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AHRQ is a research and development agency in the U.S.
Department of Health and Human Services

* Health Systems Research: Invest in research and
evidence to make health care safer and improve quality.

* Practice Improvement: Create tools for health
care professionals to improve care for their patients.

« Data & Analytics: Generate measures and data to track
and improve performance and evaluate progress of the US
health care system.

 AHRQ is not a regulatory agency and does not implement
regulatory policy for payment, reimbursement, etc.

« AHRQ does not mandate the use of CAHPS surveys;
requirements for using CAHPS surveys are established by
other organizations.



CAHPS Program Overview

» AHRQ's CAHPS program has advanced the science of
measuring and improving patient experience:

—Validated surveys for high-stakes purposes
—Supplemental questions, including narrative items
—Quality improvement resources

—\Voluntary databases for selected CAHPS surveys

—Research to advance the science of patient experience
measurement and improvement

» Free tools, materials, technical support, and other resources
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CAHPS Principles

» Surveys focus on what patients want to know

» Stakeholder and user input are fundamental and ongoing
» Surveys are extensively tested

» Standardization supports comparability

» All surveys, tools, and resources are public domain



CAHPS Surveys

Measuring patient experience of care in different settings

* Clinicians and
Medical Groups B=%er-TiT=\lel=

- Hospices with
« Home Health Providers
Care
« Surgical Care
Experience
with
Condition-

« Cancer Care

 Mental Health
Care

Specific Care

* Hospitals (adult
and pediatric)

Experience
with Facility-
e ez .y ° Nursing Homes

» Outpatient

Ambulatory
Surgical Centers

 Dialysis Centers

Experience BN Health Plans
(IURREENYRE - Dental Plans
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Community-

Based Services

10



Understanding
. PREMsand PROMs

and Their
Integration

Eugene C. Nelson, DSc, MPH

Professor of The Dartmouth Institute for Health Policy

and Community and Family Medicine Emeritus

Bridging Patient-Reported Experience and Outcomes in Healthcare

December 11, 2025
AHRQ’s CAHPS Webinar



Experiencing illness and
receiving healthcare is a
journey.

It may be a short easy hike or a
long hard trek.

Integrating PREMs and PROMs
into this path forward can
improve both the experience
and the outcomes of the
patient’s journey — to heal
and to go on to live one’s best
life.
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Understanding PREMs and PROMs
and Their Integration

1. What are patient-reported experience and outcome measures

(PREMs and PROMs) and why are they essential for delivering
person-centered care?

2. What are current uses of PREMs and PROMs in the healthcare
system?

3. How does combining PREMs and PROMs provide a more
comprehensive picture of care that reflects vital data to
measurably improve the experience and outcomes of care?
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1. What are PREMs and PROMSs?

= Experience: Patient reports about their experiences
seeking and receiving healthcare such as access,
courtesy and respect, communication, and care
coordination (PREMs)

=" Qutcomes: Patient reports on their health status at a
point in time such as symptoms, physical and social
functioning, emotional well-being and general health
perceptions (PROMs)
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What are PREMs & PROMSs?

Patient-Reported Experience Measures (PREMs)

* Healthcare organizations—including hospitals and medical offices—can gather feedback
about various aspects of patients’ care experiences using PREMs, such as CAHPS surveys.

* PREMs assess a wide range of patient experiences, including communication with clinicians
and staff, courtesy and respect, access to care, and care coordination.

* Healthcare organizations can use PREMs to monitor and evaluate the quality of care
provided, identifying strengths and areas for improvement.

Patient-Reported Outcome Measures (PROMs)
* PROMs assess patient health outcomes like pain, fatigue, mobility, or depression.

* These measures are often used to assess the effectiveness of treatments—Llike knee or hip
replacements or spine surgery—from the patient’s perspective.

* PROMs can also provide evidence on which treatments are most effective for specific patient
groups, ultimately helping to achieve positive health outcomes efficiently.
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. < PREMs & PROMs are essential

.\‘

‘Why PREMs & % tools for guiding & delivering
PROMs'? o person-centered care
(- Using PREMs and PROMs

provides a high leverage
tool to guide the delivery
and improvement of
person-centered care. They
clarify and amplify the
patient’s voice by using
measures that matter.




2. Overview of Current Use of PREMs &
PROMs in the Healthcare System

Structure ‘ Process ‘ Outcomes

PREMs PROMs

PREMs are used to measure the patient’s “experience” of
the process of receiving care & PROMs are used to
measure a key output (outcomes after receiving care)

Donabedian Model

17



PREMs and PROMs are used to measure
inputs, processes & outputs of a healthcare system

Modification of Deming’s view

for use in health & social care “Open”
. .—— Social,
Plan to —— Vision community
improve \ need
- \ Customer, / PREMs & PROMs are used
E;f;g;;n beneficiary to measure “goodness”

knowledge of processes and outputs
/ \\ \ based on patient reports

Suppliers —Inputs —— Processes ~Outputs— Customers,
beneficiaries

+* *+ 1 .

Deming Model PROMs PREMs PROMs

18



PREMs and PROMs are Essential for Measuring

and Improving Healthcare Value
PREMs

Intermittent: Healthcare Service Experiences (with Professionals)

Functional »> Functional
Status Status
Clinical Care . . .. . . Clinical Care
Status Experience Visit 1 Visit 2 Visitn Status Experience
Costs Costs
: . . : : Time 2
Time 1 Continuous & Evolving: Health & Quality of Life Outcomes

PROMs PREMs & PROMs are used to measure “goodness”
of care experience (east compass point)
& evolving functional status, overall health and
well-being (north compass point) over time based

Value Compass Model on patient reports & ratings
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How are PREMs & PROMs Being Used Today?

1.

2.

To promote coproduction and patient activation: feed
forward in flow of care

To measure care experience, health outcomes, and to
contribute to value measurement: feedback to improve
and innovate

To provide comparative performance benchmarking for
learning and improvement

To contribute to health services and translational
research

To promote transparency by public reporting on patient
experience and health outcomes
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3. A Case: How to Integrate PREMs and PROMs

& Outcomes

ience

to Improve Care Exper

1
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Transplant & Cellular Therapy:

Using PREMs and PROMs at Dartmouth Cancer Center to identify and
address goals and concerns and to improve symptom management

Dartmouth-Hitchcock Transplant Team & The Dartmouth Institute Team

s 4
Susan Brighton, Kate Caldon, RN, Katie Carpenter, Sara Cooke, RN,  Charlotte Coughenour, Judi Gentes, RN, Christi Ann Ken Meehan, Catherine Reed, MSW,
APRN, Nurse Pract.  Nurse Navigator  APRN, Nurse Pract.  Nurse Navigator ~ 1ransplant Coordinator Nurse Navigator ~ Hayes, MD MD, PI Social Worker

Julie Doherty, MA, Eugene Nelson, DSc, Megan Holthoff, Joel King, Anna Tosteson, Aricca Van Citters,
2024 Research Project MPH, Professor The MSHS, Research Research ScD, Professorof  MS, Senior Research
Manager Dartmouth Institute Project Director Assistant Oncology Scientist, Co-PI
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PROMs & PREMs collected up to one-week prior to a visit
via the EHR Patient Portal or tablet at check-in: so% participation rate

-

Agenda Setting Questions

appropriate referrals for you as needed.

|r)l,": PHYSICAL CONCERNS

(pain, nausea, fatigue, memony,
changes in appearance, eating, or
getting around)

F ‘Iﬁ_}b ANXIETY & DEPRESSION
COMCERNS
{worry, loss of interest in usual

acrivities, SIrong emotions, coping,
free supportive counseling)

FIMANCIAL, DISABILITY, &
INSURANCE CONCERNS
(housing and ukilities, employment,
changes in health insurance, work
disability, Social Security Disability
Insurance, Family Medical Leave Act)

a% SPIRITUAL CONCERNS

{access to chaplaincy services, finding
purpose or meaning, challenges to
your faith or spiritual practice)

T
|

COMMUNICATION
CONCERNS

(talking with family or healthcare
providers, access to interpreters)

@ PLANNING AHEAD

+ -  CONCERNS

[what o expect with your health, what
matters most, talking about your

wishes, or completing an advanced
directive and/or living will)

[_ﬁllﬁ TRANSPORTATION
0O—0O- CONCERNS
[transportation to medical visits,

access to transportation for other
needs: work, school, etc.)

I'm having OTHER
COMCERNS that | would like
to discuss.

What are the TOP things that you'd like to discuss in your upcoming visit with the Transplant team? Your care team will make

-l"T__ | EDUCATION & LEARNING
L]l CONCERNS

{information about your illness or
treatment)

E% FAMILY CONCERNS

{child care, elder care, amimal care,
relationships, or intimacy)

i:":é-' FOOD & NUTRITION
™ CONCERNS

jaccess to lood and nutritional
questions)

I'm here for a ROUTINE VISIT
% [review of labs, medications,

and response to treatment)

~

What are some major personal
goals or values you want the
team to be aware of?

* What has been going well for

you in the LAST WEEK?

PROMs

* PROMIS-29 (Pre-infusion, 1-, 3-,
6-, 12-months, annually)

* Distress Thermometer
(annually)

PREMs

* Perception of shared
decision-making:
collaboRATE

* Post-visit survey requested via
the Patient Portal
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Point-of-care
dashboard
display of
PROMs

Integration with
clinical data in the
EHR via a custom
shapshot

'Transplantfl“ﬂ Dashboard
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(@ nay Visit Goals #

Patlent last responded on 02/08/2024.

+ Tap Concarns
CONCETNS

Education & learning concerns

& Physical concerns
I hiawve been having occasional periods of being a litte unsteady,
dizzy, fuzzy vision. and being “just off”- maybe 2-3 xiweek for a
Few mponihs. | was gaing to make an eye appl as | just luad cataract
surgeries last summer but happened aoross an online podoast on
Gabapentin that discursed some of its pses & side sffects, | would
Bk fo discuss amd i imiy Galsapentin - dosagefy el side
effects, etc. | hawe been on the same dose for 3 years. Diarrhea has
lessened since revlimid was do'd, which is good. Not being on the
reviEmid for & months has et my body “reset”.

« - Edscation & learning concerms
What trestments are recommended going forward? | have not
taken pevlimigl for 2 months now Bul my understanding wihen | was
Tt diagmoeed is thal 'l meed bo e on some eatiment ndelinilely.
Is there any evidence that bebng switched to the generc Reviimid
Last September contributed to my biood counts dropping? If not,
what maght have cassed it?

#° Haw Things Have Been Going a
Patient last responded on 02/08/20241,

= Going well in the last wesi
The days | have been out walking, 3 miles, | am no longer out of
breath walking wp the little hill on my route.

+ Gimoe last visit
Worse

# What Matters Most to Me #

Patigril last resganded on 0270872024

¥'d like a bit more energy. It's difficult for me to “get going” but some
ol this s nol new, 've always stroggled in lanary with seasonal
atfective issues and | try to tell myselt that | won't hawe the same
energy level as | did 30 years sgo. it's frustrating. Fm not sure how
ey illimess allects eoergy levels.
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D My Symptams - Over Time (PROMIS-29) ”

Depression
Fatigpuae
Intensity
Pain
Intesferemece
Faumctic
Sleep
Disturbance
Destreas
ey
122524 12010023 BA123
-
#° Scoring Questionnaire Responses
Expand &1l Collapse &l
0 - PROMIS-29 PROFILE V2.1 =
Submitted 1722724
3 A5 [Wrthin
FROMES Physical Function T-Score A ol Birlts)
PROMIS Arsiety T-Score N ﬂ‘m"‘:"i';m
PROMIS Depressian T-Scanm m:':;m
PROMIS Fatigue T-5cone N | !-il'.[l.'ﬂi!:lr .! |
PROMIS Sieep Disturhance T-5cone % 45 O :u'r:m
FROMIS dbility to Parbcipate in Social Rofes 5 - 43 (Within
Arthation T-5con masrmal Himits)
PROMIS Pt Iberferenes T-Score 5y 2 M ‘.'“"“r:m

AROMIS Pain Intensity 5l 1 (Noomalh
PATIENT-ENTERED ChWS 2020 MSP: PART | AND
EMPLOYMENT -

PATIENT-ENTERED CM5 2020 MSP: PART | AND
EMPLOYMENT

0 - SOCIAL DETERMIMANTS OF HEALTH {SDOH) V2
DH PATIEMT-EMTERED CMS5 MSF: PART |
DH PATIENT-ENMTERED CMS5 MSF: PART |
DH PATIENT-ENTERED CMS MSF: PART |
D PATIEMT-EMTERED CMS MSP: PART |
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Impact of Using PROMs and PREMs: Better Shared Decision Making (77%)

collaboRATE (higher is better)

100%
Q0%
dl%
fl
Bl%
2l
40%
30%
20%
10%

Patient Perception of Shared Decision-Making

92% 92% 92%
88%
333{3

76% 76
—_ 68% T

Start of

project
e I e O e I e B ¥ N ¥ Y ¥ N Y [N ¥ (N e NN TN o TN TN . Y o AN 8 T o S o N o T o o TR o TN 0 R~ -5
i B - - - L B B L B L - B T o B B - L L L
L b S o= oo+ 3 U g b b o = oo+ 2 Y o oo
A O 3 [¥] a m[m O = L a0
=< s>~ 380208 ddsza2as 5303220l

Each timepoint represents a cohort of 25 collaboRATE surveys

Mar-24

100% 100%
SR

“Just helps me feel
like I’'m part of a
team addressing my
health” — 66 y/o
woman

“The visual helps to
see and discuss
trends.” — 72 y/o man
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Impact of using PROMs and PREMs: Helped Me Talk about What Matters Most (79%) and to
Create a Care Plan | Could Act on at Home (61%)

Perceived Value of Dashboard, 3.1.22 to 7.15.24

100%

“I believe in the 90%

. g . . 90%
guiding principle, 70% e
that | am in charge of 5o
my healing ... It o 61%
increases my trust o0%
and confidence. It >0%
reinforces the 40% a0
gratitude and 30%
connection thatis so 20%
helpful in healing!!!” 0%
— 74 y/o man 0%

Information was useful Helped me talk about Helped me make Information changed Helped me createacare
during discussion what matters most healthcare decisions  thefocus ofthe visit  plan I couldacton at
home

Value of Dashboard (Somewhat agree & Stronigy Agree)
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4. Conclusion

\IévReOhl\E/lee the opportunity to mainstream the uptake and use of PREMs &
S:

e Forthis PERSON
e For this POPULATION

* For IMPROVEMENT, INNOVATION & RESEARCH

PREMs and PROMs can supercharge the improvement of experience,
outcomes, value, equity, transparent public reporting, value-based
payment, health science research and more.
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Final Words

We are in a helping profession.

We aim to help people ... to stay healthy & to heal & to live their best life.

CARE EXPERIENCES HEALTH OUTCOMES
PREMs PROMs

28



Professor Brant Oliver will take you deeper into this subject ... How to use PREMs and PROMs to improve healthcare
29
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Introduction: Improving Human Experience in Healthcare
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Use Cases

1. Patient Relations: Understanding patient and family concerns

2. Empowering Narrative: Al assisted thematic analysis (Narrative Dx)

3. Experience Rounding: Acting on experience in real-time

4. Experience-based Improvement: The Care Experience Collaborative
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Use Case #1

Patient Relations: Understanding patient and family concerns

1. Complaints and compliments received by Patient relations units can provide information about
patient and workforce experience that is closer in time to the index event.

2. This datais qualitative but can be thematically analyzed, categorized, and then counted.
Frequency data can then be used for quantitative analyses.

3. This data can be used in a feed-forward manner to inform real-time action and service recovery,
or as feedback to inform strategic and improvement planning.
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D-H Feedback- Grievances: Total by Type Lebanon

Report Date 10-19-2025; Date Range EnteredDate is within Calendar 2025 Q3
Grand Total, 152
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Mai H, Ahmad J, Oliver B. Understanding Patient Experience Through Narrative Complaint Analysis: A Mixed Methods Study in a Rural Academic Health System. Patient
Experience Journal. 2025; 12(3):120-130. doi: 10.35680/2372-0247.2051.
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Categories of Compliments — Care Quality
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Use Case #2

Empowering Narrative: Al assisted thematic analysis (Narrative Dx)
1. Standard qualitative data collection and thematic analysis “low and slow.”

2. Qualitative data collected via HCAHPS and CAHPS patient experience (PX)
surveys can be comparatively “larger and faster.”

3. Al assisted analysis categorizes narrative comments into themes which align
with known drivers of PX outcomes.

4. Ability to “drill down” and “link out” to quantitative metrics.
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Use Case #3

Experience-based Rounding: Acting on experience in real-time

1. Real-time rounding is an evidence-based practice linked to improved quality,
safety, and experience outcomes.

2. Technology-assisted rounding can accelerate feed-forward “data to action” and
customize aggregated feedback data reporting to inform improvement.
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“Rounding to action”

Inpatient: Nurse Leader Rounding
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rounding e ED Medlian
dashboard

Report Name: Inpatient Care Experience Check In by PFV

Date/Time Taken: 12/1/2025 12:18:07 PM
|dentify Room and Bed #
Date of Interview (MMDDYYYY), if different from date of documentation
|3 the patient able to be rounded on?
For what unit i the patient providing feedback?
|3 this a pediatric patient?
|5 this a follow up interview?

Waould you like to add any additional information? Please press NEXT to continue.
Visitation and Connectivity (In persen, Virtual, Phone). Please select all that apply.

Visitation and Conneclivity (In person, Virtual, Phone). Please select all that apply.

Visitation and Connectivity Comments.

Communication (MD, RN ar Unit Staff) Please select all that apply.
Communication (MD, RN or Unit Staff) Please select all that apply.
Communication (MD, RN or Unit Staff) Please select all that apply.

Communication (MD, RN ar Unit Staff) Please select all that apply.
Communication Comments.

INO3

12172025

Yes

NICU

Yeg

No

Mother and father at bedeide. Parents of twins.

Info about family overnight accommodations
provided

Felt able to connect with family, friends,
TES0UMCEs as wished

Family staying at David's house every other
fiight.

Diagnosis and plan of care explained

Felt included in plan of care

Teamn members communicated with each other
regarding your care
Able to access MyD-H

Everyone 15 great with communication. Thay
come in fram noon to noon so they miss rounds.
Like it when a provider checks in with them.

A provider from the ICN came twice during her
38 day stay on the BP. Mom said this update
was 50 helpful as there were differences in what
to expect with a later gestation.

Mom appreciates having experts from many
disciplings to help. Care management, lactation,
ele.

Source: DHMC Truthpoint Patient and Family Voices individual feedback report.
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* Leamn

Y D Lo : Clinical Lead-ership ‘| find the PFV program very helpful. The

+ Connecting Voices VO|UI'IlEEI'5...Wh}'? Perspective comments help myself and the staff on

+ Give Back L3WD hear the stories/concerns directly

« Give Purpos from the patients. This program allows me
to fix any of the concerns that may be

+ For Meaning

brought up immediately and also highlight
the staff that the patients have
acknowledged with the PFV staff. | would
recommend this program to all units moving
forward. It's another set of eyes on our
patients and it helps address concerns in
real time.”

*  |mprove the Care
» Listen
* Interacting D A < F Y e

* Relationships with Peers

Wokias Volunteen: Ruth, Sus, Karen, losl, Beidget, and Bill Mot Fredsnt: Ads, Kira, Rhea, snd Sarih

+ Engaging

* Fun

Angela Price, Unié Nurse Manager

»  Community Engagement: Meet New People
» Staying Connected with Work | Love

King JR, Storey R, Mudge B, Sachdeva R, Price A, Barthell ML, Oliver B. Enhancing patient experience through real-time technology-assisted rounding: A volunteer-
driven approach [conference presentation]. Elevate Patient Experience 2025, The Beryl Institute — Las Vegas, NV, United States — March 3, 2025
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PATIENT I
HEARING

IMPAIRED

For HIPAA purposes, this is not a photo of an actual

patient.
by Unknown Author is licensed under CC BY-SA
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Pareto Analysis of Patient Concerns (L3WD, 2024, N=183)
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Use Case #4

Experience-based Improvement: The Care Experience Collaborative

1. Modernimprovement methods can be informed by feedback of PREM data supported by a
Learning Health System.

2. PREM data “metrics that matter” and feedback data pathways selected to align with known
priority drivers of care experience outcomes.

3. “Pointand click” customizable visualization dashboard using Statistical Process Control (SPC)
analytics.’

Oliver BJ, Ogrinc G (2022). Practical Measurement for Healthcare Improvement. Oakbrook Terrace, IL: Joint Commission Resources. ISBN 13 (print): 978-1-63585-306-
3. ISBN 13 (e-book): 978-1-63585-307-0. 45
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The Care Experience Collaborative

Care Experience strategic
plan drivers

Access

Health system improvement initiatives

Site 1: Clean & Restful

Site 2: Patient Relations workflow

Engagement

Relationship-Centered

Environment & Safety

Site 3: Outpatient rounding to advocacy

Site 4: Patient & Family Advisory Councils (PFACs)

Site 5: Real time rounding

Site 6: Patient Relations redesign

Site 7: Positive Deviants

Site 8: Quiet environment

Culture

System Level: IHI Breaking the Rules Il, Clinician
Ambassador coaching program

US national patient
experience drivers

Communication

Responsiveness

Care Transition

Environment
Clean & Restful

Goal!
Inpatient Experience
Outpatient Experience




CARE EXPERIENCE: CMS Star Rating Drivers
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Encouraging results!
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Conclusions

Every number has a story...

... and every story has a number.
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Dartmouth Value Institute
Health CARE EXPERIENCE
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Thank you!

Brant J. Oliver, PhD, MS, MPH, APRN-BC, CPXP

brant.j.oliver@dartmouth.edu

Finding Your Place | The Promise Partnership
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POLL QUESTION

What is your organization’s biggest challenge in integrating
PROMs and PREMs?

J We haven't started integration yet
] Data collection and patient engagement

1 Technology and interoperability
1 Staff training and workflow integration
 Using data for actionable insights

» Please submit your answer in the pop-up to participate in the poll.
» NOTE: If you are a MAC user you may not have this option
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Q&A X

@ The organizer has disabled responses to posts. b4

@l Collapse

8)
Q&A
— Ask a question
(D) v B 7/ = - Ask
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To receive CAHPS Program Updates

BE ¢ Official website of the Department of Health & Human Services

AHRQ

Careers | ContactUs | Espafiol | FAQs |W&- Email Updates

Agency for Healthcare Search AHRQ B
Research and Quality

=[] CAHPS - Consumer Assessment of Healthcare Providers and Systems J

CAHPS News & Events
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CAHPS Contact Information

z E-mail: cahps1@westat.com

Phone: 1-800-492-9261

& Website: www.ahrg.gov/cahps/
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THANK YOU!
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