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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.Del.aMare@ahrg.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

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 collaboratives—such as Chartered VValue Exchanges (CVEs)—and
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 “better practices” or “common
practices.” 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.

* Lead author: Patrick Romano
* How to access: www.ahrg.gov/qual/perfmeasguide/ or AHRQ Clearinghouse
(Publication No. 09(10)-0073)



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

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.

« Lead authors: Cheryl Damberg and Mark Friedberg
* How to access: www.ahrg.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.

« Lead investigator: Lise Rybowski
» How to access: www.TalkingQuality.ahrg.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.

« Lead author: Adams Dudley
» Expected: 2012
« 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.

» Lead authors: Shoshanna Sofaer and Judith Hibbard
» How to access: http://www.ahrg.gov/qual/pubrptguidel.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.

» Lead authors: Shoshanna Sofaer and Judith Hibbard
» How to access: http://www.ahrg.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

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.

» Lead authors: Shoshanna Sofaer and Judith Hibbard
* How to access: http://www.ahrg.gov/qual/pubrptguide3.htm



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

|. Early Strategic Decisions: Options and Examples

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

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

«  Will you start with condition-specific reports and expand to other conditions, procedures,
and/or populations from there?

«  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 Il A and B.



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

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 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

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 ability to interpret technical, clinical, and statistical details. In particular, research shows
that consumers may not understand clinical terms such as “hemoglobin A1C” 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 Reports—All 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

Practuone’ Rosten

= INDED WoscH Gy axd Canty Lergarsan Raports
Bndd Medcad Cocp ane Canty Joorpansen - Dovmercal
Hndd Medcd Coap are Cant L e
2 JRAFT Mascal Groug and Cre or 1010 e e
Madcal Crong 20d Jleke Suprvary ot - NI Fapas
Maccal Cru and Tlak Summeary ot - Cawmsrcil
Matcal Grow and Dok Samveary Spart - Wi
# DONFIDENTIAL Powrder Uotad Secdts far Irtemal Raviow
Provder Detad Reauits - A Payen
Provde Detad Ssuts - Cosmical
Provde Datai Lmuts - Medcac
[ 2
m ] t Jmwr M 110% v . Saact & Womat v £ 3
e e b " )
—— - Your medical group’s secret [D is: 23
Zacess - Baed Sagw (HhAN) Diabetes - Blood Sugar (Hbatc)™”
v

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

Public Reporting Thresholdi: 4¢ clinlclans at cini and | 60+ patizets per measure.
M’ 2500 et 39 700 30000 7 PR VN 43V0 50 W DRET 4% SN0 W SN0 10 TRavegty reen

Joe ¥ Acwtics < Sep Teot fer o Sove Thices

et ~ At i etk Wadiaton, it s Symbol Legend: - 3sbv Pejasd hnay WA Regoned hveags ® foove Pagem e

LTy - AT dng enia X Madaton wie) Hodun e Rute  Covfidvne  Fens*
I Bock Pan - Assawe of X<ay, MRl and CF § wiernal
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http://www.wacommunitycheckup.org/

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

B R e m tn cveeey é -t o 23 cotw:
AL mede s ot - w NI Courtien ¥ " ee »
View results for
BTN
D‘ab.(“ v Sesouug Naws: e 1oty » stoee Pw reposE senge
AViAAE Maarn te renng @ w o wpere meage
o Wt h Clsbwten’ v..‘w Mews Fu iwmn) o bwte Pe w3ers o sde
o B b [ehotes Core bmpaiped]
- Mewrt Fure wan 1 emma™ fete ¥ tetyr
o The Cont of Dubetey
o Whet You tm e .""‘"'L!F‘ 205, A hmeny, et My
o By iAibetes Sovewves
T
VILW & COMPARE VLW & COMPARE VW & COMPARE VILW & COMPARL
Medical Groups Clinics Hospitals Health Plans
Nare - . & —— —r
W ¥ e B
Compere Sebected Queezters ext A0 S v ted O tmilngy 0ney © Lzler © Swrlueme G
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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 information—data reports and
patient-level detail—requires 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

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

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 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

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 a 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
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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 “researchers and professionals” 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

FloridaHealthFinder.gov Site Map

Topic Listing Researchers and

Professionals

Florida Consumers

Hospitals
Look up a Medical Condition or P

Procedure

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

Compare Hospitals

(vaolume, charges, length of stay,
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

Search Health Data

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:
Options and Examples

A. Landing Page or Information Accessible From Landing Page

The landing page—the first view of the Web site—is 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 “health care quality”’and 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.

12



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.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 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/

r‘ Maine Health
% Management Coalition

How Do I Get Quality Care? Ask Learn. Decide

Maine Doctor Ratings

Find out which Maine dectors do the best, Interviews with Maine [‘/ .. Easy to Use Tip Sheets

(o) 3
“‘ I j Doctors & Patients

“-ln-&' r‘xm\,m.ls

L bl VA

Information you can use to choose a hospital.

» ooo0 « o Qo ’ oo «& o 2
MAINE CANCER PATIENT CHESLEY TALK MAINE ASTHMA PATIENT RICK TALES
ABOUT HER EXPERIENCE - MORE » WITH HIS DOCTOR - MORE »

Dr. Charlie Burger

Making the health care system accountabls 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

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

England hospital is bast?

Dr. Charlie Burger

Dr. Barbara Crowley

Find a health care provider with whom you fesl comfentable
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 . , " .
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Here is an example of a disease-specific report that speaks to the importance of the patient’s role
in the care process.

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

ABOUT THE DS

ABOUT THE D5 e —‘

Text Size: A- A BB
CONTROL BLOOD BP The D5 was created to make It easier for people with =

PRESSURE o diabetes and their health care providers to work
together to set and achleve goals to better manage
g LOWER BAD th? disease. The DS goals are based on clinic§l
CHOLESTEROL o 100 guidelines developed by the Institute for Clinical
Systems Improvement. The same goals are promoted
by the American Diabetes Association.

MAINTAIN

BLOOD SUGAR o The DS goals are the most critical for preventing the
dangerous cardiovascular complications associated
with the disease, Heart disease and stroke are the
leading causes of early death among people with

BE TOBACCO-
FREE 5

diabetes.
TAKE ASPIRIN The D5 focuses on the five goals that have the
DAILY o greatest health Impact. For Instance, people who

achieve the DS greatly reduce their risk of heart
attack, blood vessel damage and other cardiovascular
diseases, Patients achieving the D5 also experience
fewer problems with thelir kidneys, eyes and nervous
system, In addition to the DS, it is also important to
recelve other regular care like foot and eye exams.
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4. Defining quality of care and providing consumers with a framework for
understanding quality

Research shows that when consumers have a better understanding of the larger concept of quality
and the elements that make up good quality care, they also tend to have a better understanding of
individual quality indicators and view comparative information as more useful.

The example below provides a brief description of what high quality care is, which is referred to
as “care that works best.”

Tool: Partner for Quality Care
Sponsor: Oregon Health Care Quality Corporation
URL: www.partnerforqualitycare.org/getcare.php

Tips Quality About

Are you getting care that works the best?

Care that "works the best” is care that gets the best results for your health and s as safe as
possble. Doctors and scientists do a fot of research to find out:

¥ What warks best to catch heaith probiems early

= ) o
¥’ What tests are best for finding out what's wrong o - - G 4
Gattiog the hind
¥ Which treatments help the most and have the fewest side effects domie
Doctors who are national experts uss this nformation to develop quality standards or <=V
"guidelnes” that you can read and use to help you know what kind of care you need. —

Tips to help you get care that works the best

ew thes b

¥ Use a consumer guide ! View thes brochure for more
The federal Agency on Health Care Research and Quality has produced a senes of tos and information on gettng
helpful consumer guades that tell which kinds of care work best for certain heaith care that: works the best.
conditions.
Cat {800) 358-9295 for 2 printed copy or visit www.effactivehealthcare.ahrg.gov

¥ Do your own search to find out which kinds of care work best
commended sources for relizble heaith information, read thes

eps after diagnosis: Finding mformation and suppert

For practical advice and
government gude: Next
If you are looking for heaith informaticn on the intemnet, be very careful about which
websites you use. For tips, read our brochure:

oS
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5. Describing the collaborative membership

Some visitors will be interested in who funds, designs, and produces the report. Some sources
are more trusted than others. Having an “About Us” section showing multistakeholder input
may help establish credibility. Below are three examples.

The About Us page on the Maine Health Management Coalition (MHMC) site below includes a
comprehensive list of “the employers, doctors, health plans, and hospitals who are members of
MHMC.”

Tool: Maine Doctor Ratings, Maine Hospital Ratings, Major Surgery Ratings

Sponsor: Maine Health Management Coalition (MHMC)

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

Maine Health
Managrment Coalition Maine lﬂl.l: ngl?:‘r’my How Do 1 Get
Maine Doctor l{.llln'b'\ How Do I Get Quality Care? Ask. Learn Decide

Find out which Maitie doctors do the best.

m MHMC (Maine Health Management Coalition) is a group
working to improve the safety and quality of Maine healthcare

We are your neighbors - Maine employers, doctors, health plans and
hospitale - working together to improve the safety and quality of healthcare in
Maine,

Lenpreociog the vax. we rate Mains doctors
Doctor Ratings mwuu

Maine Hospital Ratings

Information you can use to chooss a hospital,

Lina Lo tosrne au, MO Tod Rwoney, B MPH
Madicsl adwires

I Surgery Ratings

Facing a high-rish grocedure? Which New

Som utts Dhoes sa Stable

w‘l\'! h‘ﬂpﬂil in bast? Projec Leeder

‘ ‘ m We are staffed by an Executive Director whe is supported by a Medical

8 Adviser, Project Leaders, and several Siestiog Sotnttiitions. As of winter 2008,
urgery Rating Explained
the Coalition haz over 50 members and represants over 200,000 Maine

workers,
Watch the Consumer Videos

MHMC brings diverse views together on how to improve

healtheare quality and safety
g Maine employers, doctors, health plans, and hospitals all have a stake in
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This “About” page allows the user to find out about the membership, activities, and goals of the
organization.

Tool: Performance & Progress Report

Sponsor: The Wisconsin Collaborative for Healthcare Quality

URL: http://www.wchg.org/about/

About WCHQ

Who We Are
The Wisconsin Collaborative for Healthcare Quality (WCHQ) is a voluntary consortium of organizations
learning and working together to improve the quality and cost-effectiveness of healthcare for the people of
Wisconsin.

Our members represent a diverse and dynamic group of healthcare organizations: physician groups, hospitals and
health plans. They include two of Wisconsin's largest health systems: Aurora Health Care and the University of
Wisconsin Hospital and Clinics / University of Wisconsin Medical Foundation.

We also partner with other organizations, including healthcare purchasers, governmental agencies, foundations
and healthcare associations. We value the different perspectives that come from these multiple sources. By
working together, we achieve a more balanced, holistic understanding of healthcare in its current state and how
it can be improved.

For more about us, download the WCHQ brochure (PDF, 1.9 MB} or request printed coples

What We Collaborate To Do

. Develop performance measures for assessing the quality of healthcare services.

. Guide the collection, validation and analysis of data related to these measures.

. Publicly report measurement results for healthcare providers, purchasers and consumers.

. Share the best practices of healthcare organizations that demonstrate high-quality service, enabling all
providers to adopt successful methods.

What We Aspire To Be

We seek to be a national leader in the public reporting of healthcare quality measures, one that is respected for
its integrity and trust, recognized for its transparency and inclusive governance, and willing to innovate and
improve continuously.

How We Began

In early 2003, chief executives from healthcare provider organizations in Wisconsin gathered to discuss forming a
collaborative. Recognizing the importance of performance measurement, these leaders joined together in
partnership with healthcare purchasers to form the Wisconsin Collaborative for Healthcare Quality (WCHQ). They
began developing a unique set of ambulatory care measures that enable physician groups to collect and report
data on all the patients under their care. WCHQ members actively use the measures to drive internal
improvement efforts and work across organizations to share their knowledge and learn from higher performing
organizations.
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This page provides clearly categorized links to each stakeholder organization. The Board of
Directors page provides additional details on represented organizations.

Tool: Virginia Health Information: From Numbers to Knowledge

Sponsor: Virginia Health Information (VHI)

URL: http://www.vhi.org/about stakeholders.asp

RO AVUMBER TO A WOWLEDCL

ABOUT US CONTACT US SITE MAP RESEARCHERS AND
ROBESSIQNALS

rginia Health Information

FROM NUMBERS TO KNOWLEDCE

VIEGINIA MEALTH
INFORMATION

TROW NUMBERS 1O KNOWLLDCE

ISTAKEHOLDERS
The folowing organizebons are named in VHTs Byfaws to nominate Board Members and play very active and
supportve rokes in VHIS projects and accomplishments

""""" Business
he Virginia Chamber of Commerce
Virgina Businass Councl
""""""" Virging Manwfacturers Associahon

ospital
Virginia Hospita and Healthcare Assocation
nsurance
Anthem Blue Cross and Blue Sheld
Virgina Association of Heath Plans

ursing Facility
\irgiria Association of Nenprofit Homes fer the Aging
Virginea Health Care Assocation

ician
fedcal Society of Vegna
Otd Domirian Medical Scciety

e
______ ot Commigsicn on Health Care
Available Now \irginea Department of Hegth
102 N. 5th Street | Richmond, VA 23219 | Phone (804) 643-5573 | Fax (804) 643-5375 | Toll Free 1-877-VHLINFO

(844-4636)
2008-2009 All Rights Reserved, VHI Inc
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6. Explaining rules concerning use of information by other organizations

Some collaboratives have developed “Rules of Use” for other organizations that may be
interested in using some or all of the information. For example, others may be interested in
using the data for other public reports, provider advertisements, or provider negotiations. Rules
of Use statements may include restrictions about the business use of the data, changes in how the
data are presented, ways to cite the data, and steps to get approval of use of a collaborative’s data
or logo.

The following three examples illustrate Rules of Use with varying levels of detail and emphasis.
The following example includes a brief statement on the intended uses of publicly reported data.

Tool: Take Charge for Better Health, Using Information To Get Good Care
Sponsor: Healthy Memphis Common Table

URL.: http://www.healthymemphis.org/ (organization) and
http://www.healthymemphis.org/assets/docs/Reports/HMCT%20report%202%20111609R.pdf
(document)

The f ler Health series of reports should be used solely for educational
purposes with the pnimary intent of stimulating multi-stakeholder discussions around
variation in care and quality improvement efforts, This information 1s not intended to be
used for business purposes such as marketing/advertising, negotiating third party payer
contracts or employee benefit planning

Notify the Healthy Memphis Common Table (HMCT) of misuse. Individuals and organizations
that identify any use of HMCT-produced results that is outside of these guidelines and rules

should notify the HMCT via phone, email or a form on the HMCT website. The HMCT will
review all contested uses and determine necessary action
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The guidelines below provide recommendations for acknowledging data limitations, using
publicly reported performance results for marketing, and using results for financial and business
purposes. Specific examples of what is and is not appropriate are also provided.

Tool: Partner for Quality Care, Guidelines for Using Performance Results

Sponsor: Oregon Health Care Quality Corp

URL.: http://www.partnerforqualitycare.org/index.php (organization) and
http://www.partnerforqualitycare.org/pdf/guidelines_performance.pdf (document)

Recommendation 3 - Use of Partner for Quality Care performance results for marketing
Health plans and participating clinics are encouraged to communicate their participation and
support of Partner for Quality Care. References must be precise in terms of measures
compared, avoid naming or comparing other organizations, and avoid generalizations.
Examples include:

Appropriate Not Appropriate
Clinic X received "above average (better)” Clinic X scored the best on breast cancer
on breast cancer screening screening or Clinic X is top rated in breast

cancer screening

Clinic Y scored "above average (better)” in 3 | Clinic Y cutperforms all others on diabetes
out of 4 measures of effective diabetes care | care

Clinic Z scored above average in monitoring | Clinic Z performs above average in heart
cholesterol levels among selected patients | disease management.
with z history of heart disease

5 out of 6 Yabove average (better)” clinics Health Plan A's network out-performs Plan B's
for monitering HbA1c among patients with | network in Women's Health.
diabetes are in Health Plan A's network

Recommendation 4 - Use of results for quality improvement and financial purposes
Results may be used by health plans, purchasers, employers and provider organizations for
establishing baseline quality of care, assessing variation among clinics and providers, and
quality improvement purposes.  Results may also be used for achievement recognition and
innovative payment redesign only if mutually agreed upon between the parties. Outside of
such mutual agreements, medical groups, dinics, or individual providers should not be
excluded from networks or negatively impacted financially based on results from the Round 2

data.

Appropriate Not Appropriate

Targeted bonuses to medical groups related | Performance scores on the Partner for Quality

specifically to Partner for Quality Care Care measures are the sole source of

measures. information used in contracting or creating
conversion factors

Data are used as part of evaluation of a Patient steering occurs through differential co-

Medical Home pilat pays or deductibles based on the Partner
measures.

Patient directed sorting on the public Health plan forced sorting of clinics and

website using multiple, transparent criteria. | medical groups.
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The file available from the Rules of Use link below includes four pages describing optimal uses
of the results; restrictions on use during report development; a guide to interpretation of results;
directions for submission for review before use; specific guidelines for citations and logo use;
prohibition on composite measures; and insistence that reporting conventions be upheld.

Tool: Community Checkup Report

Sponsor: Puget Sound Health Alliance

URL.: http://www.pugetsoundhealthalliance.org/ (organization) and
www.pugetsoundhealthalliance.org/resources/documents/RulesforUse_2009.pdf (document)

Text: ) SHARE o
100%

Health Alliance AR
Community Checkup

Important Legal Notice and Disclaimer

THE COMMUNITY CHECKUP REPORT IS NOT MEDICAL ADWICE AND IS NOT A SUBSTITUTE FOR MEDICAL ADVICE, DIAGNDSIS OR
TREATMENT NEVER DISMISS OR DELAY SEEKING MEDICAL ADVICE OR HELP BECAUSE OF THIS REPCRT

The medical graup and dinic results i the Community Checkup tepot see the opinian of the Pugst Sound Healh Allence, besed on our anatysis of

2 sgniticant amount of data, refiecting care pravided 10 more than two milion residents in cur region. The resuls In this repodt were calculated based
an techmcal dedisions at ecure e udgment of maey expets and axperts sometimes dissgios about the best approach Others who use il
own fechnical processes 1o aoply the same measures 10 their own data may reach dfferent conclusons than the results i thes report. The hosprial and
health plan results wore calculated by groups other than the Allance, 350 using Judgment of technxal exports. Medioal scvonoe changes constantly
ang heslthcare quality peformance messurament is 3 newly eenerging ek Thecefore, we do not warrant that the infarmabion o this reporl is
complete, accurate. curtent or rel@bie or that it wil be surtabxe for your specific nesds.

Any use of the report far contracting, marketing or other business pumposes must camely with the Rules fof Use a¢: wany pugstecondbaatthaliance

otalrmsourosaldocumenta Rueadon | 2006 p

e

Weo want your §
© 2010 Pugat Bound Heaith Aliance

Fend your et 1 o%

Puget Sound

Health Allilance

ules of Use for Performance Results in the Community Checkup Report

This document is intended to guide users of results included in the Alliance’s Community Checkup
reports. Any use of report results produced by the Alliance should be consistent with and supportive of
the philosophy, guidelines and rules described below. These rules apply to Community Checkup results
and reports released in calendar year 2009 and beyond. The guidelines are subject to revision by
direction from the Alliance Board of Directors.
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7. Providing legal notices and disclaimers

Some collaboratives add a legal disclaimer when allowing users to access data. Most often, such
disclaimers state that the collaborative cannot be liable for the accuracy of the data. In some
cases, the user is required to go to the disclaimer before accessing provider scores. In other
cases, the disclaimer is simply available on the Web site.

The following three examples illustrate a disclaimer that is just available as a link, a disclaimer that
asks users to accept certain terms of use when they select the search button, and a disclaimer that
appears in a popup box that with an Accept button that users must select before any data are
displayed.

The legal disclaimer below can be found by selecting the “Disclaimer” link at the top of the NH
QualityCare Web site.

Tool: NH QualityCare

Sponsor: Foundation for Healthy Communities and Northeast Health Care Quality Foundation.
URL.: http://www.nhqualitycare.org/disclaimer.php

EEETEN Disclaimer

+ Foundation for The information on waw NHQualityCare org does not represent e averall health care picture in New Hampshire

Healthy NH QualityCare should not be he only source for drawing condusions about the care at any one hospal
Communities

» Northeast Health Data represented in NHQualityCare reports are based on collection guidelines from the feders government. Please keep In
: mind white reading the reposts that e guidelines can be different for time penods within the reported year
Care Quality
Foundation
This web site is not infended 1o be a subsatute tor mformation and instructens proweded to you by your physician or heath
TN s el oore provider You are encouraged o consult a quallfied health care provider for medical advice

Health & Human
CEII S LTSS B The hospial quaity date found on 1his site |s the same data avadable on Hospigl Compare. & web sie hosied by the Centers
Compare for Medicare & Madcaid Senices. That site also provides information on hospifals outside of New Hampshire

y :" Hgs_’f:‘"“' Foundation for Healthy Communibes and Northeast Health Care Quadity Foundaton assume no responsibiity or liability for
s the use of the heaith care informasion made available on this site
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The search page below links to terms of use, which consumers are asked to accept in order to
search by ZIP Code for patient experience data.
Tool: What Patients Say About Their Doctors

Sponsor: Consumers’ CHECKBOOK/Center for the Study of Services (CHECKBOOKI/CSS),
in collaboration with the Kansas City Quality Improvement Consortium and health plans

URL: http://www.checkbook.org/patientcentral/?ch=kcqic&ref=xxx

) What Patients Say About Their Doctors

Kansas City Quality
mprovement Consortium

&IKCQIC

A project of e Groater Kansas City

OQusity Improvement Consorium orc i A
o Mobort Wood Johraon Foundation's 2
Aigang Forces for Quatty nwsative L

Would you like to know what thousands of surveyed patients say about their experience of care with doctors you might use for your care?

This website will tell you what patients have said about hundreds of different doctors in the greater Kansas City, Memnphis, and Denver-
Boulder areas—

How well the doctor communicates

How easyitis to get access to the doctor when you need it
Helpfulness of the doctor's office staff

Much more information

To see ratings of doctors in your area, enter your zip code: ‘ .

By clicking the "Search" button and choosing to view the doctor ratings,
| (the user) affirm that | agree to all conditions of the Terms of Use as presented here.

are based on
doctor's actual
actually seen
eloped by the federal government's Agency for

Unlike what you might see elsewhere on the Internet, the doctor ratings on th
enough completed surveys to be reliahle—usually responses fraom maore than
patients. This is a representative, independently selected sample of patients verifi
the doctor in the preceding year. The questions and procedures used in the survey w
Healthcare Research and Quality.

Consumers' CHECKBOOKICenter for the Study of Services (CHECKBOOKICSS), an independent, non-profit consumer organization,
sponsored the survey. The survey was done in collaboration with the Kansas City Quality Improvement Consortium, a local coalition of
consumer and healthcare leaders, and with leading health plans: Aetna, Blue Cross and Blue Shield of Kansas City, and UnitedHealthcare.

These collahorating organizations hope that the survey will help patients choose doctors, will help patients talk with their doctor about ways in
which they might like their doctor to interact with them differently, and will encourage and guide doctors to improve their interactions with
patients.

For now, the reports focus on care for adults and on primary care doctors—doctors you would use as a persanal or family doctor. Not all
doctors ofthese types are included; CHECKBOOKICSS will be including more doctors in future surveys. {Doctors who would like information
on being included can send an e-mail to Newsurvey@checkbook.org.)
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This popup box appears with Terms of Use and an Accept button that users must select in order
to access the data. The Terms of Use include a detailed legal disclaimer.

Tool: CalHospitalCompare.org

Sponsors: California Hospital Assessment and Reporting Taskforce, the California HealthCare
Foundation, and the University of California, San Francisco

URL: http://www.calhospitalcompare.org/profile.aspx?h=147

[:] CalHospital Compare.org

Looking for fie hospital that best fils your needs? This site helps you ind hospitals and
gives guality ratings. The site is noi affiliated wah any health faciify or agency This senice
s fiee ol dhiarge. To see he raings, you must "ACCEPT™ the Terms of Use below.

TERMS OF USE

Use of CalHospitaiCompare org constiifes acceptance of iese Terms of Use
and the Privacy Policy.

CalHospita¥Compare_org is 3 project of he Cafomia HealthCare Foundation
(CHCF) ihalis funded as part of its commiiment 1o provade consumers and the

heaith care industy with relevant, reable infoemaion to help improve the qualily
of medical care I the siate.

N AR S O

Leam meie »
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B. Presentation of Measure Ratings

An effective presentation of measure ratings is based on the following principles:

Consumers do not define or understand quality in the same way that it is typically
measured and reported.

A framework can help consumers understand the larger concept of quality, as well as
better comprehend the individual quality indicators.

A framework may enable consumers to more effectively participate in the quality
discussion.

If a consistent framework is used in all reports, consumers will expect to see performance
ratings in all categories of the framework.

A few existing quality frameworks might be considered as an organizing concept for individual
measures within a quality report:

The Institute of Medicine (IOM) developed a framework consisting of six categories:
Effective, safe, patient centered, timely, equitable, and efficient.

The I0M also developed these three categories: overuse, underuse, and misuse.’
Donabedian developed a framework consisting of three categories: structure, process,
and outcome.®

A framework to communicate about health care quality should:

Indicate clearly what quality of care is;

Contain no more than three or four categories; and

Be consistent with how quality is measured and conceptualized within the policy and
industry arenas (that is, the major categories that are used to define quality by experts and
the industry should be reflected in some way in the framework provided to consumers).
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The following examples use a framework in communicating what quality of care means.

Tool: Health Matters

Sponsor: Colorado Business Group on Health
URL: http://www.chghealth.org/cbgh/index.cfm?LinkServID=EQOFEA580-D721-5B0E-

DA115CC5582742B9&showMeta=0 (PDF; page 2)

[

&

What is quality health care?

Quality health care is more than just having a health plan, a
certain provider or a particular treatment. It’s more than a
matter of cost. Quality means getting what benefits you
most—balancing risk, cost, and quality of life.
It’s effective—the right kind of care for your health condition
based on up-to-date scientific knowledge about what
works best.
It’s efficient—using precious resources wisely, not wasting time
and effort.
It’s safe—delivered without error and avoiding harmful results.
It's timely—getting the most effective care without delays.
It’s focused on the individual—provided in a manner respecting
a person’s individual characteristics, needs and concerns.
It’s equitable—delivered without discrimination based on
income, ethnicity, culture, or beliefs.
Important aspects of quality health care are measured in dif-
ferent ways. Health Matters provides you with the information
necessary to make decisions regarding your health care.
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Tool: Community Checkup Report
Sponsor: Puget Sound Health Alliance

URL:
http://www.wacommunitycheckup.org/editable/files/CommunityCheckup Nov2008/FAQs About
QualityHealthCare Nov2008.pdf

Puget Sound Frequently Asked Questions

Health AI lance About the Community Checkup

About Quality Health Care

1. @: What is “quality” health care?

A: Good quality healthcare is the right care at the right time in the right way. The Insfitute of
Medicine describes quality care as “safe, effective, patient-centered, timely, efficient and
equitable.” The Community Checkup does not cover all those aspects of quality, or every
aspect of health care. This version of Community Checkup focuses mostly on effective care, or
care that the medical community agrees works best to promote better health, especially for
chronic conditions such as asthma, depression, diabetes and heart disease. Some of the
hospital measures in the Community Checkup also look at the patient-centered part of guality,
for example, whether patients get information that they can understand about their medications,
and at safety, for instance whether surgery patients get treatments to prevent dangerous blood
clots. The Puget Sound Health Alliance, along with doctors, hospitals, employers, unions, the
government and many others are working to improve health care quality. You have a very
important role too: you can use the information in the Community Checkup to make sure that
you and your family get the best quality care possible.

2. Q: What is the quality of health care like in the Puget Sound region?

A: Although Washington state has some of the finest doctors and hospitals around, there is
room for improvement in the quality of our health care. We spend too much on care that doesn't
improve health, such as unnecessary tests; we don't always get the care that can improve
health, such as cancer screenings; and sometimes we get care that can make us worse, such
as the wrong medications. A RAND study estimated that Americans receive care that is proven
to be effective only 53% of the time. In this region, we were somewhat better than the national
average, at 59%, but we can still dramatically improve. The Community Checkup is helping
everyone take an initial step toward improving health care in our region.

3. @: How will the Community Checkup report improve health care quality?

A: The Community Checkup helps us to recognize that there are differences in the care
provided across the community. It enables us to identify areas where we can get better and
provides a common yardstick against which we all can measure our progress. Research shows
that when reports on health care performance are public, there is even more improvement than

if revoortc oo keond oo et Th Lrrond Tonoraonibe T Lo rovmcart | lem o~k et cuboot of
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This next example, which is not from an existing Web report, shows an abbreviated IOM
framework for communicating what quality is, which has the advantages of using only three
categories and having undergone cognitive testing. With this kind of framework, quality
indicators can be displayed within each of the three categories of performance. This approach
can make each quality indicator easier to understand while also conveying that “quality”
incorporates three different but important dimensions.

Source: Study funded by the Robert Wood Johnson Foundation on Giving Consumers a
Framework for Understanding Quality.

Reference: Hibbard JH, Greene J, Daniel D. What is quality anyway? Performance reports
which clearly communicate the meaning of quality of care. Med Care Res Rev 2010; 67:275;
originally published online January 21, 2010.

‘ The Best Quality Medical Care is When Providers
and Patients Work Together to Ensure the Use
of Practices that are:

* EFFECTIVE- PROVEN TO WORK. bpoctors and hospitals are

providing high quality care when they work in partnership with patients
and use medical practices proven to work

* SAFE - PROTECTS FROM MEDICAL ERRORS. medical

errors that harm patients are all too common. High quality medical care
builds in safeguards to protect patients from medical errors.

* PATIENT FOCUSED - RESPONSIVE TO PATIENTS’
NEEDS AND PREFERENCES. : High quality providers are

responsive to patients’ needs and
their preferences.
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As noted above, the most effective way to use a framework is to actually show the quality
indicators arrayed under the main categories of the framework, as in the example below. The
framework categories tell the user what the individual indicators mean.

Source: Study funded by the Robert Wood Johnson Foundation on Giving Consumers a
Framework for Understanding Quality.

Reference: Hibbard JH, Greene J, Daniel D. What is quality anyway? Performance reports
which clearly communicate the meaning of quality of care. Med Care Res Rev 2010; 67:275;
originally published online January 21, 2010.

Y Y Y

Dr. Alfard average average s&m’ @u" average average
Drfrench | Below  average  (Better average WBelow  Below
Dr. Cain average  average Weiow  Below  (better  average
Dr. Emory (better | better  average average average average

Dr. Castie average average average average @us @tﬁef

(better = scored bove average average = scored average Wbelow = scored below average
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How does one select quality indicators for each element of a framework? The decision to use a
framework implies making some early choices about the types of performance measures to
include in your report. The table below shows examples of indicators to include if using the
Structure, Process, and Outcome framework; the IOM framework of six domains; or the
Hibbard-abbreviated I10M framework.

Reference: Romano PS, Hussey P, Ritley D. Selecting Quality and Resource Use Measures: A
Decision Guide for Community Quality Collaboratives. Rockville, MD: Agency for Healthcare
Research and Quality; May 2010. AHRQ Publication No. 09(10)-0073.

Matrix of Quality Measure Typologies With Examples

IOM
Domains Structure Process Outcome
Effective Cardiac nurse staffing, Use of angiotensin- 30-day readmissions {or
nursing skill mix (RN/total) converting enzyme (ACE) mortality) for heart failure
inhibitor or angiotensin
receptor blocker (ARB) for
patients with systolic heart
failure

Patient Use of survey data to Did the nurses treat you Overall rating of care

Centered improve patient-centered with courtesy and respect?
care

Timely Fhysician organization policy | Received beta blocker at Fotentially avoidable
on scheduling urgent discharge and for 6 months | hospitalizations for angina
appointments after AMI (without procedure)

Safe Computerized physician Use of prophylaxis for Postoperative deep vein
order entry with medication venous thromboembolism thrombaosis or pulmonary
error detection in appropriate patients embolism

Efficient Availability of rapid antigen Inappropriate use of Dallars per episode of sare
testing for sore throat antibiotics for sore throat throat

Equitable Availability of adequate Use of interpreting services | Disparity in any other
interpreting services when appropriate outcome according ta

primary language
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1. Displaying measures so that consumers can understand them

Using comparative data to make a choice can be cognitively burdensome. People are are more
likely to use data if the information is easy to understand and process. Making it easier actually
increases the individual’s motivation to use the data. There are multiple ways to make the data
more evaluable (that is, easier for the user to quickly see better and worse options without much

effort).

Strategies to make comparative data more evaluable and less cognitively burdensome include:

» Use data display approaches that do not require users to hold information in their mind as
they look from page to page or at different points on the same page:

Make relevant choices visible on one screen.

Use symbols instead of numbers (many people have limited numeric skills).

Use symbols that do not require a legend to understand what they mean.

Use language and terms that consumers understand (avoid language that requires the
user to look up the definition).

Do not assume people will understand advanced statistical concepts, such as using
confidence intervals in data displays. Consumers do not understand them, and they
introduce ambiguity that can result in consumers being less likely to rely on or trust
the data.

» Do some of the cognitive work for the user:

Summarize information. Providing an overall summary measure of all the other
measures helps the end users by doing some of the work for them.

Order by performance (or have a function that allows this). This makes it easy to
quickly see top and bottom performers.

Use affective labels (e.g., excellent, good, fair, poor) that interpret the information for
the user.

Highlight high performers.
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Here is an example of using symbols instead of numbers. These symbols use color and have
words embedded in the symbol to make them easy to use without consulting a legend.
Tool: CalHospitalCompare

Sponsors: California Hospital Assessment and Reporting Taskforce, California HealthCare
Foundation, and University of California, San Francisco

URL: www.calhospitalcompare.org/comparison.aspx?c=&h=210&h=218&h=155&h=146&h=256

Critical Care: ICU Mortality Rate

SUPERIOR St. Mary's Medical Center - San Franci: 8.90%
A 4 {lower is batter)
™

SUPERIOR Kaiser Permanente San Francisco Medical Center 9.13%
A 4 (lower is better)
AVERAGE California Pacific Medical Center - St. Luke's Campus 10.75%
A 4 (lower is better)
N
AVERAGE California Pacific Medical Center - Pacific Campus 12.73%
v (lower is bettar)
)

AVERAGE UCSF Medical Center - Moffit.ong 13.53%
v {lower is better)

Patient Safety

SUPERIOR iser nte San F sco Medical Center 98%

R

ABOVE AVERAGE St. Mary’s Medical Center - San Francisco 94%
Y
N\

ABOVE AVERAGE California Pacific Medical Center - Pacific Campus 95%
B
-~ )

ABOVE AVERAGE California Pacific Medical Center - St. Luke's Campus 96%

1€
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Here is another example that uses symbols instead of numbers. In this example, the symbols use a
color, a shape, and a word embedded in the symbol. Average scores are faded so that the higher and
lower performers “pop” out more. Thus, users can discern a pattern in the data. The use of colors
and shapes helps the user easily see patterns in the data. The embedded words in the symbols mean
that the user does not need to rely as much on a legend. The embedded words also help the user by
interpreting the information for them (e.g., better, worse).

Source: Study funded by the Robert Wood Johnson Foundation on Giving Consumers a
Framework for Understanding Quality.

Reference: Hibbard JH, Greene J, Daniel D. What is quality anyway? Performance reports
which clearly communicate the meaning of quality of care. Med Care Res Rev 2010; 67:275;
originally published online January 21, 2010.

Effective Safe Patient Focused
Uses treatments H’;?:;g":::; :‘o&ri::ct Responsive to Patients'
proven to get results P e Needs and Preferences
Uses Has
Us:: bestt Usetg b”: pracedures to | procedures to |  Controls | Explains what
Hospital Pra !::ehsec:t prac":;:ets S prevent prevent patients’ pain | to do at home
HERRE i 2 e n?oni < medical surgical well to recover
P i mistakes infections.
5?5';)9‘:'0 {l below veraqe below better below below
Lakeview e B P bel
Hospital tter tter avEial ow
:‘-Iv:::i::?d better averas better . ora0 better better
ﬁi:;an\:;m better below below below averag below
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The next example shows a report format that helps the user by providing two overall summary
measures: one based on clinical standards and the other based on patient ratings. This approach
greatly reduces the cognitive burden of using multiple data points to compare multiple options.

Tool: Medical Group Ratings
Source: California Office of the Patient Advocate
URL: http://www.opa.ca.gov/report card/medicalgrouprating.aspx?County=KERN

Skip to: Content | Footer | Accessibility ‘ |Sear|:h |
O California @ This Site

California
GOV Officeof the PatientAdvocate =~ @~ @ @ cien /
— Al

THE FATIENT

DVOCATE

Home | About OPA | Health Plan Basics | Getting Better Care | Quality Report Card | Contact Us

Health Plans Doctors and Medical Groups Ho: and Long-Term Care  Langua

Doctors and Medical Groups »
Page tools ing National

& Print this chart Kern rds of Care
& Print all Medical Group Medical Group

Fatings charts for Kerm

County Kem _
%, Choose a different cou

ompared each medical group's
atient records to a set of national
standards for guality of care.

B Asthma Care
Related links i Excellent )
. Good Meeting Patients » Checking for Cancer
Abaout the Medical Group N o National Rate » Chlamydia Screening
Ratings ' A Standards Medical » Diabetes Care
What 15 a Medical Group? o Foor of Care Groups » Heart Care
. ¥ Treating Children: Getting the Right
gnw to Choose a Medical Bakersfield Family Care
e Medical Leler s i Posle » Treating Bronchitis with Antibiotics
. . Heritage Physician L R i i
California Association of & Metwork P Testing for Cause of Back Pain
Piistenen Cisge (L2 _ B Checking Patients on Long-Term
) A oo ot
Integrated Healthcare El 4FJ_GD|E|_EI"I Empire T STIT I Medications
o Wedical Group
Association (IHA) . .
. . Patients Rate Medical Groups
IHA Top Rated Medical High Desert Medical | Ao Shodhs
Groups Group R We compared how medical group

patients rate their care and service.

High Desert Medica o o - . .
Groun - California ﬁ:}"?‘i? T"F,.i? » Communicating with Patients
Desert IPA o o » Coordinating Patient Care

¥ Helpful Office Staff
Mot rated » Timely Care and Service
»

Health Promotion

Independence e
Medical Grou

Southern California
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Here is an example of a report that uses symbols that have inherent meaning. Words are
embedded in the symbol to make it less necessary to use a legend.

Tool: Partner for Quality Care — Quality of Care Ratings

Sponsor: Oregon Health Care Quality Corp

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

Tips Quality About

for You Scores this Work

Partner for '
Quality Care ’

“fou are here: Home > Quality scores for Oregon doctors' offices = Diabetes care

D|a betes care Better Scored well above (better than) the average statewide score,

Oregon is above the national average on these 4 types of Average Scored in the middle,
recommended care for people with diabetes.

) low i
) Learn more about disbetes care @ Scored well below {worse than) the average statewide score.

Sorme doctors’ offices are not included in quality scores
on this page - learn why,

See details on data and scoring

Results found for 44 doctors' offices in: West? Portiznd Metro  Change your search selections

"Dilated” eye exam "A-1-C" blood sugar Cholesterol test Kidney disease test
(checks for blood vessel  test (measures level of (checks the level of {urine test for signs of
damage in the eyes) blood sugar during past "bad" cholesteral) liidney disease)

{what is this?) 3 months) {what is this?) (what is this?)

{what is this?)

Sart; & By score O Alphabetically

Pacific Medical Group Tigard Clinic Average Better Better Better
Praovidence Mercantile Average Better Better Better
Sunset Medical Group Average Better Better Better
kaiser Beaverton Medical Office Better Average Average Better
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The next example uses a summary measure and orders hospitals by performance, with highest
quality providers listed first. Ordering is a powerful way of helping the user quickly discern
better and worse options.

Tool: Partner for Quality Care — Quality of Care Ratings

Sponsor: Oregon Health Care Quality Corp

URL: http://www.partnerforqualitycare.org/care.php?region name=portland metro

Hospital Overall Score

Providence St Vincent Medical Center
Portland 97225

[ 950,

Providence Portland Medical Center 950/,

Portland 97213

Legacy Emanuel Hospital 930, I

Portland 97227

Highest
OHSU Hospital and Clinics quality 93%, I |
Portland 97239 providers are
listed first.
Legacy Good Samaritan Hospital 930, I

Portland 97210

Tuality Community Hospital 930, I |
Hillsboro 97123

Legacy Mt Hood Medical Center K 939, I |
Gresham 97030
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2. Using consumer-friendly language for measures

Using everyday language and terms familiar to consumers is key to making public reports
understandable and usable. Using technical terms and expecting consumers to look them up
(even if the definition is only a click away) will discourage use. Writing at a 6™ grade level will
make the information accessible to a wider audience.

Here are some examples of translating technical labels into plain language.

Source: AHRQ Model Quality Reports (available at
http://www.qualityindicators.ahrg.gov/Downloads/Modules Non Software/Q1%20Reporting/M
0del%20Report%20Health%20Topics.pdf)

£ T o B o ke s ot ey DY rardoade. Medades Neni_ Sal me, 1820 et ey Modet SR e - Windbbes [t reret Cepderer

e rap— =i Fr
s EM GoTo Favetes W
T Twvoetan g bess: (havee asityndcators sbrs gov OowriaadoM, - I v Pages SWetye Tk e LB

"

HSE RS Ny K eefion - Gloteres Foan- o o

Compare hospital scores on operations for cancer of the esophagus &
pancreas

When you are chooswg a hospital. you shonld look for the hospital that does Better than averags
on the topics that are nxost nuPOtant 10 You, of o & 1y iems as possible.

Click on the indicator names for detailed results on how each hospital performed.

Death rate 1s the percest A hospital™s score is calculated in compartson 1o the average of hospitals across the
of patients who had a state

particular procedure who
died wilude m each hosgetal
during [usernt yeaur ) Better than average 1s better than the avernpe of hospetals across the state

15 abort e same o the averngs of Bospitals across the state

Warse than aversge 1 worse than the average of hospitals across the state

Operations for cancer of the

esophagus & pancreas Hospital A Hospital B Hospital C Hogpital D

Death 1ate for operntions to remove past

I g
p ) X Bettet Worse Better
The average rate of ‘.l:.clh for hospitals than wverage | tham avernge | than avernge
across the sate 16 9 for every 1,000
patients

M2 for operntions 10 remove pagt
of the pancreas Warse Hetter
The average rate of dearh for lospuals than average  than ayverage

across the state 15 7 for every 100 patienty
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In the next example, the original “untranslated “ technical version of the ambulatory care quality
performance indicators is shown, as well as the plain language translation of those technical

labels.

Source: Study funded by the Robert Wood Johnson Foundation on Giving Consumers a
Framework for Understanding Quality.

Reference: Hibbard JH, Greene J, Daniel D. What is quality anyway? Performance reports
which clearly communicate the meaning of quality of care. Med Care Res Rev 2010;67:275;
originally published online January 21, 2010.

Untranslated

Percent of patients
with diabetes who
had Alc test

Percent of women
receiving breast
cancer screening

Provider uses
electronic
prescribing to
prevent
medication errors

Translated

Diabetes patients
receive
recommended
tests

Women receive
recommended
cancer screenings

Has procedures
to prevent
medication errors

3. Presenting comparative information on costs and resource use

Consumers have had very little access to comparative information on costs and resource use, and
until recently, we have known very little about how to present this information effectively. A 2011
AHRQ-funded study led by Judith Hibbard of the University of Oregon and Shoshanna Sofaer of
Baruch College used focus groups, cognitive tests, and a randomized laboratory study to identify:

e Cost/resource use measures that resonated with the public; and
e Displays of such measures that were most accurately understood, led to “high value”
choices, and gave people the most confidence in their choices.

An overarching recommendation of this study is to present cost information in displays that include a
strong quality signal (easy to understand and use quality information). In addition, displays work
better if they help consumers understand the meaning of the measures by using labels and other
strategies that interpret the information for consumers. We present three sample displays with

specific recommended features.
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Presenting Comparative Costs for Doctor’s Office Visit

Uses Has Safeguards | Responsive to
Treatments to Protect Patients’ Average Cost

Proven to Patients from Needs and for Office Visit
Get Results Medical Errors Preferences

Dr. Hunt better better better S90

D below below better $105
- Garrett average better better $175

Dr. Seidman | average better | below §145

Dr. Friedman better better better $190

Dr. Houten better average better $135

Average cost includes what is paid by your health pian and by you.
Recommended features:

e Present cost data in the same display as quality data.

e Present exact cost information.

e Use a “word icon” for quality, which is highly “evaluable” and thus represents a strong
quality signal.

Presenting Comparative Hospital Cost, Quality, and Value Information

Electronic High Value

Driving Quality Average < 8
Distance Recorcl.s 'and Of Care Costs (High Quality
Prescribing and Low Cost)

Hospital

Evergreen Hospital 5 miles Yes better S8

Lakeview Hospital 15 miles

Woodland Hospital 7 miles aqge SIS

Sierra Vista Hospital 5 miles Yes better S v
Parkdale Hospital 6 miles Yes better $S \

S costs were less than average, SS costs were average, S5S costs were above average
Costs include what is paid by your health plan and by you.

Recommended features:

e Combine information on quality, cost, and value in the same display.
e Call out value using a familiar signal (checkmark), which is present only for those with
high quality and low cost.
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e Use a “word icon” for quality, which is highly “evaluable” and thus represents a strong
quality signal.
e Use dollar signs to represent comparative costs.

Presenting Comparative Information About Resource Use (Imaging)

Uses MRIs and

Weekend Driving Same Day CAT Scans
Hours Distance | Office Visits Only When
Appropriate
Dr. Gray None 10 miles Yes axx
Saturday .
Dr. Ballard (9am-noon) 7 miles Yes **
. Saturday .
Dr. Gains (9am-3pm) 5 miles Yes b § ¢
Dr. Miles None 8 miles No x
Saturday .
Dr.Dorsey (0am-3pm) 5 miles Yes *
Saturday )
Dr. Wolsey (0am-noon) 6 miles No ***

B®® very appropriate use of tests  #@@Often appropriate use of tests @ Less appropriate use of tests

Recommended features:

e Use labels and symbols to characterize use of imaging, rather than giving numeric levels.

e Use labels that interpret numeric imaging scores so that consumers do not need to
determine for themselves which provider is providing more appropriate care.

e Whenever possible, merge resource use and quality into one highly interpretable score.

4. Encouraging providers to report accurate and complete data

In some cases, significant effort is required by providers to collect, clean, and submit the
required data. In these instances, collaboratives may choose to recognize that effort specifically.

In the underlined text and blue box below, Colorado Business Group on Health helps the visitor
recognize the commitment made by participating hospitals.
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Tool: Health Matters 2009
Sponsor: Colorado Business Group on Health

URL: http://www.cbghealth.org/cbgh/index.cfm?LinkServiID=E049392D-D33F-F20A-
D2ED70858A72E914&showMeta=0

Colorado Rural Hospitals

here are 44 rural hospitals in the state of Colorado,
which serve about 20 percent of Coloradans.
These hospitals represent approximately half of all
of the hospitals in Colorado. Twenty-six of these
rural hospitals are Critical Access Hospitals (CAHs).
The Colorado Business Group on Health asked rural
hospitals to complete the Leapfrog Quality Index
of the Leapfrog survey. This Is the fifth year rural

hospitals have been asked to complete the index. Does

vour hospital report its results to the Leapfrog Croup?

What is a Critical Access Hospital (CAH)?

A CAH is a hospital that Is certified to recelve
cost-based reimbursement from Medicare. The
reimbursement that CAHs receive is intended
to Improve their financial perfformance and
thereby reduce hospital closures. CAHs must
be located in a rural area and meet one of the
following criteria: 1) over 35 miles from another
hospital; 2) 15 miles from another hospital

In mountainous terrain or areas with only

secondary roads; 3) state-certified as a necessary
provider of health care services to residents in
the area. O

Thank you to all rural hospitals who participated in

: the LEAPFROG survey. We appreciate your time and :
+ commitment to quality care. :

LA R R L N R R A S S A R R

In most cases, those providers who choose to participate in public reporting will have to invest
significant resources just in collecting and sharing the data and making sure it is accurate; they
will have made a significant commitment to transparency. However, if the program is voluntary,
other providers may elect not to provide the data. To recognize the additional contributions of
those providers who share accurate data about their performance, some community
collaboratives have instituted penalties for nonparticipation or incomplete or inaccurate data
submission.
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The following examples illustrate ways to denote or call attention to a lack of transparency,
effort, or completeness. The report below specifically notes the facility’s refusal to sign off on
the accuracy of the data submitted.

Tool: Hospital Performance Report

Sponsor: State of New Jersey Department of Health and Senior Services
URL: Sample screen shown no longer available online.

Basic Facts on Cardiac Surgery Mortality Measures

The Mortality rates are the number of deaths per 100 surgeries. Example: On average, 2.0 out of 100 patients who had
CABG surgery disd whils in the hospital or within 30 days after being discharged from the hospits!, Lower mortality

rate is better and means fewer deaths. Dsts is from 2008,

Click on hospital ‘s name to view the h ospital ‘s per."c rmance suUmmary.

t = Significantly higher than the state average mortality based on 95 percent confidence interval.

. Number of Mortali 95% Confidence
Hospital Name county Mces” Rate & o Interval
New Jersey Statewide 5211 2.00
Medical Center? 299 2.00 (0.86, 3.93)

If the hospital you have chasen is not on this list, it is not licensed to perform CABG surgery.

~ Eacility ref
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This report describes levels of participation both in terms of the data submitted and actual level
of performance.

Tool: Clinical Outcomes Assessment Program

Sponsor: Foundation for Health Care Quality

URL: Sample screen shown no longer available online.

R \ * About Us
CLINICAL OUTCOMES ASSESSMENT PROGRAM T bt s

A PROGRAM OF THE FOLINDATION FOR HEALTH CARE QUIALITY

What is the Improving | Participating | Management
Foundation? | Quality Hospitals Committee

Search 5ite| |m

@ CoAP D all Faundation Sites

Levels of Participation

The COAP Quality Improvement Plan describes
. . two levels of participation. & hospital that is
with COAP Quality Improvement Standards “participating in full carmpliance with cormronity
QI standards™ has met community standards
auburn for data completeness, timeliness and
Olymnia reliability. Additionally, if one or more process
¥mp or outcome measures are significantly outside
Wenatchee the state mean, an acceptable improvement
Spokane plan is in place, and outliers have not exceeded
Kirkland the threshold upon re-measurerment. & hospital
that does not reet all of these criteria is
Puyallup considered to be “participating in partial
Seattle compliance with community QI standards.”
B " Participation status is assessed and updated
remerton twice a year.
Burien
Richland
Tacorma
Seattle
Bellevue The Puget Sound Health slliance “strongly
Spokane encodrages hospitals' and physicians' voluntary
participation in COAPSSCOAP for guality
Evereft Everett improvement purposes.” --Puget Sound Health
nter Zpokane alliance Board of Directars, January 2008
Qlyrnpia
Mount Vernon
Gig Harbor
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In this report, “NR” (measure not reported) is distinguished from nonparticipation as a whole.

Tool: Focus on Hospitals
Sponsor: Missouri Hospital Association
URL.: No longer available online

& & & 5
4 4 ¥ ¥y P y 4 4
G 5 & Fy & & 3 &
Hospital 2 P4 ¥ é*.g“ F & F-A 5 :’é
g ¥ J & v ¥ 3 K
A %0 94 92 93 73 94 41 NR
B 87 88 89 93 80 97 52 MR
o) 100 100 100 100 94 100 100 NR
) 3 3 3 ] 3 3
b NR NR NR NR NR NR NR v
F . }
1 1 1
G 100 100 100 100 92 100 NR (v ]
2 p b 2 2 2 12
H 93 % 9 9 & 100 100 Qo
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In this report, a notation is made when data are presented for only some patients with a given
condition, but not all.

Tool: New York State Hospital Profile

Sponsor: New York State Department of Health

URL: http://hospitals.nyhealth.gov/measure.php?measure_id=103

Department of Health

Information for a Healthy New York

are Herae: Home Page > Hospitals in New York State > Hospital Profile > Compare hospitals

Compare Hospitals

| Heart Conditions I Infectious Disease I Cardiac Surgery | Bacl to M " ital
ack to Mercy Hospita

Appropriate pneumonia care | Appropriate surgical care improvement

Pneumonia Patients Assessed and Given (& Printable -y

wersion

Influenza Vaccination e o

What these numbers mean: Flu shots reduce the risk of influenza, a
serious and sometimes deadly lung infection that can spread quickly in a & Compare Hospitals
community or facility. Hospitals should check to make sure that pneumonia
patients, particularly those who are age 50 or older, get a flu shot during
flu season to protect them from another lung infection and to help prevent
the spread of influenza. Higher percentages are better.

Buffalo General Hospital

Erie County Medical
Center

= =
= =
El E]
= =
2 2
= L=

Date: These data cover the period October 1, 2009 to September 20, Msrcy Hospital
2010.

=
=

El

=

2

=

=
=
El
=
2
H

=
=
E]
=
2
L |

Millard Fillmore Hospital

Hospital Success/Cases Millard Fillmore Suburban
(512/55I) 1 Hospital

Remove All Hospitals From List

Buffalo General Hospital

Millard Fillmore Hospital (512/551) =
Millard Fillmore Suburban Hospital (512/551) =

(17119/18920 nderstanding Your

State Average
Financial Aid Rights

Mercy Hospital (71/79) == Guide to Using Hospital
Profile
Erie County Medical Center — (77/1089) About Hospital Quality

MNote: Hospitals participating in the HQA are required to report this measure. Chaasing a Hospital

* Indicates that this hospital is part of & hospital group that reports to Medicare as = - .
single unit. Please take care in interpreting this information. Maternity Information
** Indicates that this hospital's submission was based on = sample of its relevant
discharges.

Brochure

Data Collection and Usage
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5. Noting in a report that “sample sizes are too small”

Sometimes a provider has too few patients with a particular condition or undergoing a specific
procedure to calculate a quality measure. In such cases, a performance label should not be
assigned. It is important, however, to let the consumer know that the lack of a measure or
performance label does not reflect poorly on the provider’s quality of care.

Some sites simply indicate that there are “too few cases.”

In the example below, the site provides a warning to the reader, “* Too few patients (<160) with
condition of interest to meaningfully report for this clinic.”

Tool: Health Alliance Community Checkup

Sponsor: Puget Sound Health Alliance

URL:
http://www.wacommunitycheckup.org/index.php?p=viewreports&orgname=all&county=All+Co
unties

:dical Center hd Heart Dizeaze b
inty: Search by ZIP code: Within Miles:
1 b [ Yiews and campare >
isease’ Symbol Legend
isease Important? BETTER Above Regional Average
than average
rt Disease

AVERAGE At Regional Average
Do (Patients, Doctors, Purchasers, Health Plans)

BELOW Below Regional Average

:ase Resources average
* Not enough data to report
1 Medicaid All SOrt by Mame w
Cholesterol Test (LDL-C or "bad” cholesterol) Cholesterol-Lowering Medication
View Details == View Details ==
scted Regional Average: 82% 68%
1]
Family Medicine Associates i i
on Details ==
1 Medical Group Redmond w i
on Details ==
Internal Medicine Associates BETTER BETTER
than average than average

on Details ==

*Too few patients (<1600 with condition of interestto meaningfully report for this clinic. The results for this
clinic are included in the surmmary results for their larger rmedical group.
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6. Using consumer-friendly phrases to replace clinical and technical terms
It is better to use consumer-friendly language (that has undergone cognitive testing), rather than
technical terms even if they are linked to a glossary.

The following glossaries may serve as a starting place for report sponsors who seek lay
definitions of technical terms. Use of terms that are found in one or more glossaries is not a
substitute for cognitive testing.

» http://www.wchg.org/utility/glossary.php

»  http://mhcc.maryland.gov/consumerinfo/hospitaleuide/patients/consumer help/glossary.html

» http://info.kyha.com/qualitydata/FAQ.htm#Glossary
* http://web.doh.state.nj.us/apps2/hpr/mortalityfacts.shtml

e http://www.mihospitalinform.org/Definition.aspx

C. Consumer Engagement Tools

An important focus of any public report should be to help consumers become more engaged in
managing their health and health care. Consumers can become more educated and active
participants in their care when they have concrete tools and tips to help them effectively use
information and navigate the health care system.

The range of behaviors expected of consumers has grown dramatically in recent years. For
example, advances in medical technology and pharmaceuticals make it possible for people with
chronic conditions to live longer and better lives, but only if they can effectively manage the
demands of complex medication and lifestyle regimens. The increasing specialization of care
and expanding number of tests and treatments have led to significant improvements in care but
have increased the burden on patients for coordinating services from multiple providers and
keeping track of complicated information about their medical history.

Public reports cannot possibly meet all the growing demands on consumers to become more
knowledgeable and engaged in managing their health and medical care. But by even partially
addressing the need for practical guidance and tools for engagement, sponsors of public reports
can play an important educational role. They also can make their Web sites more relevant to the
needs and concerns of their target audience.

This section identifies tools and other engagement strategies that public report sponsors can use
to help consumers in three key areas:

1. Evaluating and selecting a high-quality provider,

2. Preparing for a visit to a doctor or hospital, and

3. Partnering with doctors to manage a chronic disease.
For each of these engagement areas, specific examples are provided that illustrate approaches or

provide resources and tools that the authors consider to be effective and consistent with good
public reporting practice.
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1. Evaluating and selecting a high-quality provider

Public report sponsors focused on a consumer audience need to understand that simply
publishing quality data is not enough to engage consumers in using information to make health
care decisions. Quality information is only one of many considerations, and perhaps not the
primary one, entering into a consumer’s choice of a provider. Therefore, public reports should
help consumers easily access and use the information most relevant to them and should present
the information in terms that resonate with their concerns and preferences. In this sense, reports
should aim to meet consumers where they are, which may require sponsors to segment their
audiences so that they can target different groups with different needs.

Another important consideration in providing guidance on selecting providers is that most
consumers, when asked, would prefer comparative performance information on individual
practitioners. However, most report sponsors do not have access to physician-level information
and instead are limited to information about hospitals or medical groups. In the absence of
physician-specific performance information, reports can still provide guidance on steps that
consumers can take to gather available information and make good decisions.

The following examples demonstrate tools and strategies to help consumers evaluate and select a
high-quality provider.
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Below is an example of a guide that helps consumers make health care decisions using
information about quality. The guide is based on research about the information people want and
need when choosing health plans, doctors, treatments, hospitals, and long-term care providers. It
shows how consumers can use information about quality to improve the health care services they
and their families receive. It also describes quality measures, including consumer ratings,
clinical performance measures, and accreditation—what they are, where to find them, and how to
use them. In addition, the guide has checklists, questions, charts, and other tools to help users
make appropriate health care decisions. The “Choosing a Doctor” section features a step-by-step
worksheet to walk through the process of selecting a doctor.

Title: Your Guide to Choosing Quality Health Care
Sponsor: Agency for Healthcare Research and Quality
URL.: http://www.ahrg.gov/consumer/gnt/gntdr.htm

=z

ﬂHHQ Agency for Healthcare Research and Quality

Advanaing Excollonse (0 Hualth Carw

Search

AMROMHOome | Quessons? | Conmaciis Site Map Whats New | Browss dormacdn en espafiol | BB E-man Uposes
Conants You Are Herec AHEQ Hoone » Congumars & Patieni » ¥ o Ct g Quaity Healt

Introduction Your Guide to Choosing Quality Health Care

Haaith Care Quaiity Vares

alot

Choosing a Doctor

Belore You Hegin

A Quaci Look at Quality Contents

(hoosing a Health Plan

* Deogs \What You Want and Need o & Do
o Make aLiziof Doctors

Choosing a Doctor

Choosing freatments

Choosing 2 Hospital

Choosng Loog-term Care ok ot Emar Centars

AL LS, LS 8 .
asrcas of Addaional ‘'nformateo
215 iMEO1ant 1o ChoCss your SOk wilh Care, DeCause qually «anes For example. the Paciic Busingss Group on Health asked pasents of Callomia

doctors’ groups how hey rated thek care. The rasults? More than 20 percant of the patents 5ald they were satisted with Shweir care. But Swer hian
[
Quick Checks for Quality wo-thirds were happy with the ease of gething that care

Health information on the
Internet

This chapied can NEIp you Cho0Se 3 EeIMary care J0CIDr who will Imeed your NESas ano ghe you quality care. The Information also may be ussful n
thocsing any speciakists you might need Primary care dodtors are speciaily ¥amed to sene as your main doctor over the kong term: They proside your
medical and healh care, haip you Stay heallly, and help % manage your care Your pnmary care docor can refer you %0 speciaials (dodors who ret only
camain pans of the body, condNons, of age 9roups) If you nesd them
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The following example is a step-by-step guide to choosing a doctor. This guide encourages
patients to take several steps in researching their physician options, starting with seeking a
referral from a trusted source and checking physician qualifications. The tool also emphasizes
the importance of patients learning more about their specific medical issues.

Tool: How To Choose a Doctor
Sponsor: Consumer Reports

URL: http://www.consumerreports.org/health/doctors-hospitals/your-doctor-relationship/how-
to-choose-a-doctor/getting-started/getting-started.htm

& News 2 Blogs '"=x Video R Heattl

'[ “Reports Health oro

Healthy Living Conditions & Treatments Prescription Drugs Natural Health Doctors & Hospitals

Home > Doctors & Hospitals > Your Doctor Relationship = How to Chocse 3 Doctor

Your Doctor Relationship

Overview How to Choose a Doctor How to Talk to Your Doctor Check up on Your Doctor

& Print

How to Choose a Doctor

* Getting started * Questions to ask
* Generalist or specialist? * When to get a second (or third)
* How to check credentials opinion
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Below is a an example of a guide designed to help consumers understand the birth process,
review comparative information on hospitals and physicians, and promote an open dialogue
about their wishes with their physician and other care providers. Information is included on all
Virginia hospitals providing obstetric services and includes rates of cesarean delivery and
episiotomy, as well as descriptions of hospital obstetric programs, services available, and quality
practices. Similar information on close to 600 physicians includes their performance rates,
education, location, foreign languages spoken, and other information. The guide is endorsed by
the National Partnership for Women and Families and the Virginia Section of the American
College of Obstetrics and Gynecology.

Title: Obstetrical Services: A Consumer’s Guide
Sponsor: Virginia Health Information
URL: http://vhi.org/ob quide/ob intro.asp

Are You Having a Baby?

It's hard to imagine a more exciting time. How you feel. changes at home and work seem to be
happening all at once. Even so. take the time to leamn about Obstetric Care and choices you can
make when planning to have your baby. The more you know. the better decisions you and your
physician can make

OBSTETRICAL SERVICES
A CONSUMER™S GUIDE

Physicians and hospitals are different in their capabilities. serices and performance. Learn about
these differences and choose the best physician and hospital for your needs.

This guide can help you:

® | earn about the different types of delivery

® Decide what is important to you. Then you can talk about it with your physician or other health care
providers.

e Compare physicians and hospitals, based on where they are, what senices they offer. their
performance and hospital charges.

Compare Hospitals Compare Physicians
= L ——

v

2. Preparing for a visit to a doctor or hospital

A central part of engaging consumers to be active participants in their health care is emphasizing
the importance of preparing for medical encounters. Consumers need to know that taking charge
of their care, planning what they would like to achieve, and asking questions of their provider is
not only acceptable, but also critical to achieving good health care outcomes. In helping to make
these behaviors normative, it is important to provide tools that will assist consumers in planning
for their medical encounter in an easy-to-use, step-by-step fashion.

The following examples demonstrate tools and strategies to encourage consumers to prepare for
their medical encounters.
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The following is an example of a patient education campaign featuring television public service
announcements (PSAs) developed by the Ad Council to encourage patients to ask their providers
questions. The campaign highlights a list of 10 key questions for patients to ask and provides an
online tool for patients to build a customized list of questions to bring to their medical visit.
Additional tips are provided for patients getting medical tests, planning for surgery, and getting
prescriptions. Report sponsors may want to embed the PSA in their Web-based report.

Tool: Questions Are the Answer
Sponsor: Agency for Healthcare Research and Quality

URL: http://www.ahrg.gov/questionsaretheanswer/

Improve Your Health Care rexr size: ()

Do You Knowg

the Right Questions to Ask

Clinicians, the Government, and many other groups are working har
quality, but t's & team effort. You can improve your care and the care of your loved one
by taking an active role in your health care. sk questions. Understand your condition.

Evaluate your options. o What is the test for?

Check Out Our Videos e How many times have you done this
procedure?

Questions Are the Answer

Medical errors cause tens of thousands of e When will I get the results?

deaths each year. But you can help. Get
mare involved with your health care. 0 Why do I need this treatment?

Check It Out > :
o Are there any alternatives?

0 What are the possible complications?

Lea n More 0 Which hospital is best for my needs?
5 Stepsto Safer Health Care 0 How do you spell the name of that drug?
20 Tips to Prevent Medical Errors

Be Prepared for Medical Appointments

e are there any side effects?

% @ Will this medicine interact with medicines
that I'm already taking?

Build Your Own List of Questions
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Below is a Web site that advises patients on three basic questions to ask every time they talk with
a doctor, nurse, or pharmacist. The questions are: (1) What is my main problem? (2) What do |
need to do? (3) Why is it important for me to do this? The Web site also includes brief tips on
communicating clearly with a provider.

Title: Ask Me 3

Sponsor: National Patient Safety Foundation

URL: http://www.npsf.org/askme3/for patients.php

™

Good questions
for your gOOd hea|th

1 What is my main
problem?

2 What do I need

to do?

Why is it important
for me to do this?

Me

P When To Ask?
P Who Needs to Ask?

P What If I Still Do Not
Understand?

P Your Doctor Wants to Answer

p Tips for Clear Health
Communication
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The following is a guide for how to prepare for a doctor’s visit, including things to do prior to
and during the visit. Videos are featured, including physicians talking about how to make the
most of your time with your doctor (one version with an English-speaking physician and another
with a Spanish-speaking physician) and a consumer talking about being an engaged patient. A
downloadable tool to track medications also is included.

Tool: Preparing for Your Doctor’s Appointment

Sponsor: The Partnership for Healthcare Excellence

URL:
http://www.partnershipforhealthcare.org/patients and caregivers/preparing for your doctors a
ppointment/

THE PARTNERSHIP FOR

HEALTHCARE EXCELLENCE

Tetsze AAA ABOUTUS  NEWS & MEDIA  CONTACTUS = GET INVOLVED
PATIENTS COMMUNITY
cArREGlTvsg‘s . PHYSICIANS | HOSPITALS ‘ EMPLOYERS ORGANIZATIONS

Choosing a Doctor

__ Preparing for Your
¥" Doctor's Appointment

: PL ent How to Take Your
The time y'onhavewith Medications Safely
your doctor is very e
important to your | Ereventooiiochon T

health. So be sure to ask Preparing for your
questions, explain any Hospital Stay

new symptoms or
problems and share
your concerns.

Comparing Hospitals &
Nursing Homes

End of Life Planning

Preparing for Your Doctor’s Appointment
OUR PERSPECTIVE: RELATED PO3STS

QuauTYBUZ,
7 . - orke Videos:

You and your doctor are a team, and working : o e
closely with him or her—asking questions, listening Preparing fora Safety

Doctor’s Visit This menth marks the tenth
anniversary of the relsase of "To Em

is Human™ by the Institute... REAC

carefully and following his or her advice—is good

La Visita al Medico [
for your health.

Engaged Patient
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Below is a three-step tool for consumers to create an action plan, including: (1) Prepare for your
appointment, featuring a customizable checklist of questions to print; (2) Ask questions and

understand the answers, featuring tips on how to interact with your doctor during your visit; and
(3) Follow up and follow through, featuring activity log tools and links to many other resources.

Title: Take Charge
Sponsor: Healthy Memphis Common Table
URL.: http://www.healthymemphis.org/take charge.php?s=consumers

) (1 PREPARE
E00cas yoursst 2w
Ql . WTHE DOWR 27y CONCEMS
Py -

or quaEstions Jou nae
AZiE Sure you ans k0
prepared 10 Inswer jour

w CONT's QUESINE.

Click hara >

B o ASKuend [

Dot b2 atraid 0 12k

C3ndidly Wi Your 9ot1r

ar neafin cars

prafessianat and make

sute BnmIng ey e

“ 53jing mates sense s
wou.
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Other examples of resources for preparing for a visit to a doctor or hospital

Title: Making the Most of Your Medical Appointments
Sponsor: Partner for Quality Care, an initiative of Oregon Health Care Quality Corp

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

Description: Tips for what to do before, during, and after a medical appointment. This downloadable
brochure is consumer friendly and features two frames of a patient/doctor interaction - contrasting a
scenario where the patient does not ask any questions with another modeling the patient asking
guestions.

Title: Quick Tips for Talking With Your Doctor

Sponsor: Puget Sound Health Alliance

URL: http://www.pugetsoundhealthalliance.org/resources/documents/QuickTipsChecklist.pdf

Description: A worksheet to assist patients in preparing for their medical visit. Includes areas to list
guestions and another to outline personal health goals. An area to record notes during the visit also is
included.

3. Partnering with doctors to manage a chronic disease

Successful management of a chronic disease requires a daily commitment from patients to
monitor their health status and to work toward achieving health goals. A strong partnership
between patients and their providers is vital to this process. Consumers can benefit from tips and
tools that help them understand what their role is in managing their disease and how to work
with their providers to make sure their care plan is a good fit for their unique circumstances.

The following examples show tools and strategies to help patients partner effectively with their
providers in managing chronic disease. The D5 for Diabetes example further illustrates how a
report focused on addressing consumer needs for support in managing chronic disease can be
designed to effectively introduce performance information on medical groups. It presents scores
on various providers and shows how they vary in helping their patients manage this condition.

Below is a site for patients, family members, and health care providers who want to work
together to improve health, health care, and quality of life for people with chronic conditions.
The site provides support for those who want to work together, in a new health partnership, to
improve patient self-management. The site features a number of articles for patients on being
active in heath care and self-managing conditions. A recent guide for providers contains a
number of practical tips and resources for engaging patients in self-management: Partnering in
Self-Management Support: A Toolkit for Clinicians is available at
http://www.newhealthpartnerships.org/provider.aspx?id=1544.
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Title: New Health Partnerships
Sponsor: Institute for Healthcare Improvement

URL:
http://www.newhealthpartnerships.org/PatientsPuzzlePiecePrint.aspx?id=40&Ilinkidentifier=id &i
temid=40

NEW HEALTH PARTNERSHIPS O

IMPROVING CARE BY ENGAGING PATIENTS
m Patients & Families Health Care Providers Best Practice:
———————
Home > Patients & Families > Patients & Families

Patients & Families Patients & Families

Email | Print
Intreduction
If you have a chronic or long-term condition,
you and your family have to manage it all day,
every day. If you do, you can maintain a
healthy, positive, productive life. If you dont,
you and your family may suffer unnecessarily.
Self-management involves three different

Being Active in
Heslthcare

You're Not In This

Alone . : .
kinds of tasks - caring for your body, adapting
your activities to your condition, and dealing

Getting Started with the emotions that illness brings.

with

Self-Management Self-management often involves medical treatments and therapies. it

can alsc mean making lifestyle changes, such as eating better,
Staying on Track reducing stress, or increasing exercise. You might alzo need to make
changes in your life, like improving work or family relaticnships or

Helping Others changing how you interact with health care providers.

Self-Manage 2 - s
Whether you are a person with a chronic or long-term condition, or a

family member, thiz section of New Health Partnerships will provide

Improving Heslth information, resources, and support you need.
Care for Others

The D5 Web site shown below was born out of consumer focus group findings indicating that
consumers with diabetes would be more likely to pay attention to health care quality data if they
were presented information specifically concerning their chronic condition. The D5 brand
frames Minnesota Community Measurement’s five-part diabetes quality measure as goals that
patients should be working toward in partnership with their doctor. Quality ratings are available
on an inside tab for consumers ready to use them, but the emphasis is on raising patients’
awareness of the five goals for managing their own diabetes. In addition, a catalog of free,
downloadable communications tools was added to the site to assist stakeholders in delivering this
campaign message (http://thed5.org/catalog/index.php).
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Title: The D5 for Diabetes
Sponsor: Minnesota Community Measurement (MNCM)
URL.: http://thed5.org

THE FIVE GOALS LIVING WITH
FOR LIVING WELL L osplie2
WITH DIABETES

Taxt Siz=: A- A A+

e CONTROL BLOOD
PRESSURE o

The DS represents the 5 goals you need to achieve to reduce your risk of heart

9 LOWER BAD attack or stroke when you have diabetes.
GRS I BN Q You achieve the D5 when you meet all five goals:
MAINTAIN 1. Your blood pressure is less than 130/80
e BLOOD SUGAR o 2. Your bad cholesterol, LDL, is less than 100
3. Your blood sugar, Alc, is less than 7%
4
]

. You are tobacco-free

e BE TOBACCO- . You take a daily aspirin (age 40 and older)
FREE 0

““ N SEE HOW CLINICS IN s

YOUR AREA ARE DOING |25 === gt
In Minnesota, clinics are measured m

by how many of their patients : —
achieve the DS. atas s

DAILY o

Find a clinic in your area or see
how your clinic measures up. ———

VIEW CLINICS »
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The site below features written patient story vignettes, accompanied by images of the narrator. The

videos discuss taking control and partnering with doctors when living with diabetes.

Title: Patient Stories

Sponsor: Better Health Greater Cleveland
URL: http://www.betterhealthcleveland.org/For-Patients/Diabetes/Patients--Stories.aspx

)

‘ Better Heolth

|§ Greater Cleveland
An Allianee for Improved Health Care

’ Home ‘ Provider Resources ‘

"Generally, patients see
their physicians once every
three months. But the
decisions they make on a
dally basis — what they eat,
whether they exercise,
medications they take and
moniforing thelr biood
sugars — are going to
determine whether their
diabetes Is kept in good
control.”

—Denise Kaiser
Registered Dietician

Sorne men with diabetes
have Impotence, also called
erectile dystunction, or ED,
because of damageto
biood Vessels and nerves in
the penis, ED does not
happen to all men with
diahetes, and there are
ways o freatit. Talk toyour
health care team.

An independent organization dedicated fo
improving the health of people in Northeast
Ohio living with chronic disease.

’ Checkup Report

Patient Stories

A Journey for Better Health

"l have a responsibility to deal with my disease.
Doctors have a responsibilty to give me all the
information | need."...more

The Power to Take Control

"Thank God," Lily recalled saying. "Of anything |
could have had, this is the one thing | could control
and keep on track "...more

It's all on me

"We make the choice to take control or let it have
its way "...more
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About Us

Learning to live with diabetes

The more you know about disbetes, the more you
can help yourself....more

A Family Matter

Each day, he asks, "How are you feeling?" and
"What are your blood sugars?"...more

Forging Partnerships

"t helps to have a partner who's strong — not
someone who feels sorry for you -- who helps
you over the bumps, who praises you fo...more
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Another example of aresource for partnering with doctors to manage a chronic disease

Title: | Can! Challenge
Sponsor: Aligning Forces for Quality South Central Pennsylvania

URL: http://www.icanchallenge.com/home-page.html

Description: A targeted health improvement challenge for those with diabetes or heart disease in
York and Adams Counties. The challenge features five citizens who were followed weekly via the local
Fox station on a 12-week program to self-manage their health and is an example of modeling a popular
reality TV show (i.e., The Biggest Loser). This video link tells the story of the final week:
http://www.icanchallenge.com/fox43-videos/celebrating-success-during-the-final-week.html

D. Place for Consumer Input on Web Site Design
1. Place for consumers to to ask questions or share suggestions

Most consumers are just beginning to use the Web to find information about provider
performance. Therefore, they may not know how to access or interpret the data. Collaboratives
could give Web site users an opportunity to provide feedback, ask questions, or ask for help.

A simple feedback form from a New York-based site is shown below. Only the comments field
IS required, so anonymous feedback can be submitted.

Tool: New York State Hospital Profile

Sponsor: New York State Department of Health

URL.: http://hospitals.nyhealth.gov/feedback.php

Department of Health

Infarmation for @ Healthy Mew York A-Z Index || Help || Contact || Home

Horme Page Hospitals in Mew York State
dozpital Profile

Send Us Your Feedback

Please use this form to report any problems, comments, or concerns about
the Hospital Profiles section of this site. If you fill in your name and email
address, we can get back to you, but only the comments field is required.

Your name:

Your E-mail address:

Camments:

submit comments
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For this site, an e-mail address is required, along with a security step, but not a name, to provide
comments and suggestions. Users are directed to address technical issues to a separate e-mail
address.

Tool: Illinois Hospital Report Card

Sponsor: Illinois Department of Public Health

URL.: http://healthcarereportcard.illinois.gov/

lllinois Hospital Report Card
and consumer guide to health care

Return to IDPH Oniine Home Abeout Giessary Contact Methodology Help

Find Your Health Care Facility

Find facilities by county Welcome!

Consunershave anghi to sccess indrmation shout the
qusity of heath care provided in @nois. This Yesb stecan
help you to kecome a more informed consumer snc 0
mate better heslth care choices

This¥eb site wil confirue to crowssthe department

compiles newinforasion and mplen enls reguler updsies;

YOLY COT = stions for i proving the siis are
out the R eport Card and

Selecting “your comments and suggestions” above leads the user to the following window:

Roturn to IDPH Online Home Abowt Glossary Contact Methodology Help

Contact Us

Please use this form to submst your comments to the Ilinois Department of Pubkc Health if you
are having lechnical problerns with the sile, please contact IPRO eServices at idph

SUPPONESPIO US

Your name
Your e-mail*
Organization
Phone #
Comment”

RGANVO

Confirm value
from image
above”

|__Send to OFH
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The following Web site offers users a high level of accessibility to directors, managers, and staff.

Tool: PHC4

Sponsor: Pennsylvania Health Care Cost Containment Council

URL: http://www.phc4.org/council/contact.htm

PHC PENNSYLVANIA HEALTH CARE
COST CONTAINMENT COUNCIL

Home About » Repor Mews Releases Services ¢ Contact Help »
Search PHC4

Contact Us

Executive Director Pennsylvania Health Care Cost Containment Council
() Joseph Martin, Executive Director jmartini@phcd.org Eé?rr'gz[lkg SPtAeF;,1SDu1ite 400

() Renea Greenawalt, Executive Assistant rareenawalt@phed. org F'hnneNurr;ber: (7171 232.6707

Directors Fax Mumber (7171 232-3821

(7 FlossieWolf, Health Palicy Research fwvolfi@phcd.org Drtving Directions

(O RobertAndersen, Infarmation Services randerseng@phcd.org

Managers

(O KarenJones, Information Services kionesg@phed. org

(O Jane Keck, Research jkeck@phed.org

(O Constance Roland, Research croland@phcd.org

(7 Stephanie Suran, Comrmunications ssuran@phcd.org
Others

(7 Data Callectian datacollection@phcd.org

(O Special Requests specialreguests@phcd.org

(3 Human Resources employment@phcd.org

(O Wehsite Technical Help wehmaster@phcd.org

To contact us, select one of the contacts above and complete the following farm:

Your Mame:
Your Email Address (Required):

Messane (Required):

Send Cormment/Question |
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2. Consumer survey to provide information on how data were used

Little is known about who uses public reporting Web sites and how they use the data. Some
collaboratives have added surveys to their sites to learn more about who their customers are and
what their needs are.

Some surveys are relatively short and simple. The following survey feature allows users who did
not find what they were looking for or did not understand the data or information presented to
provide open-ended feedback. The advantage of this approach is that users may provide
feedback about unanticipated or unrecognized issues. On the other hand, it may be difficult to
summarize and draw conclusions from this type of feedback.

Tool: Colorado Hospital Report Card
Sponsor: Colorado Hospital Association
URL.: http://www.chachart.com/rptcard/ReportCardSurvey/default.asp

Colorado - Report Card Suney

Colorado Hospital | s
Keport Card g

1) Did you find the information you were looking for? O Yes ONo

If no, what information were you seeking?

2) Were you able to understand the data and information on the report card? O Yes ONo

If no, could you give us an example of what you did not understand?

3) Were you able to view the definitions/descriptions of the measures? O Yes O No

43 Additional comments or suggestions for improvement?

5) How did you hear about the Hospital Report Card website?
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Other surveys are more specific about the response options allowed and attempt to categorize
possible answers, providing fewer opportunities for open-ended user input. This survey adds the
incentive of eligibility for a gift certificate.

Tool: VHI Cardiac Care

Sponsor: Virginia Health Information

URL: http://www.vhi.org/thesurvey.asp?page ld=7&page name=Cardiac%20Care

WTRODOC 1Yo

COMP AN mOUMTAS

STATIWAIE SUMRMLANN 3

TYMES OF CANINAL CAMN

PSRN

WART ATTACK wAlwms .,

ADOHTUS MDA ROOM CONTACT WSS WTEMAF | WS ARCHERS AND PROFTSSI0MAL &

Virginia Health Information

"Lt E

SOME  WALTH BISURASCT  BOUNTALS | LOWG TIRN CANy PV Search

Cardiac Care Survey

Finosr compivte 1o Dol survey 10 hel VI serve you Dt

Answer the questions below for a chance to win a $50 gift certificate

1 m W0 persons camgietng 3 survey wil winl
Intlude your cottact idoamation o the end 3o we Con Autfy Ihe winners We wonl sed o1 give anyore slte your rdomation

SRS A PR VIN TOM

PEPORT MY THODOL OGY

1 b thin infetmation helphul?

1. Did you find that thin cardiac care inlotmation (pick all that appiyd

Helped me chosse » boapil fir Condbac Cate

1. P4 rnally he helpad i you had infarmation an

L. For the puspose of this vislt to wwww. vhiotg | consider mysell & (pick ane)

somatremweed ergioy re

5 eamed about weww . vhierg hom (pick all that appiyd

65


http://www.vhi.org/thesurvey.asp?page_Id=7&page_name=Cardiac%20Care

Although much of the content of this survey is similar to the one above, this site draws attention
to its survey with a prominent icon on the home page and adds questions on the site’s ease of
use.

Tool: Maryland Hospital Performance Evaluation Guide

Sponsor: Maryland Health Care Commission

URL: http://mhcc.maryland.gov/consumerinfo/hospitalquide/hospital guide/survey/index.htm

Maryland
Hospital
Performance .«
Evaluation - Hospital Guide
Guide
|Hospital Guide Home ] Hospital Guide Patient Guide Practitioner Guide Hospital Leader Guide
Comparson Bepctis © The web ® This site '
Find a Hospital . S
b - - Home = Visitor Sunvey
(Find'a Medical Condition.
Find a Quality Measure
Find a Patient Experience|
Wiosatiie We Want to Hear From You!
Healthcare-Associated o e < g g :
Infections We value our visitors' opinions. Please take a few minutes to complete our short questionnaire! This
Frenrms guestionnaire is completely confidential. Ye will use your responses to continually improve our Wehbsite.
;Project Pi\i-losophy ]
li.étter From The Is this the first time you have visited our Website?
|Chairmen |
Legal Disclaimer O ves
|Site Map O No
© Not sure
* MARYLAND i i
3 MY This Website:

HEALTH CARE
COMMISSION

Mg§C

©@ Copyright Maryland
Health Care Commission

1. Is easy to navigate

O strongly agree
O Agree somewhat
O Disagree somewhat

O strongly disagree
2.Is written in language that is easy to understand

O strongly agree
O Agree somewhat
O Disagree somewhat

O strongly disagree
3. Provides useful information that | will use

(@) Strongly agree

O agree somewhat

o e i et ot el
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E. Other Resources
1. Links/tools/libraries (national and community resources)

Some consumers may have informational needs beyond what is included in the report.
Examples—not elsewhere included in the Sampler—include additional information on health
conditions, treatment options, other health care quality organizations at the State and national
levels, and patients’ rights.

The following Web site enables consumers to select links to other organizations that provide
quality of care and cost data, patient’s rights information, and other services.

Tool: New York State Hospital Profile
Sponsor: New York State Department of Health
URL.: http://hospitals.nyhealth.gov/more-quality.php

l : NEW YORK STATE

Department of Health

Infarmuation for ¢ Healthy New York

Additional Resources

Health Care Profiles My Hospitals 7?8
No hospitals have been
® New York State Physioan Profiles selacted to compare.
® Nursng Homes in New York State
® New York State HMO Gude © Add hospitals to this list

by clicking tha add icon
T % next to the hospital name,
Patient Rights
et Remove hospetats by
o pPatient's Rights in New Yark State ciicling the remove icon.
® Your Right to See Your Medical Records
® Health Cate Proxy

About This Site
Regional Resources Understanding Your

Fnanoal Axd Rights

* Comestia osntals Performance Comoarisons s

New Jersey Hospdal Perfarmance Beport

e Massachysetts Health Care Qualty and Cost Information About Haspal Qualty

® New Hampshire OusityCars )

® Pannsivania Hospital Performance Compansons RO s toanmal

® vermard Hospital Community Reporns Maternty tréoemation
Brochure

Related Web Sites and Information

Data Cobection and Lsage

® AARP Regearch Center Complamts About Hospeal
o Administrators in Mediane (AIM) - Assonation of State Medicyl Soard Care Calli 1-800-804-3447
3 Ve - s - n
® Age for He. g2 Research an AHR
. 5 Fraguently Asked
IERQ, Quality Imarovement Oraanzation Questions
e [nstit for Healt! 2 QY eme (1]
® Inatitige for Safe Medication Pradices (ISMP) Site News
® Joint Commession o Acr n of Heahthcare Organi ns OC Additional Resources
® Leapfreg Group
. Y o o (0 1 NYS Physioan Profiles

Glossary of Terms

Sond Us Your Feedbadk
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2. Links to provider Web pages

Some consumers come to public reporting Web sites looking for a provider, so it may help to
provide them with direct Web links. Providers also may appreciate having links to their Web
sites included. Below are examples of a provider selection page and a hospital information page.

Tool: MI Hospital Inform
Sponsor: Michigan Health & Hospital Association
URL: http://www.mihospitalinform.org/PickHospital.aspx

MICHIGAN HEALTH & HOSPITAL ASSOCIATION m1 A

MI

Home Hospital Charge Information Hospital Quality Information Definttions: Links Contact Ahout MHA,

PRICE AND QUALITY DATA

Specific Hospital Information

Frequen d Questions X > y o A 3
To view the average paymenticharge for a specific Michigan hospital, choose one of the following:
Ch 2 a Hospital

About the MHA Inpatient Services Inpatient Services: Services for which the patient is admitted to

the hospitals.
MHA Member Toolkit o o p "
Outpatient Services: Selected services provided on an
What's New on the Web Site Outpatient Services | outpatient basis, such as CAT Scans, MRIs and invasive

diagnostic procedures.

To view the quality information for a specific Michigan hospital, choose:

Quality Information

Specific Inpatient Service Information

To view the average paymenticharge data for a specific service for all Michigan hospitals, choose:

Data by Service

Copyright ® 2007-2010 Michigan Health & Hospital Association. All Rights Reserved.

| Home Hospital Charge Information Hospital Quality Information Definitions Links Contact About MHA

Bronson Methodist Hospita
One Healthcare Plaza
Kalamazoo, Ml 49007
hittp-//www bronsonhealth.com

Select a New Hospity| Charge Data ||  Quality Data |
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Tool: Hospital Consumer Assist
Sponsor: Arkansas Hospital Association
URL.: http://www.hospitalconsumerassist.com/profile.ntm?provid=040016

oM D C
REPORTS

ABOUT MAP SEARCH HOSPITAL LIST PROFILE INPATIENT PRICING QUALITY

Information in this report is taken from several sources / Definitions
Operating statistics from hospitad cost report for pertod ending 06/30/2008.
0&A Accreditation status from Medicare Provider of Services data at 05/31/2009
Medicare inpatient billing data are for the 12 months ending 09/30/2007.
Medicare outpatient billing data are for the 12 months ending 12/31/2007.

University of Arkansas for Medical Sciences (UAMS) Medical Center
4301 West Markham Street

SEFINITIONS Little Rock, AR 72205
(501) 686-7000
Hospital Characteristics
LINKS
Hospital Website: www . uamshealth,com/
Type of Contrel; Governmental, State
County: Pulask|
T ACT Metropolitan Area (CBSA): Little Rock-North Little Rock, AR
Accreditation Status: JCAHO / 10/12/2002 - 10/12/2005%

lIl.Functionality and Layout

A. Capacity To Narrow Selection of Providers Based on Consumer Preferences

Information included in a public report can be overwhelming to consumers. One strategy to
reduce the cognitive burden for consumers is to enable them to systematically reduce the fields
of information to the subset that is pertinent to them. By taking advantage of the functionalities
available in a Web-based format and letting users narrow their choices based on their preferences
and needs, you can restrict information to the data points of interest.

Report sponsors can enable consumers to narrow the fields by geography, level of quality of care
(e.q., high-quality providers), or health condition or procedure. Then consumers can focus on
the information most important to them.

The next examples show a report that allows users to narrow their search to a subset of
participating providers based on geography, as well as condition. The main search page is
shown with the location tab selected, followed by a results page showing hospitals in the selected
location and options to search further by condition.
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Tool: CalHospitalCompare

Sponsors: California Hospital Assessment and Reporting Taskforce, the California HealthCare
Foundation, and the University of California, San Francisco

URL.: http://www.calhospitalcompare.org (main page);
http://www.calhospitalcompare.org/results.aspx?l=san%20francisco&v=1 (results page)

l 4 wrven o vw Caltfmens HealtdCare Foundotinn
m CalHospitalCompare.org ‘ {' I Rating Hospital Quality m Califormia
! .
. il

See Bating= by Location Hospsal Condition

Ertwr your oy, cby, or B cooe. Find and compare hospitals near you.
] Some "CaTTIS Drovioe deter Cre Tt Shers This aie IS
Quaty of care_ pelert 5T saety L

B ceomepriwm

Enter your cEion on e puge To wevw maiogn B 8 sngie

ro o T O WeCAS om0
HCE e e 300w
pocrTes & Toom Croorg ¢ Mosgets Vour Mospiat Sty
Aoy D Rypegy Swoppcon Craois
RS XS Emeam i Yaur Docos
Resaencs Yoor Qpoomy Krow Your Patert Rghe
Wy Quutey Vipoees fain o P Noooa

MOPE  FEIOLMCES 4 PO0L  ARCUT Ln CONTAlT i

Search Results Sewrch | Evtw corm e w2y coce  (EEED

Your search for hospitals n san francisco has found 12 results

Vaw Fatag by

Cacn om 2 hosptel mamw 0 detinied ratrgs Use the tabs on T lefl iu commpare Bus bt o
e ARterk POSDASE B LONOHONE OF ERCEBues Of Parriw vhur BRGeTh LAty P T2t Blion Senom

Heant Bypass Surgery

Ownck g 1o 5 hosptiads to ISR
Mo an Faitae
O Caltowa Pauts Medcx Comer Larss CEnbss San Frarcmts
pan— O Catfwne Paify oacion Contier - Dpvies Camrgan Gan Trarcmce
Frem iy 0 Calbamia Pauni eccn Camter . Faci Camnws S3n Fancude
0 Solmmcnm Saumi bedcal Conter. B LMK SENENS Ban forcuts
NN e Lhimese Mespas San Freec e Chote Nt Petc e
Cener Surgory O B z Cemter Cav Frarcite
[0 Esser Fermanuts South Sen Fran(eco Meg s Coner :,“T'I:"
0 ssafoooc: Genms Heatal et Cane San fancace
O S Foanos wemonsl ogpits San T e
[ 2 Mans Medcal Comer - S0 franuiscy Ban Frarcacs
O 0SF Megia Cortar - MoStL0S Eas Fraexnte
[0 UCES Medicy Conles - 88 T San Frarcace
Chock wp 10 5 bongitats to 5
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B. Capacity To Sort Providers Based on Performance

In this example, a table of performance data is produced, and the user can sort hospitals based on
any of the aspects of performance reported. The site allows the user to rearrange the hospitals
presented by selecting the column headings. Doing so then sorts the hospitals by performance on
the indicator named in the column heading. The table below is sorted by mortality rating.

Tool: PHC4

Sponsors: Pennsylvania Cost Containment Council

URL: http://www.phc4.org/hpr/Results.aspx?Years=20081-
20084 & CC=Septicemia&CID=0&Facilities=4610%2c0900%2c1660%2c1860%2c1610

PENNSYLVANIA HEALTH CARE
COST CONTAINMENT COUNCIL

Wome  Abewt »  FHeports » Maws Relsases  Services ¢ Cantact  Halp
Search PHCA
P03 0 P X L 3ty Y e L Lagerd
@ Sty hognor an he e ected (ale
Balched Are Stidiwer @ el sigrte ety dMarart 1han e g otk
(0] AN EARDY Lowed | s o pm Ehe Eae
Saptkenis M Nt oSO, Had fiwar hat The 13005 avibiatid
M Avabds b Mok ruportind das B reies gtTea g e St
ard
arg L
Nan Ritry Adng
VAt LEMO Wikepapot £ ) 28 ® $32.700
YAkt LFMC Nortowe st ' ® \ B O 116 007
Ak LEMS Bastaid “o ® ao @® 12088
vArin LM 0 Margaiet : ® ® T
i LPME Braddoch L @ i ® $M0

Sem] Us Conpners | Sutectibe (o Uipbeies
3¢l LM ste ’ » H 1]

@ )
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Arrows under all column headings in the following example allow the user to sort in either
direction (i.e., from highest to lowest or lowest to highest cases or rates). The table below is
sorted by risk-adjusted mortality rate from lowest to highest rates.

Tool: Kentucky Hospital Association Quality Reports
Sponsor: Kentucky Hospital Association

URL:
http://info.kyha.com/qualitydata/igisite/SelectReport.asp?IndID=10Q112&TimePeriod=5&SortOrd
er=RValue&SortDir=ASC&GroupOpt=none&ACL Iimit

§ N 7N, Kentucky Hospital Association

o
’
~

{ , 124 —~ :
'\\q_g? vality Dala

o=, 7

o

T w bk duss not work, plesss mabs swrs your pogeup bluckar s turned ot
ANRG Inpationt Quality Indicator: 101 l,} . (l{lug@ly Adtory Bypass Grant (CABG) -
Tinse: Porioed: | Oct 2007 - Sept 2000 ¥

About these Reports

KHA AHRG Reports Grouping Opthons: | Ko Groupings % (Rn_mll

1RO State Snapshot

tnntable Version PSLIndcators

Hospital Charge Data

Haspital Compyre ARG Reinmgs | Jashousl Gecumantabon | MedunlOenomon | feagh F
Qualifying Total Observed | ak Adiustad | BA KA
INaspetal £3 B3 (Chck un emrove b= sort salimn) Cases Conen Nate Mate baw | ieh
o, =W = m (=8 Somian
- Mational Hate 2.0
Qualny Link i e T IR T
AR Rogional Magonl Canter o o 0.00% so.conizew
National Qualty Forum

Baint Juwaph Landan [ 14 0.00% 00% ] 0.00%|1.97%
Contact Us Unvaraity of Lavavlle Hospitel [~ 27 0.00% Q.00 0,00%] 7 4%
50, Ehzabeth Covington 0 L e 0.00% Q.00%0.00%12.07%
KHA Home The Medcel Canter/Baving (veen | 3 LRI AEN [0, 00N 13.79%
Haman wosmtal : 230 0.99% 1% 0.coM|2.33%
Owansbors Medual naahh Systam. Ine 4 32 1.20% RN LU PR L

Jarish Husutal ) o m 1.36% L 20%]0.36%|3.2
Neglonel Mudical Center 2 140 1.38% 1. 20%]0,00% | 4.00%
Pikavila Madenl Canter 3 0 7.90% LAM| 0.00% ] 4 44%
Saint Josaph ospital %) Taa 343 AN 0. 6] 2.0
;l'txﬂ Musptel Bast » s 402N 5.0E%]0.38%]3.35%
Waslan Baptiat Musptyl 7 i 2.94% 1OI%|0.22%]3.3%
King s Daughars Medicsl Cemar 0 e 3.00% YA 0, 50% ] 2.90%
Lake Cumbaciand Regianal Haspital “ L 413% L9an]0.comle
Haran Audison Hespite! 15 204 A.90% 2.49% | 114D 880
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C. E-Mail Capability

Some consumers will want to share data with family or friends or send an excerpt of the report to
themselves for their personal file. This can be done either by permitting outgoing e-mails that link to
a particular Web page or by actually allowing the selected data to be forwarded. Report sponsors
pursuing the latter are encouraged to test this function to ensure that the graphics display properly
and that the user can select only the performance measures he or she wants to share.

The following site allows the user to send an e-mail, but the e-mail can include only the link to
the site, not any data.

Tool: Minnesota HealthScores
Sponsor: MN Community Measurement

URL:
http://www.mnhealthscores.org/?p=our reports&sf=clinic&search phrase=&category=16&nam
e id=&compare=

MINNESOTA

Lu( HealthSCOl’es HOMI RESOURCOES ANOUT Us

Whaen Heshh Comr ivgroves, Everynee Wine

Baweh by Name Cay ot Courdy  Murseapiiig

£4s § Senved

Lt i Chones

Patient Experience

Ratings by Condition
Patieed waononcs swiard 10 @ theng Ot Nagpern s (0 patiartd Som 1ha momert ey wis
10 e Sactors ofce urtr ihe eved of The appeeimest & sise nchder o phowe oaly o
P rdernntion O Cortact m petiert e Wit e doctar s ofes befen o i appn e

Tetnnokgy Carn You Showld Exputt 10 Recetvs - Hgh iusbty cae achites s snaracion

batwesn petierts Socions et ofSce sl

Patom L spenanco o Avndatidiy ol app O e e et
o Dchorm whed butiet o aagdmes Cave MBlIUchinne 91 4 mary [l padiortie Loy deyl il
o PO ol A e I o b B reCmptianiel TIat Sady patients with
cosrtesy mol reepact
o AN il st pxpetenicn shet which pamens e Shely tn setaminand e dociie e
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Pages |
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The site below allows selected performance data to be included in the email.
Tool: CHECKPOINT
Sponsor: Wisconsin Hospital Association

URL: http://www.wicheckpoint.org/report topic heartattack.aspx

CHECKDoiné
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D. Web Page Layout

The design of your Web site’s appearance matters. Many report sponsors err on the side of
inclusion and the result, unfortunately, can be a visual overload for consumers. To enhance
understanding, interest, and visual appeal, the Web site layout should have adequate white space,
that is, not too much clutter of text or pictures. A streamlined layout helps to efficiently direct
the user’s attention to what is important on the page. In addition, the search function should be
quick and easy to locate from the landing page. Below are several examples with specific
advantages.

The following search page is readily accessible from the landing page. It has plenty of white
space, a minimum of text, and a clear sequence of steps leading to an easy-to-find “View Quality
Scores” box.

Tool: Partner for Quality Care

Sponsor: Oregon Health Care Quality Corporation

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

Quality About

Scores this Work

- Tips
Par tner for ' for You
Quality Care
Qualey of tare ralings for Sregon dines and mudiesl groups

Step 1: Choose one or more reégions Step 2: Choose a topic

Portland ® Dabetas
Maart Disease Care
Woman's Haalth

Azthema Madicabon

Step 3: Choose doctors' offices
or medical groups

9 Doctors” offices

Madical groups

A medical group indudes all the
doctors’ offices within that system,

View Quality Scotes

Portiand Metro Wast Wilamatte Valloy
Portiand Metro East Southam Oregon
North Coast Cantral Oregon
South Coast Eastermn Oregon

Térms of Use  Partoer for Qualty Care: Infurmation R @ Heathy Oregon is an intiative ¢f the Qragon Health Care Quaity Cofp
619 SW 11th Avenue, Sulte 221  Portland, OR 97205 Phone: (303) 241-3571  Emad: INp@fantnafarQuakyCareorg  Fax: {503) 548-4843
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The same site maintains a balanced look on its data pages, keeping space between information
points. Also, the large, clearly-labeled tabs at the top, the same as those on the search page,
allow for quick navigation to other pages of interest.

Tool: Partner for Quality Care

Sponsor: Oregon Health Care Quality Corporation

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

) Tips
Partner for -
Quality Care »

Ciabetes comm

rmy fur Oregew dostere sices

Diabetes care

Oragon 15 abave the national average on these 4 types of
recommendad care for people with diabetes
2 Leam more =bout 5-!1"; scores for diabetes

A Disberas basics ard getting quality cars

Compare

Hu‘-(n‘-ll"

Compare

» »

Bitter  Scored well sbove (better than) the ayerage statewide scors,

AVerage Scored n the middie,

V‘U" Scorwd wall helow (warse than) the sverage statuwide scare.

Same doctors’ offices are not inclsded in guaiity soores
on thes page - lsarn why.

Son Ontalls on data and acomng

Ansults found far 45 doctors’ offices in: Wes! Fortland Metro  Change your search selections

Dilated eye sxam

Blood sugar test Cholesterol test Xidney disease test

The "Dilatec” eye exam
checks for blood vesse!
damage in the eyes
(what 15 this®)

sort: ® sy scoce O aiphabeticadly

Lake Oswego Family Physicians E.aer
Pacific Medical Group Tigard Chnic Avarage
Sunset Medical Group Average
Kasar Beaverton Medical Office _é‘ﬁar
Kaser Murrayhill Medzal Office Ayrrage
Easar Sunset Medical Office Better

A xidrey disease test
samples unne for sgns of
lodney dsesse

(what = this?)

A Cholesterol test checks
the jeve! of "bad”
cholesterol

(what is this?)

The “A-1-C" blood sugar
test measures level of
blood sugar dunng past 3
manths

{what iz thiz?)

Aderage  Batter (Beter
Avarage Average VW
Average Average Better
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The site below is an example of providing ease in starting a search and creating a customized
report by combining multiple items on a single page:

Tool: VHI Cardiac Care: Compare Hospitals

Sponsor: Virginia Health Information

URL: http://www.vhi.org/cardiac_reports.asp

S | MEDNA BOOW _1A $ | UTE AP | RESEARCEERS ARD PROFELUONAL &

Virginia Health Information

BOSIALY LOwc TTRM CASE  PWYTROWAS

e > Virgrss Hosgitsis > Cavdae Introducton > Compans Heaptsis

CARDIAC CARE: COMPARE HOSPITALS

Compare hospitals on how they trast heart patents and Swep *- Step 2
Choose 1 or more Sanice Lines Croose
thew mortaity and readmission rates Yex

(I Cadicingy - Medical

ajes Lo ¢ L] Congestae Heart Fatkaw 2005
2006

[J Cardclogy - masse D 2007

[ Cadiac Cath 0 2008

Pertutamegus Cardac ) 2009

P aduses

1 Cardology - Opan Heart

o

Step X
EITHER

Enter 3 St VA 2ip code within W -
mdsg

oR

Choose Al o some Boiities

Sat Couty Carwaty St
Sedo? Verond ot
B Jecous Devmd Medcs Carser

e
R e e g

Tu POt T FTuSe ~ o wo=e

Vit Facee
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The icons used on the page below quickly transmit important information about services
available, while the overall layout is simple and easy to understand:

Tool: New York State Hospital Profile
Sponsor: New York State Department of Health
URL.: http://hospitals.nyhealth.gov/browse_view.php?id=218

New York 47 State
Departiment of Health

Information for a Healthy New York

ou @re Here: Home Page > Hospitals in New York State > Hospital Profile > Hospital details
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The page below is easy to read and uses a presentation that draws the eyes to the ratings.

Tool: Get Better Maine
Sponsor: Maine Health Management Coalition
URL: http://www.mhmc.info/compare/hospitals
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