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In this session I would like to focus

• 1. the influence of public reporting is half full and 
is in a continuous state of improvement

• 2. how public reporting impacts consumers 
behavior

• 3. There are many methods to do public reporting 
“wisely” and in a manner the public can 
understand



Approaches to Quality Measurement

• Structure: facilities, staffing, administrative 

rules

• Process: How is care provided?                                                                                               

How efficiently is it provided?

• Outcome: What are results of care?• Outcome: What are results of care?

– clinical outcomes

– patient functional status 

– patient satisfaction
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Fig 1. From A. Bowling, S. Ebrahim



Chronic Care Model puts the patient on the 

health care team as a partner

– To be a partner in care patients 

need to have the necessary:

• Knowledge 
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• Knowledge 

• Skills 

• Confidence



Fig 2. Community Resources and Policies
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Differences Between Ratings 

and Reports of Health and Health 

Care
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Is Activation/ Confidence Level 

Predictive of Behaviors?
• We would expect that those with higher 

activation would:

– Engage in more preventive behaviors

– Engage in more disease-specific self-

3/14/2010© 3M 2007.  All rights reserved.

– Engage in more disease-specific self-
management behaviors

– Engage in more health consumeristic behaviors

– Have providers who support patient self-
management



Regular exercise, low fat diet, fruits 

& vegetables – courtesy J Hibbard
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From These Figures It Becomes 

Clear that Patient/Consumers:  

• Have a large number of influences, many of 

which we do not completely understand

• Can provide significant, valid information to 

health care professionals and purchasers of health care professionals and purchasers of 

care

• Need to be actively engaged, to the extent 

they desire, in the health professional-patient 

relationship if outcomes are to be maximized



How Public Reporting Influences Consumer 

Behavior : Many Sources

• Consumer Reports

• Health Grades.com

• www.mha.org/mhr7

• Pennsylvania Health Cost Containment 

Council report

• New York State CABG/PCI report



• Even though the availability of health care 
performance information has greatly 
expanded in recent years, few consumers 
use these reports to help them make health 
care choices. In 2008, only about 14% of 
consumers reported that they used quality consumers reported that they used quality 
information to make a choice among health 
care providers (Kaiser Family Foundation, 
2008).



Consumers’ Use of Public Mortality 

Reporting

• 20%: Aware of the Consumer’s Guide

• 12%: Aware prior to surgery

• 4%: Report knowledge of ratings

• 2%: Ratings a factor in hospital choice• 2%: Ratings a factor in hospital choice

• 1%: Report correct rating of hospitals



NY State CABG Mortality Reporting 1989-1992

• Patterns of Care

– Exodus of low volume surgeons with high risk 

adjusted mortality

– Risk adjusted mortality decreased for low and 

high volume surgeonshigh volume surgeons

– % of cases by low volume doctors decreased 

25%

• Mortality

– Unadjusted inpatient hospital mortality decreased 

21%



Comparative Reporting Of 

Mortality: Benefits

• Improved case selection (e.g., avoidance of  

futile cases)

• Increased restriction of privileges to high • Increased restriction of privileges to high 

volume operators

• Closer evaluation of processes of care, with 

subsequent improvement 



Overall quality of hospital care received by a 

population can be improved in only two ways

• The first possibility is that patients, when choosing 
among providers, could be more likely to choose 
high-quality hospitals than they were without a 
report. 

• The other possibility is that, regardless of patients’ • The other possibility is that, regardless of patients’ 
decisions, hospitals respond to public reporting by 
improving their performance. This could be 
simply a response to the provision of information 
(i.e., altruism and professionalism) or could reflect 
concern about reputation or direct market 
incentives, such as pay for performance. 



Whether quality improvement

occurs as a result of one or both of 

these pathways, one necessary 

condition

is the accurate identification of high-is the accurate identification of high-

and low-performing hospitals.



Hospitals may devote more resources to QI in 

response to the public release of performance 

data
• Longo et al. performed a retrospective study of the 

impact of public reporting on hospital practice. 
Nearly half of hospitals initially without policies/ 
protocols had either begun or planned to institute 
these services one year later. The interaction of these services one year later. The interaction of 
competition and reporting may increase response: 
Hospitals in competitive markets were more likely 
to offer new services than were hospitals without 
competition and were nearly twice as likely to 
consider related QI projects.



Consumers’/Patients’ Use of 

Public-Report Data

• recent work by Hibbard et al. shows that 

consumers are able to identify accurately 

highly ranked hospitals in the immediate 

aftermath of a report and even two years aftermath of a report and even two years 

later 



Hibbard and colleagues performed the only 

published prospective experimental

intervention to date that assesses the impact of 

public reporting on QI efforts.

• They assessed the attitudes of hospital 

leaders and their reactions to Quality leaders and their reactions to Quality 

Counts, a widely disseminated hospital-

performance report produced by a large 

employer-purchasing cooperative in 

Madison,Wisconsin. 



Hibbard (cont)

• Hospitals in the public-report group had more QI 
activities in obstetrics and cardiac care, whereas 
the no-report group had the fewest and the 
confidential-report group was intermediate. This 
effect was even more pronounced among those 
hospitals with poor performance. This study hospitals with poor performance. This study 
strongly suggests that the act of making quality 
reports public provides an independent stimulus to 
QI efforts, above and beyond the effect seen with 
private reports.



My Final Suggestions – There are many ways 

to do Public Reporting and..

• The Institute of Medicine (IOM) report, “Crossing the 
Quality Chasm,” provides a framework for understanding 
and evaluating the quality of medical care: effectiveness, 
safety, patient centeredness, timeliness, equity, and 
efficiency (IOM Committee on Quality Health Care in 
America, 2001). The six categories within the IOM America, 2001). The six categories within the IOM 
framework provide us with a common language and 
understanding for collective efforts at improving the 
quality of care.

• The Six categories are accepted by the scientific 
establishment. 



Final suggestions (cont)
• It would seem hard to argue with the logic that we should 

communicate with consumers by using language they can understand 
and provide a clear definition of the key concepts of quality. 

• The difficulty may be less in the rationality of idea of this 
communication approach, than in the political reality of the 
multistakeholder groups that typically sponsor public reports on health 
care quality. 

• Using plain language labels means that the labels are less precise, 
accurate, and less fully descriptive (at least through the eyes of a accurate, and less fully descriptive (at least through the eyes of a 
provider). Using explicit language, about preventing medical errors, as 
compared to simply using the term “safe,” makes the information more 
understandable and more compelling to the consumer, but the more 
explicit language about errors may also make providers uncomfortable. 



While the glass is half-full; public 

reporting, like medicine, is 

continuously improving

• Informed, activated patients/ families have 

better outcomes and

• Cost less to the health care system.• Cost less to the health care system.

Thanks 
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