed and adopted guiding HARI Board developed and adopted guiding 
principles.principles.
HARI hired a Senior Staff person to advocate for HARI hired a Senior Staff person to advocate for 
hospitals during program development. hospitals during program development. 
Hospitals supported needed resources for Hospitals supported needed resources for 
implementation.implementation.

HARI Role:HARI Role:

Represent all acuteRepresent all acute--care hospitals in RIcare hospitals in RI
Support the notion that the industry must be a Support the notion that the industry must be a 
key component of the planning and key component of the planning and 
implementation processimplementation process
Demonstrate commitment to hospitals and to the Demonstrate commitment to hospitals and to the 
community on Quality and Performance community on Quality and Performance 
Measurement issuesMeasurement issues

Willing and active participant in this programWilling and active participant in this program
Advocate for hospitals in all aspects of program Advocate for hospitals in all aspects of program 
developmentdevelopment
Support and facilitate hospitalSupport and facilitate hospital--only forum to discuss only forum to discuss 
critical issues during program development.critical issues during program development.



CAHPS User Group Meeting: Hospital Surveys Jean Marie Rocha

03/31/2006 4

Program Structure:

Rhode Island Health Care Quality 
Performance Measurement and Reporting 

Program

Steering Committee

Hospital Measures Subcommittee

Clinical Performance 
Measurement Work Groups

Patient Satisfaction Work 
Groups

Program Development Program Development -- SStructuretructure
and Processand Process::

Director of HEALTH is responsibleDirector of HEALTH is responsible
Steering Committee and Working Group structureSteering Committee and Working Group structure
Process has been very open and publicProcess has been very open and public

Committee format; consensus as goalCommittee format; consensus as goal
Consumer, minority and interested party inputConsumer, minority and interested party input

Input and feedback incorporated into each step of program Input and feedback incorporated into each step of program 
developmentdevelopment
Hospitals represented by HARI through all stages of program Hospitals represented by HARI through all stages of program 
developmentdevelopment

Opportunities to discuss issues and concerns with hospitals withOpportunities to discuss issues and concerns with hospitals within HARI in HARI 
structurestructure
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Public Report Development:Public Report Development:

State committee process State committee process –– Patient Satisfaction Public Patient Satisfaction Public 
Release Work Group with hospital, consumer, and Release Work Group with hospital, consumer, and 
health care stakeholder inputhealth care stakeholder input
Two types of reports: general public and technicalTwo types of reports: general public and technical
Key reporting decisions made before results availableKey reporting decisions made before results available

Methods for translating raw data into different formatMethods for translating raw data into different format
Method and “standard” against which comparisons madeMethod and “standard” against which comparisons made

Draft reports went through formative testing process Draft reports went through formative testing process 
with consumerswith consumers

Program Development Program Development –– Considerations:Considerations:

Outcome needed to address both public accountability Outcome needed to address both public accountability 
AND quality improvementAND quality improvement
Balance desire to report on all patients/all conditions vs. Balance desire to report on all patients/all conditions vs. 
what was feasiblewhat was feasible
Develop a report that was meaningful to consumers AND Develop a report that was meaningful to consumers AND 
hospitalshospitals
Minimize burden on hospitals by examining and working Minimize burden on hospitals by examining and working 
with existing QI requirements: JCAHO, CMS, otherswith existing QI requirements: JCAHO, CMS, others
Work with “credible” data sources: chart derived vs. Work with “credible” data sources: chart derived vs. 
administrativeadministrative
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Program Development Program Development -- Outcome:Outcome:
The ReportsThe Reports

Patient Satisfaction I Patient Satisfaction I –– Nov 2001Nov 2001
Public General Report Public General Report 
Public Technical ReportPublic Technical Report

Patient Satisfaction II Patient Satisfaction II –– Oct 2003Oct 2003

Clinical Measures I Clinical Measures I –– Dec 2002Dec 2002
Public General ReportPublic General Report
Public Technical ReportPublic Technical Report

Clinical Measures II Clinical Measures II –– Jul 2003Jul 2003
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Patient Satisfaction Report Excerpt

Clinical 
Measures 
Report 
Excerpt:

Public
Report
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Clinical 
Measures 
Report 
Excerpt:

Technical
Report

Some Challenges:Some Challenges:

Translating “raw” data into meaningful informationTranslating “raw” data into meaningful information
Meaningful to consumersMeaningful to consumers
Meaningful to hospitalsMeaningful to hospitals
Meaningful to other health care stakeholdersMeaningful to other health care stakeholders

The search for the “best” method and format for public The search for the “best” method and format for public 
reportingreporting

Final decisions made for Patient Satisfaction were different froFinal decisions made for Patient Satisfaction were different from m 
final decisions made for Clinical Measuresfinal decisions made for Clinical Measures
Process for method and format determinations was the sameProcess for method and format determinations was the same
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Patient Satisfaction Ratings:Patient Satisfaction Ratings:

Significant background research and discussion at State Significant background research and discussion at State 
Measures Subcommittee levelMeasures Subcommittee level
Numerous concerns raised and carefully consideredNumerous concerns raised and carefully considered
Outside statistical consultation soughtOutside statistical consultation sought
Scan of statistical methods for stratifying data for public Scan of statistical methods for stratifying data for public 
reportingreporting
Goals: Goals: 

Identify and balance the “practical” differences and statisticalIdentify and balance the “practical” differences and statistically ly 
significant differencessignificant differences
Method must be “defensible”Method must be “defensible”

Clinical Performance Ratings:Clinical Performance Ratings:

Significant background research and discussion at State Significant background research and discussion at State 
Measures Subcommittee levelMeasures Subcommittee level
Numerous concerns raised and carefully consideredNumerous concerns raised and carefully considered
Had to consider and deal with small sample sizesHad to consider and deal with small sample sizes
More “science” behind the measures than for patient More “science” behind the measures than for patient 
satisfaction satisfaction –– working with evidenceworking with evidence--based recommended based recommended 
care practices care practices 
Removed from public reporting considerations those Removed from public reporting considerations those 
measures with “limited” evidence and/or measures with “limited” evidence and/or interraterinterrater reliability reliability 
concernsconcerns
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Hospital ResponseHospital Response

Commitment to Commitment to 
Quality ImprovementQuality Improvement

Quality Improvement Efforts:Quality Improvement Efforts:

Internal:Internal:
Senior leadership involvement and organizational Senior leadership involvement and organizational 
commitment commitment 
Reaching clinical staffReaching clinical staff

External:External:
Collaborative vs. competitive modelCollaborative vs. competitive model

Sharing of best practices Sharing of best practices 
Coordinated efforts through HARI and QPRICoordinated efforts through HARI and QPRI

Demonstrating improvement over timeDemonstrating improvement over time
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Lessons Learned in RI:Lessons Learned in RI:

Collaboration with key stakeholders is critical to the success Collaboration with key stakeholders is critical to the success 
of the projectof the project
Data collection and improvement efforts cost money and Data collection and improvement efforts cost money and 
consume limited resourcesconsume limited resources

Hospitals have made significant investments into their existing Hospitals have made significant investments into their existing QI QI 
data collection processesdata collection processes
Data collection for public reporting should augment and/or be Data collection for public reporting should augment and/or be 
part of existing QI efforts and provide value to the hospitalpart of existing QI efforts and provide value to the hospital

Pilot testing/early information offered valuable insight into Pilot testing/early information offered valuable insight into 
the public reporting data collection process and contributed the public reporting data collection process and contributed 
to hospital QI activitiesto hospital QI activities

Lessons Learned in RI:Lessons Learned in RI:

Translating raw data into a public report has many Translating raw data into a public report has many 
challengeschallenges

Public reporting of hospital information has unique challengesPublic reporting of hospital information has unique challenges
Clinical information differs from patient perceptionClinical information differs from patient perception

Formative testing strategies with consumers provided Formative testing strategies with consumers provided 
critical feedback during the report development phasecritical feedback during the report development phase
Media attention is limited to a short moment in timeMedia attention is limited to a short moment in time
PostPost--release evaluation is essentialrelease evaluation is essential



CAHPS User Group Meeting: Hospital Surveys Jean Marie Rocha

03/31/2006 12

Future DirectionFuture Direction

Alignment with National Initiatives, the CAHPS Alignment with National Initiatives, the CAHPS 
Hospital SurveyHospital Survey

Continue commitment to quality improvementContinue commitment to quality improvement

Continue to produce relevant and meaningful Continue to produce relevant and meaningful 
informationinformation


