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Patient and Family Engagement (PFE)
Quickinar Series, Session 6

Role of PFE in Reducing Readmissions




e Show the relationship of PFE to Value-Based
Purchasing (VBP).

* Discuss how social drivers impact patients’ likelihood of
being readmitted.

* Define Teach-Back.

* Give examples of ways to prepare patients for self-care
outside the hospital.
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* CMS program

* Budget neutral,
where hospitals not
meeting targets
generate bonuses for
hospitals that do
meet targets
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FY 2025 Hospital Value-Based Purchasing Program
Quick Reference Guide

Payment adfustment effective for discharges from October 1, 2024, to Seplember 30, 2025

Mortality Measures
Baseline Period Performance Perod
July 1, 2015-June 30, 2018 July 1, 2020-June 30, 2023*
Measure 1D Measure Name Achievement Threshold Benchmark
MORT-30-AMI Acate Myocard al infarction
E 30Dy Moriailty 0.872624 0.689004
MORT-30-CABG  Coronary Artery Bypass Graft 479775
g MORT-30-COPD g.'“'." Orbatructive Pul B * 32
ronic Ve M ary
=] INzaass 30-Day Mortsiity 0915127 0.032236 n
! MORT-30-HF Heart Failure 30-Day Mortality 0.BE39E0 0810344 o™~
MORT-30-PN Prieurnania 30-Day Morality 0.841475 0.B74425
G Complication Measure
Baseline Period Performance Period
April 1, 2015-March 31, 2018 April 1. 2020-Mareh 31, 2023°
BCIMP-HIE Total Hi Anh lastviTotal fch mark
‘otal Hip Arthrop
4 nee Knee Arthroplasty Complication e LI

Communicaion with Murses
Communication with Doctors
Responsiveness of Hospital Staff
Communication about Medicines
Hospital Cleanliness and Ouletness
Discharge information

Care Transifion

Catheter-Ass ociated
Urinary Tractinfection

Cenfral Line-Assoclated
Bloodstream Infection

Coloen Surgery
Abdominal Hystere

Measure Name
Medicare Spending per Median MSFE rato Mean of lowestdecile
Beneficiary across all hospitals during  of MSPB ralios across
the performanceperiod  all hospitals during the
performance period
{*) These performance pericds are by thee Extr y Ci <=1 (ECE) granted by CMS on March 22 2020, further specified by CMS
n|| March 37, Z0Z0. and amended in the August 25, 2000, COVID- 18 imaenm Fingl Ruls. Glaims from Q1 2020 and G2 2020 will ot be USed n the claims-based
migasure calculations.

B indicates lower walues are better for the meazure.

Lasi Updated: December 2022
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Clinical outcomes

e Teach patients and
families what symptoms
to report and what
precautions to adhere to.

e Align with your
internal protocols.

FY 2025 Hospital Value-Based Purchasing Program

Quick Reference Guide

Payment adi ff for disch from October 1, 2024, to September 30, 2025
Mortality Measures
Baseline Period Performance Period
uly 1, 2015-June 30, 2018 July 1, 2020-June 30, 2023°
Measure 1D Measure Name
MORT-30-AMI Acute Myocardlal Infarction
! 30Dy Mormity 0672624 0.689904
MORT-30-CABG  Coronary Artery Bypass Graft Gy
g MORT-30-COPD g'l\lﬂl\f Obatructive Pul oo ° ° *
ronic Ve imonary
] i 0.0 riality 0915127 0832236 n
! MORT-30-HF Heart Failure 30-Day Mortality 0.6B3990 0010344 o™
MORT-30-PN Prieurmania 30-Day Mortality D0.841475 0.BT4425
£ Complication Measure
Baseline Period Performance Period
April 1, 2015-March 31, 2018 April 1, 2020-March 31, 2023*
Measure 1D Measure Name
1 ﬁ:EP‘HIP' Total HIDMmDImﬂ Q025352 0017048

Survey
Communication with Nurses
lcation with Doctors
Responsiveness of Hospital Staft
Communication about Medicines
Hospital Cleanliness and Quietness

Urinary Tract Infection
Central Line-Assocated
Bloodstream Infection

Colon Surgery
Abdominal Hys

Measure Name

Medicare Spending per Median MSPE ratic Mean of lowestdecile

Beneficlary across all hospitals during  of MSPB ratios across
e viod il hospital

{") These perfommance pericds are impacted by - grantied by CMS on March 22, 2020, further specified by CMS
on March 27, 2020, and amended in the Augus? 25, 2020, COVID-18 Interm Final Rule. Clims from 01 2020 and G2 2020 will ict be used in the claims-based
measure calculations.

1 walues are better for

Last Updated: December 2022
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Person and Community
Engagement Hospital
Consumer Assessment of
Healthcare Providers and
Systems (HCAHPS)

* |ntro to PFE Quickinar.

FY 2025 Hospital Value-Based Purchasing Program

Quick Reference Guide

Payment adf e for aisch, from October 1, 2024, to Septernber 30, 2025
Mortality Measures
Baseline Period Performance Perlod
AJuly 1. 2015-June 30, 2018 July 1, 2020-June 30, 2023
Measure 1D Measure Name A
MORT-30-AMI Acute Myocardlal Infarction
E eV 0872624 0.689084
MORT-30-CABG  Coronary Artery Bypass Graft Gy
g MORT-30-COPD g:ualv Dl:nl.mnhh Pul oo ° ° *
= ronic ve Pulmonary
=] Diseasa 30-Day Mortality (i s n
3 MORT-30-HF Heart Failure 30-Day Mortality 0.683500 0.010344 o™
MORT-30-PN Pneurmnania 30-Day Mortality 0.841475 0.ET4425
5 Complication Measure
Baseline Period Performance Period
April 1, 2015-March 31, 20M8 April 1, 2020-March 31, 2023*
COMP-HI? Total Hij Aﬂ:&‘ lasty/Total .
‘otal Hip Arthrop
b nee Knee Arthroplasty Complication 0023532 0017543
Baseline Period Performance Perod
dan_1, 2018-Dec. 31, 2019 Jan. 1, 2023-Dec. 31, 2023
b z HCAHPS Survey Dimensions Floor (%) (%) %)
H Communication with Nurses 53,50 7042 BT.T1 *
= Communication with Doctors 6241 TE.B3 &r.87
Responsiveness of Hospital Staff 40.40 65.52 B122
i Communication about Medicines 3a82 6311 T4.05
285 Hospital Cleaniiness and Quietn ess 6563

Discharge Information

4504
66,92
Care Transition 2564

Catheter-Associated
Urinary Tract Infaction

Central Line-Associated
Bloodstream Infection

Colon Surgery
Abdominal Hysterecto

Name
Med|care Spending per Median MSPE ratic Mean of lowestdecile
Beneficlary across all hospitals during  of MSPB ratios across
Ha dod  all hasphsl

performance period

{") These perfommance pericds are impacted by - grantied by CMS on March 22, 2020, further specified by CMS
on March 27, 2020, and amended in the Augus? 25, 2020, COVID-18 Interm Final Rule. Clims from 01 2020 and G2 2020 will ict be used in the claims-based
measure calculations.

1 walues are betier for

Last Updated: December 2022

HSAG. Intro to PFE Quickinar. Available at https://www.hsag.com/en/hgic/patient-family-engagement-quickinar-series/

CMS. Hospital HCAHPS. https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment- HSA T

Instruments/HospitalQualitylnits/Hospital HCAHPS

ANESORY GROLF



https://www.hsag.com/en/hqic/patient-family-engagement-quickinar-series/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HospitalQualityInits/HospitalHCAHPS

PFE and VBP, Pt.3

FY 2025 Hospital Value-Based Purchasing Program
Quick Reference Guide

Payment adjustment effective for discharges from October 1, 2024, to September 30, 2025

Safety/Hospital-
Associated Infections (HAI) LT i

g 30-Day Morallty 0.ET2624 0.680004
MORT-30-CABG  Coronary Artery Bypass Graft
2 Surgery 30-Day Mortality s LI -..E.
3 MORT-30-COPD  Chronlc Obstructive Pulmonary " [-)
A Q Disease 30-Day Mortality i Sl n
o a l l I e l ' e O r S a ; MORT-30-HF Heart Failure 30-Day Mortality 0683800 0010344 o™
’ = MORT-30-PN Pneumania 30-Day Morality 0.641475 0.BT4425
5 Complication Measure
[ (] o Baseline Period Performance Period
April 1, 2015-March 31, 2048 April 1, 2020-March 31, 2023°
I ’ V I I Measure ID Measure Name
COMP-HIP- Total Hip Arthroplasty/Total .
' KNEE Knee Arthroplasty Complication e Lhire.2
Baseline Period Performance Period
° ° ~ Jan_ 1, 2018-Dec. 31, 2018 Jan. 1, 2023-Dec. 31, 2023
. b= HCAHPS Survey Dimensions Floor (%) (%) %)
a I | S a I l I I Ze r :‘E 2 Communication with Nurses 53.50 TR42 BT.T1 ..,‘E
e 3 g Communicaion with Doclors 6241 TH.B3 grar o
E 2 Responslveness of Hospltal Staff 40.40 6552 B1.22 wn
E @ Communicaion sbout Medicines 3082 B3.11 7405 o
. a 8 = Hospital Cleanliness and Quistness 4554 B5.63 Ta.64
w Discharge Information 66.92 B7.23 w221
conveniently locate
Owerall Rating of Hospital 36.31 T1.66 B5.30
Healthcare-Associated Infections
Baseline Period Performance Period
. Jan_ 1, 2018-Dec. 31, 2018 Jan. 1, 2023-Dec. 31, 2023
* No foleys tor convenience S o ' :
CAUTI Catheter-Associated o
E Urinary Tract infection sy gLy '6"“-
 coi Clostridium difficile Infection 0.520 0014 wn
L Central Line-Associated o~
Bloodstream Infection 0.5% 0000
° ° MRSA Methicillin-Resistant
. Staphylocoocus sures 0.726 0.000
== Calon Surgery o0.m7 0.000
Abdominal Hysterectamy 0.738 0.000
Baseline Period Performance Period
. . [ [} 3-- dan.1, 2021-Dec. 31, 2021 Jan. 1, 2023-Dec. 31, 2023 -
r t h I n I I n r I k i(§ Measure 1D Measure Name A T B o~
o2} msee Medicare Spending per Median MSPE ratio Mean of lowestdecile | 1Y
S E Beneficlary across all hospltals during  of MSPB ratios across | N
the perfarmancaperiod  all hospitals during the
° performance peniod
{*) These performance pericds are impacted by the Extracrdinary Circumstances Exception (ECE) granfed by CME on March 22, 2020, further specified by CMS
o March 37 3020, and amended in the August 25, 2020, COWID-19 l Claims from 01 2020 and 02 2020 will not be used n the elaims. based
measure caiculations

¥ indicates lowes values are better for the measure

Last Updated: December 2022

HSAG. Clean Hands Pledge English. https://www.hsag.com/globalassets/hgic/hgic_cleanhandspledge.pdf
7 HSAG. Clean Hands Pledge Spanish. https://www.hsag.com/globalassets/hgic/hgic_cleanhandspledge sp.pdf



https://www.hsag.com/globalassets/hqic/hqic_cleanhandspledge.pdf
https://www.hsag.com/globalassets/hqic/hqic_cleanhandspledge_sp.pdf

FY 2025 Hospital Value-Based Purchasing Program
Quick Reference Guide

Payment adfustment effective for discharges from October 1, 2024, to Seplember 30, 2025

Efficiency and S~

Baseline Period Performance Period
July1, 2015-June 30, 2018 July 1, 2020-June 30, 2023°
Measure 1D Measure Name
MORT-30-AMI  Acute Myocardial infarction
° E 2.0y boriity 0872624 0.589904
MORT-30-CABG ~ Coronary Artery Bypass Graft
ost Reduction 5 omocn Sonameny i -
ronic ve Pulmon ary
=] Disease 30-Day Morality 0015127 0.032236 w
! MORT-30-HF Heart Failure 30-Day Mortality 0.883000 0.010344 ™~
MORT-30-PN Prieurnonia 30-Day Mortality 0.841475 0.BT4425
£ Complication Measure

e Screening for social drivers R

' KNEE Knee Arthroplasty Complication

HCAHPS Survey Dimensions Floor (%) Achlevement Threshold (%)  Benchmark (%]}
7042

Communication with Nurses 53.50 BI.H
o e a C - a C Communication with Doctors G241 7983 &7.87
Responsivensss ofHoapitsl Staff 40 40 6552 B122
Communication about Medicines 3082 63.11 405
&r.23

Hospital Cleanliness and Quieness 4594 T9.64
66.92 22
2564 B3.57

* Discharge teaching and
planning begins She

Colon Surgery
Abdominal Hysterecto

on admission S RTEETE

Medicare Spending per Median MSPE raic  Mean of lowestdecile

Benefclary across all hospitals during  of MSPS ratios across
he all hospl g

performance period

{7) These perdomance periods. are impacted by = granted by CMS on March 22, 2020, further specified by CMS
on March 27, 2020, and amended in the August 25, 2000, COVID-19 Intenm Final Rule. Claims from Q1 2020 and 02 2020 will net be used in the claims based
meazure calculations.

Last Updated: December 2022
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HSAG. Screening for Social Drivers Quickinar. https://www.hsag.com/en/hgic/health-equity-quickinar-series/ HSAG


https://www.hsag.com/en/hqic/health-equity-quickinar-series/

e Screen for social drivers of health (SDOH).
* Use Teach-Back.
* Encourage patient return demonstration.

* Discharge patients to the appropriate level
of care.

—
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Screen for SDOH

Screening for SDOH Measure Screen positive rate for
* Food insecurity SDOH Measure
* Housing instability * Food insecurity
* Transportation needs * Housing instability
» Utilities difficulties * Transportation needs
* Interpersonal safety e Utility difficulties

* Interpersonal safety

Number of patients Number of patients who
Numerator who were screened for Numerator screened positive for

one or all social drivers each driver

Number of patients 18 Number of patients 18
Denominator or older admitted as Denominator or older admitted as

an inpatient an inpatient

CMS. Screening for Social Drivers of Health Measure and the Screen Positive to Social Drivers of Health Measure. Available at s
10 https://qualitynet.cms.gov/files/6269ba5b5e40610016f30237 ?filename=ScrnSocDrvrs %20Scrn _Pos Specs.pdf "\Ls_fc HIMSTRY CROLP



https://qualitynet.cms.gov/files/6269ba5b5e40610016f30237?filename=ScrnSocDrvrs_%20Scrn_Pos_Specs.pdf

A way to make sure you
explained information clearly

Not a quiz for patients

A way to check for patient,
family, and care partner
understanding

Evidence-based health literacy
intervention that improves
patient-provider
communication and patient
health outcomes

Schillinger 2003. https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/214905
Teach Back Training. https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/

—
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https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/214905
https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/

First, you need
to blah, blah-
blah...and then
blah blah blah,
blah-blah.

12

| have no idea what
she means. I'm
embarrassed to ask.
| hope my spouse is
getting this.

American Medical Association (AMA). Health Literacy Video. Available at
https://www.youtube.com/watch?v=BgTuD7I7LG8

| wonder what she’s
saying? I'll never

remember everything.

| hope my spouseis
getting this.

S
»
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https://www.youtube.com/watch?v=BgTuD7l7LG8

Use a caring tone of voice
and attitude.

Display comfortable body
language and make eye contact.

Use plain language.

Ask the patient to explain back,
using their own words.

Use non-shaming,
open-ended questions.

Avoid asking questions that can
be answered with a simple yes
or no.

Emphasize that the responsibility
to explain clearly is on you,
the provider.

8. If the patient is not able to
Teach-Back correctly, explain again
and re-check.

9. Use reader-friendly print materials
to support learning.

10. Document the use of and patient
response to Teach-Back.

Talk — Ask
No 1 l
Understand? = Listen

Yes
~~ New
Concept

lowa Health System. Picker Institute. Des Moines University. Health Literacy lowa. 10 Elements of Competence for Using i
13 Teach-back Effectively. Available at https://higherlogicdownload.s3.amazonaws.com/HEALTHLITERACYSOLUTIONS/b33097fb- HSA v

8e0f-4f8c-b23c-543f80c39ff3/Uploadedimages/docs/Teach Back - 10 Elements of Competence.pdf



https://higherlogicdownload.s3.amazonaws.com/HEALTHLITERACYSOLUTIONS/b33097fb-8e0f-4f8c-b23c-543f80c39ff3/UploadedImages/docs/Teach_Back_-_10_Elements_of_Competence.pdf

Patient A

14

New diagnosis of
heart failure

New medications
New diet

Home health, but does not
let strangers in the home

Social driver screen:

positive for food insecurity.

Strategies

Use Teach-Back

Provide a scale and paper
calendar to record daily weights

Schedule a dietary consult
Schedule Meals on Wheels

Involve Pharmacy in discharge
medication reconciliation

Encourage patient return
demonstration
— Weighing
— Recording weight
— Determining fluid intake
— Reading nutrition label

Watch Let Home Health In video

HSAG. Teach Back Training. https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/; Let Home

Health In, a.k.a. What a Patient Should Know. https://www.youtube.com/embed/mPUQiH2DiJo; Discharge Risk HSAG
Assessment. https://www.hsag.com/globalassets/hgic/hgic_dischargeriskassessment.pdf; Social Work Assessment. _

ANESORY GROLF

https://www.hsag.com/globalassets/hgic/hqic_socialworkassessment.pdf



https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/
https://www.youtube.com/embed/mPUOiH2DiJo
https://www.hsag.com/globalassets/hqic/hqic_dischargeriskassessment.pdf
https://www.hsag.com/globalassets/hqic/hqic_socialworkassessment.pdf

Patient B

15

Post-op total hip

Lives in a 2-story home, but
can put a bed downstairs

Full bath downstairs with
walk-in shower

Refuses skilled nursing
facility (SNF); son is a nurse
and can stay

Social driver screen:
negative

Strategies
e Use Teach-Back

e Ensure son is off work while
staying with and caring for
his loved one

e Consider home health

 Consider outpatient
therapies

HSAG. Teach Back Training. https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/; Discharge

Risk Assessment. https://www.hsag.com/globalassets/hqgic/hgic_dischargeriskassessment.pdf ; Social Work Assessment. HSA I SACEE

https://www.hsag.com/globalassets/hgic/hqgic_socialworkassessment.pdf



https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/
https://www.hsag.com/globalassets/hqic/hqic_dischargeriskassessment.pdf
https://www.hsag.com/globalassets/hqic/hqic_socialworkassessment.pdf

Patient C Strategies
Use Teach-Back

* Post acute myocardial .
infarction (AMI) with stent .

e New medications
e New diet
e Cardiacrehab

e Social driver screen:
positive for transportation
needs for 2 weeks

Involve pharmacy in
discharge medication
reconciliation

Schedule a dietary consult

Arrange for transportation
to cardiac rehab until
cleared to drive

HSAG. Teach Back Training. https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/; Discharge

Risk Assessment. https://www.hsag.com/globalassets/hqic/hgic_dischargeriskassessment.pdf; Social Work Assessment. HSAG ﬁ"n%mﬁ

https://www.hsag.com/globalassets/hgic/hgic_socialworkassessment.pdf



https://www.hsag.com/en/medicare-providers/care-coordination/teach-back/
https://www.hsag.com/globalassets/hqic/hqic_dischargeriskassessment.pdf
https://www.hsag.com/globalassets/hqic/hqic_socialworkassessment.pdf

* Patients knowing what symptoms to
report and what precautions to adhere to
may decrease mortality and
complications.

e Patients appropriately prepared for
discharge are less likely to be readmitted.

e Screen for SDOH.

e Use Teach-Back.
 Demonstrate a patient return.

* Discharge to the appropriate level of care.

Institute for Patient-and Family-Centered Care. https://www.ipfcc.org/about/pfcc.html

p
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https://www.ipfcc.org/about/pfcc.html

Recordings, slides, and
’ )

resource links will be
posted for on-demand
access after every
session.

How Bedside Hand Off Can Improve Patient Outcomes
Thursday, May 4, 2023 | 1 p.m. ET | 12 noon CT| 11 a.m. MT| 10 a.m. PT
Objectives:

« Describe how to engage staff in bedside hand off.
« Identify the types of nursing units successful with bedside shift report.
« Discuss multiple rounding processes in the bedside report.

« Identify opportunities to engage the patient and care partner in a shift report.

roorre T I s it oo
T e
T e e
e e R
I (X
e ot et s v TR
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18 www.hsag.com/pfe-quickinars HSA
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Reco rd | ngs SI |d esS. an d 8. Analysis and Stratification of Health Equity Data !
’ )
Fresource I | N kS W| | I be 8. Analysis and Stratification of Health Equity Data

Thursday, April 27, 2023 | 1 p.m. ET| 12 noon CT| 11 a.m. MT| 10 a.m. PT

posted for on-demand N

Dizcuss the role of the HSAG HOIC data dashboard in stralifying disparities in

access after every session. e

« |dentify how hospitals can wse internal data to strafify disparities in health

outcomeas.
1. Health Equity, Hospitals, and CMS Reporting = = Review the imporiance of fransparency of identified disparities throughout the
organization.

3 ety o svpcpions | v [l 4 Coectay s vt oD | v

2. Social Determinants and Social Drivers of Health = n
¥ Culturally Competent Data Training n 8. Analysis and Stratification of Health Equity Data n
5 sty s | [l 0 et rctcs el Gty nnorors |
it conmnty pamascro | » [l 12 g Conmnty st opaties | -
(5 ConmuntyEnpener-teah sy | v

19 https://www.hsag.com/es/hqic/health-equity-quickinar-series/ HSAG o
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H s A HEALTH SERVICES
¥/ ADVISORY GROUP

Thank you!

This material was prepared by Health Services Advisory Group (HSAG), a Hospital Quality Improvement Contractor (HQIC) under
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human
Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any
reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS.
Publication No. XS-HQIC-PFE-04032023-01
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