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New York State’s Cardiac Surgery Reporting

System: Four Years Later

Edward L. Hannan, PhD, Dinesh Kumar, MS, Michael Racz, MA, Albert L. Siu, MD, and

Mark R. Chassin, MD

State University of New York, University at Albany, and New York State Department of Health, Albany, New York

This study examined changes in the risk-adjusted mor-
tality associated with coronary artery bypass grafting
procedures performed in New York State during the first
4 years of New York’s Cardiac Surgery Reporting System
(1989 to 1992). To track performance over time, surgeons
and hospitals were subdivided into three groups on the
basis of their performance in 1989. The risk-adjusted
mortality for each of the three groups was computed for
1992 and compared with their 1989 mortality, The results
indicate that all groups of providers exhibited large
reductions in the risk-adjusted mortalities, with the
groups that showed the highest initial mortalities mani-
festing the most improvement, However, the group rank-

ings remained the same in 1992 as they were in 1989, For
example, when the hospital groups were based on the
terciles of risk-adjusted mortality observed in 1989, the
risk-adjusted mortality decreased from 2.72% to 2.19%
for group 1, from 4.24% to 2.51% for group 2, and from
712% to 2.77% for group 3. Notably, the risk-adjusted
mortalities of the three groups were all significantly
different from one another in 1989, but were not signifi-
cantly different from one another in 1992, Another inter-
esting finding was that the volume of operations per-
formed by the various provider groups did not change
substantially in the 4-year period.

(Ann Thorac Surg 1994;58:1852-7)
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Clasifican los hospitales

facilitando la eleccion.
A Sector publico: Colaboranentre ellos.

U CMS (Centerdor Medicare & Medicaid Serviceg
U Hospitales de la Administracion de Veteranos.

A Sector privado:
U IBM WatsonHealth (antes Solucient): 100 Tophospitals.
U US NEWSBest hospitals.

U Healthgrades A me r 1 260ab@st hospitals (Topfive percent of
U.S.hospitals).

U ThelLeapfrogGroup TopHospitals.

A Sin &nimo de lucro:Hospitales de California, etc.
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Espaiiol |A A A | &, Print About Us | Glossary | CMS.gov | Medicare.gov | @ MyMedicare.gov Login

Medicare.goV | Hospital Compare

The Official U.S. Government Site for Medicare

Hospital Compare About Hospital

Home Share

You can now view Department of Defense and Veterans Health Administration hospital performance data through the search function.

Find a hospital

A field with an asterisk (*) is required.

* Location
Example: 45802 or Lima, OH or Ohio

‘ ZIP code or City, State or State

Hospital name (optional)

https://www.medicare.gov/hospitalcompare/search.html |



https://www.medicare.gov/hospitalcompare/search.html
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Espafiol | & A A | =, Print About Us | Glossary | CMS.gov | Medicare.gov | @& MyMedicare.gov Login

Medicare.govV | Hospital Compare

The Official U.S. Government Site for Medicare

Hospital Compare About Hospital

Home -» Hospital Results & Share

&L Print all results

Hospital Results

11 hospitals within 100 miles from the center of Ohio City, CO.

Modify your search

Choose up to 3 hospitals to compare. So far you have none selected.

Compare Now Location
= ZIP code or City, State
QHIO CITY, CO
Hospital Search Results | Within 100 Miles " |
State

Wiewing 1 - 11 of 11 results

Hospital Information Overall rating Distance Emergency Hospital Type
(1] Services

County {Optional)

M ™M —

Hospital name

GUNMNISON VALLEY Trirnr e 21.2 Miles Yes Critical Access Hospitals
HOSPITAL

Full or partial name



EStadosunldOS Empresas relacionadas con el analisis

de datos y la distribucion de software
RS 1blico: sanitario. En algunos casos se trata de
ector publico: medios de comunicacion (Ej; USNews)

i CMS (Centersﬁor Medicare & MedBREESLEUREIeNdiE ISR Elellello O
eleccion.

U Hospitales de la Administraci Qe oIt I - R G RUECRee eIl - E]

Top 100 de hospitales de la Solucient,

gue dio lugar al Top 20 de hospitales en
Espafia.

A Sector privado:
U IBM WatsonHealth (antes Solucient): 100 Tophospitals.
U US NEWSBest hospitals.

U Healthgrades A me r 1 260ab@st hospitals (Topfive percent of
U.S.hospitals).

U ThelLeapfrogGroup TopHospitals.

A Sin &nimo de lucro:Hospitales de California, etc.




dosUnidos

1BM Watson Health

Search Q

Jo

100 Hospitals — Overview hodologies  Integrity 50 Top Hospitals 15 Top Hospitals

100 Top Hospitals

Since 1993, the Watson Health 100 Top Hospitals® study has been honoring=s
the nation’s leading healthcare organizations.

What it means to be one of the Watson Health 100 .
Top Hospitals

The Watson Health 100 Hospitals study, formerly the Truven Health Analytics® study, identifies
100 top-performing hospitals based on publicly available data and a balanced look at clinical,

operational and financial metrics,

Watson Health 100 Top Hospitals leaders demonstrate that quality care and operational
efficiency can be achieved simultaneously, thereby delivering greater value to their communities.
As the the industry has evolved, so has our study — and 25 years later, it still serves as a

benchmark of what's achievable in healthcare.

\

7 "M hitps://www.ibm.com/watson -health/services/100 4op
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HEALTH : Hospitals Doctors Senior Care Wellness Diets Health Insurance Conditions Rankings

HOME / HEALTH / HOSPITALS /| HOSPITAL SPECIALTY RANKINGS

Best Hospitals by Specialty national rankings BEST

Review the 2018-2019 best hospitals in the U.S. from U.S. News. We analyze data from nearly 5,000 medical centers and HOSPITALS
survey responses from more than 30,000 physicians to rank hospitals in 16 adult specialties including cancer, diabetes, "USNéws

rheumatology and more. Survival rates, patient safety, specialized staff and hospital reputation were among the factors
weighed. Nationally, only 158 hospitals ranked in at least one of the specialties in 2018-19. The Honor Roll recognizes 20
hospitals for their exceptional care for complex cases across these specialties, as well as recognizes hospitals by state,
metro and regional areas for their work in nine more widely performed procedures and conditions.

READ THE METHODOLOGY »

O®O

HOSPITAL RANKINGS CHILDREN'S HOSPITAL RANKINGS BEST HOSPITALS BY STATE

Best Hospitals Honor Roll PRE-ORDER 2020 BEST HOSPITALS
GUIDEBOOK

Each year, U.S. News rates nearly 5,000 hospitals across the country on 16 specialties and 9 US. News & World Report's Best Hospitals

procedures and conditions. Here are the top 20 highest rated hospitals in the U.S. 2020 guidebook provides consumers with
information they need to make informed g o

decisions as well as a wealth of good reads
about cutting-edge health trends and medical

2018-19 Honor Roll advances.
Ranklngs PRE-ORDER TODAY »
#1  Mayo Clinic
Rochester, MN

#2 Cleveland Clinic
Cleveland, OH

... HOSPITALS

#3 Johns Hopkins Hospital
Baltimore, MD

HONOR RO
https://health.usnews.com/best -hospitals/rankings
' F AF B ™
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\ Adwsory —
"% Board

RESEARCH v UPCOMING EVENTS NEWS + BLOGS v

Home / Daily Briefing / February 12, 2019 | The Daily Briefing / The 250 'Best Hospitals,' according to Healthgrades

Today's Daily Briefing  View the Archives Print Today's Stories

The 250 'Be ospitals,
according tQdealthgrade

11:30 AM - February 12, 2019

Healthgrades on Tuesday released its 2019 America's Best Hospitals Awards, which recognize the 250 top
hospitals in the country.

Just updated: Learn how Healthgrades—and 4 other ratings programs—actually work —
About the list
The 2019 America's Best Hospitals list encompasses three awards:

« America's 250 Best Hospitals, which represent the top 5% of hospitals in the United States;
. America's 100 Best Hospitals, which represent the top 2% of hospitals in the United States; and

1 https://www.advisory.com/daily -briefing/2019/02/12/best -hospltals L

The list 1S pasea on cinicail quality outcoImmes 10r 3£ conaitions ana proceaures. |
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ealth Care Choices ~ About Our Rafings ~ Hospital Survey  ASC Survey News Who We Are

a =T
THE[EAPFRUGGRDUP and why they matter GIEWE and materials and materials and our mission
v
Hospital Survey Content  ASC Survey Content  Reports on Hospital Performance  How Qur Ratings areUsed  Top Hospitals

Top Hospitals

The highest performing hospitals on the Leapfrog Hospital

Survey are recognized annually with the "It takes |€8d€f8hip, teamwork and
prestigious Leapfrog Top Hospital award. Top Hospitals o ,

have better systems in place to prevent medication errors, absolute dedication to Da ents

higher quality on matermty care and Iowermfecnon rates achieve this award" - Leah Bmde

among otheraude https //WWW Ieaofroqqrouo org/ratings +eports/top -hospitals |
0] ECEIVeaLeanfug [USpiLdl omcw Qldue T11usL Tdve MESIEMINII RV Sy
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A Sector publico:
U CMS (Centerdor Medicare & Medicaid Services.
U Hospitales de la Administracion de Veteranos.

A Sector privado:
U IBM WatsonHealth (antes Solucient): 100 Tophospitals.
U US NEWSBest hospitals.

U Healthgrades A me r 1 260ab@st hospitals (Topfive percent of
U.S.hospitals).

U ThelLeapfrogGroup TopHospitals.

Clasifican los hospitales
facilitando la eleccion,
pero solo para California.

4Sin animo de lucro:Hospitales de California.
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Member Login

Cal Hospital Compare
Learning Center About Q My Hospitals v

C ®
® Ratings You Can Trust. ®

Cal Hospital Compare makes it easy to find and
compare the quality of hospitals in California.

Compare Hospitals Search by Zip Code, City, or Hospital Name n

New Opioid Safe Hospital Designation Webinar Series
Register Now!

Browse featured content

http://calhospitalcompare.org/
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Cal Hospfal Compare Find Hospitals Learning Center About o My Hospitals ~

Back to Search Results Export PDF i % Share This

Overview = = = SAVED PROVIDER
Cedars-Sinai Medical Center
. 8700 Beverly Bivd.
Patient Los Angeles, CA 90048 (310) 423-3277
Experience
Patient Experience @
Mother &
Baby
Current State Average ~
Hip & Knee Summary Star Rating Aﬁ,‘gﬁ“‘\ ce 3%
Patient . .
safety Patient Experience
Healthcare Would Recommend Hospital 84% 70%
Acquired
Infections Received Information and Education 84% 85%
(HAIs)
Nurses Communicated Well 78% 76%
Cancer
Surgery Doctors Communicated Well 80% 77%
Help Received When Wanted 67% 63%
Emergency
Dopartment Staff Explained Medicine 61% 63%
(ED) Care = °
Patient Room and Bathroom Was Clean 73% 72%
Heart &
Lung

Conditions Quiet at Night 53% 51%



Cal Hospi#al Compare Find Hospitals Learning Center About o My Hospitals ~

Back to Search Results Export PDF = Print % Share This

Overview = = = SAVED PROVIDER
Cedars-Sinai Medical Center
- 8700 Beveriy Bivd.
Patient Los Angeles, CA 90048 (310) 423-3277

Experience

Antibiotic-Resistant Infections @

Mother &
Bab
y Current State Average -~
Hip & Knee AVERAGE
MRSA Bloodstream Infections e 1
i 0.91
Patient
Safety AVERAGE
1
VRE Bloodstream Infections 227
Healthcare . (lower is better)
Acquired (lower is better)
Infections
(HAIs) o
C_diff Lab Identified Events (intestinal W 1
infections)
0.95
Cancer
Surgery
Engengy Infections Related to Catheters and Tubes @
Department
(ED) Care
Current State Average ~
Heart & A@E
Lung Centr_al Lir?e-Associated Bloodstream p 1
Conditions Infections in ICUs and Select Wards
0.77
Sftfroke AVERAGE
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< Back to Search Results Export PDF f= Print % Share This

Overview  Cedars-Sinai Medical Center SRR ERovER

8700 Beverly Bivd.
Los Angeles, CA 90048 (310) 423-3277

Patient Safety @

Patient
Experience

Mother & c

Baby urrent State Average -~

Complication Prevention @
Hip & Knee AVERAGE
0.23%

Unplanned Surgical Wound Reopening 0.08%

Patient . £ (lower is better)

Safety (lower is better)

ABOVE AVERAGE
Healthcare

. Death after Serious Treatable 13.86%
Acquired S o
. Complication 13.2% )
Infections (lower is better)
(lower is better)
(HAIs)
AVERAGE
Cancer 0.04%
Surgery Accidental Lung Puncture 0.03% _
(lower is better)
(lower is better)
Emergency
DeE%a c ont Healthcare Workers Given Influenza -~ 83.6%
\ED} Ets Vaccination S
98%
HLeart & AVERAGE
ung 1.84%
Conditions Gastrointestinal Hemorrhage Death Rate 1.1%

(lower is better)

(lower is better)



Cal Hospi#al Compare Find Hospitals Learning Center About o My Hospitals ~

< Back to Search Resulis

Export PDF

B Print

=% Share This

Overview SAVED PROVIDER

Cedars-Sinai Medical Center

8700 Beverly Bivd.

Patient Los Angeles, CA 90048 (310) 423-3277

Experience

Emergency Department (ED) Care @

Mother &
Baby

Current State Average ~

Hip & Knee

Patient
Safety

Healthcare
Acquired
Infections
(HAIs)

Cancer
Surgery

Emergency
Department
(ED) Care

Heart &
Lung
Conditions

Stroke

Surgeries /
Other
Conditions

Time in ED before being admitted

Time in ED before being sent home

Time in ED before being seen

Left the ED before being seen

Time before receiving pain medication
(patients with broken bones)

Brain scan resulis w/in 30 minutes
(patients with stroke symptoms)

Time before ECG conducted (patients
with possible heart attack)

346 minutes

(lower is better)

260 minutes

(lower is bettern)

NA

(lower is better)

BELOW AVERAGE

3%

(lower is better)

NA

(lower is better)

|
NOT RATED

20 minutes

(lower is better)

362 minutes

(lower is better)

169 minutes

(lower is better)

NA

(lower is better)

2.1%

(lower is better)

NA

(lower is better)

75%

10 minutes

(lower is better)
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Da informaciéon comparativa desagregada no
s6lo por hospital sino también por centro de
My NHS atencion primaria, residenciade la terceraedady

profesional.

DATA for better services
Services ~ Health & Wellbeing ~ Highlights Access data ~
L (NS ]
Welcome to the My NHS website. Discover performan My N HS I oo o
range of health and social care services. DA for bettr services Whatis My NHS?
Hospitals v Search for a location or postcod Specialties ~ Services ~ Health & Wellbeing Highlights Access data »
Performance of hospitals in England
Performance of Metric Group
Paediatric intensive care Quarter] | ™™ v ‘ ke v ‘
outcomes IAF indic3
Filter by Name Filter by Location Within
The quality and outcomes measures for The CCG impr )
paediatric intensive care now indlude framework 201 ‘ e ‘ ‘ e ‘ gt ‘
the latest data from Paediatric Intensive recently been
Care Audit Network.
Care Quality Commission ASE performance Mortality rate (in hospital and  Recommended bystaff  Percentage of patients waiting  Friends and Family Test score:
inspection ratings up to 30 days after discharge) less than 18 weeks Inpatient
a ] @ V] a
€G- 2018119 Pr?ory Hospital Middleton St George ﬂ? A i i nla nla
M'd‘j”m” $t George, Quistanding No ARE at this hospital Not available for No relevant data available o relevant data available  No relevant data available
((G-Bettercq  Darlington, Durham, DL2 175 . P independent or specialist
Visit CQC profile )
Tel: 01325 33312 hespitals
((G - Better hd
:.l Build your own dashboard (BETA)
(G - Leaders
Paediatric intensive care outcomes (CG-Sustaing]  Poyel South Hants Hospital - Care UK {‘v:? %.91% na nla o 909,
d‘_' Care UK.-Level G, Southampton NHS Treatment Centre, Outstanding Patients seen within 4 hours Not available for No relevant data available  90% of patients waiting less  Patients recommend this
B“"‘_"”’Te"a“- B [FTA— . independent or specialist then 18 weeks from referral  hogpital, 777 responses
hospitals
https://www.nhs.uk/service search/performance/search# !
@ m Nuffield Health, Tees Hospital N o i~ -~ m -


https://www.nhs.uk/service-search/performance/search
https://www.nhs.uk/service-search/performance/search
https://www.nhs.uk/service-search/performance/search

Reino Upnido

Esuna pagina para pedir cita online en caso de haber
sido derivado.
NHS Proporciona informacion comparativa de los
Digital hospitales, ayudandoa elegir parala primera cita.
Esla pagina que ha sustituido a cChooseand B o0 0.k 0

HS Digital » Systems and services » e-Referral Service

NHS e-Referral Service

Page contents Sum mary
Summary The NHS e-Referral Service (e-RS) combines electronic hooking with a choice of place, date and time for first

hospital or clinic appointments. Patients can choose their initial hospital or clinic appointment, book it in the GP
Important future changes to the

. surgery at the point of referral, or later at home on the phone or online.
NHS e-Referral Service

Paper switch off
Using the service
Top tasks
Benefits of the service
Improving the service Live service information and alerts

Important future changes to RS - find out more about the NHS e-Referral Service (e-RS) making changes
to its URLS by early July 2019
Related pages Reports and statistics - including weekly utilisation reports

Contact details

If you're a patient, book or manage your e-referral - visit NHS.UK if you've been referred to a hospital or
clinic through the NHS e-Referral Service. NHS staff can find out how to help patients to manage their

referral online.

Important future changes to the NHS e-Referral Service

The NHS e-Referral Service (e-RS) will be making changes to its URL by early July 2019. This includes new URLs for
the Professional Application, the Patient Application (MYR - Manage Your Referral), APl endpoints as well as all

Partner Test sustems. Read more about chanaes to e-RS

https://digital.nhs.uk/services/e +eferral-service
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Systematic Review: The Evidence That Publishing Patient Care
Performance Data Improves Quality of Care

Constance H. Fung, MD, MSHS; Yee-Wei Lim, MD, PhD; Soeren Mattke, MD, DSc; Cheryl Damberg, PhD; and Paul G. Shekelle, MD, PhD

Background: Previous reviews have shown inconsistent effects of
publicly reported performance data on quality of care, but many
new studies have become available in the 7 years since the last
systematic review.

Synthesis of data from 8 health plan-level studies suggests modest
association between public reporting and plan selection. Synthesis
of 11 studies, all hospital-level, suggests stimulation of quality im-
provement activity. Review of 9 hospltal Ievel and 7 individual
g between public

Purpose: To synthesize the evidence for using publicl ] evidencia sug|ere gue |a |nformac|on providers. Syn-

performance data to improve quality.

Data Sources: Web of Science, MEDLINE, Econlit,
Business Periodicals (1999-2006) and independent rev nivel
cles (1986-1999) identified in a previous systematic re
sources published in English were included.

Study Selection: Peer-reviewed articles assessing the
public release of performance data on selection of provi
improvement  activity, clinical outcomes (effectiveng
safety, and patient-centeredness), and unintended cong

Data Extraction: Data on study participants, reporting system or
level, study design, selection of providers, quality improvement
activity, outcomes, and unintended consequences were extracted.

Data Synthesis: Forty-five articles published since 1986 (27 of
which were published since 1999) evaluated the impact of public
reporting on quality. Many focus on a select few reporting systems.

¢\

publica de datos de rendimiento estimula JSEyEGESEn
la actividad de mejora de la calidad a
hospitalario. El
informacion publica sobre la efectividad,
la seguridady la atencion centrada en el RS,
paciente sigue siendoincierto.

d effectiveness.

tient safety and
efecto de Ila

hss studies chal-

individual provid-
. s — jor public report-
ing systems is lacking. Evidence suggests that publicly releasing
performance data stimulates quality improvement activity at the
hospital level. The effect of public reporting on effectiveness, safety,
and patient-centeredness remains uncertain.

Ann Intern Med. 2008;148:111-123 www.annals.org

For author affiliations, see end of text.
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Project Title: Public Reporting as a Quality Improvement Strategy:
A systematic review of the multiple pathways public reporting may influence quality of
health care

i’.’.‘ﬁ.m.ﬂm @\ Effective Health Care Program

Advancing Excalience i Heath Care » wawahrg.gov

Evidence-based Practice Center Systematic Review Protocol

Obijetivos

A review for the series Closing the Quality Gap: Revisiting the State of the Science

A ¢Los Informes Publicos (IP) producen

1. Background and Objectives for the Systemac

mejoras en los procesosde atenciony
en los resultadosde los pacientes?

August 17,2011

A ¢Los IP generan cambios en el
comportamiento de los proveedores
de servicios 0 en el comportamiento
de los pacientes o de los compradores
de servicios?



Informes publicos.
¢Qué son?

ASon datos disponibles publicamente sobre la
estructura, proceso 0 resultado de la atencion
sanitaria a cualquier nivel del proveedor (individual,
grupo u organizacion)

ASe entiende que la informacién publica incluye
datos comparativos entre proveedores, 0 que un
proveedor se compara con un Iinforme

nacional/regional en el que existen estandares
aceptados



Informes publicos.
Hipotesissubyacentes

A Teniendo en cuenta la capacidad de eleccion y la
iInformacion, los pacientes y los compradores de
servicioselegiran a los proveedoresde mayor calidad.

A Los proveedores de atencion sanitaria se esforzaran
por prestar atencidon de alta calidad cuando la
Informacion sobre su desempeiio esté a disposicion
del publico para los pacientes, otros proveedores,los
organismosreguladoresy los medios de comunicacion.




¢LosInformes Publicos (IP) producen mejoras
en los procesosde atenciony en los resultados
de los pacientes?

A La mortalidad fue el resultado primario en la mayoria
de los estudios. En general, los IP tienen un impacto
positivo en los indicadores de calidad aunque esto

varia segun los planes de salud y los subgrupos de
pacientes.

A Se encontraron evidencias de que no hay efectos
relacionados con la seleccion de pacientes aunque
algunos estudios encontraron que la IP puede crear

Incentivos para un comportamiento no deseado por
parte de los proveedores




@ ¢Los IP generan cambios en el comportamiento de los
=i proveedores de servicios o en el comportamiento de
los pacientes o de los compradoresde servicios?

ALos proveedoresrespondieron a los IP realizando cambios
positivos. cambio de politicas, huevosservicios,aumento de
las actividades de mejora de la calidad.

ALos IP parecentener poco 0 ningun impacto en la seleccion
de proveedores por parte de los pacientes 0 sus
representantes

o Nosaberque la informacion estabadisponible.
o Lainformacidn no erala que necesitaban

o Lainformacion no siempre estaba disponible cuandola
necesitaban

o Nofue presentadade manera comprensible.




By J. Matthew Austin, Ashish K. Jha, Patrick S. Romano, Sara J. Singer, Timothy J. Vogus,
Robert M. Wachter, and Peter J. Pronovost

National Hospital Ratings Systems
Share Few Common Scores And

May Generate Confusion Instead
Of Clarity

ABSTRACT Attempts to assess the quality and safety of hospitals have
proliferated, including a growing number of consumer-directed hospital
rating systems. However, relatively little is known about what these
rating systems reveal. To better understand differences in hospital
ratings, we compared four national rating systems. We designated “high”
and “low” performers for each rating system and examined the overlap
among rating systems and how hospital characteristics corresponded
with performance on each. No hospital was rated as a high performer by
all four national rating systems. Only 10 percent of the 844 hospitals
rated as a high performer by one rating system were rated as a high
performer by any of the other rating systems. The lack of agreement
among the national hospital rating systems is likely explained by the fact
that each system uses its own rating methods, has a different focus to its
ratings, and stresses different measures of performance.
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By J. Matthew Austin, Ashish K. Jha, Patrick 5. Romano, Sara J. Singer, Timothy J. Vogus,
Robert M. Wachter, and Peter J. Pronovost

CONSU

uenseronr s RN %
healthgrades.

National Hospital Ratings Systems
Share Few Common Scores And

May Generate Confusion Instead
Of Clarity

A Solo el 10% de los 844 hospitales calificados como de
Alto Rendimiento por uno de los sistemas, fue calificado

como de Alto Rendimiento por cualquiera de los otros 3
sistemas.

THE GROUP

A 88 hospitales fueron analizados por los 4 sistemas.
Ninguno de ellos fue -calificado como de Alto
Rendimiento por los 4.

o Leapfrog y HealthGradestuvieron un acuerdo del
55%.
o Consumer Report y US News tuvieron un acuerdo
p del 0%.



Muy baja evidencia de que los informes

publicos puedan mejorar los resultados en
los pacientesy no se encuentran pruebasde

qgue produzcan

cambios en el

6 Cochrane comportamiento de los consumidores

Library

Cochrane Database of Systematic §

Public release of performance datain changing the behaviour
of healthcare consumers, professionals or organisations
(Review)

Ketelaar NABM, Faber MJ, Flottorp S, Rygh LH, Deane KHO, Eccles MP

Ketelaar NABM, Faber MJ, Flottorp 5, Rygh LH, Deane KHO, Eccles MP.

Public release of performance data in changing the behaviour of healthcare consumers, professionals or organisations.
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Time for Transparent Standards in Quality
Reporting by Health Care Organizations

Transparency is becoming the normin US health care.
With this evolution, the volume of publicly available data
onhealth care q 1alinchac increaced ranidhs Faderal acen-

cies, private or,
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Current State

The JAMA Forum

The Need to Simplify Measuring

ment rather than supplant other sources of information
for consumers.

Gail Wilensky, PhD

he leadership of US health care insti-
tutions as well as practicing clini-
cians have raised concerns about
the burdens being placed on them by the
many quality and performance metrics
required by various payers and regulators.
Although the total number of health care
measures in use in unknown, some 1700
reportedly are used by the Centers for
Medicare & Medicaid (CMS) alone. The mul-
tiplicity of metrics is not a new problem,
but resolving this issue is proving difficult.
Part of the challenge is the continuing
debate regarding the validity and accuracy
of the measures themselves, leading to
concerns about how best to promote the
continuing improvement of health care
quality and performance. Although vari-
ous types of process-of-care metrics (such

Quality in Health Care

I JAMA Junel9,2018 Volume 319, Number 23

age into Medicare—has had only a limited
effect on resolving the multiplicity of met-
rics affecting institutions and clinicians.

Recognizing the Problem

There seems to be an increasing recogni-
tion of the problem, however. Led by the
American Health Insurance Plans, CMS, com-

harmonization. It will be important to
assess whether medical claims data used
for billing can provide an adequate array of
performance measures, which should be
possible to do after the next year or two.
The Medicare Payment Advisory
Commission (MedPAC) also recently
recommended using medical claims data
as a way to reduce the burden on physi-
cians in fee-for-service practices that would
result from the Merit-based Incentive
Payment System (MIPS), as it is currently
designed under provisions of legislation
passed in 2015 (the Medicare Access and
CHIP Reauthorization Act of 2015, or
MACRA). According to these provisions,
physicians who work for organizations par-
ticipating in advanced alternative payment
models (AAPMs) are scheduled to receive a
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Time Out — Charting a Path for Improving Performance
Measurement

Catherine H. MacLean, M.D., Ph.D., Eve A. Kerr, M.D., M.P.H., and Amir Qaseem, M.D., Ph.D., M.H.A.

erformance measurement in the U.S. health ACP criteria to the measures in-
care system has expanded dramatically over the ¢luded in the Medicare Merit-based

e _ - g Incentive Payment System (MIPS)/
past 30 years. The National Quality Measures Quality Payment Program (QPP).

Clearinghouse now lists more than 2500 performance  We hypothesized that if most of
the MIPS/QPP measures assessed
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ECHI - European Core Health Indicators e State of Health 9

The European Core Health Indicators (ECHI), formerly known as European Community Health Indicators are the result of a long-term inthe EU &~
cooperation between the EU Member States and the European Commission. Three ECHI projects (19938-2001, 2001-2004, 2005-2008) % - = 9
funded under the EU Health Programmes established the first lists of ECHI indicators, aiming fo create a comparable health information 5 “*. - J

and knowledge systemn to monitor health at EU level.

Under the Second Programme of Community Action in the Field of Health 2008-2013, the EU funded the Joint Action (JA) on European
Community Health Indicators Monitoring (ECHIM). The JA ECHIM built on previous achievements and developed more precise

definifions of the indicators and continued the implementation of the indicators in the Member States. One of the aims of the ECHIM was !‘\ B R EX | T

to consolidate and expand the ECHI indicator system towards a sustainable health monitoring system in Europe supporting the EU o N t

Health Strategy J-| ¢ === The work was carried out in close collaboration with Member States, the European Commission, Eurostat, O ICE‘S
WHO, OECD and ofher international organisations. The JA ended in June 2012 and the main result was a shorilist of 83 health

ndicators |4 classified by policy areas.

In May 2013, the Expert Group on Health Infarmatinn anread tn ranama tha ECHI tn Furnnean Cora Health Indicatore B pife Mon, 05/132018

Definitions and data collection are in ol NTEPS://@C.€Uropa. eu/healthllndlcators/echllllst en

refinement Defore DEiNg 0TSl I T e

and metadata, click on the indicator to go to the ECHI data tool. This tool allows presenting selected indicators in different layouts: line

r the EU elections!




Organizacion para la Cooperacion y el Desarrollo
Economico (OCDE)

Publications More sites A News Job vacancies

&) OECD

Google Custom search Q
BETTER POLICIES FOR BETTER LIVES

Countries Topics Francais

QECD Home - Directorate for Employment, Labour and Social Affairs » Health policies and data - Data for Measuring Health Care Quality and Cutcomes

semomenpoceszacza Data for Measuring Health Care Quality and Outcomes

} Health policies and data

¥ Social policies and data The OECD Healtnh Care Quality Indicators project, initiated in 2002, aims to measure and compare the quality of health service provision in the different countries. An
Expert Group has developed a set of quality indicators at the health systems level, which allows to assess the impact of parficular factors on the quality of health
¥ Families and children services.

Our approach is fo complement and coordinate efforts of national and other intermational bodies. These efforts will offer policy makers and other stakeholders a toolkit
to stimulate cross-national learning.

- Access the original OECD Health Care Quality Framework (OECD Health Working Paper No. 23, March 2006).
- Access the latest 2015 revision authored by the HCQI Expert Group (March 2015).

¥ Pension systems

¥ International migration policies
and data

OECD Framework for Health System Performance Measurement

Health ‘

e T

’ https://www.oecd.org/els/health systems/health-care-quality4ndicators.htm

Current focus of
HCQ project

v 3
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The European Core Health Indicators (ECHI)
shortlist
of 88 health indicators identified by policy area

Relevant policy areas*®
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ECHI Indicators

3. Mother's age distribution
7. Population by occupation
8. Total unemployment

4. Total fertility rate
6. Population by education

1. Population by sex/age

2. Birth rate, crude
5. Population projections
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1. Informes Publicos. Comparacion de centros
AEEUU vy otros paises.
AEvaluacion.

2. Informes Publicos. Union Europea. OCDE.
AOrganismos internacionales.
AClasificaciones y premios.

3. Informes Publicos. Espana
AClasificaciones y premios.
AObservatorios Sistema de Salud. .

4. Observatorio SMS
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Puerto Bico [38)] |53

UK [23)

Greece [24]
South Korea [25]
UBA [29]
Croatia[30]

izl [3]

Andoma[10]

France [20]

Slowenia [21]
leraed[35] | &5

leeland [1]

Moraray [2]
Metherbands [3]
lucembour [4]
Finland [6]
Switzerkand [7]
Saaden []

Irefand [11]

fapan [12]

Austria [13]
Canada[14]
Cyprus [26]
Mala[27]

Crech Republic [38]
Estonia [31]
Pertugal [32]
Lebanon [33]
Tarvwan (Province of Thina) [34]

Slovalkia [26)

Sngapone [22]

Mustralia 5]
Bedgium [15]

Poland [39]_| &2 88

Hungary [40] |52
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Chile [43]

Serbia [50]

Bronei [53) |78] &1
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Macedonia |57 _|75 79 (78]
Ukraine 53] |75 54
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