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People receiving and paying for health care, as well as those providing care, want a health care system that meets the aims outlined by the Institute of Medicine–care that is safe, timely, effective, efficient, equitable, and patient-centered.  Yet, research demonstrates the need for major improvements in the way health care is delivered and the quality of that care.  Measuring provider performance and publicly reporting that information hold great promise for improving both of these aspects of health care.

Doctors and other providers can use performance information to better understand what they do well and what they need to improve.  Measuring health care provider performance and publicly reporting that information also offers an opportunity to engage consumers in their care in an unprecedented way.  Consumers need and deserve information to inform the important health care decisions they make for themselves and their families.  And, they need the information to be credible, easily accessible, comprehensive and meaningful to them as patients.  Performance information is a valuable resource and therefore a gateway to involving consumers in their health care in a new manner.  We cannot afford to lose this opportunity. 
The following principles are designed to provide guidance to consumer advocates as they promote the public reporting of information on the quality of care local doctors and hospitals provide.  The principles are aimed at ensuring that the performance information generated is meaningful to consumers and is effective in assisting them to make better decisions about where to get care for themselves and their families.

Measurement Principles

Public reports should use measures that are inherently meaningful, understandable, and actionable for consumers at various levels in the health care system – physician, physician group, hospital, nursing home, etc.
· Public reports should include measures based on national standards.  The primary source should be measures endorsed by the National Quality Forum (NQF).  When NQF-endorsed measures do not exist, the next level of measures that should be considered should be those endorsed by the National Committee for Quality Assurance, the Joint Commission and AQA, a multi-stakeholder alliance that provides quality information about physician care. 

· Measures should be useful to consumers in making choices about their health care providers (i.e. does the provider deliver the right care at the right time with appropriate results?) and their treatments (does a certain treatment or procedure have better results than another treatment or procedure?). 
· In addition to process measures (patient was provided the right care at the right time i.e. vaccination), public reports should also include cross cutting measures—or measures or common to all patient encounters with doctors, nurses, and other health care providers.  Cross cutting measures have more meaning to a greater number of patients i.e., patients’ experiences with care, pain management, etc. 

· When possible, public reports should include measures that evaluate the results of care (outcomes measures) and measures of specialty care, particularly for those specialties where patients have more time to choose a provider – such as orthopedics and obstetrics.  These measures will   
· Measures should be collected in a way that permits sorting and analysis of data by race, ethnicity, and gender to determine where health care disparities may exist and to identify potential interventions.  
Reporting Principles

Public reports should be developed with the input of all stakeholders, be easily accessible to all stakeholders, and be promoted by all stakeholders.   

· Consumer advocates—like other stakeholders— should be integrally involved in the design of reports and the appropriateness of report design should be verified through consumer testing. 

· Public reports should be designed for the cultural context, decision context, and literacy levels of consumers, health care purchasers, and other users. 

· Public reports should be available for free in numerous formats including online and in hard copy in various locations. 

· Public reports should be promoted by advocacy and community groups as well as health care providers, managed care plans, and employers.  

Public reports should present performance information in a comprehensible way.
· Public reports should include a summary and ranking by performance.  Summarizing and ranking providers by performance reduces the data consumers have to process.  When any individual measure or groups of measures are combined, the individual scores and any formulas used to develop the combined or composite scores should be available.
· Public reports should use symbols that are universally understood.
· Public reports should avoid overly technical terminology and be as brief as possible.  
· Public reports should provide meaningful, but understandable, detail about what constitutes good, poor, etc. performance.
· Public reports should provide information that allows consumers to identify the best and worst performers.  When creating reports that bucket providers into categories (average, better, worse), cut-off points should result in provider differentiations.  Cut-off points that result in all the providers clustered in the middle with no outliers renders the report useless.  
Public reports should be transparent and credible and provide appropriate contextual information. 
· Public reports should identify the sponsors of the report and the source(s) of the data.
· Public reports should be based on the most recent data available and clearly identify the time period for the data.  
Public reports should be fair and accurate in their characterization of health care providers. 

· Providers vary in terms of how sick their patients are.  To the extent possible, the differences in patient populations should be taken into consideration when calculating measures to allow for fair comparisons across providers.  Taking these steps or “risk-adjusting” ensures that providers are not penalized for caring for sicker patients. 
· If reports include specific targets for performance, the justification and explanation for setting these targets should be disclosed. 
******************************************************************************
Americans for Quality Health Care (AQHC) is a project of the National Partnership for Women & Families and is funded by the Robert Wood Johnson Foundation.
The Americans for Quality Health Care project is comprised of consumer organizations and advocates.  Together, these organizations seek to improve the quality and safety of health care in the United States.  Specifically, the goals of the Americans for Quality Health Care project are to:

· Increase public awareness and demand for health care quality information

· Advocate for the development of nationally standardized measures for quality and safety

· Advocate for public reporting of health care quality, safety, patient experience, and cost information
· Advocate for performance-based incentives to reward quality care 

· Ensure the inclusion of the consumer perspective in national health care quality activities
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