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Patient Experience Assessment

Nuovo standard (PCC3) che richiede la
misurazione, analisi e il miglioramento
dell’esperienza del paziente.

Il Magnet Recognition Program richiede
che i dati della patient experience
(nursing) siano gestiti e aggregati da un
ente esterno.

I dati della patient experience vengono
valutati tramite HCAHPS e considerati
indicatori strategici prioritari per
valutare la performance.
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Overview



Survey

The Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) is an
AHRQ program that began in 1995, with
the purpose to advance scientific
understanding of patient experience.

Since 2008 the survey is mandatory by
the Center for Medicare & Medicaid (CMS)
and data are publicly reported.

Press Ganey collects data from +2500 US
Hospitals.



1. Communication with nurses (composite)

2. Communication with doctors (composite)

3. Communication about medicines (composite)

4. Responsiveness of hospital staff (composite)

5. Discharge information (composite)

6. Hospital environment (single-item)

7. Pain Management (single-item

8. Personal issues (composite)

9. Care transitions (composite)

10. Meals (composite)

11. Admissions (composite)

12. Global ratings (2 single-items)

Survey: 38 questions
Durante la degenza in questo 

ospedale i medici hanno spiegato le 
procedure in modo chiaro?

Utilizzi un numero dal 0 a 10 per dare 
un giudizio su questo ospedale, 
considerando 0 come voto per 

definirlo scarso e 10 per definirlo 
eccellente.

Sono consapevole dello scopo della 
terapia farmacologica che mi è stata 
prescritta e che dovrò seguire una 

volta dimesso?

Alla sua richiesta di aiuto per andare in 
bagno o per usare la padella, è stato 

assistito prontamente?

Durante la degenza, l’ambiente 
circostante alla sua camera era 
tranquillo durante la notte?



Most favorable response that can be
selected on the survey response scale.
Scores are reported as a percentage of
top box responses out of the total
number of responses.
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TOP BOX

CAHPS surveys ask questions intended to
rate the FREQUENCY by which various
parts of the patient experience occurred,
using a 4-point rating scale from Never to
Always. With the CAHPS-PG integrated
survey, some areas are evaluated with a 5-
point Likert scale from Very Poor to Very
Good.

SCALE

Assessment scale and methodology



Patient Experience 
dashboards and results



Platform for dynamic dashboards: PGFusion
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PGFusion: reports available



KEY PERFORMANCE INDICATORS
Overall patient experience measures

Percentile Rank 1 - 49 Percentile Rank 50 - 74 Percentile Rank 75 - 89 Percentile Rank 90 - 99

UPMC-Salvator Mundi -Roma 

A percentile rank is used to 
compare your performance 

relative to others. It indicates 
what percentage of scores in the 
peer group fall below (and thus 

above) your score.  Our peer 
group contains approx. 2500 

centers
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FACILITY SCORECARD
Overall patient experience measures

98%
83%

99th

92nd



SECTION PERFORMANCE
Hospital level – Q1 2022 vs. 2021
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PATIENT NEEDS REPORT
Hospital level 
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PATIENT NEEDS REPORT
Hospital level 

Le è stato spiegato come e a chi 
rivolgersi per eventuale assistenza 
fuori dall'ospedale?

E’  stato informato circa i possibili 
sintomi che potrà accusare
una volta dimesso dall'ospedale?
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BREAKOUT SCORECARD
Hospital Unit level 
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BREAKOUT SCORECARD
Hospital Unit level 
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BREAKOUT SCORECARD
Hospital Unit level 



INPATIENT SURVEY RETURN RATE – LAST 12 MONTHS

UPMC-ISMETT
3208 Inpatients
1001 surveys returned
Return rate: 31,2%

UPMC - SMIH
2004 Inpatients
531 surveys returned
Return rate: 26,4% 



HOW TO IMPROVE



Patient Experience: A definition

The Beryl Institute



Leadership 
development

Engaged 
employees

Excellent 
outcomes

UPMC is the 
provider of 

choice

Sustainability

Patients

Creating a High-Performing Culture

• Leadership 

• Culture

• Organizational Process



The True North 

22

The Model of Operational Excellence (Shingo Model) uses the concept of True 
North to define the Few Vital Statistics (6-10) that need to drive organizations

Staff 
Engagement

Patient
Experience

Quality Finance



CY22 Goals: Improve the UPMC Patient Experience

1. Implement HCAHPS surveys for 
each specific patient populations. 
Ensure a response rate >30%. 
Ensure results are analysed.

2. Institute a Patient and Family 
Advisory Council (PFAC)

3. Launch Patient Engagement and 
Education Campaigns

UPMC Key Strategy UPMC Italy Aligned Strategy



Patient and Family Advisory Council (PFAC)
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The PFAC is a group of patients and
family members who have received
care or treatment at UPMC (for
him/herself or a family member).

They represent the voice of
patients and their feedback are
collected to improve the patient
experience.

It leads to increased understanding
and cooperation between patients,
family and staff.





THANK YOU
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