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Table 2 Potential audiencesfor publicly released data

Audience Primary use of information
Purchasersfcommissioners Influence purchasing agreeaments
Professional bodies Ensure accountability of mambers
Patients/users of service Inform choice and decision-

making. General accountability
Health care managers Managementof performance
Health care practitioners Promaote quality improvement

activity within organisation
Regulatory bodies Regulation of services
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The public release of hospital and physician mortality data in Pennsylvania: A case study.
Localio A et al. Medical Care, 1997;35(3):272-286
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Method of Analysis

Council's Methodology

Council’s Reports  Expected By Chance!  Hierarchical Statistical Model

Wisar(s) il High Lomy High Lawar High Lionw
Hospitals

1940 35 7 4 1.1 .7 5 4

1441 35 0 3 1.1 0.6 0 0

L2 Gty 4 1.1 (.6 2 3

19911992 i s . L1 0.7 2 3
Physicians (30 + discharges)

19} 168 14 3 5.4 0y B |

1991 173 a] u 54 1.1 i i

1992 131 9 3 5.4 1.2 5 d

199114 184 19 11 G4 2.0 5 !

“hortality rates significantly different from expected (P < 0.05, two-sided). Expected by chance and by statistical
method

"sing the Council’s methodology, as determined from 1,000 simulations assuming that all deaths were at ran-
dom.

See text for references,
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Clinical Risk Factors® Present Amongg First Five Clinical Diagnoses

s No Tortal

Risk factors present among clinical YES 10.6% (206/1936) 3.2% (23007208) 1 8%
diagnosis # through #15

NO 5.2% (68/1319) 1.1% (64/5803) 1.9%

lirtal 85.4% 253% 3.5%

“Risk factors and comorbidities, determined from International Classification of Diseases, 9th Revision codes in
diagnosis fields, included: acute or healed myocardial infarction, bypass of three or more arteries, single or double
internal mammary/coronary artery bypass, balloon angioplasty, cardiogenic shock, heart failure, extracorporeal or
peritoneal dialysis, previous coronary artery bypass graft, acute, chronic, or unspecified renal failure, renal dialysis,
diabetes mellitus with or without complications.

iy = 16,266,
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Standardized Rate of CABG by Area Association with Adjusted Mortality
Range Ratio of
Base Population  (Smoothed)” Chi-square s maortality ratio? 95% Cl P
Langa® B.0-313 1126.5 <0001 1.10 1.00,1.21 .04
M S 2.9-12.7 1182.8 =(L00 1.04 1.01, 117 0.02
Population 1.9-7.9 1154.8 <(1.001 1.14 1.03, 1.27 i

(19902

CABG, coronary artery bypass gratt; Cl, confidence interval.

it counties and 23 cities or subsections of cities, defined by patient zip codes.

Petandardized by age and gender; smoothed by empirical Bayes techniques.

“Based on 1,000 simulations of the chi-square statistic assuming that the underlying rate of surgery is constant
across geographic areas.

Inerease in the risk-adjusted ratio of observed to expected mortality (O/E) associated with a change in the
standardized rate of surgery from the 75th percentile to the 25th percentile of the 8% geographic areas.

“Per 100 patients 1991 to 1992 in selected diagnoses (see text) (Langa 1993).

TPer 100 patients 1991 to 1992 in Major Diagnostic Calegory 5.

#Per 1,000 population aged 40 and above.



2006E otetIl QANIOILE 2006.12.21.

810 15
1510 18
. : 18to 21
= B 1 2110 24
24 to 32

ol AMET £489 Ho|

WY 7]20] ohd AZ Ao| me AIES EASHH, 228 AHLE AojolE g9
ABBAZ Uh £2F £F0| 75 HAAA 25 HABAR Zasty S|t £ A
g0] 10% B7H3Ich

At RREA]
BAE EH AR EA ZUS ARESHH false outliers”t E7|F o2 Zagtg & £ QA
a2 oo MEH EAY R9Mo] gles & & UTHp0.01).

Prob, False High Ratio Observed/Expected Statistical Power”
Ypar Mortality Outlies Mortality (1-p
1991 0.067 2.0 0,543
19911992 0084 2.0 0.59%4
1991-1992 0,084 1.5 0.543

“Based on an actual hospital with an average annual bypass surgery volume (500) and an expected mortality rate
close to the mean {3.6%).
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450, 2 .22 1.0k, 1.43 b.5
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