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Challenges for the Future
‘The Information Revolution’

How do we make comparative data more
effective in achieving quality and
performance improvement?
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hi the MortaLrty of Loxpow Hosprrans: and INCIDENTALLY on fha
Dearns & the Prisons awd Preue IvzrrmuTioNs of fhe METRO-
poLtg. By Wiins A, Guy, MB., F.R5, FRO.P., FProessor
of Fuerensic Madizine, Iing's College, London ;. Phyaician {0

King's Coilege Hu:-y:'faf, .j'c.

[Rend before the Statistical Secicty, Tueaday, 16th April,
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AT a mecting of the Cengris de Bienfafarices, held in London in the
year 1862, T resd a short paper * On the Bate of Mortality prevail.
* ing in the Gemeral Hospitals of London,” based apon the returna
made to the Couneil of this Soecicty in the previeuws year®  The
returns for five years are now published in the pages of car Jonmeael ;
and T hope to be able to deduce from them some results which may
prove instructive to medical men, and not uwninteresting to the

members of olher profesaions.

The retwrns in question have supplied the materials for the

following swmmary -—

1.—Fesnlts of all the Returns from Thirteen (Feneral Hospitals for ey,

or all, of the Five Years 1861-G5.

Adminziune. Bentha. s P

Medical casea.... 52510 THAT 145
Burgical . TE142 B A4 W5
Al = 143,245 13,555 o
Wales ... 57606 8074 LoE
Femalea . 40,5624 3,480 L
Mules, meedical cascs 18,588 3,281 74
Feruales, " 17,747 2005 113
Malos, surgical cases 35,230 o i
Fewales, . 19,538 1,198 1
Bpecial wnrds........... 2,165 135 15
Medical cuses, highest mortality in any hospital in sny yew 198
b Tovwast an = b
Hurgicul cases, highest mortality in any hespital i auy year 103
a* lowest " " 53

Al cases, highest mortality in any hospital in any year 158
o lowest " - 75

Dy

Meon residence, medical cosen {36 returns 28
o surgical 4 1 " 3z

- all w4, EL

® Far an aceount of the circumustances under which these returms were set cn

foot, ses Journal of the Statistical Society, vol. xxv (1862}, p. 354

o2

..we are dealing with
Institutions which in all
probability have carried their
sanitary arrangements to a
point of excellence

.1t would be unjust to
attribute the differing death
rates to any difference in the
aggregate skill and ability of
the professional staff..

.within the limits of the same
capital city the mortality of
hospitals is mainly due to the
nature and severity of cases
admitted...




Whose information Is it anyway?
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in
New York State

1997-1999

D ety s ysdon et et s

Albany Medical Center
Arnot-Ogden

Bellevue

Beth Israel

Buffalo General

Columbia Presbyterian-NYP
Ellis Hospital

Erie County

L1) Medical Center

Lenox Hill

Maimonides

Millard Fillmore
Montefiore - Einstein
Montefiore - Moses
Mount Sinai

New York Hospital - Queens
NYU Hospitals Center
North Shore

Rochester General

5t. Elizabeth

St. Francis**

St. Josephs

5t. Lukes-Roosevelt

5t. Peters**

St. Vincents

Strong Memorial

United Health Services
Unmiv. Hosp. - Stony Brook
Univ. Hosp. - Upstate
Univ. Hosp. of Brooklyn*
Weill Cornell-NYP
Westchester Medical Center

Winthrop Univ. Hosp.
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The Public Release of Performance Data
What Do We Expect to Gain? A Review of the Evidence

Martin . Marshall, Mse, MD, FRCGP
Paul G, Shekelle, MD, PRD

Shetla Leatherman, MSW

Robert H. Brook, MD, )

NECRMATION ABOUT THE PERFOR-

mance of haspitals, health profes-

stonals, and health care organiza-

tiams s increastngly being released
into the public domain." The data, of
ten produced in the form of “report
cards,” “provider profiles,” or “con-
sumer reports," necessitates the devel-
opment and dissemination of standad-
ized reports on quality of care and
facilitates comparisons of perfor-
mance over time, amoryg providers, and
against defined standards of good prac-
tice. Healthcare performance data have
been made public n the Uniied States
for more than a decade,” and the pro-
duction and dissermination of report
cards s now a multimillion-dollr in-
dustry. However, evaluaton of the fm-
pactof report cards has mot ept pace
with the development of reporting sy
tems.*" In addition, there has been
minimal agreement among the vari-

Context Information about the perfommance of hospitas, health professionals, and
health care organizations has been made publlc i the United States for more than a
decade. The expected gains of public disclosre have not been made clear, and bath
the benefits and potentil ks have recefved minimal empincal investization.

Objectiva Tosummarize the empirical evidence conceming publicdisclosure of per-
formance data, relate: the restts to the potential gains, and identfy areas requiring
further resgarch.

Data Sources Alterature search was conducted on MEDLINE and EMBASE data-
bases for artcles published between January 1386 and Octaber 1999 In peer-
reviewed joumals. Resew of citations, publc documents, and expert advice was con-
ducted to identfy studies not found In the electronic databases,

Study Selection Descriptive, observationd, o experimental evaluations of US re-
porting systems were selected for inclusion.

Data Extraction Included studles were organized based on use of public data by
consumers, purchasers, physicians, and hospitals Impact on quality of care outcomes;
and costs,

Data Synthesis Seven LS reporting systems have been the subject of published
empircal evauations. Descrptive and bservational methods precominate. Cansum-
ers and purchasers rarely search out the infomation and do not understand or trust
It it has a small, athough increasing, impact on thelr decion making, Physiclans are
skeptical about such data and only a small proportion makes use of i, Hospitals
appear to be most responsiv fo the data. I alimftet! number of studles, the publica-
Hon of perfarmance data has been assaclated with an mprovement in heath out-
Comes.

Concluslons There are several potential gains from the public clsclosure of perfor-
mance data, but s of the informiation by provider organizations for quality improve-
ment may be the mast productive area for further research.

JAMA, 2000281868180 W AT

Performance

Quest for
Quality and
Improved

QQUIP

Does public release of
performance results
improve quality of care?

A systematic review
Paul G Shekelle, Yee-Wei Lim,
Soeren Mattke, Cheryl Damberg

Southern California Evidence-based
Practice Centre

RAND Corporation

The
Health

Foundation
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Everyhody has to die sometime, The problemn s that
some die sooner than others, and that vour chance of
along and healthy life may depend as much on your
postcode as on your genes, What all these figures
show, with dreadful clarity,is the unshakable hold
that poverty has on ill health and early death
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Research that makes a real difference PUb“C |nf0rmation in Primary Care
May 2009 HSMC policy paper 4 The Evidence

Supporting patients to make informed
choices in primary care: what works?

Jo Ellins and Shirley Mclver, in association with

NHS West Midlands

Quality in Health Care 2001;10:152-158

Systematic review of studies of quality of clinical
care 1n general practice in the UK, Australia and

New Zealand

M E Seddon, M N Marshall, S M Campbell, M O Roland

doi: 10.1111/].1369-7625.2006.00394.X

Development of an information source for patients
and the public about general practice services: an
action research study

Martin Marshall BSc MBBS MSc MD FRCGP FRCP,* Jenny Noble BA MSc PGCE,T Helen Davies
MSc RN,f Heather Waterman BSc PhD Dip N RGN OND,§ Kieran Walshe BSc PhD DipHSM,4
Rod Sheaff BA DPhil MHSM** and Glyn Elwyn BA BM BCh PhD FRCGPTfT




‘Tacit’ Knowledge

Journal of Evaluation in Clinical Practice, 8, 2, 215-228

Reporting health care performance: learning from the past, prospects
for the future

Russell Mannion PhD' and Huw T. O. Davies PhD, HonMFPHM?
'Senior Research Fellow, Centre for Health Economics, University of York, York, UK
*Professor of Health Care Policy and Management, University of St Andrews, St Andrews, UK




The Patient Perspective?
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By parents for parents
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The professional voice of Lendon general pract

What are we doing in London?




