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Executive Summary

Hospitals’ scores on the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey are 
becoming increasingly important to Virginia hospitals looking to optimize reimbursement and the quality of hospital 
care. Seven characteristics thought to influence HCAHPS scores were tested. Two of seven factors were found to 
influence HCAHPS scores: Magnet status and survey completion rate. Hospitals looking to improve scores might 
consider applying for Magnet designation and/or encourage and remind patients to complete HCAHPS 
surveys.  Indirect pathways that may improve HCAHPS scores are building stronger patient-provider 
communications and developing a culture in which leaders and providers act and emphasize the importance of 
patient satisfaction. 

Overview

A key measure of service excellence is patient satisfaction. It is widely evaluated by the Hospital Consumer 
Assessment of Healthcare Providers and Systems (HCAHPS). Over the years, improving HCAHPS scores 
has proven difficult for all members. To address possible approaches to improving HCAHPS scores, The 
VHHA Board of Directors convened a special workgroup of its Quality and Safety Excellence Task Force, 
the Service Excellence Workgroup, which was chaired by Toni Ardabell, CEO, Bon Secours St. Mary’s 
Hospital. As a result of the discussions among the group, the list of hospital characteristics was proposed. 
Staff researched the relationship between hospital characteristics and scoring. This document is the result of 
that research.

With the nationwide implementation of the HCAHPS survey, patient satisfaction now affects revenue as 
well as reputation.2 When frustrated by slow improvement in HCAHPS scores, hospital leaders are apt to 
list characteristics beyond patient care that they think influence scoring. Recently, a group of Virginia 
hospital leaders proposed such a list. To add truth to belief, VHHA staff tested the short list of 
characteristics to see if they could be influencing scoring. The findings indicate only two of seven factors do: 
Magnet designation status and survey completion rate. 

Methodology

To test the hypotheses, several data sources were used:
 
 •	 2012	HCAHPS	data	was	obtained	from	Hospital	Compare	
  (www.medicare.gov/hospitalcompare). 
	 •	 Race	distribution	data	from	the	2014	VHHA	inpatient	patient	level	database.	
	 •	 2012	Hospital	Payer	mix	data	from	Centers	for	Medicare	&	Medicaid	Services	
  (CMS) cost reports. 
	 •	 2013	Virginia	Health	Information	(VHI)	industry	report.	

From these sources, a dataset was produced consisting of the 69 Virginia hospitals found in Appendix I. (If 
more than one hospital within a system had the same Medicare provider number, then its data was 
combined with the other hospitals’ data.) Thus, Carilion Roanoke Memorial Hospital (Magnet status) and 
Carilion Roanoke Community Hospital (Magnet status) are listed as Carilion Medical Center using 
Medicare	provider	number	490024.	Similarly,	Centra	Virginia	Baptist	Hospital	(Magnet	status)	and	Centra	
Lynchburg General Hospital (Magnet status) make up Centra Health’s data. An independent sample t-test 
for continuous variables was conducted to test the significance of a particular hospital characteristic on the 
dependent variable HCAHPS scores.



Results

Many health care professionals in Virginia believe that particular hospital characteristics generally lead to 
better	patient	satisfaction	scores	(Table	1).	When	statistical	analysis	is	applied,	only	four	characteristics	
stand out as potential contributors to HCAHPS scores: Magnet status, urban designation, full-time 
equivalents (FTE) and HCAHPS survey response rate. However, urban designation and larger hospital size 
are often associated with Magnet status. Thus, a separate statistical analysis was done to identify confound-
ing variables related to Magnet status. 

(TABLE	1)
Virginia Hospital Characteristics Associated to HCAHPS Scores

Hospital Characteristic vs. HCAHPS Score
Sample

Characteristics p-value

Magnet status

Teaching hospital

Urban designation

Number of sta�ed beds

Full-Time Equivalents (FTE)*

FTE/sta�ed beds*

HCAHPS Response Rate

n(%)

n(%)

n(mean)

n(mean)(SD)

n(mean)(SD)

n(mean)(SD)

n(mean)(SD)

14(20.3)

15(21.7)

38(51)

69(193)(178)

65(1008)(793)

65(6.7)(3.0)

68(32)(5.9)

0.0021

0.21

0.047

0.49

0.01

0.30

0.0009
p-values higher than 0.05 are not considered significant and are highlighted in red.
* Carillion Medical Center, Inova Fairfax, UVA Health System and VCU Health System were not 
included in these analyses because they are teaching and research hospitals with a significantly larger 
number of FTE’s.

The only variable not tied to Magnet status that was found to positively affect HCAHPS scores was high 
response rate. High HCAHPS survey response rates are strongly associated with higher HCAHPS scores.  
There	are	four	approved	modes	of	administration	for	the	HCAHPS	Survey:	1)	mail	only;	2)	telephone	only;	
3)	mixed	(mail	followed	by	telephone);	and	4)	active	interactive	voice	response	(IVR).	In	general,	patients	
responding to the telephone only and IVR provide higher response rates and more positive evaluations.9  
The	Centers	for	Medicare	&	Medicaid	Services	recently	started	adjusting	for	survey	administration	mode	to	
address these differences so that comparisons among types of surveys are standardized. 
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Recent studies have reported that nursing care is more predictive of HCAHPS scores than other aspects of 
the hospital experience (e.g., physician care, staff care, room and meal.)2 A Magnet hospital is an 
organization that has been recognized by the American Nurses Credentialing Center (ANCC) as 
demonstrating outstanding patient care. (It recognizes excellence in nursing care as defined by the ANCC.)  
In Virginia, Magnet status is strongly associated with higher HCAHPS scores. However, examined further, 
Magnet	hospitals	were	more	likely	to	be:	1)	teaching	hospitals;	2)	in	urban	areas;	3)	larger	in	terms	of	staff	
beds	slot	and	full-time	equivalent	employees;	and	4)	less	dependent	on	Medicare	payments.		

Given these links, it is likely that the factors of size, urban location and number of FTEs are really another 
way to identify a hospital with Magnet status. Nonprofit ownership and hospital employees per staffed bed 
are not statistically significant contributors to HCAHPS scores in Virginia. 

Lastly, a similar Illinois HCAHPS study found a moderate to strong inverse relationship between a hospital’s 
percentage of African American patients and HCAHPS scores in Magnet designated hospitals. However, a 
similar association does not exist in Virginia’s Magnet hospitals. 

(Table 2)
Comparison of Hospital Characteristics by Magnet Status

Hospital Characteristic vs. Magnet Status
Magnet 
Hospitals

(n=14)

Non-Magnet 
Hospitals

(n=55)

p-value

Teaching hospital

Nonpro�t Ownership

Urban designation

Number of sta�ed beds

Full-Time Equivalents (FTE)*

FTE/sta�ed beds*

% of African American patients**

% of Medicare payments

n(%)

n(%)

n(%)

(mean)(SD)

(mean)(SD)

(mean)(SD)

(mean)(SD)

(mean)(SD)

8(14.6)

40(72.2)

30(54.6)

146(123)

812(594)

12.6(15.6)

21.1(16.9)

51.3(11.2)

7(50)

13(92.9)

12(85.7)

393(225)

1967(967)

6.8(11.2)

18.7(13.9)

42.7(10.3)

0.0036

0.11

0.0004

<.0001

<.0001

0.24

0.62

0.012

p-values higher than 0.05 are not considered significant and are highlighted in red.
* Carillion Medical Center, Inova Fairfax, UVA Health System, and VCU Health System, were not 
included in these analyses because they are teaching and research hospitals with a significantly larger 
number of FTE’s.
** Note: race data was not available for two hospitals whose Magnet status was 0. These two 
hospitals were Bon Secours Mary Immaculate Hospital and VCU Community Memorial Hospital.  
The hospitals were not included in the t-test analysis.
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Discussion

As the value of patient satisfaction increases for determining quality of hospital care and reimbursement and 
the difficulty in improving HCAHPS scores continues, hospital leaders look for options to influence scoring.  
If the hospital is in Virginia, two options are available:

	 		•	Encourage	and	remind	patients	to	complete	HCAHPS	surveys.
	 		•	Consider	applying	for	Magnet	designation.

Neither of these options is easy. Of the two, Magnet designation is the more difficult because of its cost and 
staffing requirements regarding nurses’ educational level and governance.
Hospitals whose patients are largely covered by government insurance (Medicare and Medicaid) are at a 
disadvantage because these payers pay less than the cost of care. This is the case in most rural facilities in 
Virginia.11 So what can these hospitals do to improve their scores?

Communication: Several questions on the HCAHPS survey address clear communication (e.g., 
“how often did nurses and physicians explain things clearly?”) There are several approaches 
hospitals can employ to improve patient-provider communication. These include using multiple 
modes of communication to emphasize important information and helping patients remember key 
instructions. For example, the use of whiteboards in each patient room improved communication 
between providers and patients, leading to significantly higher HCAHPS scores in South Nassau 
Communities Hospital in NY.10 Also, hospitals that conduct follow-up calls receive higher patient 
satisfaction scores. Follow-up calls significantly improve the post-discharge patient experience, 
which coincides with the time the HCAHPS survey is conducted.4

Collect, analyze and act: Facilities can use the information at hand to identify universal issues in  
patients’ experiences and address them. Consider a different or additional modality for getting 
patient feedback to support actions and information. This data may help hospitals determine its 
strengths and weaknesses. Another way to improve survey response rates is through the utilization 
of	an	approved	survey	vendor.	The	average	national	HCAHPS	survey	response	rate	is	32	percent.6 

Survey vendors use marketing techniques to reduce the barrier to entry for patients taking the 
survey. Many survey vendors receive response rates as high as 58 percent.6	CMS	has	a	list	of	50		
vendors that are nationally certified to administer the HCAHPS survey. 

Patient education: Every interaction with patients is an opportunity to educate. Patients that 
understand more about their condition and their care will feel more involved in their health care 
process. Include family members when conducting “teach back” with the patient particularly with 
regard to medication regimens. Give the patients options for contacting staff if they have questions 
when they leave. Provide clear written instructions for patients to review before they are 
discharged.

Culture: Hospitals in which leaders emphasize the importance of patient satisfaction and where 
providers and staff are trained in patient satisfaction strategies will have more long-term success in 
projects	relating	to	HCAHPS	scores.4

1.

2.

3.

4.



Summary

Scores on the (HCAHPS) survey are becoming increasingly important to Virginia hospitals looking to 
optimize reimbursement and the quality of hospital care. Seven characteristics thought to influence 
HCAHPS scores were tested. Two of seven factors were found to influence HCAHPS scores: Magnet status 
and survey completion rate. Hospitals looking for direct pathways to improve scores should consider 
applying for Magnet designation and/or encourage and remind patients to complete HCAHPS surveys.  
Indirect pathways that may improve HCAHPS scores can be summarized in two central themes: building 
strong patient-provider communication and developing a culture in which leaders and providers act and 
emphasize the importance of patient satisfaction.
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Augusta Health

Bon Secours DePaul Medical Center

Bon Secours Mary Immaculate Hospital

Bon Secours Maryview Medical Center

Bon Secours Memorial Regional Medical Center

Bon Secours Richmond Community Hospital

Bon Secours St Francis Medical Center

Bon Secours St. Mary's Hospital

Buchanan General Hospital

Carilion Franklin Memorial Hospital

Carilion Medical Center

Carilion New River Valley Medical Center

Carilion Tazewell Community Hospital

Centra Health (Va Baptist/Lynchburg)

Centra Bedford Memorial Hospital

Chesapeake Regional Medical Center

CJW Medical Center

Clinch Valley Medical Center

Culpeper Regional Hospital

Danville Regional Medical Center

Fauquier Hospital

Halifax Regional Hospital

Henrico Doctors' Hospital - Forest

Inova Alexandria Hospital

Inova Fair Oaks Hospital

Inova Fairfax Hospital

Inova Loudoun Hospital

Inova Mount Vernon Hospital

John Randolph Medical Center

Johnston Memorial Hospital

Lewis Gale Hospital-Alleghany 

Lewis Gale Hospital-Montgomery

Lewis Gale Hospital-Pulaski 

Lewis Gale Medical Center

Martha Jefferson Hospital

Mary Washington Hospital

MCV Hospitals & Clinics

Memorial Hospital

Norton Community Hospital

Novant Health Prince William Hospital

Rappahannock General Hospital

Reston Hospital Center

Riverside Regional Medical Center

Riverside Shore Memorial Hospital

Riverside Tappahannock Hospital

Riverside Walter Reed Hospital

Sentara RMH Medical Center

Russell County Medical Center

Sentara CarePlex Hospital

Sentara Leigh Hospital

Sentara Norfolk General Hospital

Sentara Northern Virginia Medical Center

Sentara Obici Hospital

Sentara Princess Ann Hospital

Sentara Virginia Beach General Hospital

Sentara Williamsburg Regional Medical Center

Smyth County Community Hospital

Southampton Memorial Hospital

Southern Virginia Regional Medical Center

Southside Regional Medical Center

Stafford Hospital

Twin County Regional Healthcare

University of Virginia Medical Center

Warren Memorial Hospital

Winchester Medical Center

VCU Community Memorial Hospital

Virginia Hospital Center

Wellmont Lonesome Pine Hospital

Wythe County Community Hospital

Hospital Name (n=69)

Virginia Hospitals Participating in Survey


