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Learning Objectives

At the end of this session, participants will be able to: | "t‘
A

1. Understand the challenges with evaluating healthcare
performance

2. Describe the evolution of the Strategic Dashboard
3. Explain the components of a Strategic Dashboard

4. Clarify the role of Benchmarking
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What is the motivation for developing
your Strategic Dashboard(s)?

What is your motivation for measuring? et oare Saety
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Options for Organizing Your Measures

A Cascading Approach to Measurement
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The Three Faces of
Performance Measurement

Aspect Improvement Accountability Research
(Judgment)
Aim Improvement of care Comparison, choice, reassurance, New knowledge
(efficiency & effectiveness) motivation for change (efficacy)
Methods: No test, evaluate current
ATest Observability Tests are observable performance Test blinded or controlled
ABias Accept consistent bias Measure and adjust to reduce Design to eliminate bias

bias

AAmount of Data

iJust e n o ugnabseqdential

samples

Obtain 100% of available,
relevant data

AfJust i n

AFlexibility of the
hypotheses

Flexible hypotheses, changes as
learning takes place

No hypothesis

Fixed hypothesis
(null hypothesis)

ATesting Strategy

Sequential tests

No tests

One large test

A Determining if a change is an

improvement

AcConfidentiality of the data

Analytic Statistics
(statistical process control) Run &
Control charts

Data used only by those involved with
improvement

No change focus
(maybe compute a percent

change or rank order the results)

Data available for public
consumption and review

Enumerative Statistics
(t-test, F-test,
chi square,
p-values)

Resear ch
protected

subijeg

Adapted from: Lief Solberg, Gordon Mosser and Sharon McDonald, Journal on Quality Improvement vol. 23, no. 3, (March 1997), 135-147.
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|l n the name of Qualitjf




So, In the name of Quality let® rate
and rank providers using
annual or quarterly data!




Dr . At ul Gawande, -

The New Yorker, December 6, 2004

NIt used to be assumed that
doctors were generally insignificant. If you plotted a graph
showing the results, people expected that the curve would

look something like a shark fin, with most places clustered

around the very best outcomes. But the evidence has begun

to indicate otherwise.

What vou tend to find is a bell curve: a handful of teams
with disturbingly poor outcomes for their patients, a
handful with remarkably good results, and a great
undistinquished middle. 0




The Bell Curve vs the Shark Fin Curve

We are
definitely
here!
Everybody else
IS definitely

over here!|

Worst Performance Average Performance Best Performance
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But in reality, hospital and doctor
distributions look more like this!

34.1% 34.1%
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The majority
of providers
are actually

here!
: l
15 2.1% 35 55 75 95 2.1% 115
Worst Performance Average Performance Best Performance
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The Countries with the nBe:c
The Health Care Index is a statistical Countries With The Best Health Care
analysis of the overall quality of the health Systems, 2021
care system, including health care
infrastructure; health care professionals o i o
(doctors, nursing staff, and other health Rankc CoMEY R gy mirastructure. Professionals €Ost p ailability  Readiness
workers) competencies; cost; quality oversl
medICIne avallablllty, and government 1 SouthKorea §§ 78.72 87.16 14.23 8359 823 87.8%
I’eadlneSS 2 Taiwan 77.7 79.05 13.06 78.39 7899 65.09
3 Denmark 74.11 90.75 30.01 8259 9206 96.3
It also takes into consideration other factors 4 Awtria [7132 8618 2025 7899 8823 918
including, environmental, access to clean 5 Japen  |7073 7877 216 7488 7418 932
water, sanitation, government readiness on 6 Autain |99 9258 17.37 9622 6751 8991
Imposing penalties on risks such astobacco | |; e e 7786 134 e 551 aiss
use’ and ObeSIty 8 Spain 64.66 86.28 34.25 7581 8382 96.8
g Belgium 64.63 7248 2451 68.68 64.78 949
The ranking looks at 89 countries around the |
. . _ 10 United 61.73 88.63 14.66 7561 9025 88.41
world on five different health variables. ingdom
H Source: CEOWORLD Magazine i fiTop Stories - Stats Gate -

Revealed: Countries With The Best Health Care Systems, 2021.0

https://ceoworld.biz/2021/04/27/revealed-countries-with-the-best-health-care-systems-2021/ H



https://ceoworld.biz/2021/04/27/revealed-countries-with-the-best-health-care-systems-2021/

The World Health

Or gani zlastgioleh & s | \which country has the best healthcare system
report ranked these 10 in the world?

cguntrleds as thzlmost " Switzerland comes top of the Euro Health Consumer
?h Vzti)ncteh ml?r:e icine t"r\]" Index 2018, and it's firmly above the eleven-country
€ best heaithcare in the average in the Commonwealth Fund's list too.

world: Feb 15, 2022
1. France
2. ltaly What country is #1 in healthcare?
3. San Marino Best Healthcare in the World 2022
4. Andorra
5. Malta Country LPI 2020 Ranking CEO World Ranking
6. Singapore
g- p |Denmark 1 3 I
/. Spain
8. Oman Norway 2 15
9. Austria Suitrerian ; s
zZerlan
10.Japan e
Source: World Health Organization, |Sweden 4 28 I

Measuring Overall Health System
Performance for 191 Countries

So00000, which country is THE BEST?

|t al | depe



Health Index Scores of the Top 30 Countries

Index Score
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Countries in Descending Order by Index Score




Health Index Scores of the Top 30 Countries

Individuals Chart
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Countries in Alphabetical Order by Index Score

This chart reveals that the 30 countries produce a common cause system which is stable and
therefore predictable.
Conclusion: No country is better or worse in terms of performance on the Health Index Score.




How long will this
measurement madness go on?




The push for measurement will only increase and
transparency will serve as a guiding principle!

The Theory and the Prediction

If the staff, the public, the press and political leaders
have more data on the performance of healthcare
providers then the top performers will be rewarded and
serve as exemplars and the poor performers will be
motivated to improve.

Do you agree?

If not, then what Is your alternative theory
and your prediction?




% Hospital Compare Quality .. *

Espaiiol [A A A |2 Email | & Print About Us | FAQ | Glossary | CMS.gov | @ MyMedicare.gov Login

M d H Vtype search term here : Search
edicare.gov | |

The Official U.S. Government Site for Medicare » Learn about your health care options

Sign Up / Your Medicare | What Medicare | Drug Coverage | Supplements & Claims & Manage Your | Forms, Help, &

Change Plans Costs Other Insurance Appeals Health Resources

Hospital Compare Home » Hospital Results » Hospital Profile

Hospital Profile

«Return to Previous Page

General AT | Timely & Readmissions , || Use of Medical || Medicare | Number of

Information |FUEETIE Effective Care || Complications Imaging Payment | Medicare Patients
& Deaths

ADVOCATE GOOD SAMARITAN HOSPITAL Patient Survey Results

3815 HIGHLAND AVENUE

P R HCAHPS (Hospital Consumer Assessment of Healthcare Providers and

© () 2755600 Q) Systems) is a national survey that asks patients about their experiences
during a recent hospital stay. Use the results shown here to compare

Hospltal Type: A Carg Hospitals hospitals based on ten important hospital quality topics.
Provides Emergency Services: Yes

¢ More information about patient survey results.

Add to my Favorites || ¢ Current data collection period.

m




; - Chicago Tribune | Business | Section 2 | Thursday, March 28, 2013 3
HOSPITAL
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FOCUS HE AL TH C ARE “‘ 2i5a M “ " (A8 CDF] Expanded coverage in the (hicago @ribune Business report
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~ Do hospital ratings bring -
clarity or confusion?

Patients left to EXAMPLE: nia. Consumer Reports examines

judge credibility
of rankings groups
— and array of data

BY JORDAN RAU
Kaiser Health News

How good is St. Mary Mercy

Livonia Hospital in Michigan?
Depends on whom you ask.

The Leapfrog Group, a non-
Ppro: at promotes patient safety,
gave the hospital an A. The
company Healggades named it
one of America’s best 50 hospitals.

But the Mﬁm}gﬁm a
nonprofit that accredits hospitals,
and U.S. News & Wgr!& B%;m
omitted St. Mary from their best-

hospital lists. S‘mﬁ.gnmkem
gave it an average safety score, 47

points out of 100, citing high
numbers of readmissions, poor
communication with patients and
excessive use of scans. Medicare,
which has a new program reward-
ing hospitals for meeting certain
quality measures, is reducing St.
Mary’s payments by a fraction this
year.

Evaluations of hospitals are
proliferating, giving patients un-
nrecedented incicht inta inctit_

St. Mary Mercy Hospital

Livonia, Mich.

1 S srmymw 1

the number of patients who die or
are readmitted, infection rates and
Medicare patient surveys of their
experiences. Leapfrog looks at
data from its surveys of hospitals,
the consistency with which hospi-
tals followed safe surgical prac-
tices and frequencies of infections
and some types of patient harm.
Healthgrades analyzes detailed
Medicare records to find death
and complication rates for 27
procedures and conditions.

“Ratings and ranking programs
certainly offer people information
they can use to make their hospital
selections, but we don’t recom-
mend relying on any one of them
completely,” Jennifer Kennedy, a
spokeswoman for St. Mary Mercy,
said in an email. “None are able to
tell the whole story or paint a
complete picture of the care that is
delivered”

Opinions and options

Dr. John Santa, who directs
Consumer Reports’ health ratings,
said consumers benefit from dif-
ferent vantages for health care just
as they do for cars or electronic
devices, and the competition
spurs each rating group to get
better.



Mercy Hospital
Livonia, Mich.

St. Mary

=2 '} So,what or
who do

you
Highly Ranked

A Top 50 Hospital et . A'ttop 50 | believe?
[A hospital

... as average ... ...and not at all

ConsumerReports

| An Unranked
4: 7 Hospital
:r /100

An Average
Hospital




American Association of
Retired Persons

66 of the
OTopE

Hospitals

In the US.

Leapfrod3

Top Hospitals

® Allegheny
General Hospital
Pittsburgh, Pa.

. o |
S

® Brigham and
Women’s Hospital
Boston, Mass.

® Baystate
Medical Center
Springfield, Mass.

® California Pacific
Medical Center
San Francisco, Calif.

® Detroit Receiving
Hospital/University
Health Center
Detroit, Mich.

® Geisinger Medical
Center
Danville, Pa.

® Bellevue
Hospital Center
New York, N.Y.

® Central Maine
Medical Center
Lewiston, Maine

® Dublin Methodist
Hospital
Dublin, Ohio

® Grinnell Regional
Medical Center
Grinnell, lowa

® Beth Israel
Deaconess
Medical Center
Boston, Mass.

® The Christ
Hospital
Cincinnati, Ohio

® Englewood
Hospital and
Medical Center
Englewood, N.J.

® Hackensack
University Medical
Center
Hackensack, N.J.

® Indiana University
Health La Porte
Hospital

La Porte, Ind.

® Inova Fair Oaks
Hospital
Fairfax, Va.

® Inova Loudoun
Hospital
Leesburg, Va.

® Billings Clinic
Billings, Mont.

® Cleveland
Clinic Florida
Weston, Fla.

® Fairview
Southdale Hospital
Edina, Minn.

® Harper-Hutzel
Hospital
Detroit, Mich.

® JFK Medical
Center of Atlantis
Atlantis, Fla.

® Homestead
Hospital
Homestead, Fla.

® Kaiser
Permanente
Multiple locations

“Preventable hospital errors are a terrible danger to Amer-
ican families and a huge driver of unnecessary health costs,”
says Leah Binder, president and CEO of The Leapfrog Group,
a Washington, D.C.-based nonprofit that assesses hospitals
on national standards of safety, quality and efficiency.

To draw attention to the tragic reality of cases like
McClinton’s, AARP THE MAGAZINE has teamed up with
Leapfrog to showcase what some of the most innovative
hospitals are doing to prevent errors. With its Hospital

Safety Score, Leapfrog rates institutions on 26 measures
of safety—including “never events,” infection rates from
1V and catheter lines, secondary infections, and hospital-
acquired conditions like pressure ulcers and air embolisms—
using data it compiles from the Centers for Medicare &
Medicaid Services, the American Hospital Association and
the Leapfrog Hospital Survey.

One surprising standout: Virginia Mason. In fact, for the
past seven years Leapfrog has consistently given the hospital

AL34VS 304 SIVLIGSOH dOL
F1dINW OL IWOH 38V A3 LVIIONI
S31L1D INOS AT NY.O SIIHD ‘dvi

48 AARP THE MAGAZINE - Real Possibilities




G . BA L 8 very different rating
and ranking

PO SSl B [LITI ES methodologies used to

create the following
Sources for the Ratings and Rankings composite rankings.

A U.S. News. https://money.usnews.com/money/retirement/slideshows/top-10-us-places-
for-healthcare?slide=5

A U.S. News https://www.usnews.com/news/best-states/rankings/health-care

A Huffington Post. https://mwww.huffingtonpost.com/gobankingrates/10-best-and-worst-
states b 9030422.html

A Healthcare. https://www.healthcare.gov/get-coverage/

A 2016 State of Healthcare Quality Table of Content. http://www.ncqa.org/report-
cards/health-plans/state-of-health-care-quality/2016-table-of-contents

A Center for Medicare and Medicaid Services. https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-Instruments/QualityMeasures/index.html

A Healthcare Quality: How Does Your State Compare? Agency for Healthcare
Research and Quality, September 2015. https://www.ahrg.gov/research/data/state-
snapshots/state-snapshots-infographic-txt.htmi

A National Healthcare Quality and Disparity Report. Agency for Healthcare
Research and Quality, https://nhgrnet.ahrq.gov/inhgrdr/
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Healthcare Results, Outcomes
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Individual State's Healthcare
Best & Worst States for Healthcare, 2018
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EST AFor more than 30
mission of U.S. News & World
HOSPITALS Report's annual Best Hospitals

! IS [ &WORLDREPORT

rankings has been to help guide

1-22 patients, in consultation with their
~ doctors, to the right hospital
U.S. News 2022-2023 Best Hospitals Honor Roll when they need ca
1. Mayo Clinic, Rochester, Minnesota.
2. Cedars-Sinai Medical Center, Los Angeles. AWhil e disrupting
2. (N:IYU Il_angc():rll.e Hospitals, New York. care in many ways, the COVID-19
. Cleveland Clinic. : .
andemic has only reinforced

5. (tie) Johns Hopkins Hospital, Baltimore. B S News' lon -Styandin
5. (tie) UCLA Medical Center, Los Angeles. e g : 9 :
7. New York-Presbyterian Hospital-Columbia and Cornell, New York. commitment to helping patients
8. Massachusetts General Hospital, Boston. across the nation find the best
9.

Northwestern Memorial Hospital, Chicago. hospital for thei
10. Stanford Health Care-Stanford Hospital, Stanford, California.
11. Barnes-Jewish Hospital, St. Louis.

12. UCSF Health-UCSF Medical Center, San Francisco.

13. Hospitals of the University of Pennsylvania-Penn Presbyterian, Philadelphia.
14. Brigham and Women's Hospital, Boston.

16. Mount Sinai Hospital, New York. lit fot Ffici
17. University of Michigan Health-Ann Arbor. quality, safety, efriciency,

18. Mayo Clinic-Phoenix. effectiveness, patient and staff
19. Vanderbilt University Medical Center, Nashville. engagement, equity or
20. Rush University Medical Center, Chicago. improvement right now?

Source: US News & World Report homepage.




The Bristol Inquiry

Death and morbidity rates following surgery were consistently high

Mortality Rate for Paediatric Cardiac Surgery by trust, all agearations,
aged under 1 year, HES April 1991 to March 1995
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THE MID STAFFORDSHIRE

Mid Staffordshire [TTIEY

| NHS FOUNDATION TRUST
PUBLIC INQUIRY
Stafford HOSpItaI Chaired by Robert Francis QC

Mid Staffordshire NHS Trust inquiry report published &3
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http://www.guardian.co.uk/society/blog/2013/feb/06/mid-staffordshire-nhs-trust-inquiry-report-published-live
http://bit.ly/TK73Mi
http://bit.ly/TK76b5
http://bit.ly/TK7czj
http://bit.ly/TK7fuZ
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