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Common HCAHPS Data Mistakes  
and Strategies to Avoid Them  

Reporting Mistakes 

Reporting too frequently to provide meaningful information:  Although many hospitals produce a 

daily or weekly report for clinical quality data, the time lag involved in the collection of HCAHPS data, 

as well as low volume, may make frequent reports ineffective.  Unlike clinical core measures data, which 

can be reported daily and reliably used to inform and evaluate improvement strategies because it is 

based on data from yesterday, mailed HCAHPS survey data is collected over a period of weeks after 

discharge.  If the data is reported too frequently and/or is based on very small numbers of responses, 

the results will vary widely day by day.  Reporting too frequently results in wasted time and energy 

trying to respond to data fluctuations that don't reflect meaningful changes in performance.  Eventually 

this can lead to staff tuning out the data entirely.  Choosing a reporting period that reflects actual 

changes in performance, such as monthly reporting, helps organizations use their improvement 

resources wisely.  Daily changes in patient experience can be monitored by other methods such as 

leader rounding, complaints and compliments, and discharge phone calls. 

Inconsistent reporting (e.g. changing time periods, percent/percentile, comparison benchmarks):   

Many HCAHPS vendors have sophisticated online systems that enable users to generate a wide variety 

of reports.  Although encouraging use of and access to the data is generally beneficial, it can become 

confusing if users generate conflicting reports using different parameters.  This type of conflicting "data 

noise" erodes confidence in the validity of the data.  Setting standards for organizational data reporting 

will help to ensure that data is used consistently and effectively in the organization. 

 Choose wisely among percents and percentiles.  There are two basic ways to report 

performance, as percents and percentiles.  Percents reflect the actual percentage of patients who 

gave the hospital the "top box" score on each measure.  For most HCAHPS topics the "top box" 

score is "Always", for Overall Rating it is a score of 9 or 10.  Percentile reporting indicates how 

the hospital's HCAHPS score compares to other hospitals in a comparison group.  A hospital 

with a 90th percentile score means that it is performing better than 90% of hospitals in its 

comparison group.  Percents are based on the hospital's performance only and accurately 

capture changes in performance over time.  Percentiles depend not only on how well the 

hospital does, but how well everyone else in the comparison group performs.  It is possible for 

an organization to have an improvement in performance percent but no change in percentile 

ranking or a decrease in percentile ranking because other organizations have improved more 

quickly.  Percentiles also may vary widely depending on the comparison group selected. 

 

 Standardize time periods.  As an organization, decide what time periods you will use for 

reporting HCAHPS data.  Discharge date is commonly used and is the way CMS reports data on 

Hospital Compare, but you can also generate reports based on when surveys have been 
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returned.  Decide on a standard for reporting and use it consistently.  Each report generated 

should identify what time period is being used in the report.   

 

 Standardize comparison benchmarks. Organizations should decide if they are comparing 

performance to state, national, a peer group, or their vendor's client database, and consistently 

report using the same benchmarks.  Every report generated should identify the source of the 

benchmark.   

Designing HCAHPS reports without participation from managers and staff who will be using the 

reports:  Although a page of numbers may be a familiar management tool for leaders, frontline staff and 

some managers indicate that the HCAHPS reports they see are counterproductive because they don't 

know what to do with the data.  Seeing a data report that shows "a sea of red" is demoralizing and can 

make staff feel like no one appreciates how hard they are working.  Involve front line staff in designing 

your HCAHPS data reports.  Ask them how they would like the data to be presented and what 

explanatory information needs to be included.  For example, many staff members may not know what 

questions the HCAHPS data is based on, so you may want to include the questions themselves in the 

report as well as a brief explanation of percentiles (if you are using them) and the benchmark you have 

chosen.  Focus on how the data can be used to improve patient care.     

Reporting data without providing structured support for improvement: Seeing so many different 

HCAHPS metrics can result in disjointed action to improve the patient experience rather than a 

coordinated effort to improve in a priority area.  Hospitals should involve frontline staff in generating 

reports that provide actionable information rather than just data, for example using an SBAR-type 

report that includes information about HCAHPS performance on a specific high priority domain, 

background on why this is important for patient care, and recommended strategies for improvement.  

Evaluate who is getting data reports and why; if there is wide distribution of reports but little education 

and improvement support, reallocate resources to focus more on improvement than on reporting. 

Other Mistakes 

Positioning HCAHPS as the goal, rather than a measurement tool to achieve the goal of improving 

patient care:  HCAHPS is a validated measurement tool that can help organizations assess where they 

are and how they are progressing toward the goal of improving patient care.  In communicating about 

HCAHPS, it is important for leaders to emphasize patient care rather than just raising HCAHPS scores.  

Staff members may dismiss the data as unimportant and resist participating in associated improvement 

initiatives if they perceive that the hospital is simply trying to raise scores for reimbursement. 

Using HCAHPS alone, without considering other qualitative and quantitative data sources:  

Hospitals that look at data in silos tend to be data rich and information poor.  HCAHPS is best used in 

conjunction with other qualitative and quantitative data gathered by the hospital including other survey 

data, compliments and complaints, patient comments, and information gathered during leadership 

rounding, community meetings, patient and family advisory council meetings, and post-discharge 

phone calls. 
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Misunderstanding the time lag in collecting and reporting HCAHPS data and using HCAHPS to 

measure the success of an intervention before it is reflected in the data:  Given the time delay in 

collecting HCAHPS data, it may take months to see improvement in HCAHPS performance from a new 

initiative.  Many organizations abandon excellent quality improvement initiatives as unsuccessful 

because they mistakenly believe they are not having an impact before the new HCAHPS data is even 

available.  Use qualitative data and other performance metrics to demonstrate success in the interim.  

For example, if bedside shift reporting is implemented, you may want to design a metric using feedback 

from leadership rounding to initially assess the impact.   

Focusing exclusively on failure and ignoring progress, rather than identifying areas of success:  

Hospitals tend to use HCAHPS to identify areas of poor performance and overlook exemplary 

performance.  Using HCAHPS to identify where the hospital is performing well and understanding what 

contributes to successful performance can lead to insights that help the hospital apply those lessons to 

improve performance in other areas.  Review the domains on which the hospital is performing well and 

ask staff what contributes to that success.  Consider taking a team member from your consistently well 

performing and least well performing units and having them change places for a few hours to observe 

the differences and then convene the team to discuss what they learned.  These internal team trades 

within a hospital or healthcare system can lead to significant breakthroughs and foster internal 

collaboration and mentoring.   Also use the HCAHPS data to identify areas of patient experience in 

which the hospital is improving, even if performance is not yet at the target.  Recognizing and 

celebrating progress helps build momentum for continued success. 

 

 


