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Invitation to Readers of Sampler To Suggest Additional
Model Report Elements

The state of the art and science of public report desigapidly evolving. We invite readers of
this Sampler to-enail us with other model report elements, which we will postisgaction of

the Sampler E-mail madel elements you come acrosslemDe La Mareat
Jan.DelLaMare@ahrqg.hhs.gorcluding the following information:

Name of Public Repart
URL of specificreportWeb pagethat features the model element:
Check the relevant report element mndtionality being featured
__Landing page
___Presentation of measure ratings
__Consumer engagement tools
__Place for consumer input d¥eb sitedesign

___Functionality (e., capacity to narrow selection, sort providersail
content)

__Layout

__Othe:

Discussion of why you like this specific element:

Your nhame:

Your email address:



mailto:Jan.DeLaMare@ahrq.hhs.gov

Introduction and Purpose

The purpose of thiguide Model Public Report Elements: A Sampl8ampler), is to provide an
illustrative menu of public report elements from health care provider performance reports from
around the country. Thexample Web pages highlighted in the Sampler span five core Web
pageslandingpage, presentation of measure ratings, consumer engagemerylsmagor
consumer input olVeb sitedesign, and other resources) that constitute a public report and are
present on nearly all public reportilgeb sites. Additional examples illustrate functional
possibilities ofWeb site (such as sorting by performaj@and demonstrate hoto facilitate use

by consumers and how to engage consumers in their care.

Who Is the Audience?

Community quality collaborativéssuch as Chartered Value Exchanges (CW¥Ex)d
organizations hosting or beginning development of a pubport on health care provider
performance.

What Kinds of Web Sites Are We Highlighting?

Those that convey providspecific quality scores to audience of consumer@fhough certain
collaboratives may ant to reach multiple audiencéscludingcorsumers, providers, health
plans, and employers and other purchasers) adabor unions.

What Is Meant by a Sampler?

The Sampler addresses important topics in creating a public repdfébgite with the goal of
facilitating Web sitedesign or improvaent by community quality collaboratives or other report
sponsors. It should be noted that examples includefibatter practicesor icommon

practicesd It is not yet possible to delineate best practices in the area of public rep&uicty
programsare relatively novel and evaluative data regarding both their impact and our
understanding of how to maximize thgacticeare still evolving. AnyWeb siteincluded in the
Sampler may have some features that are good and other features that could\edinije

red arrows on the screenshimtentify the specific better practice elements being featured

Without definitive evidence about best practices, it is likely that the most effective public
reportingWeb sites will be those that are, at least éowhile, continually in a state of growth
These are sites that aetively reevaluating, refiningnd enhancing their offerings.

What Other Tools Related to Public Reporting Are Available From  AHRQ?
In addition tothis Sampler, AHRQ hasevenotherresourceselated to public report design

1. Selecting Quality and Resource Use Measures: A Decision Guide for Community
Quality Collaboratives: Expert answers to 26 questions posed by community quality
collaboratives omlata and measures (quality and efficig) selection issueslhe
resource includes examples freaammunity qualitycollaboratives.

A Lead author: Patrick Romano
A How to accesswww.ahrg.gov/qual/perfmeasguid®/ AHRQ Clearinghouse
(Publication N0.09(10)}0073



http://www.ahrq.gov/qual/perfmeasguide/

2. White Paper: Methodological Considerations in Generating Provider Performance

Scores for Use in Public ReportingA set of 20 key methodological decisions
associated with producing provider (e.g., hospital, physician, physician group)
performance scores for use in public reportimigincludesanexplanation of the practical
importance of each decisiomreview of alternative decision paths, andiscussion of
the pros and cons of each optiorhe resource includes exampligem comnunity
quality collaboratives

A Lead authors: Cheryl Damberg and Mark Friedberg
A How to accesswww.ahrqg.gov/qual/value/perfscoresmethods/

. TalkingQuality Web site(rerelease) A comprehensive, teractiveWeb siteto guide
planning, producing, and evaluating a comparative report on health care quality for
consumers.TheWeb siteincludes the Report Card Compendium, which provides links
to more tharR00 consumer reports.

A Lead investigator: Lise Rybowski
A How to accesswww.TalkingQuality.ahrg.gov

. Public Report Design: A Decision Guiddor Community Quality Collaboratives: Expert
answers to 280 questions posed lspmmunityquality colldboratives on public report
designandsustainability. The lesource includes examples frammmunity quality
collaboratives.

A Lead author: Adams Dudley
A Expected:2012
A How to accessCVE andAHRQ Web sites and AHRQ Clearinghouse

. Best Practices in Public Reprting No. 1: How To Effectively Present Health Care
Performance Data to Consumers A reportthatprovides practical strategies to

designing public reports that make health care performance information clear,
meaningful, and usable by consumerse fidpat focuses on the challenges involved in
designing a public report card so that the performance information is easily understood
by consumers |t also describestrategies to make it easier for consumers to understand
and use comparative health care dqyakports.

A Lead authors: Shoshanna Sofaer and Judith Hibbard
A How to accesshttp://www.ahrg.gov/qual/pubrptquidel.htm

. Best Practices in Public Reporting No. 2Maximizing Consumer Understanding of
Public Comparative Quality Reports: Effective Use of Explanatory Information A
reportthatprovides practical strategies to designing public reports that make health care
performance information clear, meaningful, and usable by consumersegdrt focuses

on the explanatory information in public reports, beyond the performanceladteelps

to accurately communicate quality ratings to consumers and motivate them to use the
ratings in making informed health care decisions

A Lead authors: Shoshanna Sofaand Judith Hibbard
A How to accesshttp://www.ahrg.gov/qual/pubrptquide2.htm



http://www.ahrq.gov/qual/value/perfscoresmethods/
http://www.talkingquality.ahrq.gov/
http://www.ahrq.gov/qual/pubrptguide1.htm
http://www.ahrq.gov/qual/pubrptguide2.htm

7. Best Practices in Public Reporting No3: How To Maximize Public Awareness and Use
of Comparative Quality Reports Through Effective Promotion and Dissemination
Strategies: A reportthatprovides practical strategies to designing public reports that make
health care performance information clear, meaningful, and usable by constihezeport
applies social marketing and othpginciples to explore how to target reports to specific
audiences, develop messages to promote the report with key audiences, engage consumer
advocacy and community groups in promoting reports and helping people use them,
disseminate reports through ties channels, and ensure that consumers see and use
comparative quality reports

A Lead authors; Shoshanna Sofaer and Judith Hibbard
A How to accesshttp://www.ahrg.gov/qual/pubrptquide3.htm



http://www.ahrq.gov/qual/pubrptguide3.htm

|. Early Strat egic Decisions: Options and Examples

A. Types of Providers and Measures
In developing public reports, it is important to make some decisions early. For example:

A Will your report feature quality ratings for more than one type of provider, such as
hospitals ad physician organizations?

A Will you start with conditiorspecific reports and expand to other conditions, procedures,
and/or populations from there?

A Will your report group individual measures into categories of quality, such as patient
experience andrpvider safety?

If you are currently reporting on or plan to report on multiple types of providers, it is optimal to
have all provider categories on one site. It is typically easier for the consumer to navigate if you
use a similar format and approdoh displaying comparative data for each type of provider.
Similarly, if your report begins with one condition and then later expands to other conditions, it
is preferable to have all the conditispecific information available on one sitBecause

families may be coping with multiple conditions within the same household or same individual
family member, integrating the information will make it easier to use.

Organizing individual quality measures into categories that represent dimensions of quality also
helpsconsumersgearnthat quality is multidimensionalRefer to &ctiors 1l A and B.



This exampleshows how taeport performance data two providetypesatone site

Tool: MyCareCompare.Org
Sponsor: Greater Detroit Area Health Council
URL: http://www.mycarecomparerg/site

myCARE

OM PARE Southeast Michigan Health Care Performance Reports
'0 rg Brought to you by the Greater Detroit Area Health Council

» HOME ABOUT US REPORTS FAQS RESOURCES

Make informed decisions
about your health care

See ratings of hospitals and physicians based on
whether they do the right thing medically for their

patients, and whether they do it right. Physlcian Organlzatlons ’

Find & compare
Southeast Michigan area:



http://www.mycarecompare.org/site

This examplédets the usechoose conditioispecific quality indicators

Tool: Partner for Quality Care
Sponsor: Oregon Health Car@uality Corp
URL: http://www.partnerforqualitycare.org/selection.php

Tips Quality About
Partner fOT " for You Scores this Work

Quality Care
imie > Quality ef care ratings far Cregon dines and medizal greuss
Step 1: Choose one or more regions Step 2: Choose a topic
Portiand @ Oiabetes
Metro West € Heart Disease Cars
€ Women's Haalth
A

Asthma Medicabon

Step 3: Choose doctors' offices

or medical groups

@ Doctors' offices
C medical groups

A medical group indiudes sl tha
doctory’ offices within that system,

w Quality Scores

M Portland Metro West M willamette Vallay
™ Portland Metro East T Southern Oregon
" Nocth Coast I Central Oragon
T South Coast T Eastam Oregon


http://www.partnerforqualitycare.org/selection.php

B. Separate Information for Consumer vs. Provider

The data needs of consumers, on the one hand, and providers on the other, are different, as is
their ablity to interpret technical, clinical, and statistical details. In particular, research shows
that consumers may not uedmemgdtodbmnd AILCRDI oal
concepts such as confidence intervals. Community quality collabaratiggnt consider having
different reporting formats and reporting sources for consumers versus providers.

In the example below, the Puget Sound Health Alliance usssoat for medical grouphat

includes many clinical and statistical terms. Howetlezy also have Web sitetargeting
consumers that uses more everyday languageraneles less clinical detaiiown in the

second screenshot belowllhereportis available to participating providers through a password
restrictedWeb site It provides performance rates with §&rcentconfidence intervals and

sample sizes on a variety of process measures, allowing the groups to benchmark themselves

against regional averages.

Tool: Blinded Medical Group and County Comparison RedoAd Payers

Sponsor. Puget Sound Health Alliance

URL: http://www.wacommunitycheckup.org/

[URL is for community site; this page is an example from the restricted access site]

= Viecical Croup Practiews fostrs
Practtions’ Rosten

> LNED Wosca Criug axd Caunty Lergarse

Einded Medcal Goacp ane County Coer

Provder Detad Reauits - A Payen
Provde Detad Ssuts - Cosmical

Provde Datai Lmuts - Medcac

Lowmercal
Hnded Medcd Cap ane Conty W

2 JAFT Mascal Groug and Cree s or | "0ainad Bavan
Madcal Crong 20d Cle WPt - NI Fapas
Maccal Cruws and Tloke Summeary Spet - Cowmsrcil
Matcal Grow and Dok Samveary Spart - Wi

# DONFIDENTIAL Poweder Dotad Seadns far Intemadl Raviow

Se et & ot b : 3

¢ Disedie S2ewrey)

3e Bk Pan - Ascwvie of
Noverdes - Soreev g N St Cover
Feserien - Soserng fr Cenvic Zarce
Foverten - Soeenng I Oawsts
Aathve - Loe of doprogniane Medarten

Srpcid e of ARRote Trestmen: i Ad Ry AN A

Your medical group’s secret 1D is: 23

Diabetes - Blood Sugar (Hbalc)™”

Actridution Method Applied “=PCP Attribetion ** = Team Attrbution

Public Reporting Threshold: 4% cliniclans at dinic and | 40% paticats per measure.
MY’ 29500 Pt 39 700 30000 7 PR Y 4IV0 50 WU DR 4% SO I FINRE 0 Teavegty reen

Symbol Legend: - 3sbv Pejasd hnay WA Regoned hveags ® foove Pagem e

Hodend G Rt Cowidvce  Fens*
tniermal
Eoyoes bovime | || »s pmosm o
" 33
Mol Crowp | 8T ] & onm -
" e
Mokl Cooep 2 & | | AL (LT =
" =%
Modical Cecep 4 L I Wi oan-m m
1y e
L * .

P ) —

St &


http://www.wacommunitycheckup.org/

This consumeoriented report presents a simfileeetiered rating system for level of diabetes
care (above, abr below regional averagedlthough more details are available

Tool: Health Alliance Community Checkup

Sponsor. Puget Sound Health Alliance

URL:
http://www.wacommunitycheckup.org/?p=viewreports&orgname=all&county=All+Counties

J COMMUNITY

B R e m tn cvany ﬂ —r— o 23 coldw
AL medc s ot ” w NI Courtien ~ ('V e »
View resuits for
BETTEN
Diabetes v ke Maws Fe (v = sree Fw e 8 e Ege
AVEAACH Masrn e retng & o Sw wgore merage
o Wt b (ke iy’ B Ow .
27 3 e "-* Mears Fu (wmn) @ betos e mgors sarsde
o S b Dghotes Core Impeytped]
- VMewm Fure wan 1 smmal™ et ¥ tetyr*
o The Comt of Dihetmy
o What You L % Frtenn Do tans, Bty Meeirr {vm_
o By fibetes Sovewves
n n
VIEW & COMPARE VIEW & COMPARE VW & COMPARE VILW & COMPARL
- »
Medical Groups Clinics Hospitals Health Plans
Nare v - e . ——r

Compere Sebected .::::- RS 1e hee ! ):-: gy 124 Q2 Lo y 0 -:."‘lvv' «
25 0% &7 5%
- o— - - - - -
r e - . . . -
t‘,'.‘ o 8 et - - - -
! et . . . .



http://www.wacommunitycheckup.org/?p=viewreports&orgname=all&county=All+Counties

This is another example of a report specifically targeted to providers, allowing them to look at
their performance tethe patient level. Access this typeof informatiord data reports and
patientlevel detaid requiressecure sigtin to protect patient confidentiality.

Tool: Partner for Quality Care for Practitioners
Sponsor: Oregon Health Care Quality Gmration

URL: http://www.partnerforqualitycareforpractitioners.org/practitioners.php

P | want to see my | have questions | have questions
artn,er fOT data reports and about accessing my about this initiative
Quality Care patient-level detail data reports

Partner for Quality Care for Practitioners

Welcome to Partner for Quality Care for Practitioners, a web page created specifically for primary care practitioners, medical group
administrators, and clinic managers. Patients' privacy and security is of great concern to the initiative. For this reason, your online
quality measurement reports and patient-level data are housed on a separate, secure website. Please follow the instructions below

to find out how to access the secure site and give feedback to the initiative. We have also provided more information that you may
find helpful.

Process for accessing online quality measurement reports

1. Read instructions:
| Medical group administrator instructions (116Kb .pdf) Give us feedback:
| Practitioner instructions {108Kb .pdf) Feedback due February 5, 2010
2. Fill out these forms:
| Business Associate Agreement (BAA) (48Kb .pdf)
| Participating Practitioner Organization Agreement

* Provide detailed feedback on patient-level data
Instructions for Reviewing Data and Providing

Feedback
(52Kb .pdf)
3. Submit forms: * Request reconsideration of performance categories
Via = info{don't steal email addresses) for the public report
email: partnerforqualitycareforpractitioners.org M| Reconsideration Process and Policy
Fax:  (503) 545-4849 ¢ Request exclusion from the public report
us Oregon Health Care Quality Corp | Policy for Exclusion from Public Reporting
Mail:  Attn: Partner for Quality Care initiative * Provide general comments:

519 SW 11th Avenue, Suite 221

M info@partnerforqualitycareforpractitioners.org
Portland, OR 97205

4. Receive username by email and password in a
separate email from Milliman, the data services
vendor.

5. Go to the secure website at
https://qcorp.medinsight.miliman.com and follow
instructions provided.


http://www.partnerforqualitycareforpractitioners.org/practitioners.php

Another option is to provide a common portal and public access, but to separate cosjsortser r
from provider reports. The data presentation may be the same, but the tips, tools, resaolirces
advice on using the site can be tailored to each audience.

The report below idesigned for both consumers and providers. However, the Patieptditeds
from the Practitioner Guide in its tips, tools, resouraed advice.

Tool: Maryland Hospital Performance Evaluation Guide

Sponsor: Maryland Health Care Commission

URL: http://mhcc.maryland.gov/consumerinfo/hospitalguide/index.htm

Hospital Guide Patient Guide Practitioner Guide Hospital Leader Guide

Welcome to the Hospital Guide!

Hospital Guide

The Hospital Guide is a tool for comparing and menitoring

performance in Maryland hospitals. * Comparison Reports
< ) * Find a Hospital

If you are a Patient, cur Patient Guide helps you find a hospital

that provides a high quality of care for a specific medical condition or i :

to compare hospital performance. Click any of the topics belowto  * Find 8 Quality Measure

get started: * Find a Patient Experience Measure

* Find a Medical Condition

* Healthcare-Associated Infections
Heart Conditions
Lung Cenditions
Surgeries
Other Conditions
[Maternity Care
MNewbaorn Care

Web site
SURVEY

*

MiGC

click here to begin

If you are a Health Care Practitioner, The Practitioner Guide
shows you where hospitals are performing well and where they can
improve, as well as how you can provide quality care.

MARYLAND
HEALTH CARE
COMMISSION

If you are a Hospital Leader, The Hospital Leaders Guide
allows you to assess your hospital's perfermance and verify the data
reported on your hospital.

If you are interested in Pricing information, try the [arviand Hospital
Pricing Guide.

The tabs in the top banner provide you access to the guides and the

specificinformation. To get started, choose the quide that hest
reflects your interest.

10


http://mhcc.maryland.gov/consumerinfo/hospitalguide/index.htm

Below is an example where the data available for selemtesimplified for the consumer and more
detailed for the professional or researchighis report is intended for consumarsiproviders.
Howeverselecting he fAresearchers and professional so
detailed information. For example, on the researchers and professionals portal for hospital inpatient
data, the user can searchlimgrnatioral Classification of Diseases, Ninth RevisiGfinical

Modification (ICD-9-CM) Principal Diagnosis Code and then select the desired demographics
including race, sex, county, payer type, admission spamdeadmission type. A link is also

provided to danload administrative data. By contrast, on the consumer portal for hospital inpatient
data, the user can select only the age group, subgroup of hospitals to compare, and a general
condition category such as asthma.

Tool: FloridaHealthFinder.gov
Sponsor: FloridaAgency for Health Care Administration
URL: http://www.floridahealthfinder.gov/abowthca/Sitemap.shtml

FloridaHealthFinder.gov Site Map

Topic Listing Researchers and

Hospitals Professionals

Florida Consumers

Look up a Medical Condition or

Procedure

Compare Hospitals Search Health Data

{volume, charges, length of stay,

Health Encyclopedia

Symptom Navigator

Find and Compare

Compare Health Plans
Compare Hospice Providers

Compare Hospitals and
Ambulatory Surgery Centers

Compare Nursing Homes

Compare Prescription Drug Prices

readmissions, maorality, complications,
demographics, license information,
emergency actions, etc)

A Patient's Guide to a Hospital Stay
Emergency Department Care
Patient Safety

Health Care Advance Directives
Hospital Locator

Patient's Bill of Rights and
Responsibilities

Query Hospital Inpatient Data

Florida Hospital Financial Data

11

Ambulatory (Outpatient) Surgery
Emergency Department Data
Hospital Inpatient Data

Order Data / Data Dictionary

Reports and Guides

Erochures and Guides
Quick Data Summaries

Research Studies and Reports


http://www.floridahealthfinder.gov/about-ahca/Sitemap.shtml

Il. Five Basic Elements (Web Pages) of a Public Report
Optio ns and Examples

A. Landing Page or I nformat ion Accessible From Landing Page

Thelandingpagé the first view of theNeb sité® is key and can either invite users in or drive
them away. It can motivate use of the information, help consumers understand the dienefi
comparative performance data, and leglpsumersinderstand how to apply the information to
their choices.

Because using comparative information on provider quality is new to most health care

consumers, theneed taunderstanavhat the information mans, how it may help them, and

what they can do to improve their chances for excellent care and improved health outcomes.
Assumethatyour target audience of consumers has a limited understanding of the concept of

health care qualityYou havean opporminity to piovidea definition of quality to consumers

when they are eager to learn about it, githatthey have initiated access to the site. Being clear
about what is meant by Ahealth care qualityoa
compare health care providers on their quality of care will help set the context for using the
information.

1. Motivating use of the information and defining the benefits

It is important to help consumers see how they can use comparative quality informagtacto
a provider or engagerovidersin a discussion of quality. Making links between consumer
concerns and comparative data is one wactoeve this goal Consumers also may be more
motivated to use comparative data if the degree of variabilityatitg is made explicit and the
dangerf receiving poor quality care are clear.

2. Explaining possible uses of the data

Provider quality ratings are new to most consumers, so the report offers an opportunity to help
them understand the different ways thap cse the information to their benefit.

12



This site highlights for consumers both how to use the infoomébp) and the benefits of
doing so(bottom excerpt)

Tool: Clinical Quality in Primary Care

Sponsor: Massachusetts Healthcare Quality Partners

URL: http://www.mhgp.org/quality/whatisquality.asp?nav=030000

MASSACHUSETTS
HEALTH QUALITY PARTNERS

trusted information. quality insights,

patient
QUALITY INSIGHTS: HEALTHCARE PERFORMANCE IN MASSACHUSETTS

letters of support

What Is Quality Healthcare?

Massachusetts Health Quality Partners (MHQP) is an independent organization that looks at
the quality of healthcare in Massachusetts. It does so through the use of claims-based clinical
data that compares side-by-side how different medical groups across Massachusetts treat

the same type of illness or health condition.

Enter Your Email:

MHQP also looks at the quality of healthcare through the patient experience, Patients
facebook complete surveys and tell us what it is like to work with their doctors. This information is then
used to compare patients' experiences across the state.

MHQP healthcare quality data has been shared with doctors and health plans since 2004.
Since 2005, MHQP has been pleased to share this data with patients, their family members,
and the general public.

How can healthcare gquality data help patients and their family members?

Patients and their family members can use MHQP information to:

" Learn about differences in the quality of healthcare. This is important because not all
doctors' offices treat patients the same way.

" Choose a doctor. This may happen when people move to Massachusetts, doctors retire
and move away, or people just want to change doctors.,

* Feel empowered. This is when patients and their family members feel more in control of

their healthcare.

How can people help improve the quality of their healthcare?

" Ask questions. Make a list of all the questions you want to ask. Bring this list to each
appointment and write down the doctor's answer, If you do not understand, ask again
until you do.

" Give your doctor complete and accurate health information. This includes your health
history (diseases you or others in your family have); medication history (medicines,
over-the-counter drugs, and herbals you take); and lifestyle {whether you smoke,
drink, or use street drugs),

" Talk with your doctor about what matters to you. This includes your values about
medical treatment and quality of life.

" Speak up when there are problems. Tell your doctor if, at any time, you feel that vou
are not getting guality healthcare.
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3. Communicating about a shared responsibility

Consumers do not always understand what their role is in the caregpoodkat their active
participation can increase their chances of a good heatitlome. Explicitly communicating
that care is a shared responsibility between patients and providers is an important way to
reinforce this behavior.

These next examplesah strategies for communicating about the different ways consuaers
use and benefit from informatiohe followingexampleuses video to discuss the shared
responsibility that patients and providers have in determining quality.

Tool: Doctor Ratings

Sponsor: Maine Health Management Coalition

URL: http://www.mhmc.info/interviews/

r‘ Maine Health
% Management Coalition

Maine Doctor Ratings

Find cut which Maine dectors do the bast, Interviews with Maine [‘/ » Easy to Use Tip Sheets

Q -
‘ ‘ ‘ @ l J Doctors & Patients

"I‘;g.‘x AR '»k\-Jz-.'T-"T?’;Y;.‘

N o] al
"-‘J“dn-eu =N r‘-w’;.\‘ndl.;‘r:és
L way werate

’“Ig I: :‘!-'IG »
Doctor Ratings Explained

Mame Hospital Ratings

Information you can use to choose a hospital.

- B 0o < ) OO B coce < 4 I
MAINE CANCER PATIENT CHESLEY TALES MAINE ASTHMA PATIENT RICK TALES
ABOUT HER EXPERIENCE - MORE » WITH MIS DOCTOR - MORE »
- W -

Dr. Charlie Burger

Making the haalth care system acoountabls for the care it
provides, increases its credibility with patients, purchasers and
regulators, Measuring and reporting the quality of the haalth
care patients recelve has enormous potential to impeove care

New, April 2010

Hoespital Ratings Explained

: and increase both patient and physician satisfaction.
Facing a high-rigk procedure? Which New

England hospital is bast?

(e

Dr. Charlie Burger

Dr. Barbara Crowley

Find 2 health care provider with whom you fesl comfertable
talking. Prepare yourself before sesing your health care
provider by writing down your concerns and questions. At

the visit, ask your questions until you understand, knowing
a I . , s .
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Here is an example of a diseasgeecific report that speaks to the importance optteend sle
in the care process

Tool: D5
Sponsor: Minnesota Community Measurement
URL: http://www.thed5.org/index.php?p=about_the d5
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