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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 design is rapidly evolving.  We invite readers of 

this Sampler to e-mail us with other model report elements, which we will post in this section of 

the Sampler.  E-mail model elements you come across to Jan De La Mare at 

Jan.DeLaMare@ahrq.hhs.gov, including the following information: 

Name of Public Report: 

  

URL of specific report Web page that features the model element:  

 

Check the relevant report element or functionality being featured: 

 

__Landing page 

 

__Presentation of measure ratings  

 

__Consumer engagement tools 

 

__Place for consumer input on Web site design 

 

__Functionality (e.g., capacity to narrow selection, sort providers, e-mail 

content) 

 

__Layout  

 

__Other:__________________________ 

  

Discussion of why you like this specific element: 

  

Your name: 

  

Your e-mail address: 

  

 

mailto:Jan.DeLaMare@ahrq.hhs.gov
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Introduction  and Purpose  

The purpose of this guide, Model Public Report Elements: A Sampler (Sampler), is to provide an 

illustrative menu of public report elements from health care provider performance reports from 

around the country.  The example Web pages highlighted in the Sampler span five core Web 

pages (landing page, presentation of measure ratings, consumer engagement tools, place for 

consumer input on Web site design, and other resources) that constitute a public report and are 

present on nearly all public reporting Web sites.  Additional examples illustrate functional 

possibilities of Web sites (such as sorting by performance) and demonstrate how to facilitate use 

by consumers and how to engage consumers in their care.   

Who Is the Audience?  

Community quality collaborativesðsuch as Chartered Value Exchanges (CVEs)ðand 

organizations hosting or beginning development of a public report on health care provider 

performance.  

What Kinds of Web Sites Are We Highlighting?  

Those that convey provider-specific quality scores to an audience of consumers, although certain 

collaboratives may want to reach multiple audiences, including consumers, providers, health 

plans, and employers and other purchasers, such as labor unions. 

What Is Meant by a Sampler?  

The Sampler addresses important topics in creating a public reporting Web site, with the goal of 

facilitating Web site design or improvement by community quality collaboratives or other report 

sponsors.  It should be noted that examples included are ñbetter practicesò or ñcommon 

practices.ò  It is not yet possible to delineate best practices in the area of public reporting.  Such 

programs are relatively novel and evaluative data regarding both their impact and our 

understanding of how to maximize this practice are still evolving.  Any Web site included in the 

Sampler may have some features that are good and other features that could be improved.  The 

red arrows on the screenshots identify the specific better practice elements being featured.  

Without definitive evidence about best practices, it is likely that the most effective public 

reporting Web sites will be those that are, at least for a while, continually in a state of growth.  

These are sites that are actively reevaluating, refining, and enhancing their offerings.  

What Other Tools Related to Public Reporting Are Available From AHRQ?  

In addition to this Sampler, AHRQ has seven other resources related 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 on data and measures (quality and efficiency) selection issues.  The 

resource includes examples from community quality collaboratives. 

Å Lead author: Patrick Romano 

Å How to access: www.ahrq.gov/qual/perfmeasguide/ or AHRQ Clearinghouse 

(Publication No. 09(10)-0073) 

http://www.ahrq.gov/qual/perfmeasguide/
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2. White Paper: Methodological Considerations in Generating Provider Performance 

Scores for Use in Public Reporting: A set of 20 key methodological decisions 

associated with producing provider (e.g., hospital, physician, physician group) 

performance scores for use in public reporting.  It includes an explanation of the practical 

importance of each decision, a review of alternative decision paths, and a discussion of 

the pros and cons of each option.  The resource includes examples from community 

quality collaboratives. 

Å Lead authors: Cheryl Damberg and Mark Friedberg 

Å How to access: www.ahrq.gov/qual/value/perfscoresmethods/ 

3. TalkingQuality Web site (rerelease): A comprehensive, interactive Web site to guide 

planning, producing, and evaluating a comparative report on health care quality for 

consumers.  The Web site includes the Report Card Compendium, which provides links 

to more than 200 consumer reports. 

Å Lead investigator: Lise Rybowski 

Å How to access: www.TalkingQuality.ahrq.gov 

4. Public Report Design: A Decision Guide for Community Quality Collaboratives: Expert 

answers to 25-30 questions posed by community quality collaboratives on public report 

design and sustainability.  The resource includes examples from community quality 

collaboratives. 

Å Lead author: Adams Dudley  

Å Expected: 2012 

Å How to access: CVE and AHRQ Web sites and AHRQ Clearinghouse 

5. Best Practices in Public Reporting No. 1: How To Effectively Present Health Care 

Performance Data to Consumers:  A report that provides practical strategies to 

designing public reports that make health care performance information clear, 

meaningful, and usable by consumers.  The report focuses on the challenges involved in 

designing a public report card so that the performance information is easily understood 

by consumers.  It also describes strategies to make it easier for consumers to understand 

and use comparative health care quality reports. 

Å Lead authors: Shoshanna Sofaer and Judith Hibbard 

Å How to access: http://www.ahrq.gov/qual/pubrptguide1.htm 

6. Best Practices in Public Reporting No. 2: Maximizing Consumer Understanding of 

Public Comparative Quality Reports: Effective Use of Explanatory Information: A 

report that provides practical strategies to designing public reports that make health care 

performance information clear, meaningful, and usable by consumers. The report focuses 

on the explanatory information in public reports, beyond the performance data, that helps 

to accurately communicate quality ratings to consumers and motivate them to use the 

ratings in making informed health care decisions. 

Å Lead authors: Shoshanna Sofaer and Judith Hibbard 

Å How to access: http://www.ahrq.gov/qual/pubrptguide2.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
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7. Best Practices in Public Reporting No. 3: How To Maximize Public Awareness and Use 

of Comparative Quality Reports Through Effective Promotion and Dissemination 

Strategies:  A report that provides practical strategies to designing public reports that make 

health care performance information clear, meaningful, and usable by consumers.  The report 

applies social marketing and other principles 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 trusted channels, and ensure that consumers see and use 

comparative quality reports. 

Å Lead authors: Shoshanna Sofaer and Judith Hibbard 

Å How to access: http://www.ahrq.gov/qual/pubrptguide3.htm 

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

Å Will your report feature quality ratings for more than one type of provider, such as 

hospitals and physician organizations?   

Å Will you start with condition-specific reports and expand to other conditions, procedures, 

and/or populations from there?   

Å Will your report group individual measures into categories of quality, such as patient 

experience and provider 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 approach for 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 condition-specific information available on one site.  Because 

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 

helps consumers learn that quality is multidimensional.  Refer to Sections II A and B. 
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This example shows how to report performance data on two provider types at one site.  

Tool:  MyCareCompare.Org 

Sponsor:  Greater Detroit Area Health Council  

URL:   http://www.mycarecompare.org/site  

http://www.mycarecompare.org/site
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This example lets the user choose condition-specific quality indicators.  

Tool:  Partner for Quality Care 

Sponsor:  Oregon Health Care Quality Corp 

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

 

 

http://www.partnerforqualitycare.org/selection.php
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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 ability to interpret technical, clinical, and statistical details.  In particular, research shows 

that consumers may not understand clinical terms such as ñhemoglobin A1Cò or statistical 

concepts such as confidence intervals.  Community quality collaboratives might consider having 

different reporting formats and reporting sources for consumers versus providers.   

In the example below, the Puget Sound Health Alliance uses a report for medical groups that 

includes many clinical and statistical terms.  However, they also have a Web site targeting 

consumers that uses more everyday language and provides less clinical detail (shown in the 

second screenshot below).  The report is available to participating providers through a password-

restricted Web site.  It provides performance rates with 95 percent confidence 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 ReportsðAll 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] 

 

http://www.wacommunitycheckup.org/
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This consumer-oriented report presents a simple three-tiered rating system for level of diabetes 

care (above, at, or below regional average), although 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 

 

 

 

http://www.wacommunitycheckup.org/?p=viewreports&orgname=all&county=All+Counties
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This is another example of a report specifically targeted to providers, allowing them to look at 

their performance at the patient level.  Access to this type of informationðdata reports and 

patient-level detailðrequires secure sign-in to protect patient confidentiality.  

Tool:  Partner for Quality Care for Practitioners  

Sponsor:  Oregon Health Care Quality Corporation  

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

http://www.partnerforqualitycareforpractitioners.org/practitioners.php
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Another option is to provide a common portal and public access, but to separate consumer reports 

from provider reports.  The data presentation may be the same, but the tips, tools, resources, and 

advice on using the site can be tailored to each audience.   

The report below is designed for both consumers and providers.  However, the Patient Guide differs 

from the Practitioner Guide in its tips, tools, resources, and advice.   

Tool:  Maryland Hospital Performance Evaluation Guide 

Sponsor:  Maryland Health Care Commission 

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

 

 

http://mhcc.maryland.gov/consumerinfo/hospitalguide/index.htm
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Below is an example where the data available for selection are simplified for the consumer and more 

detailed for the professional or researcher.  This report is intended for consumers and providers.  

However, selecting the ñresearchers and professionalsò link allows the user to access much more 

detailed information.  For example, on the researchers and professionals portal for hospital inpatient 

data, the user can search by International Classification of Diseases, Ninth Revision, Clinical 

Modification (ICD-9-CM) Principal Diagnosis Code and then select the desired demographics, 

including race, sex, county, payer type, admission source, and admission type.  A link is also 

provided to download 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:  Florida Agency for Health Care Administration 

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

 

 

 

http://www.floridahealthfinder.gov/about-ahca/Sitemap.shtml
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II. Five Basic Elements (Web Pages) of a Public Report : 
Optio ns and Examples  

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

The landing pageðthe first view of the Web siteðis key and can either invite users in or drive 

them away.  It can motivate use of the information, help consumers understand the benefits of 

comparative performance data, and help consumers understand how to apply the information to 

their choices.  

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

consumers, they need to understand what the information means, how it may help them, and 

what they can do to improve their chances for excellent care and improved health outcomes.  

Assume that your target audience of consumers has a limited understanding of the concept of 

health care quality.  You have an opportunity to provide a definition of quality to consumers 

when they are eager to learn about it, given that they have initiated access to the site.  Being clear 

about what is meant by ñhealth care qualityòand explaining that it is now possible to measure and 

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 information to select 

a provider or engage providers in a discussion of quality.  Making links between consumer 

concerns and comparative data is one way to achieve this goal.  Consumers also may be more 

motivated to use comparative data if the degree of variability in quality is made explicit and the 

dangers of 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 they can use the information to their benefit.  
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This site highlights for consumers both how to use the information (top) and the benefits of 

doing so (bottom excerpt). 

Tool:  Clinical Quality in Primary Care 

Sponsor:  Massachusetts Healthcare Quality Partners 

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

http://www.mhqp.org/quality/whatisquality.asp?nav=030000/
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3. Communicating about a shared responsibility 

Consumers do not always understand what their role is in the care process or that their active 

participation can increase their chances of a good health outcome.  Explicitly communicating 

that care is a shared responsibility between patients and providers is an important way to 

reinforce this behavior.   

These next examples show strategies for communicating about the different ways consumers can 

use and benefit from information.  The following example uses 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/  

 

http://www.mhmc.info/interviews/
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Here is an example of a disease-specific report that speaks to the importance of the patientôs role 

in the care process. 

Tool:  D5 

Sponsor:  Minnesota Community Measurement 

URL:  http://www.thed5.org/index.php?p=about_the_d5  

 

http://www.thed5.org/index.php?p=about_the_d5

