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ÅClinicians and hospitals want to do a good job  

ÅHealth care is not universally good 

ïpoor quality care exists 

ïthere is scope for improvement 

ÅNeed to assess quality of hospitals 

ïand disclose findings to the public 

ÅBut unless done rigorously, can do harm 

ÅReasons for poor quality are complex 

ïimprovement will come from understanding and 
support rather than criticism and punishment 



Leavesden Asylum 

1875 visit of Asylum  
Commissioners 

Used to be easy... 



No 8 Male Ward 

Commissioners criticised  
the fish dinners being served 



  TO THE COMMITTEE OF LEAVESDEN ASYLUM 
       18th January, 1875 
GENTLEMEN, 

The fish dinners to which the Commissioners allude as unsatisfactory 
were in No.8 Male Ward. The skate (always a difficult fish to carve) 
was being distributed by a junior attendant, who, having the eyes of 
the Commissioners upon him, was rather nervous, and did it in a 
manner more clumsy than a more experienced hand might have 
done. The skate in question was certainly rather underdone in the 
centre, owing probably to its being the top one of the dish, but the 
defect was soon remedied at the kitchen. 
 
I do not remember complaints being made of the insufficient 
quantity supplied (nine ounces free from heads &c.); on the 
contrary, the Patients enjoy the dinner, and, as a rule, consider it 
satisfactory. 
     I am, &c., 
      T.C.SHAW., 
      Medical Superintendent. 



Today, expanded from patient experience to safety  
and effectiveness... 
  has great benefits but danger of harm 
 

Poor quality data 

Inappropriate use of data 
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Poor quality data 





Inappropriate use of data 

http://www.thepaperboy.com/uk/daily-express-weekend/front-pages-today.cfm?frontpage=28243
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Why are hospital-wide mortality ratios 
inappropriate? 

ÅDependent on non-hospital care 
ïProportion of deaths that occur in hospital varies 
ōŜǘǿŜŜƴ ΨŀǊŜŀǎΩ όпл-65%) 

ÅAdministrative data inadequate; variation in  
ïprofessional judgment in selection of primary 

diagnosis  

ïrecording of co-morbidities 

ïrecording of palliative care (4 to 40% admissions) 

ÅChoice of case-mix adjustment model 
ï43% hospitals flip between good and poor outlier 

 



Not surprising that validity has not 
been demonstrated 

ÅEither as diagnostic tool... 

ïassociation between hospital-wide mortality ratios 
and other measures of safety not been 
demonstrated 

ÅhǊ ŀǎ ŀ ΨǎƳƻƪŜ ŀƭŀǊƳΩ όǎŎǊŜŜƴƛƴƎ ǘŜǎǘύΦΦΦ 

ïhospital-wide mortality ratios not been shown to 
predict the safety of a Trust 

ÅSpecificity, sensitivity, positive predictive value, 
negative predictive value 
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