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The health care environment is rapidly evolving and faces many new challenges, including the Value-
Based Purchasing (VBP) program, which was designed by the Centers for Medicare and Medicaid 
Services (CMS) to transform the quality of hospital care through the use of financial incentives. 
VBP links a hospital’s reimbursement directly to its performance in many areas, including patient 
satisfaction, as measured by the HCAHPS survey. In fact, CMS is withholding over a billion dollars 
of reimbursements, some of which will be redistributed to hospitals based on their HCAHPS survey 
results. Additionally, third party payors (health insurers) are embracing VBP as a central feature in 
assessing their relationships with providers by tying financial incentives to performance. The value-
based purchasing program demands that hospital administrators make changes in how care is 
delivered in order to protect and potentially increase reimbursement. 
 
Although reimbursement is often paramount in the minds of hospital administrators, patient 
satisfaction is recognized by these leaders as a significant competitive differentiator in the 
marketplace. HCAHPS scores are now publically available and higher scores can serve as a 
competitive marketing advantage for high-performing hospitals. The results of surveys conducted 
by the American College of Healthcare Executives between 2009 and 2011 revealed that patient 
satisfaction is one of the top 10 greatest concerns of hospital Chief Executive Officers (Branz 2008, 
2009, 2010). In this light, strategies designed to improve satisfaction are both prudent and justified.

Never before has patient satisfaction been so important and hospitals need training programs 
designed to provide employees with the skills necessary to excel in this new environment. This white 
paper will discuss an innovative new approach to health care education designed to help hospitals 
improve patient satisfaction scores efficiently and effectively.

I.     Introduction

According to a recent Medicare/Medicaid Health Care Innovation Challenge Grant, “[a] transformed 
health care system will require a transformed workforce and new infrastructures. Training and 
educational experiences will be needed to help develop this knowledge and these skills.”  This 
transformed health care system places a greater emphasis on patient satisfaction and training 
programs are needed to provide hospital staff with the skills required to succeed in this new 
patient-centered environment. Unfortunately, the use of traditional training strategies will 
lead to a significant increase in the cost of training per employee, which is problematic 
for an industry undergoing significant operational cost reductions due to declining 
reimbursement.  

Strategies currently being employed to improve patient satisfaction, as measured by the 
HCAHPS survey, include:

• Internally or externally managed consulting programs
• Classroom-based training initiatives
• One-size-fits-all or “click-through” eLearning programs

Both consulting programs and classroom-based training initiatives feature high per-employee costs, 
require significant amounts of time to implement, are not scalable across a dispersed organization, 
and are not easily adapted for other uses such as on-boarding. Currently available one-size-fits-all or 
“click-through” eLearning programs are less expensive and scalable but they lack interactivity, do not 
provide context for job roles, are not truly measurable and are generally not well-received by staff. 
The availability of a training program designed to address these shortcomings would be valuable to 
hospital administrators struggling to meet the educational needs of their employees in this new health 
care environment. 

II.   The Problem
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Training programs designed to prepare employees for a transformed health care system focused 
on the patient should be scalable, measureable, efficient and effective. The xcel-HCAHPS program, 
developed by the experts at Xcelerated Learning Dynamics, meets these requirements. It is an 
innovative new learning approach designed to improve patient satisfaction scores in hospitals 
with its research-based, competency-driven, accelerated learning platform. xcel-HCAHPS boasts 
several characteristics that make it an efficient and effective training tool for hospitals interested in 
improving their performance on the HCAHPS survey.

Program Highlights

1. Developed and piloted with leading hospital systems, xcel-HCAHPS incorporates 
research-based methodologies studied in conjunction with the US Air Force, NASA, and 
the NIH

2. Competency-driven, accelerated platform creates an individualized learning path for 
each person thereby reducing the time and cost associated with training

3. Engaging, immersive, scenario-based content developed using instructional design best 
practices allows learners to develop skills and abilities associated with improved patient 
satisfaction in the hospital and apply them in real time 

4. Hospital leaders can rapidly deploy organization-wide training via the web or mobile-
enabled devices to enhance their patient satisfaction improvement plans

5. Program effectiveness can be measured because xcel-HCAHPS is designed to link an 
individual’s performance to measurable outcomes such as HCAHPS survey results

6. High-performing individuals take less training while low-performers are easily identified 
for further remediation and supervisory attention

7. Modular format allows supervisors to provide targeted training to low-performing 
individuals or units

III.  The Solution

Personalized Learning Approach

xcel-HCAHPS personalizes content in 2 ways. Role-based learning pathways tailor training to meet 
position-specific educational needs. Pre-assessments further personalize the experience by giving 
learners the opportunity to test-out of content for which they have demonstrated a predetermined 
level of proficiency, thereby reducing the time and cost associated with training:

Learners receive 
a learning path 
based on their 

clinical role

Initial 
Learning Path
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Program Curriculum

The xcel-HCAHPS curriculum, depicted in figure 1, was designed to reflect the composites measured 
by the HCAHPS survey.

Fig. 1

Initial learning paths differ by job role and can be customized to meet the needs of an individual 
hospital or health care system. Figure 2 provides an example of how module assignments within a 
particular topic can be customized to the job roles within an organization.

Fig. 2
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Also available is xcel-CGCAHPS, whose curriculum (see Fig. 3) reflects the composites measured by 
the CAHPS Clinician & Group surveys. Like xcel-HCAHPS, initial learning paths differ by job role and 
can be customized to meet the needs of a particular organization.

Fig. 3

Pilot Program

XLD recently completed its pilot program in collaboration with 2 leading health care systems. 
Approximately 400 learners, representing various job roles, were exposed to XLD’s personalized, 
HCAHPS-focused eLearning program, xcel-HCAHPS. Everyone from nurses to housekeepers 
learned about the HCAHPS survey, Communication Concepts, Communication in Action and Pain 
Management. 

xcel-HCAHPS was implemented in 2 different learning environments:

• Learners at one pilot site took the modules at their own pace via pc, tablet and 
mobile phones in various locations (hospital, home, other)

• At the other pilot site, proctors facilitated program delivery in a classroom setting

The overall objective of the pilot program was to understand how XLD’s innovative learning 
approach could impact patient satisfaction. The goals of the program were to improve employee 
understanding of the HCAHPS survey and to increase the demonstration of behaviors known to be 
associated with improved survey outcomes.
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Pilot Program Results

The pilot program was an opportunity to evaluate the program’s effectiveness in a controlled 
environment.
 
There were 4 important questions that needed to be answered:

• Did learners feel that the program was beneficial?
• Did this unique, individualized approach result in learning gains?
• Did learners accelerate through portions of the content and, if so, did they exhibit 

learning gains?
• Did the program result in behavior changes that impacted internally-measured 

patient satisfaction scores?

Question 1: Did learners feel that the program was beneficial?

Question 2: Did this unique, individualized approach result in learning gains?

The answer, shown in table 1 below, is yes. Importantly, there was only a very small difference 
(0.53%) in performance between the 2 different learning environments:

Table 1

Average Pretest 
Score (%)

Average Posttest 
Score (%)

Learning Gain (%)

Intro to HCAHPS 
(n=250)

Communication 
Concepts (n=358)

Communication in 
Action (n=333)

Pain Management 
(n=236)

67.1

79.3

84.4

82.4

92.0

88.3

88.5

93.9

24.9

9.0

4.1

11.5

Learners reported a positive learning experience and felt that the program was both relevant 
AND applicable to their job:

• 92% stated that the training was relevant to their job
• 88% are likely to apply learnings to their job
• 85% reported a positive learning experience
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Question 3: Did learners accelerate through portions of the content and, if so, did 
they exhibit learning gains?

Acceleration did occur and learning gains* were seen among those learners who tested out of 
portions of the content:

Table 2

Learners 
who 
Accelerated

Percentage 
of Learners 
who 
Accelerated

Modules 
Accelerated

Communication 
Concepts 
(n=384)

Communication 
in Action 
(n=350)

Pain 
Management 
(n=205)

205

250

205

53.3

65.7

57.2

427

1028

427

56.9 hours 13.8%

30.1%

Topic Time Saved Acceleration 
Rate (all)

Acceleration 
Rate 
(accelerators)

131.9 
hours

57.6 hours 14.2%

26.1%

45.7%

23.9%

*Average learning gain for those who accelerated = 5% (Pretest- 86; Posttest- 91)

Question 4: Did the program result in behavior changes that impacted internally-
measured patient satisfaction scores?

The results highlighted in table 3 clearly show that xcel-HCAHPS provided learners with tools they 
could use to positively impact patient satisfaction: 

*Dec-Feb results. Program implemented between mid-September and early December. 
Surveys administered by a third party vendor

Table 3

Pilot Units Non-Pilot Units Difference (Pilot vs. 
Non-Pilot)

Communication with 
Nurses

Responsiveness of 
Hospital Staff

Pain Management

81.0

74.5

71.7

69.5

54.5

63.4

11.5

20.0

8.3

Patient Satisfaction Survey Results: Experimental vs. Control Groups (% always)*
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Additionally, recommendation scores at the pilot sites increased in the months following 
program implementation:

*Program implemented between September and early December. Surveys administered by a third party vendor

Table 4

July-Sept Oct-Feb Change

Would Recommend 72.6 81.8 9.2

Patient Satisfaction Survey Results: Recommendation Scores (% Definitely Yes)*

XLD’s pilot program was deemed a success because learners completing the program exhibited 
significant learning gains while accelerating through content for which they already exhibited a pre-
determined level of proficiency. Additionally, and most importantly, program implementation in pilot 
hospitals was associated with an increase in patient satisfaction scores. 

Financial Considerations

Classroom-based training is expensive and its impact on employee behavior is often unknown. 
xcel-HCAHPS, on the other hand, has been linked to behavior changes and is less expensive than 
classroom-based solutions developed and delivered by an institution’s own training department or 
external consultants:

*Approximate cost per learner per program type. Does not include learner labor costs

Because xcel-HCAHPS is an eLearning program, employees have the ability to complete their 
coursework when and where it is convenient. This eliminates the need for overtime payments to 
staff members who must attend classroom-based sessions outside of their normal working hours. 
Furthermore, using XLD’s eLearning-based approach, a hospital’s entire staff can be trained in just 
a few weeks while classroom-based programs may take up to a year to implement. This allows the 
organization to realize the benefits of the program much more quickly.

xcel-HCAHPS - 
Personalized eLearning

Classroom - Staff Trainer Classroom - Consultant

$120

$100

$80

$60

$40

$20

$-

HCAHPS Program Cost by Type*

$50

$77

$104
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Patient satisfaction is an important part of the ever-evolving health care landscape and hospitals 
need efficient and effective training solutions designed to meet the needs of a workforce required 
to respond to this changing environment. xcel-HCAHPS, with its accelerated platform, gives hospital 
leaders the opportunity to deliver a proven patient satisfaction-focused training solution to their 
employees in a cost-effective manner. Contact Xcelerated Learning Dynamics today for more 
information or to schedule a demo.

IV.   Conclusion 

For additional Information Contact:
Peter M. Luongo, MD

Xcelerated Learning Dynamics
937-499-3384

p.luongo@xldinc.com
www.xldinc.com

http://p.luongo@xldinc.com
http://www.xldinc.com

