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How do public health reporting websites vary both 

within and between countries in terms of content and 

presentation of information ? 



Methodology | We used a qualitative method based on a case-
oriented comparative analysis
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Approach: Case-oriented comparative analysis

Data Collection: Academic and gray literature, expert interviews, 

manual internet research for website selection and analysis

Countries Analyzed: Australia, Canada, England, France, Germany, 

Netherlands, USA, Sweden, Switzerland

Healthcare areas covered: Outpatient care, Acute somatic care, 

Psychiatric care, Rehabilitative care, Home and long-term care

Methodology
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We selected 19 websites across 9 different countries 
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Country Website Country Website

Australia MyHospitals Netherlands Zorkkaart Nederland

Canada CIHI Ziekehuischeck

England The Care Quality Commission Sweden Aldreguiden

NHS Choice Switzerland CH-IQI

PHIN Welches-spital

France Qualiscope ANQ

Le Guide Santé Spitalfinder

Germany Weisse Liste USA Medicare

AOK-Gesundheitsnavigator

Artz-Auskunft

Methodology
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Selection criteria | Our framework must have been applicable to 
the websites
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Healthcare areas (outpatient care, acute somatic care, psychiatric 

care, rehabilitative care, home and long-term care)
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1

2

3

4

Objective and target audiences

Types of quality measures (structure, process, outcome, service 

quality indicators)

Data structure and methodology

Visualization and use

Methodology
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Let’s have a look at the CQC example in England
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1

3

2

Key findings
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Let’s have a look at the NHS Choice example in England
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1 3

2

Key findings
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Let’s have a look at the Qualiscope example in France
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1 3

2

Key findings
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Let’s have a look at Le Guide Santé example in France
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1 3

2

Key findings
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Let’s have a look at the Welches-Spital example in Switzerland
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1
3

2

Key findings
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Let’s have a look at the ANQ example in Switzerland
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1 3

2
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Let’s have a look at the AOK example in Germany
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Key findings
3

1
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Let’s have a look at the Weisse Liste example in Germany

22

1
2

Key findings
3



We summarized our results in this table for comparability
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Key findings
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Websites Healthcare sectors Target audiences Type of quality indicators Data source Data collection frequency Risk-adjustment
Reporting 

sample sizes 

Availability of 

methodological 

explanations

Visualisation and use

1. MyHospitals

Hospitals

Health policy makers and authorities, general public, 

patients, cargivers/relatives, providers, research 

community

Structure, process, outcome, 

service
Primary, secondary Continuous No Yes Yes Raw data available, tables

2. CIHI

Hospitals

Health policy makers and authorities, general public, 

patients, cargivers/relatives, providers, research 

community

Structure, process, outcome, 

service
Primary, secondary Continuous No Yes Yes Raw data available, tables, graphs

3. The Care Quality Commission
Hospitals, GPs and outpatients specialists, 

psychatric care, rehabilitation, home and long-term 

care

Health policy makers and authorities, general public, 

patients, cargivers/relatives

Structure, process, outcome, 

service
Primary, secondary Continuous Not assessable No Yes Graphs

4. NHS Choice Hospitals, GPs and outpatients specialists, 

psychatric care
General public, patients, cargivers/relatives Structure, service Primary, secondary Continuous No Not relevant Yes Graphs

5. PHIN

Hospitals, GPs and outpatients specialists
Health policy makers and authorities, general public, 

providers, research community
Process, service Primary, secondary Continuous Not assessable Yes Yes Raw data available, tables

6. QualiScope

Hospitals, psychatric care, rehabilitation
General public, patients, cargivers/relatives, 

providers, medical professionals
Structure, process, service Primary, secondary Annually Yes Yes Yes

Graphs, filters, comparisons 

featured, drill down options

7. Le Guide Santé
Hospitals General public, patients, cargivers/relatives Structure, process, service Primary, secondary Continuous No No No Graphs

8. Weisse Liste

Hospitals, home and long-term care
General public, patients, cargivers/relatives, 

providers, medical professional
Structure, process, service Primary, secondary Annually No Yes Yes

Graphs, filters, comparisons 

featured, drill down options

9. AOK-Gesundheitsnavigator
Hospitals, GPs and outpatients specialists, home 

and long-term care

General public, patients, cargivers/relatives, 

providers, medical professional

Structure, process, outcome, 

service
Primary, secondary Annually Yes No Yes

Filters, comparisons featured, drill 

down options

10. Arzt-Auskunft GPs and outpatients specialists, psychatric care, 

rehabilitation
General public, patients, cargivers/relatives Structure, service Primary, secondary Continuous No No No None

11. Das Rehaportal

Rehabilitation
General public, patients, cargivers/relatives, health 

insurance, providers

Structure, process, outcome, 

service
Primary, secondary Continuous No Yes Yes Graphs, filters, drill down options

12. Zorgkaart Nederland

Hospitals, GPs and outpatients specialists, 

psychatric care, rehabilitation, home and long-term 

care

General public, patients, cargivers/relatives Structure, service Primary Continuous No Yes Yes
Filters, comparisons featured, drill 

down options

13. Ziekenhuischeck

Hospitals
General public, patients, cargivers/relatives, 

research community

Structure, process, outcome, 

service
Primary, secondary Annually No Yes Yes

Filters, comparisons featured, drill 

down options

14. Aldreguiden

Home and long-term care
General public, patients, cargivers/relatives, 

providers, research community
Structure, service Primary, secondary Annually No No Yes

Filters, comparisons featured, drill 

down options

15. CH-IQI

Hospitals

Health policy makers and authorities, general public, 

patients, cargivers/relatives, providers, research 

community

Structure, outcome Secondary Annually Yes Yes Yes
Raw data available, tables, 

comparisons featured

16. Welches-spital
Hospitals General public, patients, cargivers/relatives Structure, outcome, service Primary, secondary Annually No Yes Yes Graphs, filters

17. ANQ

Hospitals, psychatric care, rehabilitation

Health policy makers and authorities, general public, 

patients, cargivers/relatives, health insurances, 

providers, medical professionals

Outcome, service Primary, secondary Continuous Yes Yes Yes

Tables, graphs, filters, 

comparisons featured, drill down 

options

18. Spitalfinder
Hospitals, psychatric care, rehabilitation General public, patients, cargivers/relatives Outcome, service Secondary Not assessable Yes No Yes Filters 

19. Medicare
Hospitals, GPs and outpatients specialists, 

psychatric care, rehabilitation, home and long-term 

care

General public, patients, cargivers/relatives, 

providers, research community

Structure, process, outcome, 

service
Primary, secondary Continuous Yes Yes Yes

Raw data available, filters, 

comparisons featured, drill down 

options



The study provides updated insights into the content of public 
reporting websites
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Key Findings

• Healthcare Focus: Some countries target specific healthcare areas, while 

others cover multiple or all areas.

• Objective and target audience Uniformity: Across and within 

countries, websites aim to assist in provider choice by offering quality 

information.

• Variety in Types of Quality Measures: Differences in the selection of 

quality dimensions (e.g., Medicare vs. Zorgkaart/NHS Choice focusing on 

PREMs or patient ratings).

• Methodological Diversity: Significant variation in public reporting 

methods (risk adjustment methods, reporting of sample sizes, data 

collection frequency, and data sources) both within and across countries.

• Visualization Tools: Employed across all websites to facilitate user 

understanding of health information.

Key findings
3



Discussion | Public reporting standards could be more relevant at 
the national level for enhancing provider choice
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Discussion and limitations
4

National level

• Often, the same data is presented differently by various websites (e.g., AOK-

Gesundheitsnavigator, Weisse Liste in Germany; ANQ, CH-IQIs, Welches-Spital, 

Spitalfinder in Switzerland).

International level

• Less emphasis on common guidelines due to diverse healthcare systems and 

reporting needs across countries.



Limitations | The three main limitations are linked to the 
geographical focus, website selection and impact on utilization 
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Discussion and limitations
4

Geographical Focus

• Scope Limited to Western Countries: The study does not encompass a global 

perspective, focusing instead on Western nations. This limitation restricts the 

applicability of findings to a broader context.

Selection of Websites

• Exclusively Free Online Platforms: Research was confined to publicly accessible 

websites, excluding subscription-based services or analog formats (e.g., magazines). 

Impact on Utilization

• Lack of Insight into Direct Impact: The study does not explore how public reporting 

influences the actual use of the information by the public.



Conclusion | Public reporting standards are needed on national 
level for the same healthcare system
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Conclusion
5

Source: Cacace et al. (2019) 



Questions and Answers
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