PQA Consumer Feedback & Assessment Cluster Group
Background on Development of Pharmacy Consumer Satisfaction Survey and Synopsis of Completed and Projected Work

Background:

When PQA was established in April 2006, shortly thereafter it formed a Cluster Group known as the Patient Satisfaction Cluster Group. In 2006, the group was chaired by David Chen, MBA, ASHP and the Group developed a Patient Satisfaction Survey. This survey instrument was the result of an environmental scan of existing satisfaction instruments. In 2008, the group was Co-Chaired by David Chen and also Carey C. Cotterell, RPh, FAMCP, FCSHP who serves as the Pharmacy Quality & Patient Safety Leader for Kaiser Permanente Medical Care Program.

When this draft instrument was presented to the membership for endorsement in November 2006, it was recommended at that time that PQA consider further developing this instrument to meet the criteria for submission of this survey instrument for consideration as a Consumer Assessment of Health Care Providers and Systems (CAHPS) Survey to the Agency for Healthcare Research and Quality through its CAHPS consortium. PQA agreed to explore this option and in 2007 and the early part of 2008, PQA released an RFP, sought a partner to work with us in developing an instrument that could be submitted to AHRQ’s CAHPS Consortium for review. The RFP required that the work of the PQA Patient Satisfaction Cluster Group be utilized as part of the research in developing a CAHPS survey instrument.
The Consumer Assessment of Healthcare Providers and Systems (CAHPS) program is a multi-year initiative of the Agency for Healthcare Research and Quality (AHRQ) to support the assessment of consumers’ experiences with health care. The goals of the CAHPS program are twofold:

· Develop standardized patient questionnaires that can be used to compare results across sponsors and over time; and

· Generate tools and resources that sponsors can use to produce understandable and usable comparative information for both consumers and healthcare providers.

AHRQ first launched the CAHPS program in October 1995 in response to concerns about the lack of good information about the quality of health plans from the enrollees’ perspective. Over time, the program has expanded beyond its original focus on health plans to address a range of health care services and meet the various needs of health care consumers, purchasers, health plans, providers and policymakers.

The CAHPS program has always been a collaborative effort of public and private research organizations. As a group, these organizations are known as the CAHPS consortium. In addition to the Agency for Healthcare Research and Quality, several other Federal agencies contribute to the CAHPS program. The Centers for Medicare & Medicaid Services (CMS) has been a partner since 1996. 

Some of the CAHPS products currently in widespread use today include:

The CAHPS Hospital Survey

The CAHPS In-Center Hemodialysis Survey


The CAHPS Clinician and Group Survey

The CAHPS Nursing Home Survey

The CAHPS Health Plan Survey*
*Since 1999, the National Committee for Quality Assurance (NCQA) has required CAHPS Health Plan Survey results from health plans seeking accreditation and/or submitting data as part of the Health Plan-Employer Data and Information Set (HEDIS). 

The Focus of the CAHPS Program Today

The focus of the CAHPS program today has shifted from the development of surveys to the development of tools and resources to support the use of CAHPS surveys. This includes the objectives of developing and testing ways that organizations can use CAHPS data for quality improvement and developing reporting methods to support both consumer choice and quality improvement in health care organizations.  By disseminating CAHPS survey results, organizations are encouraging people to use information on quality to make decisions that result in better health care and ultimately better health.

PQA produced a RFP in early 2007 to solicit a vendor partner to utilize the work of the Patient Satisfaction Cluster Group and create a Pharmacy Consumer Experience Survey that could be considered for the CAHPS Consortium’s approval. This is similar in some respects to having an “accredited survey instrument”.

The vendor partner PQA selected was the American Institutes of Research. The “CAHPS Pharmacy Services Survey”  instrument has been completed, but upon submission to the CAHPS consortium, it was required of PQA to translate the instrument into Spanish, and ensure the translated Spanish instrument was appropriately field-tested.

PQA and American Institutes for Research (AIR): Where we stand today 
PQA has again solicited the support of AIR to complete the necessary work on the Pharmacy Experience Survey Instrument into Spanish. This work was given the “green light” in August 2008, and we expect that it will be completed before the end of 2008. The NACDS Foundation has agreed to cover the additional costs to translate the survey into Spanish, as they recognize the value of having a CAHPS-Pharmacy Services Survey that is integrated with all the other CAHPS measures for other health care providers. We are one of the few providers who do NOT have a CAHPS survey. If pharmacists want to participate in the measurement and improvement of quality as do other health-care providers, we should pursue having the same type of consumer-feedback mechanisms as physicians, dentists, hospitals and health plans. The CAHPS instruments have great credibility with policy-makers, payers and researchers outside of pharmacy.  This is not a satisfaction survey. This survey provides insights on the type of interactions that the patient is having with the pharmacist and the type (and perceived value and usability) of information received from the pharmacy. Attributes that must be present in the survey addressing quality include questions  1) for which the consumer is the best or only source of information (this speaks to the necessity of conducting a consumer survey rather than collecting quality data by other means); 2) for which the consumer is qualified to report (otherwise the data may not be reliable or valid); 3) that are relevant to mail-order and home-delivery services as well as retail (to enable comparisons of quality across service venues); 4) that are directly relevant to the provision of pharmacy services (because this is the purpose of the survey); and 5) that emerged with some reliability (were mentioned in more than one group). 

When this work is completed, the survey then needs to be re-submitted to the CAHPS Consortium for review, which we hope will be done in the timeframe of December 2008 to February 2009.

How will the existing work of the 2008 PQA Cluster on Consumer Satisfaction be used?
PQA is most appreciative of the work completed by this group in 2008. Namely, the creation of a comprehensive delineation of the character traits most important to measure satisfaction of prescription customers which were broken down by constituent groups that include the patient, the health plan, the insurance carrier, pharmacy employees, educators, patient care givers, prescribers, pharmacy owners, and PBMs. 
This comprehensive delineation will be an important reference as we move into the demand and implementation strategy and we determine who will be the early adopters of the survey instrument. In addition, it will provide insight into the challenges that potential users of the survey may have, thus requiring PQA’s guidance in supporting adoption of the instrument.  It could also be useful for future survey development work that has been identified by one of the PQA Cluster Groups concerning the need to assess the ability of patient’s health care literacy. 

Is there a continuing role for the 2008 PQA Cluster on Consumer Satisfaction with respect to the Pharmacy Consumer Experience Survey?
The short answer is, YES. The longer answer is that the members of this group, moving forward, need to have the requisite knowledge and desire to work with PQA on a implementation strategy that addresses the question: If PQA’s Pharmacy Customer Experience Survey is adopted as a CAHPS Pharmacy Survey Instrument, how can PQA work to gain the uptake of this instrument by key targeted audiences. When you look at the uptake of other CAHPS survey instruments, it usually has been the result of it being “required”, or “incented” by either an accreditation process (e.g., as dictated by CMS), or another entity. 

As AIR completes its work on the Spanish translation, one of the items PQA needs to address in the very short term, as part of our re-submission is:
“Demand for the survey (potential users and willingness to support)”
In our original submission, we provided an evidenced-based argument supporting the uniqueness of the survey, however, we believe the CAHPS consortium that reviews this instrument will want to know why the PQA membership wanted to develop the survey and who is likely to sponsor or require that others to sponsor future data collection using the survey.  For example, the National Committee for Quality Assurance’s (NCQA) requirement that the CAHPS Health Plan Survey results from health plans seeking accreditation and/or submitting data as part of the Health Plan-Employer Data and Information Set (HEDIS).  CMS drives the CAHPS Hospital Survey as well as the CAHPS In-Center Hemodialysis Survey.  
It appears that there are a number of strategies and contacts that PQA will need to make to move this forward.  In mid-October, several members of PQA’s leadership met with the staff on the Senate Finance Committee. The Senate Finance Committee is very familiar with the Hospital CAHPS Survey, and the role CMS played in its adoption and the incentives hospitals have been provided to utilize this survey. It is our understanding that widespread adoption of the Hospital CAHPS was the result of both the efforts of members of Congress, tied with the efforts of CMS to advance the use of this instrument.

We will be setting up subsequent meetings to discuss this instrument with key leaders within CMS and on the Hill, to determine if there is interest in moving this forward as a potential instrument perhaps that could be used to measure the satisfaction of the pharmacy networks involved in Medicare Part D plans. Additionally, in early 2009, PQA should initiate a dialogue with the various national business coalitions to see if this instrument can be adopted in those circles as well.

For PQA members, and specifically those members of the Consumer Feedback and Assessment Cluster Group that have the desire or the expertise to work with us to answer the “demand” question and be an active participation in the implementation strategy, we will soon turn to discussions of how best to position this data collection instrument for adoption by employers, payors, agencies and/or other key audiences. Those members of the current PQA Consumer Feedback and Assessment Cluster Group who would like to work on the implementation strategy-related issues, please contact Laura Cranston, PQA Director at 703-690-1987 by no later then December 1, 2008 as we will be putting together a group to focus on this effort. However, the Cluster Group as it exists right now, will not continue into 2009, as its work has been taken to its logical endpoint and the Co-Chairs, David Chen and Carey Cotterell, are most appreciative of the work and insights provided this year.
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