The following information on the contract from CMS with the current CAHPS team for work on NHCAHPS is provided in response to a question raised by a potential applicant. 

Contract between CAHPS team and the Centers for Medicare and Medicaid Services for continuation of Nursing Home CAHPS work

Purpose

The purpose of this contract is to fund the testing and redesign of the draft version of the Consumer Assessment of Health Plans Survey (CAHPS) for care provided to residents of long-term care institutions.  This project is also referred to as Nursing Home CAHPS, or NHCAHPS.  The final NHCAHPS protocol will include:

· Revised survey instruments for use with residents with different levels of functioning

· Redesigned resident sampling and data collection strategies

· Recommendations for implementation

· Materials to be used in a submission to the Office of Management and Budget (OMB) for review and approval of a field test (not under current scope of work)

The survey will capture information on beneficiary experience concerning the quality of services provided to residents of nursing homes.  This information will assist the Centers for Medicare and Medicaid Services (CMS), the states, other purchasers, and consumers in decision-making and support quality assurance and improvement efforts.

This research project builds on the CAHPS consortium’s prior work in developing, testing, and revising a CAHPS instrument for evaluating institutional long-term care as well as on their earlier work in developing the series of CAHPS surveys to ask consumers about their experience with and rating of health plans.

Background

Recognizing the importance of the patient’s experience in quality assessment, in FY1996 AHRQ (then AHCPR) initiated the development of an integrated set of CAHPS surveys and reporting formats to collect and report information about consumers’ experience with health plans.  Building on this work, in FY1999 CMS (then HCFA) funded a project through an Intra-Agency Agreement with AHRQ to design and develop a version of CAHPS to evaluate beneficiary experience with long-term care services provided in institutions.  AHRQ used the funds to support an existing cooperative agreement with the consortium of three grantee organizations (i.e., Harvard, Research Triangle Institute [RTI], and RAND) that had worked collaboratively on the questionnaire development, reporting product development, and evaluation of CAHPS. 

Work on the nursing home version of CAHPS was undertaken in two phases. In Phase 1, the grantee organizations collaboratively explored the methodological issues surrounding the development of an institutional survey including populations to be surveyed, domains to be included in the questionnaire, data collection and sampling methods.

In Phase 2, planned for completion in early 2002, the consortium organizations continue to work collaboratively to develop:

· a sampling strategy for identifying and characterizing different strata of nursing homes and residents based on the level of physical and/or cognitive impairment of the residents;

· draft data collection protocols that can be used with residents with different levels of functioning; and

· a preliminary assessment of the comparability of the data collected from each stratum using different methods.

Through this contract, the CAHPS grantee organizations will continue to build on their previous collaborative efforts.  Researchers will conduct additional iterative cognitive testing of the draft surveys, revise the tools and strategies, and produce a final report that contains products needed for submission of the OMB package.  This OMB package submission will take place after the proposed contract work is completed.  The final project report will include the revised survey instruments, summary descriptions of the resident sampling and data collection strategies, and recommendations for implementing NHCAHPS.

 Requirements: The project team will undertake an iterative process of cognitive testing and redesign of the existing draft survey instruments and resident sampling and data collection strategies.

Task 1:  Project Design Call

The project team will conference by phone with CMS and AHRQ staff at the start of the project to discuss the project design and identify the project’s task leaders.  

Task 2:  Work Plan

The project team will develop a work plan for the project detailing the work to be performed under the contract. 

Task 3:  Round 1 Cognitive Interviews/Revise Design

Using an iterative process, the project team will cognitively test and redesign as necessary the existing draft survey instruments and resident sampling and data collection strategies. Testing will be done in 60 interviews. 

At the conclusion of the cognitive testing, the project team will submit a summary of the cognitive testing findings and recommendations to the Project Officer.

Task 4:  Round 2 Cognitive Interviews/Revise Design

Using an iterative process, the project team will further cognitively test and redesign as necessary the survey instruments and resident sampling and data collection strategies that were revised as a result of the Task 3 testing results.  A total of 60 interviews will be conducted. At the conclusion of the cognitive testing, the project team will submit a summary of the cognitive testing findings and recommendations to the Project Officer.  

Task 5:  Bi-Weekly Calls

The project team will hold conference calls with CMS and AHRQ staff on a bi‑weekly basis to discuss technical issues, progress towards the project objectives and existing/potential problems and will submit a summary of the issues and decisions resulting from each bi-weekly conference call to the Project Officer. 

Task 6A:  Project Report and OMB Materials

The project team will prepare a final report including the revised survey instruments, a summary description of the resident sampling and data collection strategies, and recommendations for implementing NHCAHPS.  After the in-person meeting in Task 6B, the project team will revise and submit the final project report.

The report will include the revised survey instruments, summary description of the resident sampling and data collection strategies, and recommendations for implementing NHCAHPS.

Task 6B:  Meeting with Clients

The project team will meet with CMS and AHRQ staff in Baltimore at CMS’ single site to discuss project progress and the draft final report contents.  

Task 6C:  Assessment of Reading Level of Instrument

The team proposes to perform a reading-level assessment of the instrument to inform issues of readability.  This reading-level assessment has been conducted on other CAHPS instruments.

2.2
Project Deliverables and Schedule

In conducting this project, the team will deliver to CMS several deliverables.  As specified in the RFQ, the written deliverables will be submitted to CMS in both hardcopy and electronic file formats (except the bi-weekly call notes that will be only in electronic format).  

Exhibit 2-1.
Schedule of Deliverables

Task
Description
Date Due

2
Project work plan
February 15, 2002

3
Summary of first round of cognitive test results and recommendations
April 15, 2002

4
Summary of second round of cognitive test results and recommendations
July 15, 2002

5
Bi-weekly conference calls and decision summary
Bi-weekly; summary due 2 days after a conference call

6A
Final project report
Final due September 30, 2002

