
W H I T E  P A P E R

CONTENTS

Introduction 1

Consumerism at the Center of  1 
the New Healthcare Model 

Integrate Technology to Address  2 
Patient Wants and Needs 

Use Accurate and Transparent Data  4 
to Set Meaningful Goals 

Speakers and Moderator 5

About Healthgrades 6

© Copyright 2016 Healthgrades Operating Company, Inc. All rights reserved

How Better Information and  
Stronger Platforms Build Trust 
and Improve Healthcare  
for Consumers and Physicians
Leveraging Transparent Data and Technology to  
Empower Informed Healthcare Decision-Making



“The path forward will require two fundamental 
components: a more rapid adoption of technology within 

the healthcare community to foster faster sharing of, 
and better access to, information for consumers and 

providers to make informed decisions together.”

— ROGER HOLSTEIN
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“Consumers need 

to trust that they’re 

receiving good 

information that they 

can believe in before 

their behavior  

will change.” 

— MARK MCCLELLAN, MD, PHD

Introduction
Healthgrades convened an exclusive group of C-suite executives from the country’s leading 

healthcare systems at its second annual HealthShare Executive Summit to listen, learn, 

and share innovative new digital strategies to increase patient engagement, drive physician 

alignment, and improve healthcare outcomes. The summit was held in Austin, Texas, in 

advance of 2016’s 10th annual HealthShare Symposium, a three-day conference attended 

by 300 senior healthcare leaders. 

Healthgrades CEO Scott Booker opened the meeting by welcoming the esteemed speakers, 

who included Roger Holstein, vice chairman of the Healthgrades Board of Directors; Danah 
Boyd, PhD, principal researcher at Microsoft Research; Marty Makary, MD, MPH, surgical 

director at Johns Hopkins; and Mark McClellan, MD, PhD, director of the Robert J. Margolis 

Center for Health Policy and the Margolis Professor of Business, Medicine, and Health Policy 

at Duke University. Susan Dentzer, president and CEO of the Network for Excellence in 

Health Innovation, moderated the conversation. 

These thought leaders discussed the rise of healthcare consumerism and the focus on 

a patient-centric approach that not only improves engagement and outcomes, but also 

benefits the hospital’s bottom line in light of new payment structures. All agreed that a 

meaningful shift in healthcare will require more transparency about outcomes that matter, 

and better data on the cost of care.

Holstein set the tone for the discussion in his opening remarks: “The path forward will 

require two fundamental components: a more rapid adoption of technology within the 

healthcare community to foster faster sharing of, and better access to, information for 

consumers and providers to make informed decisions together.”

Consumerism at the Center of  
the New Healthcare Model
McClellan is intimately familiar with this ongoing struggle. As the former director of both the 

Food & Drug Administration and the Centers for Medicare & Medicaid Services, he has been 

a proponent of shifting reimbursement away from volume and putting the focus on what 

matters most to patients. 

“The old model of squeezing rates to control costs isn’t working. Resources to enable 

hospitals, healthcare systems, and physicians to deliver care more efficiently are needed,” 

he noted. CMS and other payers are looking at new payment systems that go beyond the 

current fee-for-service and fee-for-value models. The alternatives focus on quality results 

and efficiency — moving to a “person-level” system to replace the current provider-specific 

silos. 



2      H E A LT H G R A D E S

“We collect too much 

data and the wrong 

data. We get fixated on 

things that are easier 

to measure—not 

necessarily the things 

that are important to 

patients, like surgical 

skill, clinical judgment, 

and the humility  

of physicians.” 

— MARTY MAKARY, MD, MPH

Emphasize the Patient-PCP Relationship

Primary care physicians (PCPs) are integral to this transformation. Although consumers are 

intrinsically engaged with their health, they are not always engaged with their providers or 

health systems when making decisions about the care they receive. “Consumers need to 

trust that they’re receiving good information that they can believe in before their behavior 

will change,” noted McClellan. 

The challenge, however, is that around 20 to 35 percent of patients switch PCPs annually. 

“While doctors believe this is due to outside influences — such as insurance and network 

changes — the very personal choice of a PCP is often based on very personal information, 

such as appointment availability and proximity,” Holstein said. These details are often linked 

closely to patients’ beliefs that they can get better care and service elsewhere. 

Integrate Technology to Address  
Patient Wants and Needs
New platforms that leverage technology to connect patients with their PCPs in a more 

integrated way are key to creating sustainable relationships, according to Holstein. He 

said we need to ensure that consumers are educated about their options and understand 

the process if we want them to trust and adapt to this change. Patients — especially older 

generations — trust their physicians, but not necessarily technology. 

As a principal researcher at Microsoft, Boyd examines the intersection between technology 

and society and has seen this variation in needs. “We think of privacy as the ability to control 

information; the public thinks about it as the ability to control a social situation. These new 

platforms need to ensure that the physician and consumer goals are aligned,” she said. 

The platforms need to be seen as a way to build on or enhance these patient-physician 

relationships, not to replace them. 
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“When physicians  

lead informed, 

evidence-based 

decision-making,  

we see a reduction in  

cost and resources.”

— ROGER HOLSTEIN

Leveraging his perspective as both surgeon and public health professor at Johns Hopkins, 

Makary emphasized the value in connecting patients with the right data and the tools to 

understand and leverage it in a meaningful way. “Almost all metrics currently measured are 

hospital-driven,” Makary said. “We need to measure the things that are not only important 

to patients, but also endorsed as important by physicians. This is the only way to move 

toward actionable clinical data.”

Improve Referrals to Optimize Patient Experience 

The speakers all agreed there is room for improvement in informed referrals. When 

physicians and patients are empowered to work together to select the right specialist to 

provide the right care based on the specific disease, condition, or procedure, the time and 

money patients devote to pursuing specialty care can be greatly reduced.

“Referrals are the link between primary and specialty care,” explained Holstein. 

“Inappropriate referrals not only lead to higher costs and poorer outcomes, but also reduce 

profitability in both the fee-for-volume and fee-for-value worlds when 30 to 40 percent of 

referrals leak to out-of-network providers.” 

Empower Physicians to Make Evidence-Based Decisions

Holstein highlighted evidence-based decision-making as another opportunity for 

advancement that benefits both the patient and the hospital’s bottom line. “When 

physicians lead informed, evidence-based decision-making, we see a reduction in cost and 

resources,” he noted. However, physicians are often unaware of the most recent guidelines 

or their actionable implementation. Currently, it takes 17 years to move evidence published 

in peer-reviewed journals to universal acceptance in practice. “Although the credibility of the 

steps to publication is important, conventional education processes do not translate these 

practice guidelines to foster discussion and drive change,” said Holstein.

In his current role as the director of the Robert J. Margolis Center for Health Policy at Duke 

University, McClellan is leading research to identify and fill gaps that will facilitate a virtually 

linked, evidence-oriented world. “Our current regulations are focused on specific doctors 

and providers and places, but do not foster collaborative groups of care teams that can work 

— in many cases virtually — to help patients,” he said.
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Use Accurate and Transparent Data  
to Set Meaningful Goals
While digital expansion was pervasive throughout the 2000s, the explosion of big data in 

recent years has created a slippery slope as healthcare leaders — in the provider and payer 

sectors — rely heavily on sometimes disparate statistics to guide decision-making. 

Data is inherently messy, according to Boyd. “Statistical and contextual knowledge are 

needed to produce normalized data that can drive meaningful conclusions,” she explained. 

No data will ever be totally complete or clean, but biases can be identified and addressed to 

improve the data’s validity. For example, certain diseases are studied more frequently than 

others; outcomes can vary across demographics and regions. “We collect too much data and 

the wrong data,” Makary added. “We get fixated on things that are easier to measure — not 

necessarily the things that are important to patients, like surgical skill, clinical judgment, and 

the humility of physicians.” 

Therefore, before any assessment can be done, hospitals and healthcare systems need to 

optimize their data for their specific values, Boyd explained. “If you optimize for quantifiable 

measures like economic outcomes, you may have a hard time accurately analyzing soft-side 

data, like trust. The hard data is easier to measure and manage than the soft data, of course, 

but it all needs to be taken into account collectively to ensure you’re charting a path forward 

that’s informed by a 360-degree assessment of your organization.”

Ensure Your Data Ties Back to the Patient

“Data analytics will only be useful once we start paying attention to consumers,” Boyd said. 

“The key is to understand the goals of data analysis: Is it just about economic efficiency and 

optimization, or is it about validation and support and human contact?”

“We don’t have great data right now,” Makary lamented. “We have limited data that’s great. 

But as we begin to measure smart metrics at the clinical level, we’re going to see a burst 

of data that will allow for true quality improvement within hospitals. Once these metrics 

mature, we can then make them available to patients who are trying to navigate their own 

care. The empowered patient is the one who gets better care.”

“The key is to 

understand the goals  

of data analysis:  

Is it just about 

economic efficiency 

and optimization, or  

is it about validation  

and support and  

human contact?”

— DANAH BOYD, PHD
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About Healthgrades
We are not simply experts in patient and physician engagement. We actually 

created customer relationship management for healthcare nearly 25 years 

ago and continue to move the needle with our tools for patient engagement 

and physician relationship management. We can help your health system 

target, connect with, and motivate the patients you want, and show you how to 

strengthen your physician relationships to keep referrals within your network. 

Our solutions combine evidence-based, multichannel communications with a 

business intelligence platform to build relationships, influence behaviors, and 

improve healthcare utilization — all with a measurable contribution margin for 

your hospital.

To learn more about how the Healthgrades platform can empower your health 

system, your physicians, and your patients — so that you can deliver a new  

and better model of care while improving your top-line growth — contact  

Jen Newman at jnewman@healthgrades.com.


