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Key Messages

Background or Context of the Topic

- Public disclosure of information is the release of information about the
quality of care to all interested individuals and institutions to inform
decisions.

-3 Public disclosure of healthcare performance can stimulate quality
improvement activities through changes in institutional, professional,

and public behavior.

Summary of Evidence on the Topic

------ » Impact on provider organizations

-3 Public reporting on organizational providers (e.g. Hospitals)
stimulates quality improvements activities in the clinical areas.

- Provider organizations appear to respond more actively to publicly
reported performance data than either the public or the medical
professions.

-3 Provider organizations will pursue quality improvement in response
to public reporting, even if they disagree with the information.

- Hospitals that disclosed their accreditation reports perceived that
disclosure provides incentives for improvement and increases the
credibility of hospitals with their community.

-3 Having effective dissemination channels at all levels of the
organization positively affected the effectiveness of hospital incident
reporting and stimulated rapid actions.

- Hospitals might improve quality of care in order to protect their
public image.

------ > Impact on Individual providers (physicians/clinicians)

- There is little evidence that public reporting on individual providers
has stimulated quality improvement initiatives.

- Physicians appear to be aware of reports containing comparative
data, but only a small number use these reports in their practice,
either for sharing with their patients or in deciding where to refer
patients.

- Healthcare providers engage in quality improvement activities
whenever performance data reports are made public.

-3 Healthcare providers might address issues flagged in reports in order

to improve their public image or reputation.
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- |mproving physicians’ acceptance and implementation of publicly
reported performance data is regarded as a key factor in an effective
reporting system.

------ » Impact on the general public

-3 |ncreased access to comparative performance information has not
changed consumer behavior.

--% Quality information and its impact on consumers depend on many
features, such as the cost of a service and consumers’ personal
choice.

- Mixed evidence on whether the public uses quality reports to choose

healthcare providers.

~~~~~~ + Relevance of evidence to the context of Lebanon

- Lebanon has a pluralistic healthcare system, a strong private sector
and a weak government.

- Sub-standard medical practice is compromising the quality of
healthcare and the health of citizens.

-3 Hospitals in Lebanon do not have standardized outcome indicators
or adequate outcome measures to report on.

- Need for reliable performance indicators to improve the overall
quality of care and patient safety.

--% A gradual approach to public reporting can be adopted.

-3 A potential stepwise strategy starts by recognizing high performers
among healthcare providers and then gradually proceed towards
public reporting of performance and accordingly provide incentives/
disincentives.

-3 Evidence suggests that a well-designed implementation of public

disclosure and reporting can be effective for improving

accountability and overall health care performance, particularly in
weak health systems.
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Purpose

The purpose of this K2P Evidence Summary is to
determine the influence of public disclosure and reporting of
information on empowering consumers, improving quality standards,
and informing decisions.

Mechanisms for improving and regulating the

quality of care

There are many proposed mechanisms for improving and
regulating the quality of care such as professional self-regulation,
licensing of health facilities, voluntary accreditation of providers,
purchasing and Information and disclosure (1-4). Table 1 provides a
brief description of each mechanism.

Table 1 Mechanisms of Regulations

Professional
self-regulation

A way of controlling practitioner practice undertaken
through maintenance of a register of professionals
allowed to practice and investigation of complaints (1, 2).

Licensing of The application of minimum facility standards usually

health facilities administered by the national or local health

ministry/department based on inspections (1, 3).

Voluntary Standards designed to improve services through voluntary

accreditation of  provider participation in a process of quality improvement

providers which should enhance the market position of participating
facilities (1).

Purchasing Dictates the general standards of a provider that a

purchaser requires before a contract is given and set out
detailed standards on which, and in what way, specific
services should be purchased (1).

Information & The provision of information to permit consumers and

disclosure purchasers to take more informed decisions over the use
and funding of facilities can be regarded as a core

regulatory mechanism (1).

Background to
Evidence
Summary

A K2P Evidence Summary uses global
research evidence to provide insight
on public health priority topics that
are ambiguous and have important
uncertainty. This document informs
policymakers and other stakeholders
by synthesizing the best available
evidence and presenting its relevance
to local contexts.

Evidence summaries do not provide
recommendations but rather
articulate evidence in a clear,
objective and factual manner.

The preparation of this K2P Evidence
Summary involved the following
steps:

1) Identifying and selecting a
relevant topic according to K2P
criteria.

2) Appraising and synthesizing
relevant research evidence about
the problem.

3) Drafting the Evidence Summary
in such a way as to present
global and local research
evidence concisely and in an
accessible language.

4) Undergoing merit review.

5) Finalizing the Evidence Summary
based on the input of merit
reviewers.

6) Submitting finalized Evidence
Summary for translation into
Arabic, validating the translation
and Dissemination

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health

Providers and Consumers?
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In this K2P Evidence summary, we will focus on public disclosure and
reporting of information to determine whether publicly releasing performance data
changes the behavior of healthcare consumers, professionals, and providers in a way
that improves performance and quality of care. Advocates argue that disclosing
performance results might increase the accountability of healthcare providers. It also
motivates quality improvement activities in healthcare organizations, especially by
targeting under-performing areas identified by the performance results (5, 6, 7).
Additionally, public disclosure advocates argue that there is no justification for
protecting healthcare providers and that it is providers’ duty to tell those serving how
well they are doing their jobs (8).

In relation to Lebanon, the actions taken by the Lebanese Health Minister
in November 2014 as a result of the Food Safety fiasco departed from what used to be
the norm in Lebanon. Supported by the media, the minister publicly reported a list of
firms that have been producing and/or selling food unfit for consumption, or
noncompliant to health standards. The minister was criticized for going public and
was accused of being offensive and putting the Lebanese economy at risk. However,
according to the Ministry, it is the duty of the state to warn citizens about impending
threats, and therefore, to blame those businesses even at the risk of ruining their
reputation for the sake of public interest.

In addition to food safety issues, complaints about medical errors
triggered some actions from the side of the health minister who called on State
Prosecutor in February 2015 to investigate increasing complaints about medical errors
being committed in Lebanese hospitals.

Both terms “reporting” and “disclosure” will be used interchangeably in
this document.

Definition and assumptions underlying the policy of public disclosure

Health Consequences

Public disclosure of information is the release of information or data in a
written or electronic form (e.g., report cards, performance reports, league tables of
hospitals) through news media, public forums, newspapers, websites, and
publications in an official bulletin about the quality of care to all interested
individuals and institutions to permit them to make more informed decisions (1, 5-9).
The dissemination of information about healthcare quality could help providers and
decision-makers better manage and deliver care, and equip members of the public to
fulfil their roles as citizens and healthcare users (6, 7, 9-11).

One of the most commonly cited objectives of public reporting is to
provide an incentive for providers and provider organizations to improve the quality of
care they deliver. In fact, public reporting is becoming a quality improvement tool in
most developed countries (5). It was stated that providers who know they are being
reported might be motivated to improve the quality of care that they provide, either
due to professional responsibility or a desire to improve their public image (5).

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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Because the vast majority of public reporting on healthcare quality has
been done in the United Kingdom (UK) and the United States (US), most of the
evidence of its effectiveness is from these two countries in addition to Canada where
evidence showed that there is growing demand for more public accountability of
publicly funded healthcare (See table 2) (5, 8).

Table 1 Examples of countries

us Numerous public and private organizations (such as federal and state
governments, employers, hospitals, consumer advocate groups, the media,
private enterprises, and coalitions) have joined the public reporting movement
(11).

The most commonly cited reason for public disclosure in the US is to promote
consumer choice, based on the assumption that an informed consumer can
influence market forces (4, 11).

UK Recent government policy suggests that public disclosure will form a central part
of a coordinated strategy for quality improvement in the National Health Service
(NHS) (4, 11).

The relatively high level of central regulation in the UK NHS provides an
opportunity for the UK to implement public disclosure in a more controlled and
sensitive fashion than was possible in the US (4, 11).

Canada Public reporting is conducted by provincial and federal governments, advocacy
groups, independent agencies, and agencies established by governments (5).
The common denominator motivating all public reporting on healthcare quality in
Canada is the principle of transparency in publicly funded healthcare (5).

The Commission on the Future of Health Care states that transparency in
provision of care is an important expectation of healthcare organizations (10).

Public disclosure and quality
improvement

Evidence showed that public disclosure of healthcare performance can
stimulate quality improvement activities through changes in public, professional, and
institutional behavior (6, 8, 13-15).

This K2P Evidence Summary examines the influence of public disclosures
and reporting on changing behavior s of health providers and consumers. (See Table
3).

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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Table 3 Evidence on the influence of public disclosure on provider

organizations, individual providers, and general public.

Provider
organizations

2 Rapid reviews of evidence mentioned that there is good
evidence that public reporting on organizational providers (e.g.
Hospitals) stimulates quality improvements activities in the
clinical areas, which are the subject of reporting. However, it is
not yet clear whether these quality improvement activities have
led to improved clinical outcomes (7, 19). For example, one study
tackling public reporting in hospitals in England showed that
participating hospitals adopted a range of quality-improvement
strategies in response to the program, including the use of
specialist nurses and the development of new or improved data-
collection systems linked to regular feedback about performance
to clinical teams (20). Additionally, one study found that the rates
of death after coronary bypass surgery in New York State were
observed to fall after hospital specific rates became public (21).

1 systematic review, 1 review of evidence, and 1 individual study
found that provider organizations, especially hospitals, appear to
respond more actively to publicly reported performance data than
either the public or the medical professions (7, 8, 17).

2 studies mentioned that hospitals that have a public reporting
program engage more in quality improvement activities (22, 23).

1 study mentioned that evidence suggests that provider
organizations will pursue quality improvement in response to
public reporting, even if they disagree with the information (8).
For example, one study found that more than half of the hospitals
responded to a Canadian hospital-specific report on acute
myocardial infarction by implementing quality improvement
activities (7).

1 systematic review mentioned that significant number of
hospitals that disclosed their accreditation reports perceived that
disclosure provides incentives for improvement and increases the
credibility of hospitals with their community (19).

1 overview of systematic reviews mentioned that having effective
dissemination channels and at all levels of the organization
positively affected the effectiveness of hospital incident reporting
and stimulated rapid actions (20).

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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2 studies mentioned that there is evidence that hospitals might
improve quality of care in order to protect their public image (8,
21).

Individual
providers
(physicians/
clinicians)

1 Rapid review mentioned that there is little evidence that public
reporting on individual providers has stimulated quality
improvement initiatives (such as International Standards
Organization, Sustain accreditation program, Implement and
standardize a quality orientation program) (7).

2 studies found that there’s a lack of evidence regarding the
impact of public release of performance data on the behavior of
healthcare professionals or organizations (6, 8).

1 systematic review, 1 review of evidence, and 1 study found that
physicians appear to be aware of reports containing comparative
data, but only a small number use these reports in their practice,
either for sharing with their patients or in deciding where to refer
patients (7,8, 17).

1 Study found that evidence from the US suggests that the public
may indirectly influence quality improvement. It was found that
providers might address issues flagged in reports in order to
improve their public image or reputation (8).

1 study mentioned that healthcare providers engage in quality
improvement activities whenever performance data reports are
made public (16).

1 review of evidence and 1 study found that improving
physicians’ acceptance and implementation of publicly reported
performance data is regarded as a key factor in an effective
reporting system (7, 8).

General public

1 systematic review and 2 studies showed that increased access
to comparative performance information has not changed
consumer behavior (choice of provider); for example the choice of
choosing a certain doctor to perform surgery, or to choose a
hospital based on its mortality rate (8, 14, 16).

1 systematic review mentioned that quality information and its
impact on consumers depends on many features, such as the
cost of a service (e.g. health plans) and consumers’ personal
choice (17)

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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1 systematic review found that there is no evidence of consumer
uptake of public information (18).

1 Study and 1 systematic review found that the evidence is mixed
on whether the public uses quality reports to choose providers (8,
17). For example, one study found that New York Medicare
enrollees were less likely to select a surgeon with higher
published mortality rates (7). In contrast, there was no change
found in individual providers’ unadjusted volume of surgery (7).

On the basis of this evidence, one cannot draw any definite conclusions
about the effects of the public release of performance data on behavior oron
improvements in the performance and quality of healthcare.

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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Barriers and counterstrategies
regarding public disclosure and

reporting

Barriers Counterstrategies

Lack of skills of the general public to
comprehend the indicators (performance
data), how to interpret them, or how they

were developed or selected (7, 8, 17, 24).

Complexity of the performance data (6,
25, 26, 27).

The public tend to rely on the advice of
family and friends or their own personal
experiences in selecting providers, rather
than formal reports (8).

Healthcare providers might not feel
motivated to implement improvement
strategies based on the reported
performance data (8).

Mandatory disclosure might encourage
gaming behavior (or manipulating) that
improves reported quality but in fact
diminish consumer wellbeing (27).

Disclosure that provides incentives to
improve quality may harm consumers if
only some dimensions are disclosed, as
organizations may boost reported quality
but avoid unreported quality (27).

Reports must be clear, widely
disseminated in the community, and
tailored to address the lay public (5, 21).

The disseminated information to the
public must be designed in a way that is
immediately obvious who the top and
bottom performers are, to stimulate
quality improvement efforts (21).
Educating the public and the media on
the benefits of public reporting in
selecting healthcare providers is
extremely essential (11).

Provide incentives (disincentives) for
good (poor) performance (8, 28, 22).

Comparative outcome data should not be
used by external agents to make
judgments about quality of hospital care
in order to prevent data manipulation
(28)

Create a system of reporting in healthcare
organizations that tackles all aspects
related to the quality of care in order not
fall short on reporting serious situations
(29).

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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Strategies to increase the
influence of public disclosure
of performance data

Centralized government agency to coordinate public reporting

Evidence-based, culturally relevant guidelines on public reporting

Set-up clear objectives and find the right audience

Develop the right content according to the objectives, pre-test the product and
distribute it through the most appropriate channels at the right place, at the right
time, in the right quantities, and to the right people

Understand the political and economic environment, change the culture of provider
organizations and engage the public and media

Monitor and minimize the negative unintended consequences of public reporting
Provide timely evaluation of the public reporting activity itself and apply the lessons
learnt to new tasks

Set-up a research agenda on issues that are important for the success of public
reporting (such as the development of standardized measures and building the
necessary data and information infrastructure for public reporting)

Sources: 7, 8,19, 28

K2P Evidence Summary How Does Public Disclosure and Reporting Influence the Behavior of Health
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Relevance of the evidence

to Lebanon

Lebanon has a pluralistic healthcare system, a strong
private sector and a weak government.

+ Sub-standard medical practice is compromising the

quality of healthcare and the health of citizens.

» Hospitals in Lebanon do not have standardized outcome

indicators or adequate outcome measures to report on.

» Need for reliable performance indicators to improve the

overall quality of care and patient safety.

» A gradual approach to public reporting can be adopted.
» A potential stepwise strategy starts by recognizing high

performers among healthcare providers then gradually
proceed towards public reporting of performance and
accordingly provide incentives/ disincentives.

+ Evidence suggests that a well-designed implementation

of public disclosure and reporting can be effective for
improving accountability and overall health care
performance, particularly in weak health systems.
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