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NEW QUESTION: 1
What is the FIRST step in creating cultural change in an organization?
A. Creating a sense of commitment
B. Creating a sense of engagement
C. Creating a sense of urgency
D. Creating empathy among employees
Answer: C (LEAVE A REPLY)
This question aligns with Organizational Culture and Leadership , where CPXP emphasizes
structured change management principles to drive sustainable transformation. The first step in
creating cultural change is establishing a sense of urgency , a concept strongly supported by
Kotter's change model. Creating urgency helps individuals understand why change is necessary
and why it must happen now , which is critical to overcoming resistance and inertia within
organizations. In patient experience work, urgency may stem from patient feedback, safety
concerns, or performance gaps. Without urgency, efforts to build commitment, engagement, or
empathy are less effective because stakeholders may not feel compelled to act. CPXP highlights
that successful culture change begins by aligning people around a shared recognition of the need
for improvement, making urgency the essential starting point.

NEW QUESTION: 2
Which term BEST describes the ethnographic approach of data collection?
A. Focus group
B. Guided tour
C. Mystery shopping
D. Shadowing
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , particularly human-centered design and
qualitative data collection methods. An ethnographic approach involves directly observing
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individuals in their natural environment to understand behaviors, interactions, and experiences in
real context. Shadowing (Option D) best represents this approach because it involves following
patients, families, or staff through their care journey to gain firsthand insight into workflows,
challenges, and emotional experiences. This method helps uncover gaps that may not be
revealed through surveys or interviews alone. Option A (focus groups) gathers opinions in a
group setting, Option B (guided tour) provides a structured overview rather than observation, and
Option C (mystery shopping) evaluates service anonymously but lacks deep contextual
understanding.
CPXP emphasizes ethnographic methods like shadowing to design more empathetic, patient-
centered improvements.

NEW QUESTION: 3
Which type of research captures insights through observation of processes and subjects in their
natural environment?
A. Ethnographic research
B. Process design research
C. Experience design research
D. Quantitative analysis research
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , which focuses on human-centered approaches
to improving care experiences. Ethnographic research (Option A) is the correct answer because it
involves observing people, behaviors, and processes in real-world settings to understand
experiences from the user's perspective.
In CPXP-related practice, ethnography is essential for uncovering unmet needs, workflow
challenges, and emotional experiences that may not be captured through surveys or quantitative
data. This method provides deep, contextual insights that inform more effective and empathetic
design solutions. The other options are less accurate: process design (B) focuses on workflows,
experience design (C) applies insights rather than gathering them, and quantitative analysis (D)
relies on numerical data rather than observation. Ethnographic research is foundational for truly
understanding the patient journey and driving meaningful innovation.

NEW QUESTION: 4
What practice BEST demonstrates anticipating patient needs?
A. Follow-up phone calls
B. Bedside shift report
C. Hourly rounding
D. Staff huddles
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , particularly proactive care and
responsiveness to patient needs. Option C (Hourly rounding) is correct because it is a structured,
proactive practice designed to anticipate and address patient needs before they escalate . During
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hourly rounding, staff regularly check on patients using frameworks like the "4 Ps" (pain,
positioning, personal needs, and possessions), which helps prevent discomfort, reduce anxiety,
and improve safety. This approach demonstrates attentiveness and partnership by actively
engaging with patients rather than waiting for them to request help . Option A (follow- up calls)
occurs after care, not in anticipation. Option B (bedside shift report) supports communication but
is not primarily anticipatory. Option D (staff huddles) improve coordination but do not directly
address patient needs in real time. CPXP emphasizes proactive, patient-centered care as key to
improving experience.

NEW QUESTION: 5
What is the BEST way to engage physicians in improving the patient experience?
A. Create a meaningful physician recognition program.
B. Review all the negative comments that they receive.
C. Explain to the physicians about value in health care.
D. Ensure they understand the goals of the institution.
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , focusing on effective strategies
to engage physicians in patient experience improvement. The most effective approach is to
create a meaningful physician recognition program , as it reinforces positive behaviors and
motivates continued engagement.
CPXP emphasizes that recognition and positive reinforcement are powerful tools for influencing
behavior change, especially among physicians who value peer acknowledgment and professional
respect. Option A promotes a culture of appreciation and highlights desired behaviors, making
improvement efforts more sustainable. In contrast, focusing only on negative feedback (Option B)
can create defensiveness, while simply explaining value (Option C) or goals (Option D) may not
drive meaningful behavior change. Engaging physicians requires aligning motivation with
recognition and purpose, making this the most impactful strategy.

NEW QUESTION: 6
Which of the following is the MOST critical consideration when communicating information to a
diverse audience?
A. Keep wording straightforward.
B. Provide detailed explanations.
C. Use stories to convey a point.
D. Include analogies or metaphors.
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , particularly effective communication across
diverse populations. Option A is correct because CPXP emphasizes the importance of clear,
simple, and straightforward language to ensure understanding among individuals with varying
levels of health literacy, cultural backgrounds, and communication preferences. Using plain
language reduces confusion, supports equity, and improves patient comprehension and
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engagement. Option B (detailed explanations) may overwhelm or confuse some audiences.
Option C (stories) and Option D (analogies) can be helpful tools but are not as universally
effective as clear, direct language. CPXP highlights that communication should be accessible,
inclusive, and easy to understand , making straightforward wording the most critical factor when
addressing a diverse audience.

NEW QUESTION: 7
Which of the following is the biggest organizational challenge as it relates to patient experience?
A. Viewing patient experience as only the responsibility of clinical staff
B. Managing policy mandates and regulatory requirements
C. Providing high-quality care to all patients
D. Reducing costs related to the patient experience
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , particularly culture
transformation and accountability. Option A is correct because one of the most significant barriers
to improving patient experience is the misconception that it is only the responsibility of clinical
staff . CPXP principles emphasize that patient experience is an organization-wide responsibility ,
involving every role-from leadership and administration to support services and frontline staff.
When organizations fail to adopt this shared accountability, efforts become fragmented and less
effective. Options B, C, and D are operational challenges but do not fundamentally hinder cultural
alignment. A strong patient experience culture requires collective ownership, aligned behaviors,
and consistent engagement across all departments , making this mindset shift critical to achieving
sustainable improvement.

NEW QUESTION: 8
Which is the BEST way to help patient and family advisory council (PFAC) members
communicate effectively in meetings and in front of committees?
A. Provide PFAC members with key talking points to guide their involvement with committees.
B. Train and coach PFAC members on committee participation so that they are valuable
contributors.
C. Explain to the committee members that there will be patients (PFAC members) present at the
meetings.
D. Create a manual for PFAC members to read in order to understand internal protocols and how
committees work.
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , emphasizing meaningful engagement and
empowerment of patient and family partners. Option B is correct because training and coaching
PFAC members equips them with the skills, confidence, and understanding needed to actively
participate and communicate effectively in committee settings. This approach supports true
partnership , ensuring PFAC members are not just present but are prepared to contribute
valuable insights and perspectives. Option A may guide participation but can limit authentic voice.
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Option C focuses on informing others rather than supporting PFAC members. Option D provides
passive information without skill-building. CPXP principles stress that effective engagement
requires capacity-building and support , enabling patients and families to be equal, informed
partners in decision-making and improvement efforts.

NEW QUESTION: 9
Which is the BEST example of an empathetic statement by a physician?
A. " I know just how you feel. "
B. " You sound worried; others facing this feel a lot like you do. "
C. " Now, now, don ' t jump to conclusions. "
D. " We will order three more tests to confirm what I am thinking. "
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , emphasizing empathetic communication
and emotional validation. Option B is the best answer because it acknowledges the patient's
feelings ("You sound worried") and normalizes their experience , which are key components of
empathy in CPXP practice. Empathy involves recognizing emotions, validating them, and
responding in a supportive way. Option A is less effective because saying "I know how you feel"
can feel dismissive or assumptive. Option C minimizes the patient's concerns, and Option D is
purely clinical without addressing emotions. CPXP principles stress that empathetic statements
should reflect understanding, avoid judgment, and build emotional connection , helping patients
feel heard, supported, and more engaged in their care.

NEW QUESTION: 10

A. A report by a patient of abuse
B. A comment on a survey that could have been handled by staff
C. A written letter about neglect by a caregiver
D. An email that requires a formal investigation
Answer: (SHOW ANSWER)
This question aligns with Measurement and Analysis , particularly categorizing feedback such as
complaints versus grievances. Option B is correct because a complaint is typically a routine
concern or dissatisfaction that can be resolved promptly by staff at the point of service . CPXP
principles distinguish complaints from grievances, which are more serious issues requiring formal
investigation and documentation. Options A, C, and D involve allegations such as abuse, neglect,
or issues requiring formal investigation, which are classified as grievances , not complaints.
Proper classification is critical in patient experience management to ensure appropriate response,
escalation, and regulatory compliance. Complaints are valuable for identifying service gaps and
improving processes, while grievances trigger formal review procedures and often involve patient
rights or safety concerns.

NEW QUESTION: 11
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A patient experience professional often engages with patient complaints from marginalized
groups. What would be the BEST systemic and sustainable approach to dismantle structural
racist practices in the healthcare facility?
A. Develop partnerships with patients and recognize their ability to educate providers about the
impact of race and racism on their healthcare experiences.
B. Promote shared decision making between patients, physicians, and hospitalists.
C. Analyze the effect of race and racism on federal funding for disease research.
D. Develop a formal, hospital-based reporting system to document and respond to racist
behavior.
Answer: A (LEAVE A REPLY)
This question aligns with Organizational Culture and Leadership , particularly advancing equity,
inclusion, and systemic change. Option A is correct because it reflects a sustainable, system-level
approach grounded in partnership and co-design with marginalized populations . CPXP principles
emphasize that meaningful change requires listening to and collaborating with those directly
impacted , recognizing patients as educators and partners in identifying inequities and shaping
solutions. This approach addresses root causes and promotes cultural transformation. Option D is
important but reactive and limited to incident response rather than systemic change. Option B
supports engagement but does not directly address structural racism. Option C is unrelated to
organizational practice. CPXP highlights that dismantling inequities requires ongoing partnership,
shared learning, and embedding equity into organizational culture and processes .

NEW QUESTION: 12
Which is a fundamental rule to follow when creating data illustrations?
A. Accompany the graph with a brief narrative description.
B. Maintain a ratio of 1:2 between the vertical and horizontal axes.
C. Label everything appropriately so that the reader does not misinterpret the data.
D. Use plenty of text and special graphing features in order to clearly communicate to the reader.
Answer: (SHOW ANSWER)
This question aligns with Measurement and Analysis , focusing on clear and effective data
presentation.
Option C is correct because a fundamental principle of data visualization is to ensure clarity and
prevent misinterpretation . Proper labeling of axes, data points, legends, and titles ensures that
the audience can accurately understand the information being presented. Without clear labeling,
even accurate data can be misunderstood, leading to poor decision-making. Option A is helpful
but not essential to the integrity of the visualization itself. Option B is not a standard rule in data
visualization. Option D is incorrect because excessive text and visual elements can clutter the
graphic and reduce clarity. CPXP principles emphasize that data should be presented in a simple,
clear, and actionable manner to support informed improvement efforts.

NEW QUESTION: 13
Which of the following is an identified barrier to care for those in marginalized populations?
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A. Ease of access
B. Fear of stigma
C. Poor communication
D. Lack of community partnerships
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , particularly health equity and access to
care. Fear of stigma (Option B) is a well-documented and significant barrier for marginalized
populations, as it can prevent individuals from seeking care, disclosing important information, or
fully engaging in treatment. CPXP principles emphasize the importance of creating
psychologically safe, inclusive, and nonjudgmental environments to reduce disparities in care.
While poor communication (C) and lack of community partnerships (D) can also impact access,
stigma is a deeper, more personal barrier tied to fear of discrimination, bias, or mistreatment.
Option A is incorrect because ease of access is not a barrier. Addressing stigma through
empathy, cultural competence, and inclusive practices is essential to improving equitable patient
experience and outcomes.

NEW QUESTION: 14
The patient experience professional identifies experience-based co-design (EBCD) as the best
approach to understand and ease growing challenges in an outpatient oncology setting. Which of
the following is the BEST strategy to increase stakeholder collaboration in the process?
A. Meet with a project manager and define tactics for an outpatient oncology action plan.
B. Develop a series of staff and patient workshops to capture dialogue about different aspects of
outpatient oncology services.
C. Schedule exclusively in-person focus groups for current patients to redesign the process.
D. Develop a questionnaire for patients to learn about their exam room experience in the
outpatient oncology care setting.
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , specifically experience-based co-design
(EBCD) , which emphasizes collaboration between patients, families, and staff to improve care
processes. Option B is correct because EBCD relies on interactive, collaborative workshops
where stakeholders share experiences, identify priorities, and co-create solutions together. CPXP
principles highlight that meaningful collaboration occurs when patients and staff engage in
dialogue, storytelling, and joint problem-solving , rather than working in isolation. Option A is top-
down and lacks co-design, Option C is limited to patients only, and Option D is purely data
collection without collaboration. Workshops create a shared understanding of experiences and
foster partnership, making them the most effective strategy to increase stakeholder engagement
and drive meaningful improvements in patient-centered care.

NEW QUESTION: 15
A clinician ' s understanding of which factors has the GREATEST effect on their ability to manage
a patient ' s care and anticipate the outcome of treatment?
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A. The attitude of the patient ' s family toward the patient
B. The patient ' s attitudes, preferences, and personal values
C. The patient ' s attitudes about the diagnosis, care, and treatment
D. The clinician ' s personal attitudes, preferences, and personal values
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which emphasizes delivering care that is
respectful of and responsive to individual patient preferences, needs, and values. Option B is
correct because a patient's attitudes, preferences, and personal values form the foundation of
patient-centered care and directly influence decision-making, adherence, and outcomes. CPXP
principles stress that understanding the whole person-not just their clinical condition-is essential
for effective care planning and anticipating outcomes. While attitudes toward diagnosis and
treatment (C) are important, they are a subset of broader personal values.
Family attitudes (A) and clinician perspectives (D) may influence care, but they are secondary to
the patient's own priorities. By aligning care with what matters most to the patient, clinicians can
improve engagement, trust, and overall health outcomes.

NEW QUESTION: 16
A new patient check-in process was implemented to reduce wait time. What is the BEST
approach to examine if the updated process is meeting its intended goal?
A. Direct observation
B. Quantitative survey
C. Role play scenario
D. Patient focus group
Answer: (SHOW ANSWER)
This question aligns with Measurement and Analysis , which focuses on selecting appropriate
methods to evaluate process performance and outcomes. The most effective approach to
determine whether the new check-in process is reducing wait times is direct observation , as it
allows real-time assessment of workflow, timing, bottlenecks, and staff-patient interactions. CPXP
emphasizes the importance of objective, real-world data collection when evaluating operational
improvements. Direct observation provides immediate, actionable insights into whether the
intended changes are functioning as designed. In contrast, surveys and focus groups (Options B
and D) capture perceptions rather than actual performance metrics, and role play (Option C) is
useful for training but not evaluation. Therefore, direct observation is the most accurate and
reliable method for assessing process effectiveness in this scenario.
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NEW QUESTION: 17
Management views turnover as a cause for low patient experience scores. Which is the BEST
question for the patient experience professional to ask to give insight into this issue?
A.Why do staff leave?
B.What is the turnover rate?
C. Is there a retention bonus in place?
D. Is the rate improved over the prior year?
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , which focuses on
understanding workforce engagement, culture drivers, and their impact on patient experience
outcomes. The most effective approach in CPXP practice is to move beyond surface-level metrics
and identify root causes of issues affecting staff and, ultimately, patient care. Option A ("Why do
staff leave?") is the strongest because it seeks qualitative insight into underlying factors such as
burnout, leadership effectiveness, communication gaps, and work environment-all of which
directly influence patient experience. Options B and D focus only on quantitative trends, and C is
a narrow intervention rather than an exploratory question. CPXP emphasizes that improving
experience requires understanding staff needs and culture, as engaged staff are essential to
delivering high- quality, patient-centered care.

NEW QUESTION: 18
Which qualitative research method helps provide the BEST understanding of patients'
experiences when a design thinking approach is used?
A. Focus groups
B. Case studies
C. Research articles
D. Organizational policy
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , particularly human-centered design and
qualitative research methods. Option A (Focus groups) is correct because design thinking
emphasizes deep empathy and understanding of user experiences , which is best achieved
through interactive, discussion-based methods.
Focus groups allow participants to share stories, reflect on experiences, and build on each other's
insights , providing rich, contextual understanding of patient needs and perceptions. This aligns
with CPXP principles of capturing the voice of the patient in meaningful ways. Option B (case
studies) provides detailed examples but lacks interactive exploration. Option C (research articles)
offers secondary data, not direct insight. Option D (organizational policy) is not a research
method. CPXP highlights that engaging patients directly through qualitative dialogue is essential
for effective design and innovation.
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NEW QUESTION: 19
What are the steps of the PDSA cycle?
A. Perceive, design, scale, adapt
B. Plan, do, study, act
C. Prepare, direct, sustain, activate
D. Prioritize, delegate, select, assess
Answer: B (LEAVE A REPLY)
This question aligns with Design and Innovation , particularly quality improvement methodologies
used in patient experience initiatives. Option B is correct because PDSA stands for Plan, Do,
Study, Act , a widely used iterative framework for testing and implementing changes in
healthcare. In the Plan phase, a change is identified and a strategy is developed; in Do , the
change is tested on a small scale; in Study , results are analyzed to determine effectiveness; and
in Act , the change is refined, adopted, or adjusted based on findings.
CPXP emphasizes PDSA as a key tool for continuous improvement , allowing organizations to
test ideas in real-world settings and make data-driven decisions. The other options include
incorrect sequences that are not recognized improvement frameworks.

NEW QUESTION: 20

A. Communicating the process objectives to patients
B. Securing a diverse range of patients and experiences
C. Creating the necessary incentive program for engagement
D. Reaffirming the value of the time one will invest in the effort
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , particularly co-design and human-centered
improvement approaches. Option B is correct because one of the most recognized challenges in
co-design is ensuring diverse and representative participation across different patient populations,
backgrounds, and experiences.
CPXP principles emphasize that meaningful co-design requires inclusion of varied perspectives to
avoid bias and ensure solutions meet the needs of all populations served. Recruiting diverse
participants can be difficult due to barriers such as access, trust, language, and availability. While
communication (A), incentives (C), and reinforcing value (D) are important considerations, they
are more manageable operational elements. The greatest challenge lies in achieving equity and
representation , which is essential for designing inclusive, effective, and patient-centered care
experiences.

NEW QUESTION: 21
Which is the BEST method for reviewing patient experience survey results and identifying the
appropriate indicators for targeted improvement work?
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A. Identify the lowest scoring survey items and determine interventions for improvement.
B. Intervene with survey items that are ranked the lowest in relation to the peer group.
C. Use a priority index or correlation analysis to identify indicators for intervention.
D.Work with unit or practice leaders and ask them which indicators they want to work on.
Answer: (SHOW ANSWER)
This question falls under Measurement and Analysis , focusing on how to prioritize improvement
efforts using data. Option C is correct because CPXP emphasizes the use of advanced analytic
methods such as priority indexing and correlation analysis to identify the drivers that most
strongly impact overall patient experience outcomes . Rather than simply focusing on the lowest
scores (Option A) or peer comparisons (Option B), these methods help determine which areas
will yield the greatest improvement impact when addressed. Option D relies on subjective
preference rather than data-driven decision-making. CPXP highlights that effective improvement
strategies must be evidence-based and focused on key drivers , ensuring that resources are
directed toward changes that will meaningfully enhance patient experience rather than areas that
may appear problematic but have limited overall influence.

NEW QUESTION: 22
Which type of chart or diagram would be BEST to organize ideas that a team came up with during
a brainstorming session?
A. Flow chart
B. Run chart
C. Affinity diagram
D. Venn diagram
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , particularly tools used in improvement and
ideation processes. An affinity diagram (Option C) is specifically designed to organize large
amounts of ideas generated during brainstorming into meaningful categories or themes . This
helps teams identify patterns, relationships, and priorities among diverse inputs, making it an
essential tool in human-centered design and quality improvement. Option A (flow chart) maps
processes, Option B (run chart) tracks data over time, and Option D (Venn diagram) compares
relationships between sets. None of these are intended for organizing raw brainstorming ideas.
CPXP principles emphasize structured methods like affinity diagrams to transform unorganized
ideas into actionable insights that support patient-centered innovation and improvement
initiatives.

NEW QUESTION: 23
A non-English-speaking patient is asking questions that indicate a lack of understanding of the
procedure that the patient is about to undergo. Which component of the patient ' s rights has been
neglected?
A. Respect for cultural diversity
B. Confidentiality of personal health information
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C. Informed consent
D. Patient's right to file a complaint
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which emphasizes ensuring patients are
fully informed, respected, and actively involved in their care decisions. Option C (Informed
consent) is correct because informed consent requires that patients clearly understand the
nature, risks, benefits, and alternatives of a procedure before agreeing to it. A language barrier
preventing understanding means consent is not truly informed. Healthcare organizations are
responsible for providing qualified interpreters or language services to ensure comprehension.
Option A (cultural respect) is important but does not directly address understanding of the
procedure. Option B (confidentiality) and Option D (right to complain) are unrelated to the issue
described. CPXP principles stress that effective communication and comprehension are essential
to ethical, patient-centered care and shared decision-making.

NEW QUESTION: 24
A patient experience professional has been asked to participate in the formation of a patient and
family advisory council (PFAC). What is the MOST appropriate first step to ensure that the goals
of this responsibility are fulfilled?
A. Review patient satisfaction comments in order to solicit ideas for the formation of the PFAC.
B. Engage currently admitted patients and families to obtain ideas on next steps for the formation
of the PFAC.
C. Present the idea to unit-based staff for their input, taking into consideration feedback that they
have obtained from their own professional experiences.
D. Read available literature and consult with other organizations who have successfully
implemented patient and family advisory committees.
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which emphasizes building structured,
sustainable approaches to engaging patients and families. The most appropriate first step in
forming a Patient and Family Advisory Council (PFAC) is to review established best practices
through literature and consultation with experienced organizations . CPXP guidance highlights the
importance of intentional design, clear purpose, defined roles, and evidence-based frameworks
when creating advisory structures. Jumping directly to patient or staff input (Options A, B, C)
without a foundational understanding may lead to unclear goals or ineffective structure. By first
learning from proven models, the organization ensures alignment with industry standards and
increases the likelihood of a successful, sustainable PFAC that meaningfully engages patients
and families in organizational improvement efforts.

NEW QUESTION: 25
Which is a PRIMARY benefit of using focus groups?
A. Generating one central point of consensus
B. Identifying or confirming deeper meaning behind facts
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C. Analyzing survey data to determine longitudinal trends
D. Gathering input on executive hiring decisions
Answer: (SHOW ANSWER)
This question falls under Measurement and Analysis , particularly qualitative data collection
methods. Focus groups are a key tool used in CPXP practice to explore perceptions, emotions,
and experiences in depth , going beyond surface-level data. Option B is correct because focus
groups are designed to identify or confirm the deeper meaning behind quantitative findings , such
as survey results. They help uncover the "why" behind patient feedback by encouraging
discussion and shared insights among participants. Option A is incorrect because focus groups
are not intended to reach consensus. Option C refers to quantitative survey analysis, not
qualitative methods. Option D is unrelated to patient experience work. CPXP emphasizes that
combining qualitative insights from focus groups with quantitative data leads to a more
comprehensive understanding and more effective improvement strategies.

NEW QUESTION: 26
Which leadership action MOST supports a sustainable culture of patient experience
improvement?
A. Reviewing patient experience scores privately at the executive level only
B. Delegating all patient experience work solely to the patient relations department
C. Setting clear expectations, conducting regular leadership rounding, and acting on feedback
with visible accountability
D.Waiting to address recurring concerns during the annual strategic planning cycle only
Answer: (SHOW ANSWER)
This question belongs to Organizational Culture and Leadership because CPXP views leaders as
central to shaping expectations, accountability, and the daily behaviors that sustain experience
improvement. C is the best answer because it combines clear goals, active leadership presence,
and follow-through on feedback. The Beryl Institute identifies accountable leadership with
committed time and focused intent as a guiding principle for experience excellence, and its
leadership resources describe leadership rounding as an essential practice for sustaining culture.
Purposeful rounding also helps ensure that the voice of the patient is not only heard but acted on
in a timely way. In contrast, A restricts transparency, B isolates ownership, and D delays action.
Sustainable patient experience culture requires visible, shared, and ongoing leadership
engagement.

NEW QUESTION: 27
Which of the following is a core element to facilitating a focus group?
A. The group has a trained moderator.
B. The group discusses multiple topics.
C. The group generates quantitative information.
D. The group includes a minimum of 25 people.
Answer: (SHOW ANSWER)
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This question aligns with Measurement and Analysis , particularly qualitative data collection
methods. A trained moderator (Option A) is a core element of an effective focus group because
they guide discussion, ensure balanced participation, and maintain focus on the objectives. CPXP
principles emphasize that skilled facilitation is essential to eliciting meaningful insights, managing
group dynamics, and avoiding bias . Option B is incorrect because focus groups typically explore
specific, targeted topics , not multiple unrelated ones.
Option C is incorrect since focus groups produce qualitative , not quantitative, data. Option D is
also incorrect because effective focus groups are usually small (6-12 participants) to allow in-
depth discussion. A trained moderator ensures that the conversation remains productive,
respectful, and aligned with the goals of improving patient experience.

NEW QUESTION: 28
Which term is described as the free flow of relevant information during crucial conversations?
A. Debate
B. Description
C. Dialogue
D. Discussion
Answer: (SHOW ANSWER)
This question relates to Partnership and Advocacy , particularly effective communication and
relationship- building. In CPXP-aligned communication principles (often influenced by crucial
conversation frameworks), dialogue is defined as the free flow of meaning and relevant
information between individuals . It supports mutual understanding, psychological safety, and
collaborative decision-making-key components of patient- centered care. Option C (Dialogue) is
correct because it emphasizes openness, respect, and shared exchange.
In contrast, debate focuses on winning an argument, not understanding; discussion may involve
sharing ideas but does not necessarily ensure open, safe exchange; and description is simply
explanatory. CPXP highlights that effective patient experience work depends on creating
environments where patients, families, and staff feel safe to speak openly , making dialogue
essential for trust, engagement, and partnership.

NEW QUESTION: 29
Which of the following is a primary reason employees resist change?
A. Impact on perception of organization
B. Impact on organizational performance
C. Lack of available resources from organization
D. Lack of awareness of why change is being made
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , particularly change
management principles in patient experience improvement. The most common and primary
reason employees resist change is lack of awareness of why the change is being made (Option
D) . CPXP frameworks and change models (such as ADKAR) emphasize that awareness is the
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foundational step in any successful change initiative. When staff do not understand the purpose,
urgency, or expected benefits of change, they are more likely to feel uncertain, disengaged, or
resistant. While resource limitations (C) and perceived impacts (A, B) can contribute to
resistance, they are secondary factors. Clear communication about the "why" behind change
helps build understanding, trust, and alignment, ultimately reducing resistance and increasing the
likelihood of successful adoption.

NEW QUESTION: 30

A. Bar graphs
B. Pie charts
C. Run charts
D. Box and whisker diagrams
Answer: C (LEAVE A REPLY)
This question aligns with Measurement and Analysis , particularly the use of data visualization to
demonstrate improvement over time. Run charts (Option C) are the most appropriate tool
because they display data points in chronological order , allowing staff to see trends, shifts, and
the direct impact of process changes over time.
CPXP principles emphasize that run charts are especially effective in quality improvement
because they make it easier to identify whether changes lead to sustained improvement. In
contrast, bar graphs (A) compare categories, pie charts (B) show proportions, and box-and-
whisker plots (D) display distribution and variability-none of which clearly show change over time.
Run charts help engage staff by visually connecting their actions to outcomes, reinforcing
accountability and supporting continuous improvement in patient experience.

NEW QUESTION: 31
Of the following process improvement methodologies, which MOST directly engages the
customer in the process?
A. Lean
B. Six Sigma
C. Experience-Based Design
D. Total Quality Management
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , which focuses on creating solutions that are
human- centered and co-designed with patients and families. Experience-Based Design (EBD) is
the methodology that most directly engages the customer (patient) in the improvement process.
EBD emphasizes co-design , where patients, families, and staff work together to understand
experiences and redesign services based on real needs and emotions. In contrast, Lean, Six
Sigma, and Total Quality Management primarily focus on efficiency, variation reduction, and
process control, often relying more on internal analysis than direct customer involvement. CPXP
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highlights that meaningful patient experience improvement requires actively partnering with
patients , making EBD the most aligned approach for directly engaging customers in designing
better care experiences.

Valid CPXP Dumps shared by EduDump.com for Helping Passing CPXP Exam!
EduDump.com now offer the newest CPXP exam dumps, the EduDump.com CPXP exam
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EduDump.com CPXP dumps with Test Engine here: https://www.edudump.com/exams/The-
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NEW QUESTION: 32
Which option is BEST used to understand an individual's patient experience within a healthcare
organization?
A. Patient and family advisory council
B. Patient focus group
C. Patient complaint
D. Patient shadowing
Answer: (SHOW ANSWER)
This question aligns with Design and Innovation , which emphasizes deeply understanding the
patient journey to improve care experiences. Patient shadowing is the most effective method for
understanding an individual patient's experience because it involves direct, real-time observation
of the patient's journey through the care process . This approach allows healthcare professionals
to see firsthand the interactions, delays, emotions, and environmental factors that shape the
patient experience. CPXP highlights shadowing as a powerful tool for identifying gaps and
opportunities that may not be captured through surveys or feedback alone. In contrast, advisory
councils and focus groups provide broader perspectives, and complaints reflect isolated issues.
Patient shadowing delivers rich, contextual, and experiential insights , making it the best option
for understanding the full scope of an individual patient's experience.

NEW QUESTION: 33
During a brainstorming meeting, a team member appears resistant, stating, " Why are we even
talking about this? We know nothing is going to change. " What is the BEST next approach in
overcoming this challenge?
A. Escalate to a senior leader.
B. Agree with the team member.
C. Create another shared work team.
D. Explain the reason for the change.
Answer: (SHOW ANSWER)
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This question aligns with Organizational Culture and Leadership , specifically managing
resistance and fostering engagement during change initiatives. Option D is correct because
resistance often stems from lack of understanding, past experiences, or low trust in change
efforts . CPXP emphasizes that leaders should address resistance by clearly communicating the
purpose, value, and expected impact of the change , helping staff connect to the "why." This
builds trust and reduces skepticism. Option A (escalation) may increase disengagement. Option B
(agreeing) reinforces negativity. Option C (creating another team) avoids addressing the root
issue. Effective leadership in CPXP focuses on transparent communication, empathy, and
alignment , ensuring staff feel informed and included, which is essential for overcoming resistance
and sustaining improvement efforts.

NEW QUESTION: 34
Which of the following can ONLY be achieved through qualitative data collection methods?
A. Determining the healthcare priorities of the community served
B. Identifying top opportunities for patient experience improvement
C. Understanding why patients feel a certain way about their care experiences
D. Measuring a healthcare organization's performance on patient satisfaction
Answer: (SHOW ANSWER)
This question aligns with Measurement and Analysis , specifically differentiating between
qualitative and quantitative data. Qualitative methods (such as interviews, focus groups, and
open-ended feedback) are uniquely suited to understand the "why" behind patient perceptions
and experiences , making Option C correct. These methods provide rich, descriptive insights into
emotions, motivations, and underlying reasons for satisfaction or dissatisfaction. Options A and B
can be informed by both qualitative and quantitative data, while Option D relies primarily on
quantitative measures like surveys and scores. CPXP principles emphasize that while quantitative
data identifies trends and performance levels, qualitative data is essential to interpret those
findings and uncover root causes , enabling more targeted and meaningful patient experience
improvements.

NEW QUESTION: 35
Which response is BEST to provide to a family member requesting to be present during a
resuscitation?
A. "I'm sorry, but we cannot have family present during patient resuscitation. This is to make sure
you are not in the way of critical processes."
B. "I'm sorry, but only clinical team members are allowed to be present to ensure there are no
distractions in our efforts to save your loved one's life."
C. "You are welcome to stay. I will make sure someone is with you to explain what is happening
and to support you."
D. "You are welcome to stay to witness this event, but please stay to the side to ensure you are
not in the way of our efforts."
Answer: (SHOW ANSWER)
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This question aligns with Partnership and Advocacy , which emphasizes family-centered care,
emotional support, and inclusion of care partners in the care process. CPXP principles support
family presence during resuscitation when appropriate, as it promotes transparency, trust, and
emotional connection. Option C is the best response because it not only allows the family
member to remain present but also ensures dedicated support and communication , which are
critical during high-stress situations. Providing a staff member to explain events helps reduce fear
and confusion while maintaining dignity and respect. Options A and B exclude the family and
conflict with patient- and family-centered care practices. Option D allows presence but lacks the
supportive component. CPXP emphasizes that compassionate communication and guided
inclusion significantly enhance the experience during critical moments.

NEW QUESTION: 36
A patient experience professional is asked by leadership to develop an action plan for
improvement based on the measurement of a key driver question. Which step should the patient
experience professional take FIRST?
A. Implement a patient and family focus group.
B. Create patient satisfaction measurement tools.
C. Reward and recognize staff to reinforce good behavior.
D. Obtain the latest satisfaction measurements.
Answer: (SHOW ANSWER)
This question aligns with Measurement and Analysis , emphasizing the importance of data-driven
decision- making . The first step in developing an improvement action plan is to obtain the most
current and relevant data , making Option D correct. Before implementing interventions or
strategies, the patient experience professional must fully understand the baseline performance,
trends, and current state of the key driver. This ensures that actions are targeted and appropriate.
Option A (focus groups) and Option C (recognition) are interventions that should follow data
analysis. Option B is unnecessary because measurement tools are already in place if data exists.
CPXP principles stress that effective improvement begins with accurate, up-to- date data to guide
priorities, identify gaps, and support evidence-based planning.

NEW QUESTION: 37
Which strategy should the patient experience professional employ to help support the successful
implementation of a new rewards and recognition program?
A. Implement the program immediately and begin providing recognition as quickly as possible.
B. Create a presentation for staff ahead of the rollout, and send weekly reminders.
C. Identify champions and ask for feedback throughout the planning and implementation process.
D. Ask managers to include the program in their daily huddles.
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , particularly change
management and staff engagement strategies. Option C is correct because identifying champions
and gathering feedback throughout planning and implementation ensures buy-in, collaboration,
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and sustained adoption . CPXP principles emphasize that successful initiatives require engaged
stakeholders who advocate for change and influence peers . Champions act as role models,
reinforce desired behaviors, and help address resistance. Additionally, incorporating feedback
creates a sense of ownership and ensures the program is relevant and effective.
Options A and B are more top-down approaches and may not foster engagement, while D is
helpful but limited in scope. By leveraging champions and continuous feedback, organizations
build stronger alignment, improve participation, and increase the likelihood of long-term success
in recognition and engagement initiatives.

NEW QUESTION: 38
Which of the following BEST describes four core concepts of patient- and family-centered care?
A. Safe care, high quality care, optimal experience/satisfaction, and value
B. Dignity and respect, information sharing, collaboration, and participation
C. Patient experience, population health, cost reduction, and employee engagement
D. Patient engagement, family support, relationship-based care, and efficiency
Answer: (SHOW ANSWER)
This question falls under Partnership and Advocacy , as CPXP emphasizes the principles of
patient- and family-centered care (PFCC) as foundational to engaging patients as partners. The
four widely recognized core concepts of PFCC are dignity and respect, information sharing,
collaboration, and participation . These principles ensure that care is delivered in a way that
honors patient preferences, values, and needs while actively involving them and their families in
decision-making and care processes. CPXP highlights that effective partnerships require
transparent communication and shared responsibility between patients, families, and healthcare
teams. The other options reflect broader healthcare goals or related concepts but do not
accurately represent the established PFCC framework. Therefore, Option B is the correct and
most complete representation of these core principles.

NEW QUESTION: 39
When individualizing care to advance a culture of patient, long-term care resident, and family
partnership, what is the MOST important thing to consider?
A. Integrating the patient ' s or resident ' s personal goals and ensuring engagement in their care
B. Developing the plan of care and letting the patient know what to expect
C. Encouraging the family to participate in the patient or resident experience
D. Adjusting the level of staffing in order to allow time for patient, resident, and family connections
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which emphasizes person-centered care
grounded in individual values, preferences, and goals. Option A is correct because integrating the
patient's or resident's personal goals and actively engaging them in their care is the foundation of
true partnership. CPXP principles highlight that care should be co-created with the patient ,
ensuring that decisions align with what matters most to them. While informing patients (B),
involving family (C), and ensuring staffing support (D) are all important, they are secondary to
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understanding and honoring the individual's goals. Without this foundation, care risks becoming
standardized rather than personalized. By prioritizing patient-defined goals and engagement,
organizations foster autonomy, improve adherence, and create more meaningful, respectful care
experiences.

NEW QUESTION: 40

A. Bedside shift report
B. Hourly rounding
C. Leadership rounding
D.Whiteboard use
Answer: A (LEAVE A REPLY)
This question aligns with Partnership and Advocacy , focusing on engaging patients and families
as active participants in care. The bedside shift report is the best option because it directly
involves patients and families in real-time communication during care transitions. CPXP principles
emphasize transparency, inclusion, and shared decision-making , all of which are supported by
conducting shift reports at the bedside.
This practice allows patients and families to hear updates, ask questions, clarify information, and
contribute to the plan of care, thereby strengthening trust and reducing communication gaps.
While hourly rounding and whiteboards support communication, they are more one-directional or
supplementary. Leadership rounding is less frequent and indirect. Bedside shift reporting uniquely
ensures consistent, interactive, and patient- centered communication , making it the most
effective approach.

NEW QUESTION: 41
During a patient visit, the provider ensures the patient feels heard and all questions and concerns
are addressed. What type of communication style has the provider adopted?
A. Patient advocacy
B. Patient health literacy
C. Collaborative communication
D. Structured communication
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , focusing on patient-centered
communication.
Collaborative communication (Option C) is correct because it emphasizes two-way interaction ,
active listening, and shared understanding between the provider and patient. CPXP principles
highlight that patients should feel heard, respected, and engaged in their care. This approach
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ensures that concerns are addressed, questions are encouraged, and decisions are made
together, strengthening trust and improving outcomes.
Option A (patient advocacy) refers more broadly to supporting patient rights, not communication
style.
Option B (health literacy) focuses on understanding information, and Option D (structured
communication) refers to standardized methods like SBAR. Collaborative communication best
reflects an interaction where the patient is an active partner in the conversation and care process.

NEW QUESTION: 42
How should a culturally skilled healthcare professional approach the patient and family
relationship?
A. Treat the patient and family as unique personas and further assess social and cultural context.
B. Engage the patient and family and put their wishes first.
C. Show formal respect, but apply best professional judgment.
D. Understand and respect the cultural and social patterns of the given ethnic group.
Answer: A (LEAVE A REPLY)
This question aligns with Partnership and Advocacy , which emphasizes individualized, patient-
and family- centered care. The best approach is Option A , as it recognizes that each patient and
family is unique and requires assessment of their specific social and cultural context rather than
relying on generalizations. CPXP principles stress avoiding stereotypes and instead engaging in
personalized understanding , which supports trust, respect, and effective communication. Option
D is limited because it risks stereotyping by applying generalized group characteristics. Option B
is important but incomplete, as blindly prioritizing wishes without understanding context may not
ensure safe or appropriate care. Option C places provider judgment above partnership. True
cultural competence in patient experience requires individualized assessment, active listening,
and adaptation to each patient's values and needs , ensuring equitable and respectful care
delivery.

NEW QUESTION: 43
In analyzing an organization ' s patient experience data, the patient experience professional
observes that the standard deviation gets smaller as the responses become more similar for each
question. Which is the BEST explanation for this phenomenon?
A. As responses become more similar, the mean increases, resulting in the standard deviation
becoming smaller.
B. As responses become more similar, the median and mode become smaller. Thus, the
standard deviation also becomes smaller.
C. As responses become more similar, they are closer to the mean, resulting in the standard
deviation becoming smaller as well.
D. As responses become more similar, the more different respondents are from each other,
resulting in the standard deviation becoming smaller.
Answer: (SHOW ANSWER)
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This question aligns with Measurement and Analysis , particularly understanding statistical
concepts used in patient experience data interpretation. Standard deviation measures the spread
or variability of data points around the mean . Option C is correct because when responses
become more similar, they cluster more tightly around the mean, resulting in less variability and
therefore a smaller standard deviation . This reflects greater consistency in patient responses,
which can indicate more uniform experiences. Option A is incorrect because the mean does not
necessarily increase. Option B incorrectly links standard deviation to median and mode changes.
Option D contradicts the concept of similarity. CPXP emphasizes that understanding data
distribution and variability is essential for accurately interpreting patient experience results and
identifying areas of consistency or variation in care delivery.

NEW QUESTION: 44
Which communication framework is BEST utilized to frame crucial conversations between care
team members?
A. ADKAR
B. LAST
C. REDE
D. SBAR
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , specifically effective communication among
care team members to ensure safe, coordinated, and patient-centered care. Option D (SBAR) is
correct because it is a widely used, structured communication framework designed for clear,
concise, and standardized information exchange between healthcare professionals . SBAR
stands for Situation, Background, Assessment, and Recommendation, and is especially effective
during critical conversations such as handoffs, escalations, or urgent updates. Option A (ADKAR)
is a change management model, Option B (LAST) is used for service recovery communication
with patients, and Option C (REDE) focuses on patient-provider relationship building. CPXP
principles emphasize that structured communication tools like SBAR improve clarity, reduce
errors, and enhance teamwork, ultimately improving patient safety and experience.

NEW QUESTION: 45
A healthcare organization wants to leverage their patient experience scores to support their brand
messaging that the organization is a world-class health provider. Which data element would
BEST support this campaign?
A. A year-to-date top-box score for Overall Rating 0 to 10
B. A previous fiscal year's percentile ranking for Likelihood to Recommend on the state
benchmark
C. A 3-to-5-year series trend of the organization's overall percentile ranking on the national
benchmark
D. A list of key drivers' performance within the past two fiscal years
Answer: (SHOW ANSWER)
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This question aligns with Measurement and Analysis , focusing on how data is used strategically
to support organizational messaging. The strongest evidence for a "world-class" claim is a
sustained 3-to-5-year trend of high performance on a national benchmark , as it demonstrates
consistency, reliability, and comparative excellence over time . CPXP emphasizes that
meaningful use of data requires not just isolated metrics, but longitudinal and benchmarked
performance to validate claims and support strategic positioning. Option A reflects only a short-
term internal metric, Option B is limited to a single year and state-level comparison, and Option D
focuses on internal drivers rather than external validation. A multi-year national benchmark trend
provides the most credible, comprehensive, and externally validated evidence to support high-
level brand messaging.

NEW QUESTION: 46
Which information has the GREATEST impact on staff regarding the need and impact for
changes to improve the care experience for patients and families?
A. Trended data over time
B. Control charts with annotations
C. Run charts targeting specific improvement efforts
D. Targeted performance metrics coupled with patient and/or staff stories
Answer: (SHOW ANSWER)
This question falls under Measurement and Analysis , particularly how data is communicated to
drive engagement and improvement. While quantitative data such as trends (A), control charts
(B), and run charts (C) are important for tracking performance, Option D has the greatest impact
because it combines data with human stories . CPXP principles emphasize that storytelling, when
paired with targeted performance metrics, creates an emotional connection that makes the data
meaningful and actionable for staff. Patient and staff stories help illustrate the real-world impact
behind the numbers, increasing empathy, urgency, and motivation to improve. Data alone may
inform, but stories inspire action. This combination is most effective in influencing behavior
change, reinforcing purpose, and driving sustained improvements in the patient and family
experience.
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NEW QUESTION: 47
Which of the following represents an element of leading change?
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A. Sustaining acceleration
B. Picking a leader
C. Formulating a communication plan
D. Implementing rapid cycle improvement
Answer: A (LEAVE A REPLY)
This question relates to Organizational Culture and Leadership , specifically the principles of
change management , which are central to CPXP practice. Leading change in healthcare
organizations often draws from established frameworks such as Kotter's model, where "sustaining
acceleration" is a key element that ensures momentum continues after initial improvements are
made. It emphasizes reinforcing progress, preventing regression, and embedding change into
organizational culture. Option B is too simplistic and not a structured change element, while C
(communication planning) is important but considered a supporting strategy rather than a core
stage of leading change. Option D relates more to process improvement methods (Design and
Innovation). CPXP highlights that successful experience transformation requires sustained
leadership commitment and continuous reinforcement of change initiatives.

NEW QUESTION: 48
When implementing a patient experience cultural transformation following John Kotter ' s 8-Step
Change Model, what step comes AFTER creating a sense of urgency?
A. Creating a strategic vision
B. Forming a guiding coalition
C. Removing barriers to change
D. Making change a continuous process
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , specifically structured change
management frameworks used in patient experience transformation. According to Kotter's 8-Step
Change Model , the step immediately following creating a sense of urgency is forming a guiding
coalition (Option B) . This involves assembling a group of influential leaders and stakeholders
who have the credibility, expertise, and authority to drive the change effort forward. CPXP
principles emphasize that sustainable cultural transformation requires strong leadership alignment
and collaboration early in the process. Without a committed coalition, initiatives often lack
direction, support, and momentum. The other options represent later steps in the model-creating
vision (A), removing barriers (C), and sustaining change (D). Establishing a guiding coalition
ensures that the organization has the leadership foundation necessary to successfully advance
patient experience improvements.

NEW QUESTION: 49
Which is the BEST method to motivate staff to make patient-centered changes?
A. Read a patient complaint letter.
B. Invite a former patient to share his or her story.
C. Post department and unit scores in the breakroom.
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D. Post organizational scores in the lobby.
Answer: B (LEAVE A REPLY)
This question aligns with Organizational Culture and Leadership , particularly strategies to
engage and inspire staff toward patient-centered care. CPXP principles emphasize the power of
storytelling and emotional connection to drive meaningful change. Option B is the best answer
because inviting a former patient to share their story creates a direct emotional impact , helping
staff understand the human side of care and reinforcing purpose. This approach fosters empathy,
reflection, and intrinsic motivation. Option A may raise awareness but often focuses on negative
feedback, which can lead to defensiveness rather than inspiration. Options C and D rely on
performance data, which are important for measurement but are less effective in motivating
behavioral change . CPXP highlights that patient stories are one of the most powerful tools for
influencing culture and sustaining engagement.

NEW QUESTION: 50

A. Changing visitation hours to a 24-hour/7-day family access policy
B. Changing infection prevention policies to allow family pets to visit
C. Changing policy to define care tasks to be done by family members in caring for the patient at
home
D. Changing policy to allow family members to remain directly at the bedside during resuscitation
attempts
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which emphasizes recognizing family
members as essential partners in care. Option A is correct because implementing a 24/7 open
visitation policy directly supports patient- and family-centered care by allowing care partners to be
present, engaged, and supportive throughout the care experience. This promotes emotional well-
being, improves communication, and strengthens collaboration between staff and families. Option
B is not broadly applicable and may conflict with safety standards. Option C shifts responsibility
rather than promoting partnership. Option D supports family presence but is limited to a specific
situation rather than a system-wide policy. CPXP principles emphasize creating inclusive policies
that consistently enable family involvement as partners in healing, decision- making, and
recovery.

NEW QUESTION: 51
When engaged in organizational transformation, which of the following is directly proportional to
the probability of success?
A. Degree to which adequate preparation and planning occurred at the onset
B. Senior executive ' s commitment and level of personal involvement
C. Competency and knowledge of management and the front-line staff
D. Cross functional accountability experienced in the organization
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Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , particularly large-scale
transformation and change success factors. Option B is correct because the commitment and
active involvement of senior leadership is consistently identified as the most critical factor directly
proportional to successful transformation. CPXP principles emphasize that leaders set priorities,
allocate resources, model behaviors, and sustain momentum. Without visible and sustained
executive engagement, improvement initiatives often lose direction and support. While planning
(A), staff competency (C), and accountability structures (D) are important, they are all influenced
and enabled by leadership commitment. Strong executive sponsorship ensures alignment across
the organization, reinforces cultural expectations, and drives accountability, making it the most
decisive factor in achieving successful patient experience transformation outcomes.

NEW QUESTION: 52
What is the first step in the Kotter 8-Step process for leading change?
A. Build a guiding coalition.
B. Identify change objective.
C. Create a sense of urgency.
D. State a clear strategic vision.
Answer: C (LEAVE A REPLY)
This question aligns with Organizational Culture and Leadership , as CPXP emphasizes
structured change management approaches like Kotter's model to drive patient experience
improvement. The first step in Kotter' s 8-Step Change Model is "Create a sense of urgency." This
step is critical because it helps stakeholders recognize the importance of change and motivates
action. In the context of patient experience, urgency may be established through patient
feedback, safety concerns, or performance data that highlight gaps in care.
Without urgency, organizations often face resistance or lack of engagement. Other steps-such as
building a guiding coalition or developing a vision-come later and depend on initial buy-in. CPXP
highlights that successful culture transformation begins by clearly communicating why change is
necessary to align teams and leadership toward shared improvement goals.

NEW QUESTION: 53
During times of change, leaders need to effectively engage across what three levels of
communication in order to maintain and heighten employee support?
A. Employee relations, strategic planning, and project management
B. Leaders, managers, and front line
C. Providers, nurses, and allied health staff
D. Aspirational, factual, and inspirational
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , particularly effective
communication during change management. Option D is correct because successful
communication must occur across three key dimensions: aspirational (vision and purpose),
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factual (data and information), and inspirational (emotional connection and motivation) . CPXP
principles emphasize that during change, employees need to understand why the change matters
(aspirational), what is changing and how (factual), and feel motivated and supported to engage
(inspirational). This layered communication approach ensures clarity, alignment, and emotional
engagement, which are essential for sustaining momentum and reducing resistance. The other
options focus on structures or roles rather than communication types. Effective leaders use all
three communication levels to build trust, reinforce purpose, and drive successful patient
experience transformation.

NEW QUESTION: 54
What is a starting point for change management that can affect how leaders, health workers, and
staff engage with the patient experience professional?
A. Awareness of the need for change and why the change matters
B. Skills training to make the change successful
C. Hiring new staff who agree change is needed
D. Setting a timeline for change that coincides with performance evaluations
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , specifically principles of change
management . The most critical starting point in any change initiative is creating awareness of the
need for change and understanding why it matters , making Option A correct. Without this
foundational awareness, staff are unlikely to engage, support, or sustain change efforts. This
aligns with established change models (such as ADKAR), where awareness is the first step
before building desire, knowledge, and ability. Option B (training) is important but comes after
awareness. Option C is unrealistic and not sustainable, and Option D focuses on structure rather
than engagement. CPXP emphasizes that successful patient experience transformation begins
with clearly communicating the purpose, urgency, and value of change to all stakeholders

NEW QUESTION: 55
When is the BEST time to do service recovery follow-up?
A. Immediately after the issue arises
B. 24 hours after the issue arises
C. After fully researching and validating concerns
D. After discharge/appointment ends
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which emphasizes responsiveness, trust-
building, and timely communication with patients and families. In CPXP practice, service recovery
should occur as close to the point of service failure as possible , making immediate follow-up the
best option. Prompt action demonstrates attentiveness, empathy, and a genuine commitment to
resolving concerns, which helps rebuild trust and prevent escalation of dissatisfaction. Option A is
correct because timely acknowledgment and response are critical components of effective service
recovery. Option B introduces unnecessary delay, Option C may postpone response too long
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while investigating, and Option D is reactive and too late to influence the patient's experience in
real time. CPXP principles highlight that early intervention is key to improving outcomes and
reinforcing a patient-centered culture.

NEW QUESTION: 56
How do service recovery models BEST ensure understanding and resolution of patient and family
concerns?
A. By allowing managers to offer patients compensation
B. By empowering all levels of staff to address patient concerns
C. By offering a formal apology
D. By encouraging patients to voice concerns
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , particularly around service
recovery and accountability. CPXP principles emphasize that effective service recovery requires a
proactive, organization- wide approach , where all staff are empowered to respond immediately to
patient concerns . Option B is correct because it ensures timely resolution, reduces escalation,
and demonstrates a culture of ownership and responsiveness. When frontline staff are
empowered, they can address issues in real time, which is critical to rebuilding trust. Option A
(compensation) is only one limited tactic and not the core of service recovery.
Option C (formal apology) is important but insufficient alone. Option D (encouraging patients to
speak up) supports feedback but does not ensure resolution. CPXP highlights that empowerment,
responsiveness, and accountability are key to effective service recovery systems.

NEW QUESTION: 57
Which of the following play a preeminent role in molding strategic targets, resource allocation,
and performance monitoring plans that support an organization ' s vision?
A. Organizational behavior management
B. Performance coaching
C. Strategic analytics
D. Organizational policies and procedures
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , specifically strategic alignment
and decision-making. CPXP principles emphasize that achieving an organization's vision requires
data-driven strategy development , including setting priorities, allocating resources, and
monitoring outcomes. Option C (Strategic analytics) is correct because it provides the insight and
evidence needed to guide strategic targets and evaluate performance over time . Strategic
analytics integrates data from multiple sources to inform leadership decisions and ensure
alignment with organizational goals. Option A (organizational behavior management) focuses
more on influencing staff behavior, not strategic planning. Option B (performance coaching) is
important for individual development but not system-level strategy. Option D (policies and
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procedures) supports operations but does not drive strategic direction. CPXP highlights that
analytics is essential for informed leadership and sustainable improvement .

NEW QUESTION: 58
What measures the dispersion of the data set?
A. Median
B. Distance
C. Mode
D. Variance
Answer: (SHOW ANSWER)
This question aligns with Measurement and Analysis , which involves understanding and
interpreting data to guide patient experience improvement. Variance (Option D) is a statistical
measure that quantifies the spread or dispersion of data points around the mean , indicating how
much variation exists within a dataset. In patient experience work, understanding variability is
critical for identifying inconsistencies in care delivery and performance across units or providers.
Option A (median) and Option C (mode) are measures of central tendency, not dispersion. Option
B (distance) is not a standard statistical measure in this context. CPXP emphasizes the
importance of using appropriate statistical tools, such as variance, to analyze performance data,
identify trends, and support data-driven decision-making for improving patient-centered
outcomes.

NEW QUESTION: 59
Which is the MOST commonly reported cause of adverse events affecting limited English
proficiency
/culturally diverse patients?
A. Professional interpreters are not adequately trained to translate in medically challenging
situations.
B. Family members, friends, and nonqualified staff are used as medical interpreters.
C. Administrators fail to hire bilingual staff to fulfill appropriate language services.
D. Staff overlook cultural nuances, creating assumptions that affect patient safety.
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , particularly health equity, communication,
and patient safety. Option B is correct because one of the most commonly reported causes of
adverse events for patients with limited English proficiency is the use of untrained interpreters ,
such as family members, friends, or unqualified staff. CPXP principles emphasize that improper
interpretation can lead to miscommunication, omission of critical information, and medical errors ,
directly impacting patient safety and outcomes.
Professional medical interpreters are trained to accurately convey complex medical information
and maintain confidentiality. While options A, C, and D may contribute to disparities, the use of
unqualified interpreters is the most consistently identified risk factor. Ensuring access to qualified
language services is essential for safe, effective, and equitable patient-centered care.
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NEW QUESTION: 60

A. " I ' ve performed this procedure hundreds of times. I ' ll take great care of you. "
B. " We are going to do our best. Don ' t worry about a thing. "
C. " Don ' t worry; I could do this procedure in my sleep. "
D. " I ' ve done this before. We rarely have complications and you ' ll be fine. "
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , particularly communication, empathy, and
trust- building with patients. Effective emotional support in CPXP emphasizes acknowledging
patient vulnerability while building confidence through reassurance and professionalism . Option
A is the best choice because it combines competence ("performed this procedure hundreds of
times") with a caring commitment ("I'll take great care of you") , which helps establish trust and
emotional safety. Option B minimizes patient concerns without addressing them, which can feel
dismissive. Option C is inappropriate and may appear arrogant or trivializing. Option D focuses on
statistics and reassurance but lacks personal connection and empathy . CPXP principles stress
that emotional support should be patient-centered, respectful, and relationship-focused , not
dismissive or overly casual.

NEW QUESTION: 61
Who is ultimately responsible for ensuring that patient experience is strategically aligned with the
goals of the organization?
A. Chief executive officer
B. Chief nursing officer
C. Chief operating officer
D. Chief experience officer
Answer: (SHOW ANSWER)
This question falls under Organizational Culture and Leadership , which in the CPXP framework
emphasizes that senior leadership holds ultimate accountability for aligning patient experience
with organizational strategy . The Chief Executive Officer (CEO) is responsible for setting the
vision, priorities, and strategic direction of the entire organization, including integrating patient
experience into core business objectives.
While roles like the Chief Experience Officer or Chief Nursing Officer may lead or operationalize
experience initiatives, they do not carry the same level of enterprise-wide authority as the CEO.
CPXP guidance highlights that sustainable patient experience improvement requires top-down
commitment, leadership modeling, and strategic alignment , all of which originate at the CEO
level to ensure accountability across all departments and functions.
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NEW QUESTION: 62
What is the KEY ingredient in connecting everyone's role to the patient experience?
A. Incentives
B. Coaching for success
C. Clarity of purpose
D. Recognition
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , focusing on how organizations
create alignment between individual roles and the overall patient experience. The key ingredient
is clarity of purpose
, making Option C correct. When staff clearly understand why their work matters and how it
impacts patient outcomes and experiences , they are more engaged, accountable, and motivated
to deliver patient-centered care. Clarity of purpose connects daily tasks to a broader mission,
reinforcing consistency across the organization. Option A (incentives) and Option D (recognition)
can motivate behavior but do not create deep understanding or alignment. Option B (coaching)
supports development but depends on an already defined purpose. CPXP principles emphasize
that a clearly communicated purpose is foundational to building a culture where every team
member contributes meaningfully to the patient experience.

NEW QUESTION: 63
Which is the MOST important initial strategy used to influence and effect positive change when
enhancing the patient experience?
A. Understand the impact on staff.
B. Provide knowledge of how to change.
C. Create awareness of the need for change.
D. Create the desire to participate and support the change.
Answer: (SHOW ANSWER)
This question aligns with Organizational Culture and Leadership , specifically change
management principles used in patient experience improvement. The correct answer is Option C ,
as creating awareness of the need for change is the critical first step in influencing behavior and
initiating transformation. This aligns with established frameworks such as ADKAR, where
Awareness precedes Desire, Knowledge, Ability, and Reinforcement . Without understanding why
change is necessary, staff are unlikely to engage meaningfully in improvement efforts. While
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understanding impact (A), building desire (D), and providing knowledge (B) are all important, they
occur after awareness is established. CPXP emphasizes that successful culture change begins
with clearly communicating the need for improvement, often supported by data and patient
stories, to build urgency and alignment across the organization.
Top of Form

NEW QUESTION: 64
In order to achieve the best use of personal health records and patient portals, which is MOST
important to consider?
A.Widespread accessibility and exchange of data
B. Convenience for scheduling and medication refill
C. The ability to track patient movements and deliver targeted advertisements
D. The ability to write unlimited complaints
Answer: A (LEAVE A REPLY)
This question aligns with Measurement and Analysis , focusing on effective use of digital health
tools to enhance patient experience and engagement. Option A is correct because the most
critical factor in maximizing the value of personal health records and patient portals is ensuring
broad accessibility and seamless data exchange . When patients can easily access their health
information and share it across providers, it improves care coordination, transparency, and patient
empowerment. Option B reflects a useful feature but is not the primary consideration. Option C
raises ethical and privacy concerns and is not aligned with patient-centered care. Option D is
irrelevant to the core function of these tools. CPXP principles emphasize that digital solutions
should prioritize access, interoperability, and patient engagement to support better outcomes and
experiences.

NEW QUESTION: 65
What is the BEST way to immediately address any type of patient experience failure?
A. Kaizen events
B. Capture complaints
C. Grievance letters
D. Service recovery
Answer: (SHOW ANSWER)
This question aligns with Partnership and Advocacy , which focuses on responding to patient
needs in real time and maintaining trust. The best immediate response to a patient experience
failure is service recovery , making Option D correct. Service recovery involves promptly
acknowledging the issue, expressing empathy, apologizing, and taking action to resolve the
concern while the patient is still in the care setting. This proactive approach helps prevent
escalation, rebuilds trust, and improves the overall perception of care.
Option A (Kaizen events) is a structured improvement method but not immediate. Option B
(capturing complaints) is reactive and documentation-focused. Option C (grievance letters) is
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delayed and formal. CPXP principles emphasize that timely, compassionate service recovery is
critical to addressing issues and enhancing patient-centered care experiences.

NEW QUESTION: 66
Which is the BEST example of an employee engagement strategy?
A. Sharing patient letters in an organizational newsletter
B. Reviewing employee satisfaction data with individual units/departments
C. Demonstrating appreciation for individual staff contributions
D. Discussing complaint and grievance data during staff meetings
Answer: (SHOW ANSWER)
This question falls under Organizational Culture and Leadership , which focuses on fostering a
supportive environment where staff feel valued, motivated, and connected to the mission of
patient experience.
Demonstrating appreciation for individual staff contributions (Option C) is the most direct and
effective employee engagement strategy because recognition strengthens morale, reinforces
positive behaviors, and promotes a culture of respect and belonging. CPXP principles emphasize
that engaged employees are more likely to deliver compassionate, high-quality care experiences.
While reviewing satisfaction data (B) and discussing complaints (D) are important for
improvement, they are more analytical and operational rather than engagement-focused. Sharing
patient letters (A) can inspire, but it is less personal and impactful than direct recognition.
Genuine appreciation drives emotional commitment, which is essential for sustaining a culture of
excellence in patient experience.
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