P120|=3 QALRIXI 2Ry

SRO| SIHTEMS Tz Zik SJH0 il

Impact of public releasing of hospitals’
performance on acute myocardial
infarction outcomes

Sang Jun Eun*, Yoon Kim*, Eun Jung Lee**, Won Mo Jang***
* Department of Health Policy and Management, College of Medicine,
Seoul National University
**Department of Health Information and Management, College of Medicine,
Chungbuk National University
***Health Insurance Review & Assessment Service

IR 4 7
Agrhetm ojaichs oz pz|stm A
m yoonkim@snu,ac kr

0] 947 2009U1EE ASCHED A% SHPEAIZOR Ajglsl o 7lof Ofsf $4E9iT, 20004 2 EAEI2io) 2
SRiglo $asolS 2 oi7el Nxjo] o2 AScieliel 2B AN E IR0 ol 22t

Vor 17, NumBerl, 2011 69



P02 QANEIXI
|

Abstract

Objectives : The purpose of this study was to determine whether the published AMI report card could

reduce in-patient mortality, 7-day after discharge mortality, and length of stay (LOS).

Methods : Interrupted time-series intervention analysis was used to evaluate the impact of the report card
for AMI care quality in November 2005 in terms of risk-adjusted in-patient mortality, risk-adjusted 7-day
after discharge mortality, and DRGs case-mix LOS using the claim data of Health Insurance Review and

Assessment Service.,

Results : Public disclosure of AMI care quality decreased risk-adjusted in-patient mortality and DRGs
case-mix LOS by 0.00050% per month and 0.042 days per month respectively, however there was no effect on
risk-adjusted 7-day after discharge mortality, Patterns of effect of public disclosure on AMI outcomes were

a fluctuating pattern on risk-adjusted mortalities and a pulse impact for 1 month on DRGs case-mix LOS.

Conclusions : We found the public disclosure of AMI care quality had decreasing effects on risk-adjusted

in-patient mortality and DRGs case-mix LOS, but the size of the effect was marginal.

Key words : Myocardial infarction, Program evaluation, Quality of healthcare, Public disclosure
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Figure 1, Monthly trends of risk-adjusted in-patient mortality, 7-day after discharge mortality, and length of stay,
January 2004 to December 2007.
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Table 1, Effect of public disclosure of AMI care quality on
outcome variables,

Oultcome* ARIMA Parameter  Estimate P-value
variables model
MA1 1 048024 0011
Numerator 1 -0.14716  0.001
Numerator 1,1 -0.11384  0.041
In-patient  (0,1,3)  Denominator )
mortality  (0,00) 1,1 084113 <0.001
Denominalor 075582 (0,001
Denomiator 38641 0,023
Lengthof  (0,1.1) MA1 1 088486  (0.001
sty 000 Nymerator1 010759 0016

* All outcome variables were natural log transformed.
AIC = in-patient mortality (-66.4), length of stay (-159.4)
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Figure 2. Effects of public disclosure of AMI care quality on outcome variables during post-intervention period,
January 2004 to December 2007.

v.a#
o] ¢it= AMIT RO He H7IsH 2E SR
5% B AU AFET B = 7Y
O AFFE, T12]31 DRG 7HgH| B Y=o ofE
Asks HRI=AIE BAJGIITE

T B QU ARES 20053 1€ A3t 2
271%01 Ak ATEQI 20063 1€0] Tha
S7RIC T 44sh= st
2 W a0 2

Evhea I=Y
Z ZaEgs

53k

i

it

S WGt
HE BEE 2 AU AR
Bt 000050%E AL BE=
Ol A Tt
R @oh 8 97} A 3 2
T} o] 37014 2 B} Falk B} VLS
S U} AAL YT

OO -

E}/\]

Il >>

i
fljo

Zeiet
9

A=

olefet ZHe THE GITolA] 1313t Hloh AR
M3} 719 RIS} H 8RR Klolo] welo] TEA] ¢

2 ZHCH AMI AU AMLE e 3P E IA= €
AT B a1 HE AT, TS BrF 23t 7)) o
AMI EIR1e] Al AFLEO] E0IEROLT Bl = A}
AE0] S0} Y F 30 o) AFLES WPt gl
A= S QUSITHID). o] At AatolA g &
AFEE E7} Sk HOIA] ot AP f18o] &= &

AHE 2710 B A 1= AR LERR] ZtE Ao
2 HQItt

DRG :ru"“j] BHA 1:}91'; 1_/;.% 7].73—1} 270 A K1oo]
200514 12€0]] 0,664 245t = St AlebdA] B2t

23} Z7lo] @eke QAEoIICY

O,

%S
QOFEO] HFY W0 IS BAE /1E BN
o= AMI FIE 23} B SBT B8 ) AR
29 TF 122% DI DY AL S DB Y

Vou 17, Numserl, 2011 75



2R0E QALK

A G 0822 AaAPIH B 7d W A ESE =
I} = ACE UERITHD). 23 310 7 3 A
RS o] Are] Zatet ZURE 23] A7oll=
Rfo17} QAL T1 0)7E 0] ArollA] Fojetr HES
Sofl 0] ZHA] APt ketoll thell Bt & et =Y

SHS AR VI, 71 B Mol o) &3t
=3 e RAIBI] TRROICh AR 4 B
FEE HOPFE AICE O] 370 AN AFLE -664,
UYL 1594380 718 B IKolAE 2tz 12463}
196011C Wb o] A01A AIAIRS] Walel Aol
&vte o s Vet ZakE ANTEIT

olgo] Zof thet B/t Ak tEFoR Fhshe
ol RaHlRp o) dlEAlBAIE o8 &
O]‘—] Q]JEJ_K‘H%X]'E ]j].ﬂ]E] Eayml }-OE&]—Q&— 2~ 0] O]:q
HlES B2 5 Tkl 7Iis | hRolc1), Es
OlEAEAp} ol The ARl M skl HARA)
AN 8 ol et SA191S ol B 88

5 Q7] WRZOITH(15).

i
m rt

i

]I

o ol g
we D Bt
R ———
8 Thket e2lo] WastALE A B/ 2ne SA=
7} thagolA @ RS thES B10] 2
oI5 B/ A TS hEmiRE S5 SAs
= 50| @50] TAOICH.

CKIEIZE

= @y} A3 280

SRS Heig 5 YIS RS HZskl oJ8A

xR 2n20] 2 B ES BHSIEH S 717

g S5 LiERTH1), o] TF01M SR 4HIRH e
]

7t 23t HRE g8sp | oflm, JRABAp A B

S IRAHIR 2R 9

L__‘E
=

76 _ J Kor Soc QuaL Assur HeALTH Care

=0 Z QIS s HWolo] HriH FrE Ait-27K9]
IZHUERE] of2dE ZoITth1e).

0] ¢I7L9] AoAE AMI TE2)
T RS0 b §ﬂ}7} njujst 2102 LFERITE
SEE B AU AMES M F& 504 ot
R 5% 28 Y 57 ol AMENE= 83t

} AqH] 2E = 32 1% e
HAAF OB IR o|RolE &
ZPt LERD His ofg] 71K o1zt
OJRIgE Z3£0] F=do] BEIY| mi2olehe=
£ 4 Utk AZEFRARE7HAS] QFFoIRA
710l thial HIgkRH =210 89.0%, HES BRH= 95.6%,
Q12 FRH= 90.0%7t Fo] mE A JRACE TS A
SRAREZHA ER0IRIE Sl B7t ks AMsF
0] Y= ARR2 91%~16.7%01 B3I S71E BRI}
ofgr}al S A7T 60%~100%01 OIZFCH13). B=A]
OZ A WL ANE SHTH A0 B JEA e
RS0l vl AMIAFLEO] ROlsHA He o2 Bl
v ACHY). E=5H B I H SAERE S5

tOl‘

2 @t 2 2

k!9
[
N
&
0

b9/

Mo Mo
R

>

.]

I
it

0x
0

4

0
s

E

HE Mg@isEgs 2ol= thErAolA =2 lE

SEE 20053 89] SR Al EE A =
7t AJCHe).

ole 2 &7 & tiss 31 A= SQsAIEL

B AT AR AR SIS AS 5 A T

. O1Z 9J8l & B/ B RO 7} é;ﬂlﬂ, c

(¢}
Ul hES TRAIE B3 HTER1 Bt Q7 Zlol

SRS 7} o] ST 4 AES HIEe)



210 SMNTANE FIE 20t kol 53 | U

I

i
d
A

0k

N

Z3o] IFE QAIETHE 0§71 0] 01K
2 P AMI Z15.2] Zoj sl o]
JFE] @5 0fHIE 7HAXTE ATEAIY
JRGHEAL 201235 E] Aldo] St o gojojA] g
1 G783t F719] SaHE = 210 & VITiEr)
70| SHAES Hlal thedo] & thas
2010}, AZRESANAREZHAS] QH]
ol AR7 I F7), S'2sT I 7
SHRH A7 SR ol oz
Jetol Z85]0] Ik wpa] & Aol LERt 2 E
7HES19) S Qe FEE E71E Q19 A

ofefalet Thesl] 2ttt 1y 2ate] =77t oj

Q
ﬂ@
A
o

=2
[\
o
()
~
&Y
kel
=
AN

&

o
S~

o
i}

S
re

o e
= A8g

&
)
o

7

0

)

or Jﬁ 4>
0x
0k

X
i
Nl
N

N
0

0

P ZUTH= FollA] o] G Aate] AlAbEo] E=RIZ
ok
5

LS 7107 HOILE BEg 2t g SR H AIGE)

L 2E9) c BAR0] 072 9 HE SE0I
HL= DRG 7HaHIE Hdsh= o IR0 Jefut
FAIE HEoto] 7iY] o290 4| HistE Hrleh=

g

OfM

11/

A)9] A7 ol ARES] SEO e E
3 A0] FOl= HHA| 2ot S5% B AHEo)
=OIAE mioll Hlsh 237t EeiIA] e 2= o
CHACE T2)31 AMI RF9] 2 Hriole B3t A3 9
ofl 8 X327} 228e]o] ARACE ST EAMS T
SH7FARIF ATEAI0] 20073 78 AFEESERES, 2008
| 78 SIS tho 2 24519l 11 20089 11201
7VAE AEALY B2 23 SR EQITHIY). oSt
AHAIRECE AMI ZE0f| Tt I8 K37} 7R E o]
SICH19). Wbk Aot K| 70] ¥a} FA0] IFE K17
7Hido] ot HEkS tili=Alol thet 17t Bey

Ot Y R3] EapH A AR 2 TET0] QR &
310] AL] RfR 717ho] 3EStElo] QIA] ot 17t E
7+s3alALt g2o] olof thet 71 A7 3| ofok

g ZloJL}. oSt AIghEol & E6kal O] A= AMI
AR & 7 &y 3329 S3ts B4t = A o

Fek= o Qlopt ik

p
i

P
i}

—_

. Hollenbeak CS, Gorton CP, Tabak YP, Jones JL,

Milstein A, Johannes RS. Reduction in mortal-
ity associated with intensive public reporting of
hospital outcomes. American Journal of Medical
Quality 2008;23(4):279-286.

. Fung CH, Lim YW, Mattke S, Damberg C,

Shekelle PG. Systematic review. the evidence
that publishing patient care performance data
improves quality of care. Annals of Internal
Medicine 2008;148:111-123,

. Tu JV, Cameron C. Impact of an acute myocar-

dial infarction report card in Ontario, Canada.
International Journal for Quality in Health Care
2003;15(2):131-137.

Marshall MN, Shekelle PG, Leatherman S,
Brook RH. The public release of performance
data: what do we expect to gain? a review of the
evidence. JAMA 2000;283(14):1866-1874.

Ito H, Sugawara H. Relationship between ac-
creditation scores and the public disclosure of
accreditation reports: a cross sectional study.
Quality and Safety in Health Care 2005;14:87-92.
Jang WM, Eun SJ, Lee CE, Kim Y. Effect of
repeated public releases on cesarean section

rates. Journal of Preventive Medicine and Public

Vor 17, Numserl, 2011_ 77



2R0E QALK

Health 2011;44(1):2-8.

7 ABETRAREZIE FH, Sl B @EE
o) Fet I FoiRlgd BrH A R
SRAREZH, 2005,

8. England E. How interrupted time series analy-
sis can evaluate guideline implementation. The
Pharmaceutical Journal 2005;275:344-347.

9. 01&<p, O, USRI EE SRt 1P =0

E g HA Al gy, odkolsks]
K] 2006;39(1):13-20.

10. Shao YE. Multiple intervention analysis with
application to sales promotion data. Journal of
Applied Statistics 1997;24(2):181-192.

11. Glickman SW, Ou FS, DelLong ER, Roe MT,
Lytle BL, Mulgund J et al. Pay for performance,
quality of care, and outcomes in acute myocar-
dial infarction. JAMA 2007,297(21):2373-2380.

12. Baker DW, Einstadter D, Thomas CL, Husak
SS, Gordon NH, Cebul RD. Mortality trends
during a program that publicly reported hospital
performance, Medical Care 2002;40(10):879-890.

13, A7, o, At ZRlok A, 24FE R
L0 AEd 87t SRR e/ G AE;
HBETAFEZHA - AMetistal oahs-Ae
o SlEahalstalTtar, 2009,

14. Marshall MN, Shekelle PG, Leatherman S,
Brook RH. The public release of performance
data: what do we expect to gain? a review of
evidence. JAMA 2000;283(14):1866-1874.

15. Auerbach BS, Bell K, Bloomberg M, Coley CM,
Diamond NI, Gottlieb MS et al., Massachusetts

78 _ J Kor Soc QuaL Assur HeALTH Care

Medical Society The Health Report: principles
for profiling physician performance. Waltham,
Massachusetts Medical Society, 1999.

16. Marshall MN, Romano PS, Davies HT. How do
we maximize the impact of the public report-
ing of quality of care?. International Journal for
Quality in Health Care 2004;16:157-i63.

17. Berwick DM, James B, Coye MJ. Connections
between quality measurement and improvement.
Medical Care 2003;41(1):30-i38.

18, AZHEAFEZ M BV FRIME| R, S48
TANE B AR BT As; R
SRAREZH, 2010,

19. 219, A, X5, oIXIs], 215, 7FERE
AHARG RN & SIHEA, A AZHEIXARE

7+, 2010,



