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By Anna D. Sinaiko, Diana Eastman, and Meredith B. Rosenthal

How Report Cards On Physicians,
Physician Groups, And Hospitals
Can Have Greater Impact On
Consumer Choices

ABSTRACT Public report cards with quality and cost information on
physicians, physician groups, and hospital providers have proliferated in
recent years. However, many of these report cards are difficult for
consumers to interpret and have had little impact on the provider choices
consumers are making. To gain a more focused understanding of why
these reports cards have not been more successful and what
improvements could be made, we interviewed experts and surveyed
registrants at the March 2011 AHRQ National Summit on Public
Reporting for Consumers in Health Care. We found broad agreement that
public reporting has been disconnected from consumer decisions about
providers because of weaknesses in report card content, design, and
accessibility. Policy makers have an opportunity to change the landscape
of public reporting by taking advantage of advances in measurement,
data collection, and information technology to deliver a more consumer-
centered report card. Overcoming the constraint of limited public
funding, and achieving the acceptance of providers, is critical to realizing
future success.

I
n recent years, efforts to improve the
quality and affordability of health care
in the United States and abroad increas-
ingly have looked to public performance
reporting to guide consumer choice and

stimulate delivery system improvement. Such
public reporting, however, is hardly a new phe-
nomenon. More than two decades ago, public
agencies in New York and Pennsylvania began
reporting cardiac surgical outcomes by surgeon
and hospital. Other early initiatives to evaluate
provider performance were launched by payer
groups such as the Pacific Business Group on
Health and the Buyers Health Care ActionGroup
inMinnesota. Since then,many private purchas-
ers, the federal government, and multistake-
holder community groups have developed and
disseminated their own report cardswith quality
and cost information on physicians, physician
groups, and hospital providers at the commu-

nity, regional, and state levels.
The evolution of, and experience with, con-

sumer-directed public report cards is well-docu-
mented.1–3 Publication of these report cards aims
to encourage consumers to assess and include
provider quality information in their health care
decisions and to foster quality improvement
among providers. However, research suggests
that although consumers report that they value
quality information about their providers, con-
sumer-directed reports on quality have been dif-
ficult to understand and use and have had min-
imal impact on consumer choices of providers.4–7

Challenges associated with measuring perfor-
mance at the individual physician level (for ex-
ample, inadequate sample sizes and difficulty
adjusting for severity of patients’ medical con-
ditions)8 have resulted in group-level reporting
and probably have limited the salience of report
cards for consumers. Moreover, going forward,
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today’s report cards will need to adapt to the
fundamental changes in health care delivery
on the horizon (such as accountable care organ-
izations and efforts to assess provider quality
based on episodes of care instead of individual
procedures).
Rather than review the published literature on

consumer-directed public reporting further, in
this paper we start from the premise that the
confluence of mixed experience and changing
landscape presents a unique opportunity to
collect and synthesize expert viewpoints on pub-
lic reporting for consumers of provider (that is,
physician, other professional, hospital, or other
facility) performance data.
We sought to identify experts in the research

community, and from each of the major stake-
holder groups involved in public reporting ef-
forts, to assess their perspectives on the history
of public reporting to date and their perception
of key objectives and strategies for public report-
ing initiatives in the future. These opinions are
not intended to be representative of public opin-
ion, but are the perspectives of individuals who
have considerable experience—accumulated
from different vantage points—with consumer-
directed public reporting. We then aimed to
translate these findings into implications that
can help guide the path forward.
This paper was originally commissioned for,

and its findings presented at, a National Summit
on Public Reporting for Consumers in Health
Care, sponsored by the Agency for Healthcare
Research and Quality and held in March 2011.
The summit was organized around this and six
additional invited papers related to dimensions
of public reporting for consumers.9–14

The summit brought together representatives
from major stakeholders involved in consumer-
directed public reporting—including consumer
advocacy groups, providers, buyers of health in-
surance and health care (for example, employ-
ers/insurers), the government (for example,
Centers for Medicare andMedicaid Services, Of-
fice of the National Coordinator for Health In-
formation Technology, and Agency for Health-
care Research and Quality staff), local and
national health care quality organizations, and
researchers/technical experts—to stimulate dis-
cussion about alternative visions for public re-
porting in 2025.

Study Data And Methods
Twosourcesofdata formthebasis of theanalyses
presented in this paper. The first is a series of
twenty-nine telephone interviewswith leaders in
the design and delivery of public reporting of
provider performance information. The second

is a brief survey of invited participants of the
National Summit on Public Reporting described
above.
Members of both groups of informants were

not randomly selected; rather, they were chosen
because of their significant experience with
some aspect of consumer-directed reporting.
Therefore, neither group provides a repre-
sentative sample of public opinion or even of
the general health policy community. Moreover,
the sample size of both interviewees and survey
respondents is small, a fact that should raise
further cautions against extrapolation of find-
ings. However, participants’ responses, viewed
collectively, represent and enable us to report on
a broad range of opinions held across stakehold-
ers as elicited during the data collection process.
Individuals invited for interviews were ex-

perts, who we identified as either having made
a major contribution to the development and
evolution of consumer-directed public report-
ing, or who are widely considered to be leaders
of the stakeholder groups. No fewer than two
interviewees represented each stakeholder per-
spective (Appendix Exhibit A).15

For the interviews, we developed a semistruc-
tured interview guide to garner opinions on past
performance and future directions for con-
sumer-directed report cards (Appendix
Exhibit B).15 Specifically, interviewees were
asked about the effectiveness of report cards ac-
cording to specific dimensions (for example,
measures, presentation); the value of these ef-
forts; key areas of focus to improvepublic report-
ing of quality information; how other health pol-
icy initiatives might affect public reporting; and
strategies to overcome future challenges. Ques-
tions were framed as open-ended, with the ex-
ception of one closed-ended, multiple choice
question.
Each interview lasted between thirty and forty-

five minutes. Interviews were conducted by tele-
phone between December 2010 and Febru-
ary 2011 and were recorded and transcribed.
Following the completion of these individual

interviews, we developed and administered a
brief online survey to the eighty-four registered
participants of the National Summit on Public
Reporting (Appendix Exhibit C).15 Survey ques-
tions were structured to test for support among
the conference participants for the themes and
key findings elicited during the expert in-
terviews.
The survey asked eleven closed-ended ques-

tions to ascertain agreement or disagreement
about factors driving the successes and shortfalls
of reporting efforts to date, how respondents
would rank interviewee-suggested alternatives
for making public reporting more effective,
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and agreement or disagreement with the chal-
lenges and priorities that interviewees identified
for report cards going forward. Surveys were
administered and responses submitted on the
Internet in February and March 2011.
We received fifty-seven completed surveys for a

response rate of 68 percent. Because the survey
wasadministeredanonymously,weareunable to
identify which sets of responses are associated
with individuals from particular stakeholder
groups, thus we report results in terms of overall
frequencies.

Study Results
Interview Results Interviewee discussion
about important, unmet needs for public report-
ing of provider performance information to con-
sumers largely originated from the perspective
of building on past efforts at reporting. Respon-
dents were asked whether current consumer re-
porting programs: (a) should be abandoned,
(b) need to be totally revamped, (c) need some
modest changes, or (d) are more or less all right
as they are.
Twelve of the twenty-nine interviewees

thought current report cards either required
modest changes or needed to be totally re-
vamped; thirteen of the interviewee responses
fell between these two options. The central ten-
dency of respondents is best captured by one
interviewee: “It’s not revamped, it’s substantially
augmented or refined. Revamped suggests that
there is something fundamentally defective
aboutwhatwe are doing.Wherewe’ve come from
has been massively useful.” Several other inter-
viewees echoed this sentiment.
When considering consumer-directed report-

ing initiatives to date, interviewees noted that
placing performance information in the public
domainhas in some casesmotivated providers to
focus on their own quality improvement (for
example, due to reputational concerns or in re-
sponse to media reports or the attention of hos-
pital boards) and has legitimized the notion that
variations inprovider quality exist.However, the
majority of interviewees felt that consumers
were unaware of the publicly available reports
or unable to use the information provided.
In addition, six interviewees raised questions

about consumers’ ability and willingness to
make health care choices based on such reports
becauseofhigh levels of trust in theopinions and
recommendationsof theirownphysicianand the
constraints imposed by health plan benefit de-
signs. As one person said, “A lot of the time, the
decision is made by the physician so that the
patient doesn’t have any real shared decision
making in it.”

Interviewees also felt that the content and pre-
sentation of consumer-directed report cards
have hindered their usefulness. There was broad
consensus, including a perspective offered by at
least one representative of each stakeholder
group, that the measures reported in current
consumer-directed report cards are ill-suited to
help consumersmakemore informedhealth care
choices.
This poor match was attributed to limitations

in the salience of measures to consumers or the
quality of the data and analyses used to produce
the measures. Many current report cards show-
casemeasures based on administrative claims or
hospital discharge data with the dual purpose of
spurring quality improvement among providers
and facilitating consumer decision making.
Interviewees said that they believed that these

reports have failed to “match the product to [a
consumer] audience” as they are notmeaningful
for consumers. Although seven interviewees
(across research, consumer, government, and
quality organization stakeholders) noted that
academic research has made “incremental”
progress in report design, eight individuals—
including at least one from each stakeholder
group—said they believed that presentation gen-
erally has not incorporated best practices from
cognitive psychology and related disciplines.
Rather, report cards have increased the cognitive
burden placed on consumers by presenting too
much information, using technical language, or
being unduly difficult to navigate.
Exhibit 1 presents priorities for improving

public report cards as identified by interviewees.
There was strong support for refining the con-
tent and for presentation of quality information
in report cards, specifically byofferingmore con-
sumer-oriented measures and by enhancing
clarity and accessibility.
Representatives from consumer groups and

quality organizations also said that increasing
the types of information made available (for ex-
ample, including cost alongside quality informa-
tion) and allowing for report cards that could be
customized to report on specific conditions, pro-
cedures, or populations of interest to the patient
should be priorities going forward.We identified
support across the majority of stakeholders for
efforts that would make report card information
available to consumers at the time when they are
most likely to use it (for example, when they are
selecting a physician for the first time), and
many suggested doing so using a web-based
platform.
Increased consumer education around the

existence of variation in provider quality and
how to use report cards was also thought to be
a critical priority going forward by most inter-
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Exhibit 1

Priorities For Improving Public Reporting Efforts As Identified By Interviewees From Various Stakeholder Groups

Raised by interviewee(s)
from stakeholder group

Priority area/action item H C G P Q R Interviewee recommendations
Content and presentation of quality information

Report consumer-oriented
measures

● ● ● ● ● ● Suggested measures include functional status
outcomes, patient-reported measures,
physician- and hospital-specific measures, care
for chronic conditions and nonemergent
treatment episodes, composite/roll-up
measures

Improve clarity and accessibility ● ● ● ● ● Display summary scores with ability to drill down;
order performance scores based on rank; use
colors and symbols; employ nontechnical
language; nest within a framework that
explicitly describes and defines health care
quality

Pair quality data with other
consumer-relevant
information

● ● ● Include patient share of cost, logistical
information, condition-related educational
information

Make reports personalized or
customizable

● ● Integrate performance data with online personal
health record; tailor dynamically, based on user-
inputted information (for example, age, medical
conditions, geographic location)

Timing and mode of delivery

Make performance data
available via a robust, web-
based platform

● ● ● ● ● Make available within a searchable, online
database; incorporate into an online provider
directory; make accessible via mobile phone

Present to consumers
proactively at decision-
making points

● ● ● ● Share data as a mandatory part of informed
consent; present using a nonphysician health
care navigator; send in preparation for visit to
facilitate shared patient-provider decision
making

Consumer awareness of quality variation and interest in performance reports

Improve consumer health
literacy and understanding of
care quality

● ● ● ● Use patient-centered medical home model to
facilitate patient education; conduct surveys to
determine population’s baseline level of health
literacy; then, formulate strategic initiatives

Conduct additional research
and experimentation around
consumer activation

● ● ● ● Run focus groups and Plan-Do-Study-Act cycles;
research what information consumers need and
want to make health care decisions

Increase marketing and
dissemination

● ● ● Raise consciousness through a national consumer
outreach campaign; target outreach to primed
segments (for example, patients with chronic
diseases)

Credibility of reports and underlying data

Improve underlying data quality ● ● ● ● ● ● Publicly fund clinical data collection
infrastructure; tie provider payment to
provision of data; motivate consumers to enter
clinical data into personal health records

Create accreditation standards
to signal report quality

● ● ● ● Make certification voluntary with an accreditation
body; set federal-level regulatory standards and
audit function (for example, model based on the
Securities and Exchange Commission)

SOURCE Authors’ analyses of semistructured interviews. NOTES Stakeholder group abbreviations are as follows: H is health insurance/
health care buyers (that is, employers/purchasers and insurers). C is consumer advocate. G is government representative. P is provider.
Q is quality organization representative. R is researcher.
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viewees. Several individuals said that they
thought that additional research in this area
would be important to determine how to best
pursue this aim.
Finally, interviewees from all the stakeholder

groups said that inherent weaknesses in the
quality of data on provider performance must
be improved. Government, provider, and quality
organization and research representatives all
suggested that implementing some form of
accreditation process for report cards might be
an effective strategy to address this gap in cur-
rent report cards.
Interviewees identified six significant chal-

lenges that could inhibit the ability of con-
sumer-directed reporting initiatives to achieve
their desired outcomes (Exhibit 2). Representa-
tives from all stakeholder groups identified lack
of consumer readiness and engagement to ab-
sorb and use the information provided in report
cards as a major impediment to the success of
public reporting.
Likewise, representatives from each of the

stakeholder groups cited provider opposition
as a critical obstacle. That opposition was said
to stem from poor support for the idea that con-
sumers should be evaluating provider perfor-

mance in these ways and from skepticism of
the quality of the performance data.
Several interviewees were concerned that a

lack of funding and a weak business case for
report cards would leave investments in these
initiatives at suboptimal levels. Representatives
from the government, from provider groups,
from quality organizations, and from the re-
search community also worried that political ob-
stacles due to difficulties reaching consensus
across stakeholder groupsmay hinder the future
of consumer-directed reporting initiatives.
As a corollary to the need for improved data

and measures identified in Exhibit 1, interview-
ees representing health care buyers, the
government, and researchers suggested that
some sort of national data infrastructure be con-
structed to assist with the capture of quality and
performance information that is useful and ac-
tionable for consumers. Consumer and provider
representatives expressed concerns about the
inadequacy of the measurement science inform-
ing current data capture processes.
Interviewees also identified several health pol-

icy changes as intersecting in an important way
with consumer-directed public reporting. The
majority of interviewees said that they believed

Exhibit 2

Challenges Facing Public Reporting Efforts As Identified By Interviewees From Various Stakeholder Groups

Raised by interviewee(s)
from stakeholder group

Challenge H C G P Q R Barriers
Lack of consumer
readiness and
engagement

● ● ● ● ● ● Poor consumer understanding of health care quality and the variation therein—with price
and volume of care often serving as quality proxies, locus of control tilted toward a
provider-centric model and lack of empowerment, diverse consumer community with
different needs and preferences toward engagement, all information competes in an
age of information overload

Provider opposition ● ● ● ● ● ● Provider skepticism around reliability and accuracy of measures and methodology (for
example, risk adjustment), insufficient recognition within provider community that
consumers have both a right to access and use for performance data

Lack of funding ● ● ● ● As yet, the payment system does not provide an incentive for provision of performance
data; data collection is a public good, but uncertainty remains around who can or will
fund

Political obstacles ● ● ● ● Reaching consensus around a common vision for the future of public reporting and the
path forward is difficult due to varied—and often opposing—stakeholder objectives;
consumers do not have the organization or clout of other stakeholder groups at the
table (for example, physician specialty groups)

Insufficient data
infrastructure

● ● ● Current measures draw heavily from administrative databases that are ill suited for this
task; small provider groups have neither the financial nor human capital resources to
invest in necessary health information technology, infrastructure for clinical data
collection, and reporting

Inadequate measurement
science

● ● Measurement science has not evolved to produce measures salient for consumer decision
making (for example, individual provider-level measures); measure development
research pipeline is underfunded

SOURCE Authors’ analyses of semistructured interviews. NOTES Stakeholder group abbreviations are as follows: H is health insurance/health care buyers (that is,
employers/purchasers and insurers). C is consumer advocate. G is government representative. P is provider. Q is quality organization representative. R is researcher.
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that accountable care organizations would prob-
ably increase demands from both patients and
providers for quality data.
Half of the interviewees, including at least one

person from each stakeholder perspective, said
that they thought that widespread adoption of
electronic health records had the potential to
improve the content of reports by making richer
clinical data available. Several interviewees,
however, were more “cautiously optimistic”
about electronic health records, noting that
many of the current systems do not yet have
the requisite reporting functionalities.
One-third of interviewees, but again at least

one person from each stakeholder perspective,
said that they thought that increasing consumer
out-of-pocket costs through some form of tiered
payments would be important in driving con-
sumer demand for reporting in the future. As
one interviewee put it: “[It] gives consumers
an incentive to demand quality information
about their providers and it’s politically-fea-
sible.” However, not everyone thought addi-
tional policy changes were important. Three
interviewees said that they thought that con-
sumer-directed report cards were important, re-
gardless of other policy determinants.

Survey Results Results from the survey of
registrants at the National Summit on Public
Reporting provided information on the extent
to which the wider community of individuals
who work on consumer-directed public report-
ing initiatives agree with the opinions of our
interviewed experts. Several questions explicitly
asked foror allowedmore thanone response. For
example, we asked respondents to indicate the
three most important factors for the future suc-
cess of consumer-focused, quality reporting. Se-
lect survey results are summarized in Appendix
Exhibit D.15,16

The idea that the format and presentation of
report carddata should allow search and custom-
ization by consumers was clearly supported by
the majority of conference attendees (74 per-
cent). By contrast, support for published,
fixed-format report cards was low (9 percent).
Fewer than 10percent of survey respondents said
that they thought that deliveryof report carddata
should be part of a patient’s interaction with a
primary care physician.
On the topic of improved measures, survey

respondents offered support across the variety
of types of consumer-oriented measures sug-
gested by interviewees, including outcome mea-
sures (72 percent), cost-related measures
(70 percent), composite measures by condition
(54percent),measures tailored todemographics
or health status (49 percent), and functional
status measures (40 percent).

We also asked about the optimal source for
provider performance information. Survey
respondents were more likely to indicate that
an independent organization—such as Consumer
Reports or Angie’s List (40 percent) or a local
multistakeholder coalition (33percent)—should
release this information, as opposed to a govern-
mental entity (18 percent). Almost no survey
respondents said that they thought that this in-
formation should come from employers or
health plans.
The challenges to achieving themost desirable

outcome for public reporting in the future iden-
tified by our interviewees were echoed by survey
respondents. Nearly three-quarters of survey
respondents said that they believed that lack of
consumer understanding and appreciation of
quality variation among providers was a signifi-
cant impediment. Inconsistent methods, lack of
all-payer databases and reports, and poor meas-
urement science were selected as important ob-
stacles by 53 percent, 39 percent, and 21 percent
of survey respondents, respectively. Twenty-
eight percent of survey respondents mentioned
the need to overcome provider resistance toward
reporting as a major obstacle to future success.
Lack of funding for public reporting initiatives

is another major challenge identified by nearly
half (46 percent) of survey respondents. When
asked aboutwho should financially support pub-
lic reportingprogramsgoing forward, 77percent
of survey respondents thought public sources;
75 percent, health plans; 63 percent, private
payers; 46 percent, providers; and 44 percent,
private nonprofit groups. Thus, while no survey
respondents said they thought that that health
plans should release quality information, nearly
three of four said that they believed that health
plans should provide financial support for these
initiatives.
The survey also provided a list of the priorities

for improving public reporting efforts as identi-
fied by interviewees and asked respondents to
rank the three they thoughtweremost important
to the success of consumer-focused quality re-
porting.
Development of consumer-focused measures

wasdeemedimportantbyamajority (65percent)
of respondents, and at least one-third of respon-
dents selected increasing consumer awareness
of public reporting (44 percent), development
of personalized or customizable report cards
(42 percent), and improved formatting and de-
sign (35 percent).
In contrast, initiatives that received less sup-

port from survey respondents (that is, those
identified as one of the three most important
initiatives by fewer than 20 percent of respon-
dents) were the development of a standard
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framework for presentation of performance data
(18 percent), improved credibility of measures
(14 percent), increased consumer cost-sharing
for lower-rated providers (14 percent), and cre-
ation of an accreditation program for public re-
porting programs (0 percent).
When asked about the importance of specific

policy initiatives to encourage consumer-
directed public reporting, the majority of survey
respondents said that they thought that elec-
tronic health records (63 percent), provider pay-
ment reform(for example, pay-for-performance,
global budgets—55 percent), new data on com-
parative effectiveness (52 percent), and shared
decision making (53 percent) were “very impor-
tant” to complementing or driving public report-
ing for consumers (Exhibit 3).
Policy trends for which the response option

“very important” received a plurality of re-
sponseswere delivery system changes (for exam-
ple, accountable care organizations andmedical
homes—45 percent) and increased consumer
cost sharing (for example, high-deductible plans
or tiered networks—47 percent).

Discussion
Overall, data from our interviews with, and sur-
veys of, individuals intimately involvedwithpub-
lic reporting of health care quality data confirm
that current efforts to disseminate provider per-
formance information to consumers require sig-
nificant changes if they are to realize their po-
tential to inform consumer choices. To their
credit, efforts to report provider performance
information to consumers are perceived by a
variety of stakeholders to have at times moti-
vated providers to improve their own perfor-
mance. Such efforts are also considered to be a
critical step toward legitimizing the notion

among consumers and providers that variations
in provider quality exist and should be consid-
ered in decision making.
In contrast, other widely held perceptions are

cause for concern. These include perceptions
that current efforts to report provider-level qual-
ity data to consumers have missed the mark in
terms of adequacy of quality measures (for ex-
ample,measure content, the salience of themea-
sures to consumers, or thequality of thedata and
analyses used to produce the measures); how
report card data is formatted, presented, and
delivered to consumers; and levels of consumer
awareness and engagement in reporting ini-
tiatives.
In terms of the way forward, we encountered a

diversity of perspectives on public reporting of
health care quality and cost information to con-
sumers. One important theme resonated with
the vast majority of respondents, whether inter-
viewed or surveyed: the need for personalized,
tailored information that meets consumers
where they are.
Nearly everyone agreed that the “one size fits

all” approach to report cards should have little
role in a more robust vision of public reporting.
Rather, personalized, customizable reports
would be easier to understand and could be
coupled with other information that consumers
find helpful (for example, cost, logistical, con-
tact, or condition-related information).
Findings from academic research and best

practices in other relevant domains (for exam-
ple, as employed by Consumer Reports) could in-
form development of these reports. Providing
higher-level, simplified reports does not pre-
clude making more detailed information avail-
able to those consumers who want to drill down.
A second major theme identified by interview-

ees andconfirmedby survey respondentswas the

Exhibit 3

Perceived Importance Of Intersecting Policy Trends To The Success Of Public Reporting For Consumers: Survey Results

Percent

Unimportant          Moderately important         Very important

SOURCE Authors’ analyses of survey fielded to AHRQ National Summit on Public Reporting for Consumers in Health Care registrants.
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need for improvement in data andmethods, par-
ticularly more salient, consumer-focused mea-
sures. We heard repeatedly that a report card
providing improved information on outcomes
(not just mortality, but also health and function-
ality), as well as consumer share of cost,
composite measures by condition, and
composite measures tailored to segments of
thepopulationbydemographic andhealth status
would offer a vast improvement over the much
less robust, more generic report cards that are
available today.
An important challenge to meeting this objec-

tive will be overcoming what our experts cur-
rently still view as inadequate and underfunded
measurement science. The suggestions from ex-
perts to involve patients in measure develop-
ment, to pursue construction of all-payer data-
bases, and to create standard reporting
frameworks (for example, such as those cur-
rently required in financial reporting) are all
possible strategies that could improve measure
development. However, lack of support for the
idea of standardized reporting frameworks by
survey respondents suggests that this idea is
not as well accepted among the broader report-
ing community.
Respondents also deemed increasing con-

sumer awareness of quality variation and inter-
est in public reports critical to the success of
public reporting. The need to overcome en-
grained constructs within our health care system
(for example, that price and volume of care often
serve as quality proxies, the fact of our provider-
centric model) and consumer reliance on infor-
mal (for example, friend/family) recommenda-
tions when choosing providers make consumer
engagement especially challenging.
However, future reporting initiatives that tar-

get less complex and nonemergent health care
decisions and that start from the perspective of
the consumer (for example,what informationdo
consumers need and want to make health care
decisions?) may be able to achieve this aim.
Greater dissemination andmarketing of reports,
increased efforts to deliver reports at the time
consumers need them, and more research and
experimentation around consumer activation
will also be important.
Although one interviewee noted that there re-

mainmajor technical andgovernance challenges
around creation of electronic, search-oriented
report cards, the use of web-based and mobile
tools as a platform through which to deliver per-
sonalized report card content to consumers was
mentioned frequently by interviewees andwill in
all likelihood be very important going forward.
In contrast, a clear consensus on the role for

providers as agents for the transmission of pro-

vider performance information is still lacking.
Although proponents of provider involvement
noted that providers could send reports to pa-
tients before a visit, discuss information during
visits, or incorporate delivery of quality informa-
tion into the informed consent processes, other
interviewees were concerned that provider
skepticism around report card initiatives and
an inherent conflict of interest would create
the potential for providers to present a biased
view of the data. Survey findings that support
release of provider performance information
from independent organizations further suggest
that the role for providers in report card dissemi-
nation, at least in the short term,may be limited.
The murkiest topic raised in our interviews

concerned the business case for public report-
ing. A challenge associated with achieving
needed improvements in consumer-directed
public reporting is a lack of funding to build data
collection infrastructure, accelerate measure-
ment development, and create reports. Few
interviewees had strong opinions about which
stakeholders would demand improved public re-
porting. A few interviewees suggested that
health plans stood to gain from these efforts,
but only a quarter of survey respondents agreed
with this notion.
Only one interviewee expressed a strong con-

viction on this topic: that consumers would de-
mand better information and private markets
would find a way to deliver it profitably. Even
there, however, itwas acknowledged that there is
an inherent public good in the data collection
and measurement aspects of reporting. By de-
fault then, our interviewees and respondents
suggested that the public sector would be left,
at a minimum, to finance and organize data col-
lection and measure development.
Both federal and state policy makers have re-

cently taken up this challenge.Most notably, the
Affordable Care Act of 2010 calls for large invest-
ments to strengthen the quality infrastructure of
the US health care system and will undoubtedly
prove to be a vital driver in the reporting land-
scape. Reforms to improve the availability,
depth, and dissemination of health care quality
information figure prominently in several pro-
visions of the health reform law.
Section 3011, for instance, charges the secre-

tary of health and human services with the devel-
opment of a national strategy to enhance health
care delivery, patient outcomes, and population
health. The National Quality Strategy that
emerged from this charge identifies the refine-
ment and expansion of public reporting as key to
realizing priority initiatives.
Section 3013 mandates the identification of

gaps in quality measures and the improvement
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of existing performance metrics on an ongoing
basis. Measure development in the areas of
health outcomes and functional status, co-
ordination across care transitions, patient expe-
rience, meaningful use of health information
technology, safety, and efficiency is prioritized.
Outlined in Section 10331, the Physician Com-

pare website will serve Medicare enrollees as a
joint physician directory and repository of per-
formance information. The site is a component
of the Physician Quality Reporting System, and
reporting will become mandatory for physicians
in the Medicare program in 2015. Although the
federal government is the locus for most of the
investment in quality measure development,
many states—including Kansas, Maine, Mary-
land, Massachusetts, Minnesota, New Hamp-
shire, Oregon, Tennessee, Utah, and
Vermont—have taken the lead in mandating
and funding the creation of all-payer claimsdata-
bases that would support public reporting and
other value-based purchasing initiatives.17

Conclusions
Overall, our findings indicate that few stakehold-
ers or experts doubt the value of past invest-
ments in public reporting made by the public
sector andawide rangeof private entities.Never-

theless, most agree that the public reporting to
date has been disconnected from consumer de-
cisions about providers.
At a time when cost control dominates the

health policy agenda, it is more urgent than ever
to engage patients as a force for improving value
in health care. The challenge facing us today is to
take advantage of advances in measurement,
data collection, and information technology to
deliver a more consumer-centered report card
and to do so within the constraints of limited
public funding and provider acceptability.
These tasks are further complicated by the si-

multaneous push by policy makers and payers
for groups of providers to share financial ac-
countability for episodes of care and popula-
tions, including the new accountable care
organization arrangements under Medicare.
Tensions will arise between the consumer ten-
dency to focus on an individual physician as his
orher salient choice for receipt ofhealth careand
the reality of the consequences that may flow
from selecting a physician in the context of
global payment.
The future of public reporting depends on its

ability to become more relevant to consumers
and help them navigate what, given these cir-
cumstances, is sure to be an increasingly com-
plex delivery system. ▪

A version of this paper was presented
at the AHRQ National Summit on Public
Reporting for Consumers in Health Care,
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authors gratefully acknowledge funding
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Fund and the Agency for Healthcare
Research and Quality.

NOTES

1 Marshall MN, Shekelle PG, Leath-
erman S, Brook RH. The public re-
lease of performance data: what do
we expect to gain? A review of the
evidence. JAMA. 2000;283(14):
1866–74.

2 Kolstad JT, Chernew ME. Quality
and consumer decision making in
the market for health insurance and
health care services. Med Care Res
Rev. 2009;66(1 Suppl):28S–52S.

3 Faber M, Bosch M, Wollersheim H,
Leatherman S, Grol R. Public re-
porting in health care: how do con-
sumers use quality-of-care informa-
tion? A systematic review. Med Care.
2009:47(1):1–8.

4 Fung CH, Lim YW, Mattke S,
Damberg C, Shekelle P. Systematic
review: the evidence that publishing
patient care performance data im-
proves quality of care. Ann Intern
Med. 2008;148(2):111–23.

5 Lubalin JS, Harris-Kojetin LD. What
do consumers want and need to
know in making health care choices?
Med Care Res Rev. 1999;
56(1 Suppl):67–102.

6 Schneider EC, Epstein AM. Use of
public performance reports: a survey
of patients undergoing cardiac sur-
gery. JAMA. 1998;279(20):1638–42.

7 Hibbard JH, Greene J, Daniel D.
What is quality anyway? Perfor-
mance reports that clearly commu-
nicate to consumers the meaning of
quality of care. Med Care Res Rev.
2010;67(3):275–93.

8 Sequist TD, Schneider EC, Li A,
Rogers WH, Safran DG. Reliability of
medical group and physician per-
formance measurement in a primary
care setting. Med Care. 2011;
49(2):126–31.

9 Cronin C, Damberg C, Riedel A,
France J. State-of-the-art of hospital

and physician/physician group
public reports. Working paper com-
missioned for: AHRQ National
Summit on Public Reporting for
Consumers in Health Care; 2011
Mar 23; Washington (DC).

10 Luft HS. Advancing public reporting
through a new “aggregator” to
standardize data collection on
providers’ cost and quality. Health
Aff (Millwood). 2012;31(3):619–26.

11 Marcotte L, Tsang T, Milford C. The
role of health information technol-
ogy in the evolution of public re-
porting. Working paper commis-
sioned for: AHRQ National Summit
on Public Reporting for Consumers
in Health Care; 2011 Mar 23;
Washington (DC).

12 Mehrotra A, Hussey P, Milstein A,
Hibbard J. Does public reporting of
cost or resource use measures for a
consumer audience make sense?

Improving Public Reporting

610 Health Affairs March 2012 31 :3

by FRED HYDE MD
 on July 22, 2012Health Affairs by content.healthaffairs.orgDownloaded from 

http://content.healthaffairs.org/


(Unpublished working paper).
13 Romano P, Burstin H. National

standardization of metrics and data
collection methods for reporting to
consumers on health care quality.
Working paper commissioned for:
AHRQ National Summit on Public
Reporting for Consumers in Health
Care; 2011 Mar 23; Washing-
ton (DC).

14 Shaller D, Kanouse D, Schlesinger
M. Meeting consumers halfway:
context-driven strategies for engag-

ing consumers to use public reports
on health care providers. Working
paper commissioned for: AHRQ
National Summit on Public Report-
ing for Consumers in Health Care;
2011 Mar 23; Washington (DC).

15 To access the Appendix, click on the
Appendix link in the box to the right
of the article online.

16 Full results of the survey are not
shown but are available from authors
upon request.

17 Love D, Custer W, Miller P. All-payer

claims databases: state initiatives to
improve health care transparency
[Internet]. New York (NY):
Commonwealth Fund; 2010 Sep
[cited 2012 Jan 18]. (Issue Brief
No. 1439). Available from: http://
www.commonwealthfund.org/~/
media/Files/Publications/Issue
%20Brief/2010/Sep/1439_Love_
allpayer_claims_databases_ib_
v2.pdf

ABOUT THE AUTHORS: ANNA D. SINAIKO, DIANA EASTMAN &
MEREDITH B. ROSENTHAL

Anna D. Sinaiko is
a postdoctoral
research fellow at
the Harvard School
of Public Health.

In this month’s Health Affairs,
Anna Sinaiko and coauthors report
on interviews with and survey data
collected from registrants at the
March 2011 National Summit on
Public Reporting in Health Care,
sponsored by the Agency for
Healthcare Research and Quality.
They note that public report cards
on health care have not had the
impact on consumers that had been
anticipated, for various reasons.
They reflect the views of those
surveyed that report cards should
now be redesigned to reflect
advances in measurement, data
collection, and information
technology, increasing their
usefulness to consumers in making
their provider choices.
“No one felt public reporting

efforts should be abandoned,” says
Sinaiko. But she and coauthors,
colleagues at the Harvard School of

Public Health’s Department of
Health Policy and Management,
firmly believe that now is the time
for stakeholders in consumer-
directed health care quality
reporting to come together and
adjust their course.
Sinaiko has been a postdoctoral

research fellow in the Department
of Health Policy and Management
at the Harvard School of Public
Health since 2010. Her
explorations of decision making in
health care settings focus on the
use of information and benefit
designs to alter such consumer
choices as provider selection.
Sinaiko received her master’s
degree in public policy, with a
concentration in health policy,
from the Harvard Kennedy School
and her doctorate in health policy,
with a concentration in economics,
from Harvard University.
Diana Eastman is a research

assistant and project coordinator in
the Department of Health Policy
and Management, Harvard School
of Public Health. Her current
research focuses on consumers’ use
of quality information and on how
delivery system reforms affect
providers’ behavior. She received
her bachelor’s degree in economics

and political science from Wellesley
College.

Meredith B.
Rosenthal is a
professor of health
economics and
policy at the
Harvard School of
Public Health.

Meredith Rosenthal is a
professor of health economics and
policy in the Department of Health
Policy and Management, Harvard
School of Public Health. Her
research examines the design and
impact of health policy
mechanisms intended to improve
the efficiency of health care
markets. She is particularly
interested in the use of financial
incentives, such as pay-for-
performance, to alter provider and
consumer behaviors. A member of
the Massachusetts Public Health
Council, which promulgates
regulations and advises the state
commissioner of public health on
policy matters, Rosenthal
completed her doctorate in health
policy at Harvard University.

March 2012 31 :3 Health Affairs 611

by FRED HYDE MD
 on July 22, 2012Health Affairs by content.healthaffairs.orgDownloaded from 

http://content.healthaffairs.org/

