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Key points 

• Openness about results is good medicine. 

• It has side effects. 

• It isn’t as easy as it looks. 

• What’s the alternative? 



About Norton Healthcare 
• Not-for-profit 
• 5 hospitals in Louisville (1 pediatric)  

1,800 licensed beds 
• 44 percent market share 
• 125 locations in Greater Louisville and Southern Indiana.  
• 5 outpatient centers; 12 Immediate Care Centers 
• 11,200 employees 
• 470 employed medical providers 
• 2,300 total physicians on its medical staff 



“Aren’t you the guys  
that do that quality report?” 



What Norton Healthcare does 
• Publish an objective evaluation  

of our performance   
(launch:  3/31/2005) 

• 600+ nationally recognized indicators 
of hospital quality 

• Voluntarily 





How did you guys do that? 

• Dan Varga, MD 

• Robert Goodin, MD 

• Steve Williams 



We do not decide what to make public  

based on how it makes us look. 







Openness about results  
is good medicine. 

It better be: 

Transparency about healthcare quality is  

• everywhere,  

• mandatory if you want to be paid,  

• increasing in importance. 



A hospital’s infection control staff comes up with an 

innovative way to reduce catheter-associated bloodstream 

infections.  The hospital spends the time and money to 

implement their idea – and it works!  Infections are way 

down. 

 

How much will this improvement increase the hospital’s 

market share? 

Thought question #1: 

1. None 
2. Some 
3. A lot 



Goal:  5% or lower , July-Dec. 2011 



Transparency has side effects. 
• May lead to hiding flaws instead of tackling 

them. 

• May reduce access to care, if providers avoid 
high-risk patients. 

• May lower quality, if good care conflicts with 
what will give a good score. 

• May praise or blame the wrong providers. 





Some experts say certain federal health 
reform law provisions encourage hospitals to 
place patients under observation because 
penalties for 30-day readmissions will not 
apply to such patients.  



It isn’t as easy as it looks. 





In HealthGrades (2005-07 Medicare cases): AVH had 31; Torrance had 62. 

California state avg. mortality = 3.08% 



Thought question #2: 
Hospital:  # infections / # patients = rate 

 A:  0 /  60 = 0.0% 

 B:  2 /200 = 1.0% 

 C:  8 /500 = 1.6% 

 (U.S. rate = 8.5%.) 

As far as this one report is concerned, which is the best 
hospital – assuming the hospitals had a similar mix of 
patients and procedure complexity? 





From CMS website 
Hospital Compare 

 

30-day risk-adjusted 
death rates for 

Medicare inpatients 



Only the Norton death rate is statistically 
significantly better than the national death rate, 
BUT: 

These 3 hospitals are not significantly different 
from each other. 





What’s the alternative to 
healthcare transparency? 

• Best PR department wins? 

• Like us on Facebook! 

• Newspaper comments / blogs:   
“I wouldn’t take my dog to that place!” 





Core measures 
• For 20 core measures: 

•  Looks at trends in our composite %  

•  Compares our results to the most recent 
U.S. average from Hospital Compare. 

So, more of this, please: 



worse than near U.S. 95%-99% better than

U.S. average average but not statistically U.S. average

significant

fewer than 20 
eligible cases

Key 

Composite thermometer shows the 
unweighted average (mean) % of 

the displayed core measures. 
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topic description Audubon Norton Suburban

aspirin at arrival 90% 92% 93%
aspirin at discharge 92% 97% 90%
LVSD ACEI or ARB 38% 91%
smoking counseling 61% 79%
beta blocker at discharge 88% 94% 100%
complete discharge instructions 19% 10% 50%
LVF assessment 83% 79% 97%
prescribed ACEI/ARB at discharge 51% 80% 71%
smoking counseling 57% 32% 77%
pneumococcal vaccination 45% 4% 46%
blood cultures in ED before antibiotic 84% 88% 93%
smoking counseling 64% 38% 68%
recommended antibiotic 74% 82% 83%
screened or vaccinated for influenza 78% 70% 76%
preop. antibiotic on time 80% 80% 96%
recommended preop. antibiotic 91% 94% 97%
antibiotic discontinued on time 58% 80% 81%
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Significance testing compares our %s to U.S. averages for Oct. 2009 – Sept. 2010 discharges. 

2003 

Composite % 
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Significance testing compares our %s to U.S. averages for Oct. 2009 – Sept. 2010 discharges. 

2011 

Composite % 

Jan. - May 

topic description Audubon Norton Suburban

aspirin at arrival 98% 99% 100%
aspirin at discharge 100% 100%
LVSD ACEI or ARB 100% 95%
smoking counseling 100% 100%
beta blocker at discharge 99% 99%
complete discharge instructions 86% 83% 82%
LVF assessment 99% 99% 100%
prescribed ACEI/ARB at discharge 100% 96%
smoking counseling 100% 100%
pneumococcal vaccination 96% 99% 98%
blood cultures in ED before antibiotic 95% 99% 99%
smoking counseling 100% 100% 100%
recommended antibiotic 95% 91% 99%
screened or vaccinated for influenza 94% 97% 95%
preop. antibiotic on time 97% 97% 97%
recommended preop. antibiotic 98% 98% 97%
antibiotic discontinued on time 92% 97% 96%
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