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What is this all about?

Without reliable information, markets cannot 
work1.  

Physicians don’t know how well they are doing 
compared to their peers, 
Consumers don’t know which doctor or hospital 
to pick, 
Payers/purchasers cannot reward better 
performance.

1. Arrow, Kenneth J., Uncertainty and the Welfare Economics of Medical Care, The American Economic Review, Vol. LIII, No. 5, December 
1963, pp. 941-973.
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Reliable information is used to protect the 
public’s health
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Restaurants are rated…

The periodic review 
helps maintain 
discipline, and no 
restaurant wants to be 
known as having 
significant health code 
violations
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Why not hospitals?
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Some organizations rate them…
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And what about physicians?
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Who 
would 
you trust 
your life 
to?
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Variation in hospital quality kills people

(2.5)

(2.0)

(1.5)

(1.0)

(0.5)

0.0

0.5

1.0

1.5

2.0

2.5

20% 30% 40% 50% 60% 70% 80% 90%

 

(2.5)

(2.0)

(1.5)

(1.0)

(0.5)

0.0

0.5

1.0

1.5

2.0

2.5

20% 30% 40% 50% 60% 70% 80% 90%

 

(2.0)

(1.5)

(1.0)

(0.5)

0.0

0.5

1.0

1.5

2.0

2.5

30% 40% 50% 60% 70% 80% 90%
(2.5)

20%
(2.5)

(2.0)

(1.5)

(1.0)

(0.5)

0.0

0.5

1.0

1.5

2.0

2.5

20% 30% 40% 50% 60% 70% 80% 90%

Quality

R
es

ou
rc

e-
B

as
ed

 E
ffi

ci
en

cy

18% mortality
10 day ALOS

0 Patient Safety 
Score

4% mortality
5 day ALOS

7.5 Patient Safety Score

Hospital performance on AMI – Leapfrog & Premier -- 2004



Bridges To Excellence, Proprietary & Confidential Page 10

And variation in physician performance 
maims people

Quality Percent vs. Average Cost per Episode
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Public disclosure leads to performance 
improvement

Percentage of hospitals with quality improvement 
activities in reducing hemorrhage following poor 

results in OB performance
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So why isn’t information used more 
broadly in health care?
1. The measures are no good – they never seem to 

be good enough

2. The data quality is horrible – it’s not my patient, 
it’s someone else’s patient.  So how can you hold 
me accountable?

3. It’s not me, it’s the patient – I’m doing the best 
possible job, but the patient is simply not being 
compliant.

4. What’s in it for me? – If I’m a hospital doing well 
with my bill board advertising, why should I share 
information that you could use against me?
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HIEs & HIT can be the disruptive forces 
that make this a system

Medical record data is the physician’s or the 
hospital’s data, not someone else’s

Medical record data contain information that gets 
us closer to a truer measure of outcomes than 
claims

Medical record data collected and aggregated by a 
HIE and scored by a Quality Organization can 
create timely, credible and actionable performance 
feedback loops
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Mike Lieberman, MD, MS – Informatics Director, GE 
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Randall D Cebul, MD -- Professor of Medicine, Case 
Western Reserve University; Director, CWRU-
MetroHealth System’s Center for Health Care 
Research and Policy


