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Does transparency work?

“There are people walking around today only because of 
the performance data published by Dr Foster and the 
resulting drive by organisations to improve.” 

Matthew Swindells, former Chief Information Officer for 
Health, Department of Health



Key events

•Heart operations 
at the BRI 
“Inadequate care for one 
third of children”

•Harold Shipman
Murdered more than 

200 patients



PAEDIATRIC CARDIAC SURGICAL MORTALITY IN ENGLAND AFTER BRISTOL: 
AYLINP, BOTTLE R, JARMANB, ELLIOTT P. BMJ 2004; 329 : 825 DOI: 10.1136/BMJ.329.7470.825 (PUBLISHED 7 OCTOBER 2004)



Bristol Inquiry Report

• “First, trust can only be sustained by openness.” 
• “Secondly, openness means that information be 
given freely, honestly and regularly.” 

• “Thirdly, it is of fundamental importance to be 
honest about the twin concerns of risk and 
uncertainty.” 

• “Informing patients must be regarded as a 
process and not a one-off event.”

• “The public and patients should have access to 
relevant information”



Florence Nightingale (1820-1910)



Florence Nightingale

Uniform hospital statistics would:
• “Enable us to ascertain the relative mortality of different hospitals 

as well as of different diseases and injuries at the same and at 
different ages, the relative frequency of different diseases and 
injuries among the classes which enter hospitals in different 
countries, and in different districts of the same country” 

Nightingale 1863









Current Casemix Adjustment Model For Each 
Procedure Or Diagnosis Groups

• Age
• Sex
• Method of admission
• Socio-economic deprivation
• Diagnosis subgroup (3 digit ICD10) or procedure 

subgroup
• Co-morbidity – Charlson index
• Adjust for interaction between age & co morbidity score
• Source of admission- 7 categories
• Number of emergency admissions in last 12 months
• Palliative care
• Year
• Month of admission (for some respiratory diseases)

Adjusts for 









Performance Summary - Alerts
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• From the 2010 hospital guide

• Ben Bridgewater, Consultant Cardiac Surgeon at the 
University Hospital South Manchester NHS Trust

• Government policy is create incentives to reduce 
readmissions

• In cardiac surgery readmission rates are between 10% 
and 16% across different hospitals

• Data enables distinction between avoidable and 
unavoidable readmissions

• Hospitals need to address this issue

How to tackle readmissions?



• Public engagement
- need to engage public in future shape of public 
services

- need to engage consumers in managing their 
health

• Professional engagement
- reducing variation
- engaging clinicians to change the way they work

• Academic evidence
- transparency in health improves outcomes

Why Transparency?



• The data’s rubbish

• Risk adjustment doesn’t work

• Makes doctors more conservative

• Data is too complex – consumers won’t understand it

Why Not?



• Data needs to be presented in ways that engage 
consumers

• Needs to be current

• Needs to be comprehensive and at doctor level

• Needs to cover all aspects – safety, quality, experience 
and outcomes

• Need access to their own data on line

To really engage consumers?
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Does transparency work?

“There is lots and lots of potential benchmarking data out 
there. The approach that Dr Foster have developed to 
analysing that data simply and clearly has the potential to 
make a significant impact on our ability to work with clinical 
teams to deliver improvements in productivity and quality of 
services.” 

Richard Kirby, Chief Operating Officer, Sandwell and West 
Birmingham Hospitals NHS Trust



Does transparency work?
“The development and publication of comprehensive, reliable and
clearly understood, statistically based information about the
performance of hospitals is clearly vital not only to the NHS to assist in
the management and provision of high quality health service, but also
to enable the public to judge for themselves the standard of
performance achieved, to inform their own healthcare choices and to
enable them to monitor the performance of an important public service.”

“It is therefore particularly important that such information should be
available from unimpeachably independent and reliable sources, and
that it should be accompanied by clear explanations of what any figures
mean, and, just as importantly, what they do not mean.”

Robert Francis QC, Independent mid Staff inquiry 2009



• Healthcare systems face enormous cost challenges

• Variation in clinical practice is a key underlying cause

• We need engaged consumers to restructure services 
into more efficient and higher quality facilities

• Engaged consumers are inevitably more conservative 
about managing their own health than the professionals

• Digital media will transform the way consumers can 
engage 

Conclusion
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