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Introduction

In September 2011, researchers from 14 countries gathered in London for the sec-

ond meeting of  the Wennberg International Collaborative, a community of  schol-

ars with an interest in the study of  medical practice variations. Over the course of  

three days, participants discussed and debated a host of  issues related to variations 

research, helping to expand the understanding of  this critical issue in the delivery 

of  health care.

This report discusses the research presented at the conference and provides an 

update on the major issues facing the field of  medical practice variations research. 

Major themes of  the conference included the identification of  unwarranted varia-

tions in various countries and regions, improving the methods used to conduct 

variations research, examining why variations exist, and communicating research 

findings and policy implications to clinicians, policymakers, and the public.

Identifying medical practice variations

When John Wennberg arrived in Vermont in the 1960s to study access to health 

care, he expected to find that many residents of  this small, rural state were not 

receiving enough care. Instead, he discovered that there were large, unexplained 

variations in the delivery of  care not explained by patient needs or preferences. 

Residents in some parts of  the state spent much more time in the hospital and 

made more visits to doctors than residents in other areas, but those differences in 

the intensity of  care did not seem to be linked to differences in outcomes. Spurred 

by these findings, Wennberg expanded his research, first regionally and then nation-

ally. At every step, he continued to find significant variations in the delivery of  care. 

Although this research at first garnered little attention from the medical commu-

nity, the study of  variations grew and is now a major field of  research in the U.S., 

Canada, and the U.K.

The Wennberg International Collaborative was inspired by Wennberg’s work, 

and at the conference he reviewed some of  the research he has conducted over the 

course of  his career, from his early years in Vermont to more recent national stud-

ies. Researchers in many countries have now documented unwarranted variations 

similar to those identified by Wennberg, providing evidence that problems in the 

allocation and use of  health care exist regardless of  the organization of  a country’s 

health care system.
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Understanding unwarranted variations

The initial reaction of  many in the medical community when learning of  the 

existence of  widespread variations in the delivery of  care is that patients are sicker 

in some areas than in others and therefore require more care. Years of  research, 

however, have shown that most of  the variation in care is unwarranted. That is, it 

cannot be explained by differences in health or differences in patient preferences.

After documenting variations in care in Vermont, Wennberg continued to 

study medical practice variations in New England in the 1970s, trying to find an 

explanation for unwarranted variations. He found extensive variation in prostatec-

tomy rates in Maine and then worked with local urologists to clarify the reasons 

they performed a prostatectomy for patients with benign prostate hyperplasia 

(BPH). Some performed prostatectomy only when they felt BPH had advanced to 

the point that patients were in danger of  renal failure. Others recommended it as a 

way to improve a patient’s quality of  life and to prevent the need for the procedure 

when the patient was older and perhaps less healthy.

Wennberg also examined outcomes of  the procedure to try to identify which 

patients were likely to benefit from the procedure and which patients might be bet-

ter off  forgoing surgery. He found that, on average, having a prostatectomy did not 

prolong a patient’s life, but it did lead to an improvement in quality of  life for some 

patients, particularly those who reported being most bothered by the symptoms 

Term Cause Consequence Remedy
Evidence-based care Clinician decisions not 

based on science
Lower probability of good 
outcomes

Clinical microsystem 
improvements

Preference-sensitve care Provider-driven decisions Patient does not receive 
preferred care

Shared decision-making; 
decision aids

Supply-sensitive care Capacity that is 
idiosyncratically located 
and poorly related to 
outcomes

Higher resource use with 
marginal or no patient 
benefit

Wiser capital investments 
in health care

Needed care Adverse health status and 
socioeconomic context

Patient does not receive 
needed care, with 
adverse effects on health 
status

Match social, public, 
health, and medical 
services to needs

A Taxonomy of  Medical Practice Variations
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In New South Wales, Australia, 
readmission rates following elective 
surgeries range from less than 6 
percent to more than 13 percent.

of  BPH. For other patients, the risk of  impotence and incontinence overrode the 

benefit of  easier urination. Wennberg concluded that it was essential for a physician 

to know what outcomes were important to an individual patient. For some patients, 

the procedure would make sense. For others, it would not. Therefore, there was 

no single “right rate” of  the procedure. Instead, the “right rate” depended on the 

preferences of  patients who were well informed about the potential outcomes asso-

ciated with each treatment option.

To make sense of  his findings, Wennberg used the term “preference-sensitive 

care” to refer to these types of  procedures. In the absence of  robust evidence of  

the effectiveness of  many elective procedures, their use was determined largely by 

the preferences of  physicians, which varied from region to region and even from 

hospital to hospital.

It is now clear that variation in rates of  elective surgeries are widespread. In 

England, an analysis led by Veena Raleigh and John Appleby of  the King’s Fund 

divided procedures into those known to be effective and those that have a “low 

efficacy,” the value of  which is questionable for some patients, such as tonsillec-

tomies and lumbar spine procedures. The report found that rates of  low efficacy 

procedures tend to be higher among patients from lower socioeconomic classes. 

But for some procedures known to be clinically effective, such as hip replacement, 

residents of  economically deprived areas were less likely to undergo that procedure. 

They also found significant variation within some procedures that are known to be 

effective.

For some participants, these findings raised the question of  how to determine 

what constitutes an effective procedure. For example, although knee replacement is 

generally considered by physicians to be an effective procedure because it leads to 

good results for most patients, some patients may undergo the procedure who do 

not need or want it. Research has shown that well-informed patients tend to make 

more conservative decisions about their health care, including being more likely 

to forgo a procedure even if  that procedure is considered effective from a clinical 

perspective, making it difficult to define clinical need.

In some countries, however, stricter governmental control of  health care may 

make overuse of  such procedures less likely than in the United States. It is possible, 

therefore, that variations in elective surgeries may be more likely to identify popula-

tions that do not have adequate access to such procedures rather than populations 
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getting too much care. But that remains a subject of  debate. One way to approach 

the problem is to link clinical need for elective procedures to the preferences of  

well-informed patients.

Variation in rates of  preference-sensitive care exists between countries as 

well as within individual countries. Klim McPherson and Giorgia Gon presented 

research on international comparisons of  medical and surgical procedures in coun-

tries with available data and that are members of  the Organization for Economic 

Cooperation and Development. They found extensive variation in procedures 

such a C-sections, hysterectomies, and prostatectomies, and they discovered that 

rates of  some procedures, such as C-sections, are increasing in most countries. As 

with analyses of  individual countries, data comparing rates of  preference-sensitive 

care across countries does not make clear which rate is the “correct” rate for such 

procedures.

In addition to preference-sensitive care, another category of  care defined by 

Wennberg was supply-sensitive care, which tends to be found in the treatment of  

patients with chronic illnesses, such as chronic obstructive pulmonary disorder 

(COPD) or diabetes. As with 

elective surgeries, there is a 

great deal of  variation in the 

intensity of  care provided to 

patients with chronic condi-

tions. One cause is that the use 

of  medical resources seems to 

be driven by the assumption 

that local medical resources 

should be fully utilized. So, in 

areas with more doctors and 

more hospital beds, patients 

made more visits to the doc-

tor and spent more time in 

hospitals. The concept of  

supply-sensitive care was 

discussed extensively at the 

meeting without a consensus 

regarding its importance in 

An analysis of U.S. Medicare data found a strong relationship be-
tween the number of hospital beds available in a hospital referral 
region and the number of discharges among Medicare beneficia-
ries (green dots, R2= 0.54). There was a very weak relationship 
however, between the supply of hospital beds and the number 
of discharges for hip fracture (red dots, R2=0.06), reflecting the 
strong medical consensus regarding the treatment of hip fracture. 
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In Japan, in-hospital mortality rates 
are lower at hospitals with higher 
spending levels.

countries that explicitly allocate resources to populations with higher health needs. 

This remains an area of  active investigation.

Widespread variations in supply-sensitive care have also been found inter-

nationally. In the German region of  Saxony-Anhalt, research by Enno Swart has 

shown that hospital admission rates vary widely. There are also differences in 

the availability of  medical resources, such as cardiology and neurology services. 

In those instances, it is important to understand whether differences in rates of  

admission to stroke units or cases of  catheterization are examples of  underuse or 

overuse of  medical resources.

One question is how much to accept that what doctors do is driven by the 

needs of  patients. Participants had varying responses, with some less likely than 

others to believe that most of  what physicians do in the treatment of  chronic con-

ditions is related to need. A related problem is that there are often few evidence-

based guidelines for the treatment of  patients with chronic conditions.

Lack of  evidence about the outcomes associated with different treatment op-

tions is a common problem for both preference-sensitive and supply-sensitive care. 

Research from Norway presented by Jostein Grytten provided a test of  the impor-

tance of  evidence in shaping unwarranted variations. From 1967 to 2005, patterns 

of  variation in rates of  C-sections changed significantly as diagnostic technology im-

proved. In 1967, there was a substantial amount of  variation in rates of  C-section in 

From 1967 to 2005, variation in the use of C-sections dropped dramatically among hospitals in 
Norway. This change in practice was the result of new diagnostic technologies that created greater 
agreement among physicians about when a C-section is warranted.
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different areas of  Norway. By 2005, however, there was virtually no variation. Over 

the same period, physicians gained access to improved fetal monitoring through 

ultrasound and other methods. As a result, physicians developed common criteria to 

determine when a C-section is warranted. At the same time, however, the national 

rate of  C-sections climbed from about 2 percent of  births to almost 17 percent of  

births, raising the question of  whether the procedure is being overused nationwide.

Although the categories of  care defined by Wennberg provide one useful ap-

proach to understanding medical practice variations, participants discussed other 

conceptual frameworks that may shed light on the causes and consequences of  

variations. Dutch sociologist Judith de Jong presented her thoughts on current 

explanations for variation. Her approach to the issue assumes that variation is not 

random but that medical practice changes as circumstances change. For example, 

the method of  payment will affect the behavior of  physicians, as will the conduct 

of  the physicians around them. When physicians work together, they tend to grow 

more similar in their practice over time, which can lead to the selection of  other 

physicians who have a similar approach. This leads to the hypothesis that within a 

group there is less variation than between different groups.

According to a literature review led by Thérèse Stukel, more than 6,000 re-

search papers have been published on medical practice variations. More stringent 

criteria yielded about 1,200 such studies, but both figures attest to the growth of  

As variation in the C-section rate declined in Norway, the overall rate of use increased significantly, 
from less than 2 percent of births in 1967 to about 16 percent in 2005.

Year
1970 1975 1980 1985 1990 1995 2000 2005

Pe
rce

nta
ge

17
16
15
14
13
12
11
10
9
8
7
6
5
4
3
2
1
0



11

Rates of flu vaccination are higher in 
the former East Germany than in the 
former West Germany. 

the field since John Wennberg arrived in Vermont more than forty years ago. Still, 

the field remains in its youth outside of  North America and the U.K., with a great 

deal left to be discovered and discussed. Many of  the studies identified by Stukel 

provide analyses of  isolated datasets that, although useful, do not necessarily con-

tribute to an overall understanding of  unwarranted variations.

Conference participants agreed that it would be useful to discuss further the 

development of  conceptual frameworks that help researchers place their own find-

ings in a larger body of  work, as well as help guide the direction of  future research. 

Although unwarranted variations may exist in almost every aspect of  medical 

care, a focus on certain procedures or conditions might be more likely to lead to 

significant improvements in the quality of  care and reductions in medical spend-

ing. Examples of  common conditions would include heart failure, COPD, and lung 

cancer, while areas that use a great deal of  resources include diagnostic imaging and 

end-of-life care. The literature review was conducted at the behest of  the OECD, 

which is undertaking a project that may help clarify understandings of  medical 

practice variations. The organization is interested in international comparisons of  

the delivery of  health care and plans to begin a study of  international variations in 

the winter of  2011–2012.

Analyzing and explaining the data

The aggregation, organization, and publication of  data and analysis continue to be 

a major thrust of  variations research. Researchers have developed a number of  ap-

proaches to communicating data on medical practice variations, sometimes through 

academic efforts and in other cases with the assistance of  government agencies.

In the late 1980s, Wennberg moved to Dartmouth, where he continued his 

research on unwarranted variations. In 1996, the Dartmouth Atlas Project released 

the first in a series of  reports on medical practice variations at the national level 

using Medicare data. The reports highlighted the importance of  acquiring good 

data and of  finding a way to explain unwarranted variations clearly. Given the 

geographic focus of  variations research, the use of  maps became an essential part 

of  communication efforts, although mapping raises a number of  methodological 

issues, including deciding how to divide an area into different regions of  analysis.

In Germany, a national database, or atlas, now provides access to claims data 

for all ambulatory care (available at http://www.versorgungsatlas.de/). The three 
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In Japan, research has found that hospitals with higher spending levels tend to have lower 30-
day in-hospital mortality rates. The chart above included data from 180 hospitals grouped into 
quintiles by spending, with the lowest-spending quintile on the left and the highest-spending on 
the right. The trend was reflected in both observed and risk-adjusted mortality.
goals of  the German atlas are to inform discussion on variations in Germany by 

providing access to data, to lead to a better understanding of  regional variations in 

the delivery of  care, and to stimulate action that leads to universal access and equi-

table care. Part of  informing is to make comparisons easy using maps and charts. It 

is hoped that aggregating this data will assist with allocating medical resources in a 

way that matches the need of  local populations more accurately. The atlas is intend-

ed to be used by researchers, the public, and policymakers.Sebastian John discussed 

another effort in Germany to provide data related to medical practice variations, 

the Electronic Health Information System (eGIS) of  the German National Asso-

ciation of  Statutory Health Insurance Physicians (NASHIP). In Germany, there is 

a clear divide between ambulatory and hospital-based health care, which can make 

analyses of  health care difficult. Different agencies are responsible for collecting 

and maintaining data, and they may be interested in different information. The goal 

of  the eGIS project is to consolidate hospital-based and ambulatory care in one 

database. Data is available at the county level, and in some cases at a more local 

level, enabling regional and national comparisons. The database can also be used 

to analyze the distance patients have to travel to receive different types of  services, 

including estimates of  travel times.
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In Italy, the percentage of patients 
with a femur fracture who undergo 
an operation within two days of 
admission ranges from less than 20 
percent to more than 80 percent.

Enrique Bernal-Delgado provided an update on the efforts of  the Euro-

pean Collaboration for Healthcare Optimization (ECHO), which is aggregating 

data from a number of  European countries to allow international comparisons 

of  health data. Using a number of  measures, ECHO will provide performance 

indicators. The long-term goal of  the project is to help policymakers and providers 

understand how to improve care. The database currently has data on more than 200 

million hospital discharges from several countries. Challenges include figuring out 

at what level to carry out analyses, as politically defined areas are not necessarily the 

best level of  analysis of  health care. 

In Australia, the Department of  Public Health of  New South Wales (NSW) 

sponsored an effort led by Health Dialog to create an atlas of  health care modeled 

on the Dartmouth Atlas. Using data on hospital admissions from 2005 to 2008, 

the atlas documents variations across a number of  procedures, information that 

will be used to try to reduce health care spending and improve the quality of  care. 

There was significant variation in admissions for a variety of  procedures, including 

CABG, back surgery, and radical prostatectomy. Rates of  these preference-sensitive 

surgeries varied by up to 220 percent. For chronic conditions, admission rates 

varied by up to 50 percent. The number of  days in the hospital at the end of  life 

varied by up to 92 percent. These findings suggest a number of  potential remedies, 

such as promoting shared decision making for elective surgeries and reallocating 

medical resources.

Individual hospitals were not listed in the initial report, which has encouraged 

interest from the medical community. Doctors have expressed interest in finding 

out more about how where they practice compares to other areas. This point raised 

the more general issue of  whether it is important or useful to identify individual 

hospitals or even providers in reports of  unwarranted variations.

The National Health Service of  the United Kingdom has also published an 

atlas of  variations. As discussed by Muir Gray, the atlas was intended to have an 

emotional impact and to “destabilize” the way the medical community thinks about 

the delivery of  care. At the same time, a conscious decision was made not to iden-

tify individual hospitals to avoid placing blame directly on hospitals and emphasize 

the need for change in the medical community as a whole.

This issue was discussed as well by Sabina Nuti, the director of  the Health 

and Management Laboratory at the Scuola Sant’Anna. Her work has included de-
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veloping assessments of  the quality of  care in the 21 regions of  Italy and coming 

up with methods to explain as clearly as possible how care varies across regions. 

One solution was to develop a target that includes rankings of  different compo-

nents of  care that could be readily understood at a glance. At the same time, there 

was no single overall ranking, because of  concern that it would upset those in the 

medical community and possibly be misleading as well. In Tuscany, this work has 

led to significant improvements in the delivery of  care. For example, over two 

years the rate of  patients with a femur fracture receiving surgery within two days 

of  admission increased from less than 40 percent to more than 50 percent.

Discussions of  communicating research on unwarranted variations included 

the question of  how to translate this research into policy changes. In Tuscany, 

political stability helped, as local politicians had the strength to make decisions that 

could be unpopular, such as closing a hospital or otherwise reallocating medical 

resources. In New South Wales, Australia, the local government has also sup-

ported research on medical practice variations. Elsewhere, however, there is little 

recognition of  or appreciation for the field, either because of  a lack of  research-

ers interested in the topic or outright opposition from the medical community. As 

Wennberg pointed out, however, the early research he conducted with colleagues 

was at first met with either indifference or anger, but the presence of  unwarranted 

variations is now widely accepted in the United States, even if  there are still many 

disagreements about the scope of  variations and their causes and consequences.

An atlas of health care for New South Wales, Australia, included data on variation in hospital 
admissions for a number of preference-sensitive conditions. Most of the variation seemed to be 
driven by high rates of surgery for preference-sensitive conditions in private hospitals.
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In Kosovo, the C-section rate in-
creased from 7.5% of births in 2000 
to 17.7% of births in 2007.

One challenge for the field is improving methods of  risk-adjustment. In recent 

years, Wennberg and others have found significant variation in diagnostic practices 

in the United States. For example, in regions of  the United States where patients re-

ceive more intense medical care, physicians are more likely to diagnose conditions. 

In other words, a person who moves from a lower-intensity area such as Minnesota 

to a higher-intensity area such as Miami is likely to suddenly appear much sicker as 

shown by diagnoses, even if  their actual health does not change. Although this re-

search helps to explain variations in the intensity of  care, it also complicates efforts 

to conduct variations research by pointing out the problems with using diagnoses 

for risk adjustment. This issue was raised as well by researchers comparing care 

across countries. One initiative addressing this problem is led by ECHO, which is 

working to develop a handbook on methods used in their analyses to help stan-

dardize this type of  analysis. The OECD also has an interest in the development of  

a common methodological approach to the study of  unwarranted variations.

The future of  medical practice variations research

Much has been learned about medical practice variations over the past forty 

years, and the Wennberg International Collaborative has contributed to the recent 

development of  the field. With the cost of  health care rising quickly, and many 

governments interested in reducing health care spending, there is a clear need for 

more research on unwarranted variations to help clarify where care can be deliv-

ered more efficiently and where there may not be adequate access to medical care. 

As participants noted, every resource expended on health care means that fewer 

resources are available for other initiatives. Given these factors, it is likely that the 

field will continue to grow.

At the same time, many challenges remain. The analysis of  unwarranted varia-

tions depends on accurate comparisions, which is complicated by a number of  

methodological problems, such as varying diagnostic rates. This challenge will only 

grow in importance as international comparisons become a larger part of  the field. 

Although the study of  unwarranted variations has spread, policymakers and the 

public—and, to some extent, clinicians—largely remain unaware of  the problem. 

Another goal, therefore, is ensuring that research findings are communicated effec-

tively. The Collaborative will continue to play an important role in addressing these 

and other challenges.
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Enrique Bernal-Delgado
Senior Health Services Researcher, Health Services and Policy Research Unit.
-Medical Doctor, Public Health and Preventive Medicine Specialist.
-Doctorate studies in Sociology, PhD grade in Medicine.
-Master in Health Economics.
-Involved in the Spanish 2001 Healthcare devolution process as Executive Advisor of  the 
Regional Minister for Health and Consumers in Aragon.
-Associate Visiting Professor in the Dartmouth Institute for Health Policy and Clinical 
Practice at Dartmouth Medical School.
Current scientific activity
-Senior Health Services Researcher in the Health Services Research and Health Policy Unit 
at the Institute for Health Sciences. IIS Aragon (Spain).
-Scientific Coordinator of  the Variations in Medical Practice Network in Spain. http://
www.atlasvpm.org
-Scientific Director of  the ECHO project, a 7th framework program research initiative on 
Variations in medical practice and outcomes in Europe. http://www.echo-health.eu/ 
-Research topics of  interest are: variations in medical practice and underlying causes, per-
formance measurement and knowledge brokering.
-Other activities of  interest are: Chief  Editor of  the Atlas of  Variations in Medical Practice 
(www.atlasvpm.org),
-Member of  the board of  directors of  the Spanish Public Health Association, launch-
ing the Health Services Research Section & former president of  the Spanish Health 
Economics Association
Selected Publications
Atlas of  variations in Oncologic Surgery (English version) http://www.atlasvpm.org/atlas-
digital/atlasdigital6_english/step01.html
Atlas of  variation in medical practice (several issues on different procedures and conditions, 
Spanish version) www.atlasvpm.org
Bernal-Delgado E, García-Armesto S, Peiró-Moreno S. Unwarranted variations in context. 
BMJ. 2011 342: d1849 (letter).
Ridao-López M, García-Armesto S, Abadía-Taira MB, Peiró-Moreno S, Bernal-Delgado E. 
Income level and regional policies, underlying factors associated with unwarranted varia-
tions in conservative breast cancer surgery in Spain. BMC Cancer. 2011 11:145.
García-Armesto S, Abadía Taira MB, Durán A, Bernal-Delgado E. Spain. Health System 
review. Health systems in transition. 2010 12(4): 1–240.
Ibáñez B, Librero J, Bernal-Delgado E, Peiró S, López-Valcarcel BG, Martínez N, Aizpuru 
F. Is there much variation in variation? Revisiting statistics of  small area variation in health 
services research. BMC Health Services Res. 2009 9:60.
Bernal-Delgado E, García-Armesto S, Martínez-Lizaga N, Beltrán-Peribañez J, Peiró-Moreno 
S. Should policymakers and managers trust PSI? An empirical validation study of  five patient 
safety indicators in a National Health Service. Health Services Research. (under review).
Ibañez B, Librero J, Peiró S, Bernal-Delgado E. Shared component modeling as an alterna-
tive to assess geographical variations in medical practice: gender inequalities in hospital 
admissions for chronic diseases. Health Services Research. (under review).
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Gwyn Bevan
Professor of  Policy Analysis
Gwyn Bevan is Professor of  Policy Analysis in the Department of  Management at the Lon-
don School of  Economics and Political Science. He is also, for the academic year 20011–12, 
Head of  the Department of  Management. His current research includes comparisons of  
performance of  health care and schools across the countries of  the UK and developing 
methods for reducing expenditure on health care for least harm. He is a member of  the 
Department of  Health’s two advisory groups on resource allocation. He has worked for 
the National Coal Board, HM Treasury, an economic consultancy, and the Commission for 
Health Improvement; and, as an academic, at Warwick Business School, and the Medical 
Schools of  St. Thomas’s Hospital and Bristol University.
Selected Publications
Appleby J, Raleigh F, Frosini F, Bevan G, Gao H, Lyscom T. Variations in health care: The 
good, the bad, and the inexplicable. London: King’s Fund, 2011.
Connolly S, Bevan G, Mays N. Funding and Performance of  Healthcare Systems in the 
Four Countries of  the UK before and after Devolution. London: the Nuffield Trust, 2010.
Bevan, G. The search for a proportionate care law by formula funding in the English NHS. 
Financial Accountability and Management. 2009 25(1): 391–410.
Bevan G, Hollinghurst S, Benton P, Spark V, Sanderson H, Franklin D. Using information 
on variation in rates of  supply to question professional discretion in public services. Finan-
cial Accountability and Management. 2004 20(1): 1–17.

Ian Blunt
Senior Research Analyst, The Nuffield Trust
Ian Blunt is a Senior Research Analyst at the Nuffield Trust, an authoritative and inde-
pendent source of  evidence-based research and policy analysis for improving health care 
in the UK. He works mainly on quantitative analyses of  large administrative datasets, and 
current projects include person based resource allocation, long term trends in admissions 
for ambulatory care sensitive conditions, patient level costing, and data visualization. Before 
joining the Nuffield Trust, Blunt worked for England’s health care regulator developing an 
automated risk assessment process to target inspections of  providers.
Selected Publications
Blunt, Bardsley. Can patient level costing yield efficiency savings? Nuffield Trust, 2011 (in 
press).
Spiegelhalter, Sherlaw-Johnson, Bardsley, Blunt, Wood, Grigg. Statistical methods for 
healthcare regulation: rating, screening and surveillance. Journal of  the Royal Statistical 
Society: Series A (Statistics in Society). 2011 (in press).
Blunt, Bardsley, Dixon. Trends in emergency admissions in England 2004–2009: is greater 
efficiency breeding inefficiency? Nuffield Trust, 2010.
Bardsley, Spiegelhalter, Blunt, Chitnis, Roberts, Bharania. Using routine intelligence to tar-
get inspection of  healthcare providers in England. Qual Saf  Health Care. 2009 18:189–194.
Blunt, Chitnis, Doyle, Dyer, Ma, Qi. Maximizing the power of  limited datasets. 20th Annual 
National Forum on Quality Improvement in Health Care, Nashville, USA, 2008.

Jeremiah Brown
Assistant Professor of  Health Policy and Clinical Practice, Dartmouth College
Jeremiah Brown is an Assistant Professor of  Health Policy and Clinical Practice at Dart-
mouth. He received his doctoral training at the Center for Evaluative Clinical Sciences at 
Dartmouth Medical School under the advisement of  Dr. Gerald T. O’Connor, PhD, ScD, 
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and the Northern New England Cardiovascular Disease Study Group. He is trained in the 
disciplines of  health services research, epidemiology, biostatistics, health policy reform, 
shared decision making, and quality improvement of  health care. Brown’s research focuses 
on the prevention of  acute kidney injury in cardiac surgery and percutaneous coronary 
interventions. He received a 5-year career development award from the Agency for Health-
care Research and Quality to address the issue of  patient safety and contrast-induced acute 
kidney injury. Brown is developing research in geographic variation and expanding the 
Dartmouth Atlas methods to international healthcare system.
Selected Publications
Brown JR., McCoullough PA, Splaine ME, Davies I, Ross CS, Dauerman HI, Robb JF, Boss 
R, Goldberg DJ, Fedele FA, Kellett MA, Phillips WJ, Ver Lee PM, Nelson EC, MacKenzie 
TA, O’Connor GT, Sarnak MJ, Malenka DJ. How do centers begin the process to pre-
vent CI-AKI: A report from a new regional collaborative. British Medical Journal Qual-
ity and Safety. 2011; Published Ahead of  Print. http://qualitysafety.bmj.com/content/
early/2011/09/02/bmjqs-2011-000041.full
Brown JR, O’Connor GT. Coronary heart disease and prevention in the United States. New 
England Journal of  Medicine. 2010; 362(23):2150-2153.
Brown JR, Robb JF, Block CA, Schoolwerth AC, Kaplan AV, O’Connor GT, Solomon RJ, 
Malenka DJ. Does safe dosing of  iodinated contrast prevent contrast-induced acute kidney 
injury? Circulation Cardiovascular Interventions. 2010; 3:346-350.
Brown JR, Cochran RP, Leavitt BJ, Dacey LJ, Ross CS, MacKenzie TA, Kunzleman KS, 
Kramer RS, Hernandez F, Helm RF, Westbrook BM, Dunton RF, O’Connor GT. Multivari-
ate prediction of  renal insufficiency developing after cardiac surgery. Circulation. 2007; 
116:1139-1143.
Brown JR, Cochran RP, Dacey LJ, Ross CS, Kunzelman KS, Danton RF, Brandon JH, 
Charlesworth DC, Cough RA, Helm RE, Leavitt BJ, MacKenzie TA, O’Connor GT. Peri-
operative increase in serum creatinine are predictive of  increased 90-Day mortality after 
coronary artery bypass graft surgery. Circulation. 114 (1 Suppl): 1409-13.

André Busato
Professor of  Health Services Research, University of  Bern
André Busato is a professor for health services research with joint appointments at the 
Universities of  Bern and Zurich, Switzerland. He received a doctoral degree as a veterinary 
surgeon from the University of  Bern in 1990, an MSc in epidemiology from the University 
of  Guelph, Canada, in 1995, and the Venia Docendi (habilitation thesis) in clinical epidemi-
ology from the University of  Bern in 2001. Until 1992 he worked as a large animal surgeon 
with additional research activities in basic medical science, which included nutrition pathol-
ogy, endocrinology, and food borne diseases. After moving from veterinary to human epi-
demiology in 2001, he extended the scope of  his scientific activities to outcomes research, 
health technology assessment, and health services research. He conducted a nationwide 
study evaluating efficacy, effectiveness, and economic efficiency of  complementary medi-
cine in Swiss primary care. His current research activities are mainly focused on the analysis 
of  spatial-temporal variation in supply and demand of  resources in ambulatory and hospital 
care. The purpose is to distinguish variation justified by effective medical needs of  popula-
tions from variation that cannot be explained by the underlying incidence of  diseases.
Selected Publications
Busato A, Widmer M, Matter P. Variation in orthopedic surgery for populations with basic 
or with basic and supplementary health insurance in Switzerland. Swiss Med Wkly. 2011; 
141(w13152).
Busato A, Matter P, Künzi B, Goodman DC. Geographic variation of  consultation cost for 
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ambulatory care in Switzerland: An analysis of  basic health insurance records for 2003-
2007. Journal of  Health Services Research & Policy. 2011; (in press).
Busato A, von Below G. The implementation of  DRG based hospital reimbursement in 
Switzerland: A population based perspective. Health Res Policy Syst. 2010;Oct 16;8:31.
Busato A, Matter P, Kunzi B, Goodman DC. Supply sensitive services in Swiss ambulatory 
care: an analysis of  basic health insurance records for 2003-2007. BMC Health Serv Res. 
2010; 10:315.
Widmer M, Matter P, Staub L, Schoeni-Affolter F, Busato A. Regional variation in orthope-
dic surgery in Switzerland. Health Place. 2009; 15(3):761-8.

Bob Darin
Executive Vice President, Research and Development for Health Dialog
Bob Darin has 17 years experience in health care analytics and operations management. He 
current serves as Executive Vice President, Research and Development for Health Dialog, 
where he has overall responsibility for product development, analytics, and consumer deci-
sion aid development. He also has responsibility for Health Dialog’s unwarranted variation 
research and analytic development in the UK, Australia, and Spain. He has led projects de-
veloping predictive modeling applications in several international markets, and in 2010 led a 
project measuring unwarranted variation in hospital services in New South Wales, Australia. 
In previous work at Health Dialog, Darin also served 4 years as Senior Vice President of  
Client Operations from 2003 to 2006, and he helped set up several randomized controlled 
trials of  care management program effectiveness, including Health Dialog’s seminal study 
published in the New England Journal of  Medicine. Darin’s prior executive experience 
include his most recent position as Vice President and General Manager of  MediQual 
Services, a business unit of  Cardinal Health, from 2006–2008. His other management 
experience includes positions at Health Benchmarks, Inc., and Blue Cross and Blue Shield 
Association. He holds an honors MBA in analytic finance from the University of  Chicago 
Graduate School of  Business, and he received a magna cum laude degree in economics 
from Harvard College.

William Davenhall
Global Marketing Manager, ESRI
Bill Davenhall has served as the Health and Human Services Solutions Manager at ESRI, 
the world’s largest GIS software developer, since 1997. Davenhall’s experience in health and 
human services spans nearly four decades and includes executive leadership of  hospitals, 
health and social service research organizations, and health care data companies. He is a 
frequent author and international speaker on the subject of  the application and use of  geo-
graphical information for solving complex human health challenges and improving health. 
He holds a Masters Degree (with a concentration in Medical Behavioral Science) from the 
University of  Kentucky and was awarded an NIMH Traineeship in conjunction with his 
work at the University of  Kentucky Medical Center. Davenhall has also served on various 
governmental and nongovernmental boards in higher education, national research councils, 
and health related trade associations.
Selected Publications
Khan OA, Davenhall W, Ali M, Castillo-Salgado C, Vazquez-Prokopec G, Kitron U, Soares 
Magalha RJ, Clements ACA. Geographical information systems and tropical medicine. An-
nals of  Tropical Medicine & Parasitology. 2010; 104 (4).
Davenhall, W. (2007). Spatial medicine to better health. Geospatial Today. Retrieved August 
18th, 2010, from http://www.esri.com/library/reprints/pdfs/geospatial-today-health.pdf
The Missing Component: Adding place when evaluating health risks http://www.esri.com/
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news/arcuser/0110/files/geomedicine.pdf
Helping Shape Global Health http://www.esri.com/news/arcuser/0110/files/global-
health.pdf
The Role of  GIS in National Health Reform (page 9) http://www.esri.com/library/news-
letters/federal-gisconnections/fedgis-winter09-10.pdf

Judith de Jong
Program Coordinator, Netherland Institute for Health Services Research
J.D. (Judith) de Jong, PhD, MSc is program coordinator, health care system and governance, 
at the Netherlands Institute for Health Services Research (NIVEL) and scientific coordi-
nator of  the Academic Collaborative Research Centre, a cooperation between the Open 
University, an insurance company and NIVEL. She has graduated in Science and Policy 
at Utrecht University, the Netherlands. In 2008 she defended her PhD thesis, “Explaining 
medical practice variation. Social organization and institutional mechanisms” (cum laude) at 
Utrecht University. Her research topics and publications include health care system reform, 
medical practice variations, comparative health systems research, and consumer experiences 
on health care. She is president of  the section on Health Services Research of  the Euro-
pean Public Health Association, associate editor for the international journal BMC Health 
Services Research and member of  the Young Health Council, a committee made up of  ten 
successful young scientists and a policymaker from the Ministry of  Health that points out 
new developments which are relevant for policy.
Selected Publications
Jong JD de, Groenewegen PP, Spreeuwenberg P, Schellevis F, Westert GP. Do guidelines 
create uniformity in medical practice? Soc Sci Med. 2009.
Jong, J.D. de; Brink-Muinen, A. van den; Groenewegen, P.P. The Dutch health insurance 
reform: switching between insurers. A comparison between the general population and the 
chronically ill and disabled. BMC Health Services Research. 2008; 8 (58).
Jong JD de. Explaining medical practice variations. Social organization and institutional 
mechanisms. Thesis. Utrecht, NIVEL. 2008.
Jong JD de, Westert GP, Lagoe R, Groenewegen PP. Variation in hospital length of  stay: do 
physicians adapt their length of  stay decisions to what is usual in the hospital where they 
work? Health Services Research. 2006; 41(2): 374-94.
Jong JD de, Westert GP, Noetscher ChM, Groenewegen PP. Does managed care make a 
difference? Physicians’ length of  stay decisions under managed and non-managed care. 
BMC Health Services Research. 2004; 4 (3).

Amos Esty
Managing Editor, Dartmouth Medicine magazine
Amos Esty is a writer and editor with the Dartmouth Atlas Project, as well as the managing 
editor of  Dartmouth Medicine magazine, which is published by Dartmouth Medical School. 
His interests include the effective communication of  scientific, medical, and health policy 
research to the public. Prior to arriving at Dartmouth, he was an assistant editor at American 
Scientist magazine.
Selected Publications
Goodman DC, Esty AR, Fisher ES, Chang C. Trends and variation in end-of-life care for 
Medicare beneficiaries with severe chronic illness: A report of  the Dartmouth Atlas Project. 
2011.
Fisher ES, Bell JE, Tomek IM, Esty AR, Goodman DC. Trends and regional variation in 
hip, knee, and shoulder replacement: A report of  the Dartmouth Atlas Project. 2010.
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Sandra García-Armesto
ARAI+D senior researcher, Health Services Research &Health Policy Unit at the Institute 
for Health Sciences in Aragón (I+CS)
Sandra García-Armesto is an ARAI+D senior researcher at the Health Services Research 
and Health Policy Unit at the Institute for Health Sciences in Aragón (I+CS). Prior to 
joining the I+CS, she was a health economist and policy analyst at the OECD Health Divi-
sion headquarters, head of  the Observatory of  Madrid Health System (Regional Health 
Ministry), professor at the Public Health School of  the Autonomous University of  Madrid, 
and health services researcher at the Institute of  Health Carlos III (MSPS). She has carried 
out substantive work in coordinating different lines within the OECD Health Care Quality 
Indicators Project. She is the author of  several reports and publications on OECD Health 
Systems Performance Assessment and has collaborated on WHO publications on interna-
tional comparison of  health systems. She has also contributed as an expert in several Eu-
ropean Commission Working Parties (indicators, patient safety, health systems) and liaison 
commissions between OECD, WHO, and the European Commission.
Selected Publications
Ridao-López M, García-Armesto S, Abadía-Taira MB, Peiró-Moreno S and Bernal- Del-
gado E. Income level and regional policies, underlying factors associated with unwarranted 
variations in conservative breast cancer surgery in Spain. BMC Cancer. 2011; 11:145 
doi:10.1186/1471-2407-11-145
García-Armesto S, Abadía Taira MB, Durán A, Bernal-Delgado E. Spain. Health System 
review. Health Systems in transition. European Observatory of  Health Systems. 2010; 
12(4): 1–240.
Veillard J, Garcia-Armesto S, Kadandale S, Klazinga NS. Performance measurement for 
health system improvement: Experiences, challenges and prospects. Chapter 5.6. Interna-
tional Health System Comparisons: from measurement challenge to management tool. Edi-
tors: Smith PC, Mossialos E, Papanicolas I, Leatherman S. WHO Europe. WHO Ministerial 
Conference on Health systems. Cambridge University Press, 2009
Garcia-Armesto S, Medeiros H, Wei L. Information Availability for Measuring and Com-
paring Quality of  Mental Health Care across OECD Countries. OECD Health technical 
papers n 20. 2008
Garcia-Armesto S, Gil Lapetra ML, Wei L, Kelley E and the Members of  the HCQI Expert 
Group Health Care Quality Indicators project 2006 data collection update report. OECD 
Health Working papers n 29. 2007.

David C. Goodman
The Dartmouth Institute for Health Policy and Clinical Practice
David C. Goodman is Professor of  Pediatrics and of  Health Policy at the Dartmouth 
Institute for Health Policy and Clinical Practice, in NH; Director of  the Center for Health 
Policy Research; and Co-Principal Investigator, Dartmouth Atlas of  Health Care. Good-
man’s primary research interest is in variation of  health workforce supply and its relation to 
health outcomes. His research papers and editorials have been published in the New England 
Journal of  Medicine, JAMA, Health Affairs, Pediatrics, and the New York Times.
Goodman is one of  the founding investigators of  the Dartmouth Atlas of  Health Care and 
currently directs strategic planning and the day-to-day operations of  the Atlas team. He also 
leads Atlas projects examining variation in end-of-life cancer care, post hospital discharge 
care, and regional hospital and physician capacity. Goodman has served on multiple journal 
editorial boards, federal and Institute of  Medicine Committees, and is currently the Vice 
Chair of  the Council on Graduate Medical Education (COGME).
Goodman received his medical degree from the State University of  New York Upstate 
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Medical Center and his master’s degree in medical care epidemiology from Dartmouth 
College. He served his residency in pediatrics at the Johns Hopkins Hospital in Baltimore, 
Maryland, and received specialty training in Allergy and Clinical Immunology at Dart-
mouth.
Selected Publications
Goodman DC. Preventing ruin or the ruin of  health care: A requiem for rationing. Journal 
of  Legal Medicine. 2011; 32:61-76.
Goodman DC. End-of-life cancer care in Ontario and the U.S.: Quality by accident or qual-
ity by design. Journal of  the National Cancer Institute. 2011; 103:1-2.
Chang CH, Stukel TA, Flood AB, Goodman DC. Primary care physician workforce and 
Medicare beneficiaries’ health outcomes, JAMA. 2011; 305:2096-2105.
Goodman DC, Fisher ES, Chang CH, Morden N, Jacobson J, Murray K, Miesfeldt S. 
Quality of  end-of  life cancer care for Medicare beneficiaries: Regional and hospital-specific 
analyses. A report of  the Dartmouth Atlas Project. 2010.
Goodman DC, Esty AR, Fisher ES, Chang CH. Trends and variation in end-of-life care for 
Medicare beneficiaries with severe chronic illness. 2011.

Muir Gray
Co-Director of  the QIPP Right Care Workstream, NHS
I was born and brought up in Glasgow and educated there; I also went to the University 
in Glasgow. After Medical School I went into surgery but moved from surgery to public 
health in 1972, principally because I was fascinated by the debate of  the sixties on the 
nature of  high blood pressure, namely whether there was such a thing as a disease called 
high blood pressure or whether it was a normally distributed variable. The topic was not 
discussed much in surgery at that time.
I started work for the City of  Oxford as a Local Government employee and moved to the 
NHS in 1974 with the rest of  the Public Health Service. Since that time I have carried out a 
number of  different jobs in public health. In the last twenty years, my responsibilities have 
included being Programmes Director of  the UK National Screening Committee, the Direc-
tor of  the National Library for Health, and the Chief  Knowledge Officer of  the NHS.
Working in Oxford has been wonderful due to the gathering of  epidemiologists and people 
interested in knowledge and evidence, much of  this a consequence of  Richard Doll’s en-
lightened leadership. I owe particular debts of  thanks to many people but Iain Chalmers has 
been the person who has influenced me most over the years. I have also had a wonderful 
team who have compensated for my weaknesses and put their own creative stamp on the 
work we have done together.
I now work part-time for the NHS, being employed by the Oxford Radcliffe Trust, and my 
current responsibility is to lead the workstream called Doing the Right Things with Phil da 
Silva, helping patients, clinicians, managers, and commissioners decide the right thing to do, 
as distinct from doing things right.
In the part of  my life in which I don’t work in the NHS, I am the Director of  a charity 
called Knowledge Into Action which supports the National Campaign for Walking. I have 
also launched Better Value Healthcare and our mission is to help individuals and organiza-
tions derive more value from the available resources by developing systems; changing the 
culture; involving citizens as full partners; managing knowledge as though it were money; 
and exploiting the Internet relentlessly.
Selected Publications
Gray, J.A.M. (1983) Four Box Health Care. The Lancet, Vol. 322, Issue 8360, Pages 1185-
1186 Doi:10.1016/S0140-6736(83)91227-8
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Gray, J.A.M. et al (2008) Maximising the benefit and minimising the harm from screening. 
BMJ 336: 480 doi:10.1136/bmj.39470.643218.94
Gray, J.A.M. (2011) How To Get Better Value Healthcare. Offox Press
Gray, J.A.M. (2011) How to Build Healthcare Systems. Offox Press

Jostein Grytten
Professor, University of  Oslo
Jostein Grytten has worked with research questions related to funding and distribution of  
health services. The main focus of  the research has been on how competition, incentives, 
and different types of  contracts influence the availability, quality, cost, and effectiveness of  
health services. A specific research question has been how physicians and dentists should 
be remunerated in order to ensure that they do not provide either too little or too much 
treatment.
Selected Publications
Grytten J, Skau I, Sørensen R. Do expert patients get better treatment than others? Agency 
discrimination and statistical discrimination in obstetrics. Journal of  Health Economics. 
2011; 30:163-80.
Carlsen F, Gryten J, Skau I. Physician response to fee changes: using inheritance as a quasi-
natural experiment. Applied Economics. 2011; 43: 1913-22.
Grytten J, Holst D, Skau I. Incentives and remuneration systems in dental services. Interna-
tional Journal of  Health Care Finance and Economics. 2009; 9: 259-78.
Grytten J, Sørensen R. Practice variation and physician-specific effects. Journal of  Health 
Economics. 2003, 22: 403-18.
Grytten J, Sørensen RJ. Busy Physicians. Journal of  Health Economics. 2008; 27: 510-18.

Ilir Hoxha, MD, Msc.
Principal Investigator, Health Services Research Program, Foundation for Healthy Mothers 
and Babies
Ilir Hoxha is Medical Doctor, researcher, and consultant from Kosovo. He holds a medical 
studies degree from the University of  Prishtina and a master’s of  science degree in Health 
Systems Management from the London School of  Hygiene and Tropical Medicine. In ad-
dition he has a record of  research and academic experiences at New Bulgarian University, 
American University in Kosovo, Dartmouth Medical School, the Dartmouth Institute for 
Health Policy and Clinical Practice, Technical University of  Colorado, and Karl Franzens 
University, Graz, Austria.
In addition to working with a number of  international organizations, such as the World 
Bank, UNICEF, UNFPA, German Technical Cooperation, and USAID in Kosovo, he has 
been a researcher and author of  a number of  papers (see below). Hoxha’s professional and 
academic interests lie in measurement of  variation in the provision of  health care services; 
health economics and evaluation of  health services (i.e. assessment of  the impact on health, 
cost effective analysis, assessment of  coverage, quality, and access); and regulation of  health 
care service delivery in the public and private sectors.
In 2009 he was awarded a Fulbright Research Fellowship for a research project that aimed 
to explore the prospects and limitations for using small area variation analysis methodology 
in the evaluation of  clinical practice performance in developing countries, using Kosovo as 
a case study. Currently he advises the Minister of  Health of  the Republic of  Kosovo and 
works with the Foundation for Healthy Mothers and Babies, where he is developing a re-
search program that uses small area variation analysis methods to explore the performance 
of  Kosovo’s health care system.
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Selected Publications
Hoxha I. Referral differences in pediatric patients. Unpublished paper presented to Ministry 
of  Health of  Republic of  Kosovo. 2011.
Hoxha I. Health care system resource analysis (in Kosovo). Paper presented at Academy of  
Sciences and Arts of  Republic of  Albania. 2010.
Hoxha I, Shaipi K. Comparative analysis of  health care systems in SEE. IQConsulting (in-
tended audience: Kosovo Parliamentary commission for Health, Labor and Social Welfare). 
2009.
Hoxha I, Bajraktari I, Kotori V. Antenatal care services in Kosovo United Nations Chil-
dren’s Fund (UNICEF). 2008.
Hoxha, I. (September, 2008). Monopoly power in tertiary healthcare – UCCK case. Unpub-
lished paper presented at The Annual conference of  Al-Shkenca, Tirana, Albania.
Bloom, J.D., et al., Ethnic segregation in Kosovo’s post-war health care system. European 
Journal of  Public Health. 2007. 17(5): p. 430-6.

Yuichi Imanaka
Professor and Head Department of  Health Care Economics and Quality Management 
Graduate School of  Medicine, Kyoto University
Education & Work Experience: Current position since 2000, through clinical training as an 
internist and work experience in research and education in university medical schools.
Degrees: Doctor of  Medicine (University of  Tokyo), Doctor of  Medical Science (Univer-
sity of  Tokyo), Master of  Public Health (University of  Michigan), Doctor of  Philosophy 
(University of  Michigan), Board-Certification in Internal Medicine Clinical Practice Na-
tional Certification for Autopsy Practice (Pathology)
Academic and Professional Affiliations: Japanese Society of  Internal Medicine; Japan 
Society for Healthcare Administration (Board Member); Japan Council for Quality Health 
Care (Executive Board, in charge of  planning); International Journal of  Quality in Health 
Care (Editorial Committee Member); International Health Economics Association Inter-
national Society for Quality in Health Care (Executive Board Member, 1997-2003); Quality 
Indicator/ Improvement Project (Principal Investigator, with participants from about 300 
hospitals from all over Japan).
Projects:
Japan:
Wide-Region Integrative Database for Healthcare Assessment, Planning and Policy
Quality Indicator/ Improvement Project
Healthcare Costing Project
Visualization of  Organizational Culture and Patient Experience 
Human Resource Development for Effective Healthcare Management 
International:
WHO Study WPRO Expert Group. Hospitals within healthcare systems: Their capacity to 
meet the needs of  populations - Western Pacific Region. WHO, August 2001. (Imanaka Y 
as the principal investigator for the Western Pacific Region)
OECD study of  cross-national differences in the treatment, costs and outcomes of  isch-
aemic heart disease (OECD Health Working Papers NO.3) 22-April-2003.
Stroke care in OECD countries: A comparison of  treatment, costs and outcomes in 17 
countries (OECD Health Working Papers NO.5) 06-June-2003.
International Hospital Federation and World Health Organization. The performance of  
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hospitals under changing socioeconomic conditions: A global study on hospital sector re-
form. WHO, 2007. (Imanaka Y as the principal investigator for the Western Pacific Region)
Selected Publications
Morishima T, Otsubo T, Goto E, Kobayashi D, Lee J, Imanaka Y. Physician adherence to 
asthma treatment guidelines in Japan: focus on inhaled corticosteroids. Journal of  Evalua-
tion in Clinical Practice (in press).
Kunisawa S, Ikai H, Imanaka Y. Incidence and prevention of  postoperative venous throm-
boembolism: Are they meaningful quality indicators in Japanese healthcare settings? World 
Journal of  Surgery (in press).
Umegaki T, Ikai H, Imanaka Y. The impact of  acute organ dysfunction on patients’ mortal-
ity with severe sepsis. Journal of  Anesthesiology Clinical Pharmacology (in press).
Lee J, Imanaka Y, Sekimoto M, Nishikawa H, Ikai H, Motohashi T, The QIP Expert Group 
for Clinical Evaluation. The validation of  a novel method to identify healthcare-associated 
infections. The Journal of  Hospital Infection. 2011; 77(4):316-320.
Lee J, Imanaka Y, Sekimoto M, Ikai H,Otsubo T. Healthcare-associated infections in acute 
ischemic stroke patients from 36 Japanese hospitals: risk-adjusted economic and clinical 
outcomes. International Journal of  Stroke. 2011; 6(1): 16-24.

Erica Ison
English Department of  Health’s QIPP Right Care Workstream
Erica Ison works for the English Department of  Health’s QIPP Right Care Workstream 
on the National Health Service Atlas of  Variation in Healthcare. Ison has been involved 
since the preparation of  Atlas 1.0, and is now coordinating the production of  Atlas 2.0, to 
be published in November 2011. In addition to Atlas 2.0, Ison is coordinating a series of  
themed atlases: Diabetes, Organ Donation and Transplantation, Child Health, Kidney Care, 
Cancer, Diagnostics, and Liver Disease. She also works for Better Value Healthcare, Profes-
sor Sir Muir Gray’s latest enterprise, promoting systems management, culture change, and 
population medicine in healthcare.
However, Ison is also a specialist in health impact assessment (HIA) and Health in All 
Polices (HiAP). She is an Expert Adviser in HIA to the World Health Organization’s 
European Network of  Healthy Cities, and has also acted as an Expert Advisor in HIA and 
HiAP to WHO International in Geneva, and in HiAP to WHO Western Pacific Region. 
She is just finishing a European-Union-funded project as part of  URBACT II “Building 
Healthy Communities,” and is currently working with the Ministry of  Health in Brunei 
on HiAP. In 2005, she was made an honorary member of  the English Faculty of  Public 
Health, and in 2006 she was awarded the “Individual Achievement in Impact Assessment” 
by the International Association of  Impact Assessment (IAIA), the first HIA practitioner 
to be given this award.
Selected Publications
QIPP Right Care Workstream (2010) The NHS Atlas of  Variation in Healthcare. Reducing 
unwarranted variation to increase value and improve quality. QIPP Right Care Workstream 
and the NHS. Available at: http://www.rightcare.nhs.uk/atlas/
Ison E. (2002) Rapid Appraisal Tool for Health Impact Assessment. A task-based approach. 
Eleventh iteration. Available at: http://www.apho.org.uk/resource/item.aspx?RID=44890
Mindell J, Ison E, Joffe M. (2003) A glossary for health impact assessment. J Epidemiol 
Community Health 57;647-651. doi:10.1136/jech.57.9.647 Available at: http://eprints.ucl.
ac.uk/889/1/647.pdf
Ison E. (2004) Rapid appraisal techniques. In Kemm J, Parry J and Palmer S (eds) Health 
Impact Assessment. Oxford University Press.
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Ison E. (2009) The introduction of  health impact assessment in the WHO European 
Healthy Cities Network. Health Promot Int 24 (suppl 1): i64-i71. doi:10.1093/heapro/
dap056
Available at: http://heapro.oxfordjournals.org/content/24/suppl_1/i64.full?sid=d9e7acd8-
89fb-41ad-8813-fa3a6d453927

Sebastian John
Kassenärztliche Bundesvereinigung
John graduated in 2007 in Public Administration and Management (Verwaltungswissen-
schaften) at the University of  Potsdam. For three years (2007–2010) he worked as a con-
sultant for the Prognos AG (Strategic Consultancy) and was engaged in various projects 
in the area of  management consulting, regional analysis, and particularly public health. 
Since 2010 John has worked for the Kassenärztliche Bundesvereinigung (KBV), National 
Association of  Statutory Health Insurance Physicians (NASHIP), where he works in the 
area of  needs-planning in Germany. Furthermore he is responsible for the electronic re-
gional health information tool (elektronisches Gesundheitsinformationssytem (eGIS)) in 
the NASHIP which brings together nationwide ambulatory and hospital claims data, data 
on pharmacy prescriptions, and structural information on the ambulatory and hospital 
sector in Germany on the regional level of  NUTS-3 regions. The NASHIP represents 
on the federal level the 17 regional ASHIPs. All ASHIPs and the NASHIP are part of  
the German medical self-government. They are bodies under public law. The NASHIP 
manages and represents the political interests of  all office-based physicians and psycho-
therapists and informs the public on its health policy. It advocates the doctors’ positions 
in legislative processes, keeps the federal registry of  physicians, is involved in needs-plan-
ning in Germany, and concludes and manages contracts with the national confederations 
of  the health insurance funds (including claims management) and other parties of  the 
health care sector.

Daniela Koller
Graduate Geographer, University of  Bremen
Daniela Koller studied social geography combined with political science and public health 
in Munich, Germany. As a student associate she worked at the Helmholtz Research Centre 
for Environmental Health in projects concerning child health and social inequalities and 
health.
After her diploma she moved to Bremen to work at Department for Health Economics, 
Health Policy, and Outcome Research of  the Centre for Social Policy Research. There 
she is involved in projects concerning health services research, focusing on regional 
variations in accessibility and health service utilization especially for the elder popula-
tion. She is currently working on her PhD thesis on geographical aspects of  health and 
health services. Research results have been presented at various national and international 
conferences.
She is member of  the working group Medical Geography in the German Society for Ge-
ography and is speaker of  the newly founded Working Group for Health Geography in the 
German Society for Epidemiology.
Selected Publications
Koller, D., Eisele, M., Kaduszkiewicz, H., Schön, G., Steinmann, S., Wiese, B., et al. (2010). 
Ambulatory health service utilization in patients with dementia: Is there an urban-rural dif-
ference? International Journal of  Health Geographics. 9(1), 59. BioMed Central Ltd.
Koller, D, & Mielck, A. (2009). Regional and social differences concerning overweight, par-
ticipation in health check-ups and vaccination. Analysis of  data from a whole birth cohort 
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of  6-year old children in a prosperous German city. BMC Public Health. 9, 43.
Koller, D., Lack, N., & Mielck, A. (2009). [Social differences in the utilisation of  prenatal 
screening, smoking during pregnancy and birth weight--empirical analysis of  data from the 
Perinatal Study in Bavaria (Germany)]. Gesundheitswesen (Bundesverband der Ärzte des 
Öffentlichen Gesundheitsdienstes (Germany)), 71(1), 10-8.
Eisele, M., Bussche, H. van den, Koller, D, Wiese, B., Kaduszkiewicz, H., Mayer, W., et al. 
(2010). Utilization patterns of  ambulatory medical care before and after the diagnosis of  
dementia in Germany: Results of  a case–control study. Dementia and Geriatric Cognitive 
Disorders. 29(6), 475-483.
Bussche, H. van den, Wiese, B., Koller, Daniela, Eisele, M., Kaduszkiewicz, H., Maier, W., 
et al. (2011). Specialist involvement and referral patterns in ambulatory medical care for 
patients with dementia in Germany: results of  a claims data based case-control study. BMC 
Health Services Research. 11(1), 148.

Kimberlyn McGrail
Assistant Professor, University of  British Columbia
Kimberlyn McGrail, PhD, is an assistant professor at the University of  British Columbia, 
associate director of  the UBC Centre for Health Services and Policy Research, a senior 
researcher with Statistics Canada and an associate with the Centre for Clinical Epidemiol-
ogy and Evaluation. Her current research interests are in variations in health care services 
use and outcomes, aging and the use of  health care services, and understanding health 
care as a determinant of  health. She has collaborated with provincial and federal policy- 
and decision-makers, including the BC Ministry of  Health Services, the Health Council 
of  Canada, and the Canadian Institute for Health Information. McGrail was the 2009–10 
Commonwealth Fund Harkness Associate in Health Care Policy and Practice. She holds 
a PhD in Health Care and Epidemiology from the University of  British Columbia, and a 
Master’s in Public Health from the University of  Michigan.
Selected Publications
McGrail, K. Zierler, A. Ip, I. Getting what we pay for? The value-for-money challenge. 
Healthcare Papers. 2009; 9(4):8-22.
McGrail, K. How Do They Do That: What can we learn from Everett, Washington, about 
improving quality and outcomes without increasing costs? Draft. June 2011.

Klim McPherson
Professor, Oxford University
Professor Klim McPherson is the Chair of  the National Heart Forum, an alliance of  health 
related NGOs concerned to prevent premature mortality from cardiovascular disease and 
other chronic conditions (www.heartforum.org.uk). He has a Visiting Professorship in 
the Nuffield Department of  Obstetrics & Gynaecology, and is a Fellow of  New College, 
Oxford University (www.new.ox.ac.uk). His research is in epidemiological methods and 
women’s health. He runs an option in Health & Disease for Oxford final year undergradu-
ates in Human Sciences, and teaches in Obstetrics and Gynaecology on HRT and Hysterec-
tomy decision making.
His current commitments are: Chair of  the NICE CVD Population Program Development 
Group reporting in 2010 (http://guidance.nice.org.uk/PH25), member Expert Advisory 
Group on Women’ Heath of  MHRA and a past member of  the Public Health Interven-
tions Advisory Committee of  NICE and their Heavy Menstrual Bleeding guideline devel-
opment group. He has served as an expert advisor on the Advisory Council on the Misuse 
of  Drugs.
He was Co-Author of  the recent Foresight Report on Tackling Obesities: Future Choices 
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with Government Office for Science, for which he was responsible for epidemiological 
modeling. (http://www.foresight.gov.uk/Obesity/Obesity_final/Index.html.) This has 
extended to advising the US Govt. He is currently on the expert working group advising 
the Cross Government Strategy on obesity prevention. With the National Heart Forum he 
has a research group/consultancy examining the role of  micro simulation in better under-
standing public health interventions. He is a member of  the Legal and General’s Longevity 
Science Advisory Panel chaired by Sir Derek Wanless. He has chaired the British Breast 
Group, the European Public Health Association and the Society for Social Medicine among 
other research bodies. 
McPherson’s other interests are coronary heart disease prevention and the causes of  breast 
cancer, particularly the health implications of  hormone replacement therapy (HRT). He 
has a longstanding research interest in the treatment of  women with menstrual problems, 
particularly conservative methods of  treating uterine fibroids in order to retain or enhance 
fertility. He has recently won a large grant to conduct a multicentre trial in the UK to 
compare treatments among women wishing to avoid hysterectomy. He has some 400 peer 
reviewed publications in academic journals. He is concerned with public health policy as it 
affects primary prevention of  disease.
Selected Publications
McPherson K, Wennberg JE, Hovind O, Clifford P. Small area variations in the use of  
common surgical procedures: An international comparison of  New England, England and 
Norway. New England Journal Medicine. 1982; 30: 1310-1314.
Roos NP, Wennberg JE, Malenka DJ, McPherson K, Anderson TF, Cohen MM, Ramsey E. 
Mortality and reoperation following open and transurethral resection of  the prostate for 
benign prostatic hypertrophy. New England Journal of  Medicine. 1989; 320: 1120-24.
McPherson K, Downing A, Buirski D. Systematic variation in Surgical Procedures and 
Hospital Admission Rates. A Methodological Study. Dept Public Health & Policy LSHTM. 
April 1996.
McPherson K, Britton AR, Wennberg J. Are randomised controlled trials controlled? 
Patient preferences and unblind trials. Journal of  the Royal Society of  Medicine. 1997; 
90:652-656.
McPherson K, Marsh T, Brown M (2007) Tackling obesities: future choices—modeling fu-
ture trends in obesity and their impact on health. Report for Foresight. Government Office 
of  the Chief  Scientist.: http://www.foresight.gov.uk.
Klim McPherson. Commentary: James Alison Glover (1874–1963). Health care variations 
research, then and now.

Jan van der Meulen
Professor of  Clinical Epidemiology, London School of  Hygiene and Tropical Medicine
Jan van der Meulen studied medicine and completed a PhD in medical physics in 1989. He 
has worked as a clinical epidemiologist first in the Netherlands and since 1998 in the UK. 
His main fields of  interest are the application of  epidemiological, statistical and decision-
analytical techniques to study effectiveness and quality of  care in the areas of  surgery, 
obstetrics and gynaecology. Previous work looked at the effects of  the fetal environment 
on the development of  disease later in life.
Selected Publications
Neuburger J, Cromwell DA, Hutchings A, Black N, van der Meulen JH. Funnel plots for 
comparing provider performance based on patient-reported outcome measures. BMJ Qual 
Saf. 2011 Jun 15. [Epub ahead of  print] PubMed PMID: 21680560.
Musila N, Underwood M, McCaskie AW, Black N, Clarke A, van der Meulen JH. Referral 
recommendations for osteoarthritis of  the knee incorporating patients’ preferences. Fam 
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Pract. 2011 Feb;28(1):68-74. Epub 2010 Sep 3. PubMed PMID: 20817791; PubMed Central 
PMCID: PMC3023074.
Bragg F, Cromwell DA, Edozien LC, Gurol-Urganci I, Mahmood TA, Templeton A, 
van der Meulen JH. Variation in rates of  caesarean section among English NHS trusts 
after accounting for maternal and clinical risk: cross sectional study. BMJ. 2010 Oct 
6;341:c5065. doi: 10.1136/bmj.c5065. PubMed PMID: 20926490; PubMed Central PMCID: 
PMC2950923.
Armitage JN, van der Meulen JH; Royal College of  Surgeons Co-morbidity Consensus 
Group. Identifying co-morbidity in surgical patients using administrative data with the 
Royal College of  Surgeons Charlson Score. Br J Surg. 2010 May;97(5):772-81. PubMed 
PMID: 20306528.
Cromwell DA, Mahmood TA, Templeton A, van der Meulen JH. Surgery for menorrhagia 
within English regions: variation in rates of  endometrial ablation and hysterectomy. BJOG. 
2009 Sep;116(10):1373-9. Epub 2009 Jul 28. PubMed PMID: 19656147.

Alec Morton
Lecturer, London School of  Economics and Political Science
Alec Morton is a Lecturer in Management Science at the London School of  Economics. 
He is interested in the application of  OR in the public sector, in health economics, game 
theory and multicriteria decision analysis, and multiobjective optimization. Before joining 
LSE, Dr Morton worked in Singapore, first at Singapore Airlines and then at the National 
University of  Singapore. Prior to that, he completed an MSc in Operational Research and 
a PhD in Management Science at the University of  Strathclyde. He completed his BSc in 
Mathematics and Philosophy at the University of  Manchester.
Selected Publications
M Airoldi, A Morton, J Smith and G Bevan (2011). Healthcare prioritisation at the local 
level: a socio- technical approach. Priority setting for population health working paper 
series. Working paper no 7. London School of  Economics, London.
D. Datta, J. R. Figueira, A. M. Gourtani and A. Morton (2011). Optimal administrative 
geographies: an algorithmic approach. LSE management science group working paper, 
LSEOR 11.132. London School of  Economics, London.
Bechberger, E., Lane, D. C., McBride, T., Morton, A., Quintas, D., Wong, C. H. (2011) The 
National Audit Office uses OR to assess the value for money of  public services. Interfaces. 
41.
McBride, T., Morton, A., Nichols, A. and Van Stolk, C. (2011) Comparing the cost of  alter-
native models of  end-of-life care. Journal of  Palliative Care. 27 127-134.
Airoldi, M. and A. Morton (2009). Adjusting life for quality or disability: stylistic difference 
or substantial dispute? Health Economics. 18: 1237-1247.

Jacqueline Mueller-Nordhorn
Deputy Director, Berlin School of  Public Health, Charité University Medical Center, 
Berlin, Germany
Study of  medicine (Munich, Montpellier/France) and public health (University of  Cam-
bridge, UK).
‘Habilitation’ in Epidemiology and Social Medicine, 2005.
Since 2008, Professor of  Public Health at the Berlin School of  Public Health.
Professional interests: regional variation and time trends in mortality, evidence-based public 
health and outcomes research. Member of  professional organizations such as the German 
Society of  Epidemiology (DGEpi), the International Epidemiological Association (IEA) 
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and the Germany Society of  Cardiology (DGK).
Reviewer in journals including the Annals of  Internal Medicine, Journal of  Epidemiology and Com-
munity Health, American Journal of  Epidemiology, Quality of  Life Research, Stroke, etc.
Selected Publications
Müller-Nordhorn J, Wegscheider K, Nolte CH, Jungehülsing GJ, Rossnagel K, Reich A, Roll 
S, Villringer A, Willich SN. Population-based intervention to reduce prehospital delays in 
patients with cerebrovascular events. Arch Int Med 2009;169:1484-90
Müller-Nordhorn J, Binting S, Roll S, Willich SN. An update on regional variation in cardio-
vascular mortality within Europe. Eur Heart J 2008;29:1316-26.
Müller-Nordhorn J, Nolte CH, Rossnagel K, Jungehülsing GH, Reich A, Roll S, Villringer 
A, Willich SN. Knowledge about risk factors for stroke: a population-based survey with 
28,090 participants. Stroke 2006;37:946-50.

Sabina Nuti
Professor, Director of  the Health and Management Laboratory – Scuola Sant’Anna
Sabina Nuti is in charge of  the performance evaluation system for the health care sec-
tor in Tuscany and for a network of  Italian Regions including Tuscany, Liguria, Marche, 
Piedmont, Umbria, Valle d’Aosta, Basilicata, and the autonomous regions of  Trento and 
Bolzano. She is a Member of  the Planning Commission at the Italian Ministry of  Health 
and responsible for European and national research projects regarding healthcare manage-
ment, performance evaluation and policies.
Selected Publications
Pinnarelli L., Nuti S., Sorge C., Davoli M., Fusco D., Agabiti N., Vainieri M., Perucci C. (to 
be published), What drives hospital performance? The impact of  comparative outcome 
evaluation of  patients admitted for hip fracture in two Italian regions. BMJ Quality and 
Safety.
Nuti S., Vainieri M., Zett S., Seghieri C. (to be published in the beginning of  2012), As-
sessment and improvement of  the Italian Healthcare system: first evidences from a pilot 
national performance evaluation system, Journal of  Healthcare Management.
Nuti S., Daraio C., Speroni C., Vainieri M. (2011), Relationships between technical ef-
ficiency and the quality and costs of  health care in Italy, International Journal for Quality in 
Health Care Advance Access published March 31, 2011.
Nuti S, Bonini A, Vainieri M (2010), Disinvestment for reallocation: a process to identify 
priorities in healthcare, Health Policy, Vol. 95, pp.137-143.
Seghieri C., Sandoval G., Brown A., Nuti S. (2009), Where to focus efforts to improve over-
all ratings of  care and willingness to return: The case of  Tuscan emergency departments, 
Academic Emergency Medicine, Vol. 16, p. 136-144.
Nuti S., Bonini A., Murante A.M.,Vainieri M. (2009), Performance assessment in the 
maternity pathway in Tuscany Region, Health Services Management Research, Vol. 22 pp. 
115-121.

Zeynep Or
Senior Economist, Institute for Research and Information in Health Economics
Zeynep Or is a senior economist at the Institute for Research and Information in Health 
Economics (IRDES). She specializes in issues related to health system performance at 
the macro level, including the determinants of  health outcomes, measures of  health 
expenditure, equity and health care quality. She has been involved in a number of  in-
novative studies in France, as well as internationally, concerning the measurement of  
variations in health care, health outcomes, health care cost and quality within and across 
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countries, and the interaction between institutional and policy settings and health system 
performance.
Or has been at IRDES since 2005 and has worked previously as a health economist and 
consultant for the OECD and for the French National Institute of  Medical Research (IN-
SERM/CREGAS). She is an active member of  a number of  international networks such 
International Health Policy Monitor, European Health Policy Group. She has a Masters 
Degree in Health System Management and a PhD in Economic Analysis from Sorbonne 
Paris-I.
Selected Publications
Variations in Preventive care utilisation in Europe, Florence Jusot, Zeynep Or, Nicolas 
Sirven, European Journal of  Ageing, 2011, forthcoming.
Paying for hospital care: the experience of  activity based funding in five European coun-
tries, Health Economics Policy and Law, Special issue, O’Reilly J, Busse R, Hakkinen U, Or 
Z, Street A, Willey M. (2011), forthcoming.
DRGs and quality of  care: for better or worse? in DRGs in Europe: The Story So Far, Or 
Z, Hakkinen U. (2011), in R. Busse, M. Willey (eds), European Observatory on Health 
Systems and Policies, Open University Press, forthcoming.
Disparities in Regular Health Care Use in Europe. Sirven N. Or Z. (2010), Health, Ageing 
and Retirement in Europe: First Results Book, Springer, Berlin.
Are health problems systemic? Health reforms under Beveridge and Bismarck systems, Or 
Z., Cases C, Lisac M, K. Vrangbæk, U. Winblad,Bevan G. (2010), Journal of  Health Eco-
nomics Policy and Law, 5, 269-93.

Tetsuya Otsubo
Assistant Professor, Kyoto University
Tetsuya Otsubo is an Assistant Professor at the Department of  Healthcare Econom-
ics and Quality Management, School of  Public Health, Graduate School of  Medicine, 
Kyoto University, Japan. He obtained a Masters of  Engineering degree from Waseda 
University, Japan, and completed his Doctoral degree in Public Health (Healthcare 
Economics and Quality Management) at Kyoto University. He then worked for one year 
as Assistant Professor by Special Appointment before being appointed as an Assistant 
Professor in 2010.
His primary research focus is the use of  an applied systems approach in the field of  
health economics and policy. Specifically, these interests include the economics of  health 
care delivery systems, national health insurance, health care utilization, cost accounting 
and management, and health care financing. His research is broadly based on the ma-
nipulation of  administrative databases, such as claims data. Otsubo has supported local 
governments in the design of  regional health care system for 3 years.
Selected Publications
Morishima T, Otsubo T, Gotou E, Kobayashi D, Lee J, Imanaka Y. Physician adherence to 
asthma treatment guidelines in Japan: focus on inhaled corticosteroids. Journal of  Evalua-
tion in Clinical Practice. doi: 10.1111/j.1365-2753.2011.01708.x.
Otsubo T, Imanaka Y, Lee J, Hayashida K. Evaluation of  resource allocation and supply-
demand balance in clinical practice with high-cost technologies. Journal of  Evaluation in 
Clinical Practice. doi: 10.1111/j.1365-2753.2010.01484.x
Lee J, Imanaka Y, Sekimoto M, Ikai H, Otsubo T. Healthcare-associated infections in acute 
ischemic stroke patients from 36 Japanese hospitals: risk-adjusted economic and clinical 
outcomes. International Journal of  Stroke 2011; 6(1): 16-24.
Otsubo T, Imanaka Y, Lee J, Hayashida K, Matsuda S. Determinants of  return on resource 
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input based on the cost database of  a patient classification system: cases of  percutane-
ous coronary intervention and gastrectomy. Proceedings of  the 25rd Patient Classification 
Systems International conference. 2009
Hayashida K, Imanaka Y, Otsubo T, et al. Development and analysis of  a nationwide 
cost database of  acute-care hospitals in Japan. Journal of  Evaluation in Clinical Practice. 
2009;15(4): 626-633.

Valérie Paris
Economist - Health Division, Organisation for Economic Co-operation and Development
Valérie Paris joined OECD Secretariat in September 2005 to contribute to the work under-
taken by the Health Division. Since then, she has contributed to several projects on health 
systems’ characteristics and performance. She is a coauthor of  the report on pharmaceuti-
cal pricing policies published in 2008 by the OECD and continues to follow closely devel-
opments in pharmaceutical policies for the Health Division. Previously, she was researcher 
at the French Institute of  Research and Information on Health Economics (IRDES), a 
nonprofit organization. She participated in research projects on pharmaceutical policies, 
physicians’ payment schemes, health accounts, and comparative analysis of  health systems. 
She holds a Master’s Degree in economics, statistics, and econometrics from the University 
of  Paris 1- Sorbonne (1990).
Selected Publications
OECD (2010), Value for Money in health spending, OECD, Paris (author of  two chapters) 
OECD (2008), Pharmaceutical Pricing Policies in a Global Market, OECD Health Policy 
Studies,
Paris, OECD (authors: E. Docteur, V. Paris and P. Moïse).
Gay J., Paris V., Devaux M., de Looper M. (2011), ‘Mortality amenable to health care in 31 
OECD countries: estimates and methodological issues’, OECD Health Working Paper, No. 
55.
Paris V., Devaux M. and L. Wei (2010), ‘Health systems characteristics’, OECD Health 
Working Paper, No.50.
Sandier S., Paris V. and D. Polton (2004), Health systems in transition: France, Copenhagen: 
WHO- European observatory of  health care systems.

Veena Raleigh
Senior Fellow, Policy, The King’s Fund
Raleigh is an epidemiologist with extensive research experience and publications in 
public health, health inequalities, quality and safety, and patient experience. She joined 
the King’s Fund in April 2009 as a Senior Fellow in Policy, working on information 
and quality measurement issues. She has published reports on variations and quality 
measurement for The King’s Fund, and was a contributor to The Fund’s Inquiry into 
the quality of  general practice in England. Prior to that she spent 8 years at the national 
regulator for health (Commission for Health Improvement and then the Healthcare 
Commission) as a Fellow in Information Policy, working on information policy, data 
analysis and research. She was also a Reader at the Postgraduate Medical School, Uni-
versity of  Surrey, where she coordinated the production of  public health and clinical 
indicator sets for the Department of  Health. She was awarded a Fellowship of  the 
Faculty of  Public Health in 2005, and a Fellowship of  the Royal Society of  Medicine in 
2007. Raleigh has worked on health and population issues in Third World countries for 
international agencies (Department for International Development, the World Bank, 
UNFPA and the Ford Foundation), and on international quality indicator projects for 
the Commonwealth Fund and the OECD.
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Selected Publications
Raleigh VS, Cooper J, Bremner SA, Scobie S. Patient safety indicators for England from 
hospital administrative data: case-control analysis and comparison with US data. BMJ 
2008;337:a1702 (Published 17 October 2008)
Raleigh VS, Foot C. Getting the measure of  quality: opportunities and challenges. The 
King’s Fund, 2010. Available at: http://www.kingsfund.org.uk/publications/quality_mea-
sures.html
Foot C, Raleigh V, Ross S, Lyscom T. How do quality accounts measure up? Findings from 
the first year. The King’s Fund, 2011. Available at: http://www.kingsfund.org.uk/publica-
tions/quality_accounts_1.html
Improving the quality of  care in general practice: report of  an independent inquiry com-
missioned by The King’s Fund. The King’s Fund, 2011. Written by Goodwin N, Dixon A, 
Poole T, Raleigh V. Available at: http://www.kingsfund.org.uk/publications/gp_inquiry_re-
port.html
Appleby J, Raleigh V, Frosini F, Bevan G, Gao H, Lyscom T. Variations in health care: The 
good, the bad and the inexplicable. The King’s Fund, 2011. Available at: http://www.kings-
fund.org.uk/publications/healthcare_variation.html

Sarah Salvilla
Clinical Advisor and Medical Lead for Health Information, Bupa
Sarah qualified from Imperial College London in 2006 as a doctor. She completed her 
basic surgical training keen on pursuing a career that blended aspects of  academia, patient 
contact, and health policy. She is now pursuing a career portfolio which encompasses a role 
as the Medical Lead for health information at Bupa. Her role involves offering advisory, 
strategic and operational insight, and support to ensure that patients receive the highest 
quality of  care. Other activities of  work including health services research focusing on 
patient safety, quality improvement, and variation.
Selected Publications
Salvilla SA, Thusu S and Panesar SS. Analysing the benefits of  laparoscopic hernia repair 
compared to open hernia repair: a meta-analysis of  observational studies. Journal of  Mini-
mal Access Surgery 2011 (in press)
Panesar SS, Salvilla SA, Patel B and Donaldson L. Laparoscopic cholecytectomy: device-
related errors revealed through a national database. Expert Review of  Medical Devices 
2011; 8(5):555-560
Sheikh A, Panesar SS and Salvilla S. Seasonal allergic rhinitis in adolescents and adults. 
Clinical Evidence Handbook 2011 (June); 197 – 198
Nair MS, Panesar SS, Salvilla SA, Fafemi O, Athow A.The Impact of  Ethnicity in UK 
Breast Cancer Screening Programme. Breast Journal 2009; 15(6):680-2
Panesar SS and Salvilla SA. 500 Best of  Five Questions accompanying Clinical Medicine. 
Kumar PJ, Clark ML. Kumar and Clark’s Clinical Medicine 7th edition. London (UK): 
Elsevier Health Sciences; 2009

Laura K. Schang
International Health Policy Student, London School of  Economics and Political Science
Laura Schang is MSc International Health Policy student at the London School of  Eco-
nomics and Political Science. She holds a BSc in European Public Health and an Honours 
Research Certificate in Governance of  Healthcare Innovations from the University of  
Maastricht, the Netherlands. She has developed an interest in regional variations, per-
formance measurement, and resource allocation during research on the NHS Atlas of  
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Variation in Healthcare in England, and through projects on population-based integration 
of  care and morbidity-oriented risk adjustment in Germany. Her passion for international 
comparative research has brought her to the International Health Policy Monitor Network 
of  the Bertelsmann Foundation, Germany, and to the European Observatory on Health 
Systems and Policies, Brussels, where she has gained research and policy experience in 
cross-country learning and knowledge transfer through Policy Dialogues and a study on 
Intersectoral Governance.

Lauren Scott
Product Engineer, ESRI
Lauren Scott has over 23 years experience in software development and GIS. She currently 
works at ESRI as a product engineer on the geoprocessing team where she is responsible 
for software support, education, documentation, and development of  spatial statistics tools 
in ArcGIS. She has been invited to deliver presentations, workshops, and short courses at 
both national and international agencies, including the Centers for Disease Control, New 
York City Department of  Health, National Institute of  Justice, London Health Protection 
Agency, University College London (UCL) Jill Dando Institute of  Crime Science, Sault Ste. 
Marie Innovation Center, and the University of  Copenhagen Institute of  Geography. She 
received her Ph.D. in 1999 from the Joint Doctoral Program at the University of  Califor-
nia, Santa Barbara, and San Diego State University. She holds both an M.A. and a B.A. in 
geography from California State University, Fullerton.
Selected Publications
Ubydul Haque, Lauren M. Scott, Masahiro Hashizume, Emily Fisher, Rashidul Haque, Taro 
Yamamoto and Gregory E. Glass. Forthcoming. Modeling Malaria Treatment Practices in 
Bangladesh using Spatial Statistics. Unpublished paper. (Submitted for publication consid-
eration).
Scott, Lauren M., and Mark V. Janikas, 2010, Spatial Statistics in ArcGIS in Handbook of  
Applied Spatial Analysis: Software Tools, Methods and Applications, M.M. Fischer and A. 
Getis (eds.), Springer- Verlag Berlin Heidelberg.
Scott, Lauren M., and Pratt, Monica, Spring 2009, Answering Why Questions: An introduc-
tion to using regression analysis with spatial data in ArcUse Magazine.
Scott, Lauren M., and Arthur Getis, 2008, Spatial Statistics in Encyclopedia of  Geographic 
Information Science, Edited by Karen K. Kemp. Los Angeles: Sage Publications.
Scott, L. M., 2000, Evaluating Intra-Metropolitan Accessibility in the Information Age: Op-
erational Issues, Objectives, and Implementation, in Information, Place, and Cyberspace: 
Issues in Accessibility, Edited by D. Janelle and D. Hodge. Heidelberg, Berlin: Springer-
Verlag.

Nondas Sourlas
Associate Director, Analytic Methods & Products, Health Dialog
Nondas Sourlas is Associate Director of  Analytic Methods and Products for Health Dialog. 
He has worked previously as the Director of  Analytics and Reporting and as a Manager 
of  Healthcare Data Analytics for Health Dialog, and as a Senior Analyst for the Center for 
Health Quality, Outcomes, and Economic Research at the Veterans Administration in Bed-
ford, Massachusetts. Sourlas has a Master’s Degree in statistics from Harvard University, 
and Master’s Degrees in Mathematics and Economics from Boston University.
Selected Publications
Nondas Sourlas, David van Dyk, Vinay Kashyap, Jeremy Drake. A Bayesian Poisson Spec-
tral model for Metal deficient stars. Astrophysics Journal (ApJ) 2002.
Nondas Sourlas, David A. van Dyk, Vinay Kashyap, Jeremy J. Drake and Deron Pease. 



42

The Wennberg
International Collaborative:
Report of the Second
Annual Conference

The Wennberg
International Collaborative:
Report of the Second
Annual Conference

Bayesian spectral analysis: A Poisson Model. Statistical Challenges in Modern Astronomy, 
Springer, New York 2002.

Thérèse Stukel
Senior Scientist at the Institute for Clinical Evaluative Sciences (ICES); Professor of  Biosta-
tistics, Dartmouth Medical School; Professor of  Health Policy, Management and Evalua-
tion, University of  Toronto
Thérèse A. Stukel, PhD, is a biostatistician focusing on health services and health policy 
research. She was statistical director of  the Dartmouth Atlas of  Health Care from 1995 to 
2003 and co-authored, with Elliott Fisher, two influential publications on the U.S. health 
care system demonstrating that higher health care spending did not lead to better outcomes. 
She has recently replicated this study in Canada, a system with universal access to health 
care but a far lower supply of  specialists and more selective access to medical technology, 
and found that higher spending hospitals provided better care for acute care patients.
Her current research interests are in the analyses of  observational studies, particularly the 
use of  instrumental variables to remove unmeasured confounding and survival bias, and 
the effects of  health system resources and organization on delivery of  care and outcomes 
in Canada and the U.S., including international comparative studies. With the support of  
a national Team Grant, she is creating virtual physician–hospital networks in Ontario and 
evaluating their performance in managing patients with chronic disease. She has published 
over 160 peer-reviewed articles in medical and statistical journals. She was nominated Fel-
low of  the American Statistical Association in 2007.
Selected Publications
Guttmann A, Schull MJ, Vermeulen MJ, Stukel TA. Association between waiting times and 
short term mortality and hospital admission after departure from emergency department: 
population based cohort study from Ontario, Canada. BMJ 2011; 342:d2983.
Chang CH, Stukel TA, Flood AB, Goodman DC. Primary care physician workforce and 
Medicare beneficiaries’ health outcomes. JAMA 2011; 305(20):2096-104.
Stukel TA, Fisher ES, Wennberg DE, et al. Analysis of  observational studies in the pres-
ence of  treatment selection bias: effects of  invasive cardiac management on AMI survival 
using propensity score and instrumental variable methods. JAMA 2007;297(3):278-285.
Stukel TA, Lucas FL, Wennberg DE. Long-term outcomes of  regional variations in inten-
sity of  invasive vs. medical management of  Medicare patients with acute myocardial infarc-
tion. JAMA 2005; 293(11):1329-1337.
Fisher ES, Wennberg DE, Stukel TA, et al. The implications of  regional variations in Medi-
care spending. Parts 1 and 2: health outcomes and satisfaction with care. Annals of  Internal 
Medicine 2003;138(4):273-287 and 288-298.

Leonie Sundmacher
Berlin University of  Technology
Leonie Sundmacher graduated from the University of  York in 2006 with a MSc in Health 
Economics. After working for i3 Innovus and the Health Economics Research Group at 
Brunel University in London, she joined the Department of  Health Care Management 
at the Berlin University of  Technology to work as senior research fellow. In 2010 Leonie 
completed her PhD in Health Economics. Since 2011 she has been Managing Editor of  the 
journal Health Policy.
Selected Publications Sundmacher L: The Effect of  Health Shocks on Smoking and Obe-
sity, European Journal of  Health Economics, in press
Sundmacher L, Scheller-Kreinsen D, Busse R: The wider determinants of  health inequali-
ties in Germany—a decomposition analysis, International Journal for Equity in Health, in 
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press
Sundmacher L, Gaskins M, Hoffman K, Busse R: Spatial distribution of  avoidable cancer 
mortality, Journal of  Public Health, in press
Sundmacher L, Busse R: The impact of  physician supply on avoidable cancer mortality in 
Germany, Health Policy, in press
Sundmacher L, Morris S: Obesity and Occupational Position, Gesundheitsökonomie und 
Qualitätsmanagement, 2010; 15: 33-38

Enno Swart
Medical Faculty, Otto-von-Guericke University
Enno Swart is on the Medical Faculty of  Otto-von-Guericke University. His fields of  inter-
est include epidemiology, health services research, and quality management and he teaches 
courses in epidemiology and health services research. He is Co-speaker of  the epidemio-
logic division of  the German Society of  Social Medicine and Prevention (DGSMP) and 
Co-speaker of  the working group “Utilization of  secondary (claims) data of  the German 
Society of  Social Medicine and Prevention (DGSMP) and the German Society for epidemi-
ology (DGEpi).
Selected Publications
Swart E, Robra B-P. Kleinräumige Untersuchung der Krankenhausversorgung. (Small area 
analysis of  hospital care). Gesundheitsökonomie und Qualitätsmanagement 2 (1997): 180-
186
Swart E, Wolf  C, Klas P, Deh S, Robra B-P. Häufigkeit und kleinräumige Variabilität von 
Operationen. (Surgery rates and small area variations). Der Chirurg 71 (2000): 109-114
Swart E. Kleinräumige Versorgungsforschung mit GKV-Routinedaten (Health services 
research using claims data). In: Swart E; Ihle P (ed.): Routinedaten im Gesundheitswesen: 
Handbuch Sekundärdatenanalyse: Grundlagen, Methoden und Perspektiven. (Routine data 
in health care. Handbook of  secondary data analysis). Bern: Hans Huber, 243-252
Swart E, working group Utilization of  secondary data. GPS—Good Practice of  Secondary 
data analysis. Second revised version. Das Gesundheitswesen 70 (2008): 54-60
Swart E, Deh U, Robra B-P. Die Nutzung der GKV-Daten für die kleinräumige Analyse 
und Steuerung der stationären Versorgung. (Using claims data for small area analysis and 
controlling of  hospital care). Bundesgesundheitsblatt-Gesundheitsforschung 51 (2008): 
1183-1192

Ryan Tandjung
Institute of  General Practice and Health Services Research of  the University of  Zurich
Ryan Tandjung is MD and research associate at the Institute of  General Practice and 
Health Services Research of  the University of  Zurich. After he received his MD at the 
University of  Basel in 2006 he worked in different hospitals and received his medical board 
certification in general internal medicine in 2011. Since 2011 he has been working at the 
Institute of  General Practice as well as a general practitioner in Zurich, Switzerland.
Selected Publications
Leuppi JD, Tandjung R, Anderson SD, Stolz D, Brutsche MH, Bingisser R, Perruchoud 
AP, Surber C, Knoblauch A, Andersson M, Greiff  L, Chan HK, Tamm M. Prediction of  
treatment-response to inhaled corticosteroids by mannitol-challenge test in COPD. A proof  
of  concept. Pulm Pharmacol Ther 2005;18(2):83-8
Tandjung R, Rosemann T. Post-hip fracture care. Praxis 2011; 100 (15): 1631-1637
Tandjung R, Senn O, Huber CA, Rosemann T, Loy M. Diagnosis and management of  acute 
coronary syndrome (ACS) in an outpatient setting: Good guideline adherence in Swiss 
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primary care A vignette- based cross-sectional survey. Submitted.
Badertscher N., Rosemann T., Tandjung R., Braun P. minSKIN Does a multifaceted inter-
vention improve the competence in the diagnosis of  skin cancer by general practitioners? A 
randomised controlled trial. Trials. Submitted

Dominik von Stillfried
Managing Director, ZI
Dominik von Stillfried is presently managing director of  ZI, the central research institution 
for ambulatory health care in Germany. ZI is a non-commercial foundation of  public util-
ity. Its trustees are the 17 Regional Associations of  Statutory Health Insurance Physicians 
(KVs) in Germany and the Federal Association of  Statutory Health Insurance Physicians 
(KBV) all of  which are responsible for equitable access to adequate ambulatory care for 
72 million statutorily insured Germans, for the certification of  office-based physicians, 
for certificate- need planning, for collective bargaining with third party payers, for claims 
processing, and for quality management for roughly 140.000 mostly office-based physicians 
and psychological psychotherapists in Germany. ZI’s mission is to conduct research in sup-
port of  its trustees’ legal function. ZI collects pseudonomized prescription drug data and 
claims data from all 17 regions in Germany for purposes of  health services research. The 
database covers roughly 80 million patient-IDs per annum and allows time series starting in 
January 2007.
He has held his present position since 2008. Prior to this he was head of  the Health Policy 
and Research Division at KBV for ten years, where he has been responsible for the devel-
opment and introduction of  nationwide disease-management programmes and of  a health 
risk adjusted physician payment scheme in Germany. Before joining KBV von Stillfried 
had been working for statutory health insurance organizations where his responsibilities 
included the introduction of  a series of  managed care projects. He has been trained as a 
health economist at the Universities of  Bayreuth (Germany) and York (UK). He holds a 
PhD in Economics from the University of  Bayreuth which was jointly supervised by Prof. 
Peter Oberender (Bayreuth) and Michael Arnold (Tuebingen) while von Stillfried was a 
research fellow at the medical faculty at the University of  Tuebingen (Germany).
Selected Publications
Given the relatively new data base ZI so far presented predominantly at conferences in 
Germany (see ZI homepage). Below some recent publications in German journals regard-
ing aspects of  regional variations; English papers are in preparation
Stillfried D, Czihal T (2011) Möglichkeiten der fachgruppenspezifischen Risikoadjustierung 
der Verhältniszahlen für eine zeitgemäße Versorgungsplanung. Gesundheits- und Sozialpo-
litik 2/2011: 26-33
Stillfried D, Czihal T, Jansen K (2011) Leistungsverlagerungen zwischen Krankenhäusern 
und niedergelassenen Ärzten – Ein Beitrag zur Methodik der Messung von Verlagerungsef-
fekten und grobe Abschätzung der Bedeutung. Gesundheitswesen 2011; 73(3): 124-133, 
DOI: 10.1055/s-0030-1252040
Stillfried D, Czihal T. Finanzierung der Versorgung noch nicht bedarfsgerecht. Die Kran-
kenversicherung 02/2011: 44-48

Diane Watson
Chief  Executive, Bureau of  Health information
Diane Watson is Chief  Executive of  the Bureau of  Health Information and has a strong 
track record in the provision of  publicly available reports and information on health care to 
inform clinicians and the community. Prior to arriving in Australia in 2009, Watson worked 
at the Health Council of  Canada which was established by the Prime Minister and Premiers 
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to monitor and report to Canadians on the performance of  their health care system. 
She has held senior scientist and management positions at the Centre for Health Services 
and Policy Research at the University of  British Columbia, the Manitoba Centre for Health 
Policy and the Canadian Institutes of  Health Research. Watson has also created health sys-
tem performance reports with the Canadian Institute for Health Information and Statistics 
Canada.
Selected Publications
Chronic Disease Care: A piece of  the picture. Bureau of  Health Information, New South 
Wales.

Susan Wells
Lecturer, University of  Auckland
Sue is a Senior Lecturer in Clinical Epidemiology and Quality Improvement at the Univer-
sity of  Auckland, New Zealand (NZ). She has dual public health and general practice spe-
cialty training and as such brings a combination of  personal health and population health 
perspectives. Her research interests have focused on cardiovascular epidemiology and using 
informatics for clinical Quality Improvement.
Since 2002, Wells has been the clinical project leader of  PREDICT, a web-based computer-
ized decision support program for CVD risk assessment and CVD & diabetes management. 
PREDICT is used in family practice, in the community (outreach screening), in workplaces 
and in secondary care (Coronary Care Units and Medical Outpatient Clinics). The platform 
provides on-demand audit reports to clinicians both for individual patient tracking and 
at an aggregated clinic level. PREDICT simultaneously generates a research cohort (now 
over 200,000 New Zealanders). Clinical data can be linked anonymously to routine national 
and regional databases enabling long-term tracking of  drug prescribing, laboratory testing, 
hospitalizations, and deaths. The key aims of  our research collaborative is to develop and 
implement NZ CVD risk prediction equations for general and high risk populations; iden-
tify evidence-practice gaps and disparities in these populations; and develop rapid feedback 
mechanisms to inform practice improvement.
A direct spin-off  from this work has been innovation in CVD risk communication, for the 
clinician–patient consultation (www.yourheartforecast.org.nz) and for the consumer (www.
knowyournumbers.co.nz). Recently we received two research grants; the first to map CVD 
variation in the Auckland region, the second to produce a whole New Zealand Vascular 
Map of  Variation. These will include screening, dug and surgical management, monitoring 
and health outcomes. This work is a front-runner to a NZ Atlas of  Healthcare Variation.
Selected Publications
Mehta S, Wells S, Riddell T, Kerr A, Pylypchuk R, Marshall R, Ameratunga S, Cheuk Chan 
W, Thornley S, Crengle S, Harrison J, Drury P, Elley R, Bell F, Jackson R. Under-utilisation 
of  preventive medication in patients with cardiovascular disease is greatest in younger age 
groups (PREDICT-CVD 15) JPHC 2011: 3(2) 93-101.
Thornley S, Cheuk Chan W, Crengle S, Riddell T, Ameratunga S, Mehta S, Gentles D, Wells 
S, Marshall R, Jackson R. Sociodemographic differences in prevalence of  diagnosed coro-
nary heart disease in New Zealand estimated from linked national health records. NZMJ 
2011;124-1334. http://www.nzma.org.nz/journal/124-1334/4660/
Wells S and Kerr A, Eadie S, Wiltshire C, Jackson R ‘Your Heart Forecast’: a new approach 
for describing and communicating cardiovascular risk? Heart 2010; 96:708-713.
Wells S, Furness S, Rafter N, Horn E, Whittaker R, Stewart A, et al. Integrated electronic 
decision support increases cardiovascular disease risk assessment four fold in routine 
primary care practice. European Journal of  Cardiovascular Prevention & Rehabilitation 
2008;15(2):173-8.
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Wells S, Broad J, Jackson, R. Estimated prevalence of  cardiovascular disease and distribu-
tion of  cardiovascular risk in New Zealanders: data for health care planners, funders and 
providers. NZMJ April 2006;119: 1-8

John E. Wennberg
Peggy Y. Thomson Professor Emeritus, The Dartmouth Institute for Health Policy and 
Clinical Practice
John E. Wennberg, M.D., M.P.H., is the Peggy Y. Thomson Professor Emeritus in the 
Evaluative Clinical Sciences and Founder and Director Emeritus of  The Dartmouth 
Institute for Health Policy and Clinical Practice. He has been a Professor in the De-
partment of  Community and Family Medicine since 1980 and in the Department of  
Medicine since 1989.
He is a graduate of  Stanford University and the McGill University Faculty of  Medicine. His 
post-graduate training was in internal medicine and nephrology at Johns Hopkins Univer-
sity, but he became interested in the application of  epidemiological principles to the health 
care system while pursuing his Master’s degree in Public Health at Johns Hopkins.
Wennberg and colleague Albert Mulley are co-founders of  the Foundation for Informed 
Medical Decision Making, a non-profit corporation providing objective scientific infor-
mation to patients about their treatment choices using interactive media. Wennberg is 
the founding editor of  The Dartmouth Atlas of  Health Care, which examines the pat-
terns of  medical resource intensity and utilization in the United States. The Atlas project 
has also reported on patterns of  end of  life care, inequities in the Medicare reimburse-
ment system, and the underuse of  preventive care.
Selected Publications
Welch HG. Sharp SM. Gottlieb DJ. Skinner JS. Wennberg JE. Geographic variation in 
diagnosis frequency and risk of  death among Medicare beneficiaries. JAMA 305(11):1113-8, 
2011 Mar 16.
Song Y. Skinner J. Bynum J. Sutherland J. Wennberg JE. Fisher ES. Regional variations in di-
agnostic practices.[Erratum appears in N Engl J Med. 2010 Jul 8;363(2):198] New England 
Journal of  Medicine 363(1):45-53, 2010 Jul 1.
Wennberg JE. Bronner K. Skinner JS. Fisher ES. Goodman DC. Inpatient care intensity 
and patients’ ratings of  their hospital experiences. Health Affairs 28(1):103-12, 2009 Jan-
Feb.
Wennberg JE. Fisher ES. Stukel TA. Sharp SM. Use of  Medicare claims data to monitor 
provider-specific performance among patients with severe chronic illness. Health Affairs 
Suppl Variation:VAR5-18, 2004.
Weinstein JN. Bronner KK. Morgan TS. Wennberg JE. Trends and geographic variations 
in major surgery for degenerative diseases of  the hip, knee, and spine. Health Affairs Suppl 
Web Exclusives:VAR81-9, 2004.

Gert Westert
IQ healthcare
Prof. Gert Westert (Msc, PhD) is director of  IQ healthcare and full professor Quality 
of  Health Care and Health Services Research at Radboud University Nijmegen Medi-
cal Centre, Nijmegen, The Netherlands. IQ healthcare is a scientific centre for research, 
education, and support of  quality, safety, and innovation in health care and one of  the 
leading scientific institutes in this field in Europe. From 2004 to 2010 Westert was Head 
of  the Dutch Health Care Performance Report 2006, 2008, 2010 at the National Institute 
of  Public Health and the Environment (www.healthcareperformance.nl ). From 2005 on 
he is also professor of  Health Services Research at Tilburg University, The Netherlands. 



47

Participant Biographies

His background is medical sociology and research methodology/ statistics. Topics of  
interest: Health Systems and Health Care Performance; International comparisons of  
access and quality of  health care ; Medical practice variation; Disparities in use of  health 
care resources and health. He has 20 years of  experience as a health services research and 
published more than 100 papers in various journals. He is member of  the editorial board 
of  the International Journal for Quality in Health Care and Health Services Research 
(BMC). Westert is editor of  the book Morbidity, Performance and Quality in Primary Care 
(2006, Radcliffe; Oxford/ Seattle) and co-author of  three university text books in the field 
of  Public Health, Health Services Research, and Health Economics. In 2010 Westert was 
honored with a Hood Fellowship by the University of  Auckland, New Zealand where he 
spent two months as visiting professor.
Selected Publications
Variation in formulary adherence in general practice seems constant over time (2003-07). 
Van Dijk L, de Jong JD, Westert GP, de Bakker DH. Fam Pract. 2011 Jul 25.
Commentary: the Dutch approach to unwarranted medical practice variation. Westert GP, 
Faber M. BMJ. 2011 Mar 17;342:d1429. doi: 10.1136/bmj.d1429.
Rendering hospital budgets volume based and open ended to reduce waiting lists: does it 
work? Van de Vijsel AR, Engelfriet PM, Westert GP. Health Policy. 2011 Apr;100(1):60-70.
Do guidelines create uniformity in medical practice? de Jong JD, Groenewegen PP, Spreeu-
wenberg P, Schellevis F, Westert GP. Soc Sci Med. 2010 Jan;70(2):209-16. Epub 2009 Oct 
29.
Effects of  evidence-based clinical practice guidelines on quality of  care: a systematic 
review. Lugtenberg M, Burgers JS, Westert GP. Qual Saf  Health Care. 2009 Oct;18(5):385-
92. Review.
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Professional uncertainty and the problem of  
supplier-induced demand

John Wennberg
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Examples and perspectives of  small area analysis in 
Germany

Enno Swart

Interest in small area analysis has become an important focus of  re-
search in Germany with the growing impact of  health services research. 
In the past, most of  these studies were based on claims data from statu-
atory health insurance. More recent projects increasingly use administra-
tive or registry data.

But due to limitations of  the available data and legal restrictions, most 
information relevant for health services research—such as morbidity, 
mortality, physician and hospital density, and socioeconomic determi-
nants of  health and utilization—is available only at a state or administra-
tive district level.

However, both in urban areas as well as in economically underdeveloped 
rural regions, a finer disaggregation of  data on zip code or community 
level would be useful for planning and restructuring health care systems 
in the context of  demographic change. Starting with examples of  small 
area analysis, we will discuss which data for small area analysis can po-
tentially be used in Germany. Further, we will look at the future of  small 
area analysis in Germany.
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What is the meaning of  regional variations in 
German health care? Why we propose an interactive 
atlas project for Germany

Dominik von Stillfried

Background: Statutory health insurance in Germany provides comprehen-
sive health care for 90% of  the population with little or no co-payments 
for patients at the point of  care. Most health care providers operate 
under regulated collective contracts with the sickness funds, which act as 
third party payers. The entire system is subject to detailed government 
regulation designed to ensure universal and equitable access for patients 
irrespective of  their ability to pay, and to ensure the same quality of  care 
throughout Germany irrespective of  the area of  residence.

However, the dimension and relevance of  regional variation in the Ger-
man health care system are yet to be discovered. Until recently, regional 
variations were of  little or no importance in health care services research 
in Germany. This was largely due to a lack of  data and of  capabilities to 
process enormous volumes of  individualized data for research purposes.

The analysis of  regional variations in disease prevalence, in utilization 
of  health services, and in the process of  health care delivery requires the 
availability of  substantial sources of  routine data, which in Germany is 
predominantly claims data. Claims data are being held by the respective 
agencies in charge of  billing or reimbursement procedures. Competition 
between sickness funds and between different agencies on the provider 
side so far has prevented the pooling of  data to create a sufficiently 
large and representative database to analyse small area variations. Until 
very recently population-based information was available only for the 
health risk adjustment procedure between sickness funds for which a 
government agency collected aggregated claims data on individual health 
care cost related to age, gender, and documented diagnoses.

A new interest in regional analysis of  health care has emerged of  late 
because of  regional patterns of  demographic changes and a drive to 
give federal states more discretion in terms of  adjusting the local level 
of  capacities and to develop different reimbursement strategies in line 
with local requirements for care management.   

The Central Research Institute of  Ambulatory Health Care in Germany 
(ZI) has taken an active part in this discussion. Starting in 2008 it has 
developed both a national database of  claims data with relevance to 
ambulatory care (covering roughly 72 million individuals) as well as the 
web portal www.versorgungsatlas.de for presentation and discussion of  
research with relevance to regional variations in health care. Both instru-
ments are designed to shed more light on the dimensions of  regional 
variations and their meaning to our health system. 
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Methods: Claims data are an important but limited source of  informa-
tion on regional differences in health care. We therefore believe in an 
interactive learning approach when analysing regional differences. The 
quality of  data, methods of  analysis, and presentation of  results must 
be subject to critical scrutiny as we go along. Health care professionals 
should have the opportunity to get involved to supply their “ground 
view” to the “bird’s eye perspective” of  statistical analysis. In order to 
shape health policy, the public must also be able to access the scientific 
discussion and to comment on it.    

The main objective of  the web portal www.versorgungsatlas.de, there-
fore, is to stimulate a public debate grounded in research results. ZI will 
use its database to provide analyses on specific themes with relevance 
to ambulatory care. In addition the portal has been designed to provide 
a forum for health service researchers to publish their results derived 
from various data sources of  different institutions in Germany, and to 
comment on results already available on www.versorgungsatlas.de.  

At the start the portal will focus on three main themes: regional varia-
tion in the prevalence, utilization, and quality of  care. In addition, an 
overarching theme will be the methodology of  population-based analy-
ses and the quality of  data. The infrastructure of  the portal provides a 
generic interface for researchers to present their results to a specific top-
ic associated with any of  the main themes. Once the results have been 
entered the portal will produce a map, tables, and diagrams for each 
topic. The map will provide an easy to read “headline” for each topic. 
Submitted results, however, will only be accepted in combination with 
a paper which examines the results in detail and explains the findings. 
Each paper must be peer-reviewed by an external board of  reviewers. 

www.versorgungsatlas.de also invites researchers or members of  the 
public to comment on existing results. Registration is required to submit 
a comment, and commenters must adhere to guidelines to ensure the 
authenticity and quality of  comments. 

Results and discussion:  The first phase of  developing the web portal 
www.versorgungsatlas.de has been completed successfully. The portal 
went online in a first version in September 2011 which can be dem-
onstrated at the conference. At the start it will contain only a limited 
number of  analyses by ZI.
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Breaking sectoral boundaries: Creating an empiric 
basis for comprehensive health care planning and 
management in Germany with eGIS

Sebastian John

Public health research and management in Germany has frequently been 
criticized by researchers and decision makers for the difficulties in col-
lecting and comparing health data. The Electronic Health Information 
System (elektronisches Gesundheitsinformationssytem - eGIS) of  the 
National Associations of  Statutory Health Insurance Physicians (NA-
SHIP) for the first time brings together data from various sources and 
backgrounds (e.g. federal ambulatory physicians registry, German hos-
pital registry, German ambulatory and hospital care data, etc.). All data 
is aggregated on the regional level of  EU NUTS-3-Regions. Thus eGIS 
enables the NASHIP to identify and localize variations in health care in 
different health sectors: e.g. the number of  arthroscopies conducted in 
the ambulatory and in the hospital sector by regions, the regional density 
of  cardiologists in the ambulatory and hospital sectors etc. On the basis 
of  that data the NASHIP can make informed decisions and develop and 
negotiate policy measures to fill potential regional gaps in health care.
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Spatial Analysis Methods

Lauren Scott

This workshop will provide an overview of  some of  the statistical 
methods in ArcGIS that can help you analyze your spatial data.  These 
methods allow you to summarize and evaluate geographic distributions, 
to identify statistically significant spatial clusters (hot spots) or spatial 
anomalies, and to model spatial processes and outcomes. Topics covered 
will include: 

Considerations for mapping variations in health outcomes

• Minimizing subjectivity 

• The art and science of  finding an appropriate scale of  analysis

Explaining mapped regional variations

• Exploratory regression to uncover data relationships

• Building a properly specified regression model

Measuring health program performance

• Understanding/mapping regional variations in modeled relation-
ships

• Designing targeted interventions and assessing their impact

The goal of  this workshop is to teach you how spatial pattern analysis 
and regression tools can be used and applied in your own work.
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ECHO Works in Progress

Enrique Bernal-Delgado

ECHO is a Collaborative Healthcare Performance Measurement Project 
that aims at examining unwarranted variation in medical practice and 
their consequences. 

Gathering the multidisciplinary expertise of  several academic and research 
institutions from seven European countries (Austria, Denmark, England, 
Portugal, Slovenia, Spain, and Sweden) ECHO brings three major innova-
tions that might be of  use for the health services and policy community: 
the pooling of  micro-data from different countries; the use of  cutting-
edge methodology, and the inclusion of  the decision-makers perspective.

After 18 months, ECHO is currently working on building a database of  
healthcare information (about 200 million discharges will be included), on 
validating the indicators that we envision using in our performance model, 
on refining some of  its methodological cornerstones, and on framing the 
health policy analysis that will be carried out in coming months. 

At the 2011 WIC meeting, ECHO’s progress will be submitted for 
discussion, with particular emphasis on the challenges that the ECHO 
team is facing. The presentation will offer some insight on the validity 
of  indicators, risk adjustment,  measurement, and mapping.
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Is variation management included in regional health 
care governance?

Sabina Nuti

Although the Italian National Health System should provide universal 
coverage and uniform health care access to citizens, there is still a sig-
nificant degree of  variability in quality and service delivery across the 
country. These interregional disparities are often determined by struc-
tural and organizational differences within the system itself. The 21 
Italian regions have autonomy in organizing their health care services 
and allocating financial resources to achieve equity. The performance 
evaluation system adopted by Italian regions includes variation man-
agement across and within the regions. This presentation will discuss 
how variability can be considered as an important dimension in the 
performance evaluation system of  the Italian regional health systems.
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Variations in rates of  elective surgery in England: 
what explains them and are they justified?

Veena Raleigh and John Appleby

The National Health Service is under unprecedented pressures to 
improve productivity while continuing to provide access to equitable, 
high quality care for all who need it. Our analysis of  local variations in 
rates of  elective surgery in England, and in ways of  providing cost-
effective care, shows that the NHS has some way to go in meeting the 
challenges that lie ahead. We also illustrate the challenges facing the 
new GP-led clinical commissioning groups introduced by the recent 
NHS reforms in addressing such variations.
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Concepts and theories in medical practice variation

David Goodman and Veena Raleigh
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Explaining medical practice variation: Social 
organization and institutional mechanisms

Judith de Jong
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Practice variation among providers and regions in 
Japan: Status, cause, and policy

Yuichi Imanaka
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Hospital Utilization in South Australia

Brendon Kearney

This presentation will discuss the work of  the Population Health 
Research Network (PHRN) and its objectives within Australia. A 
presentation on variation in hospital utilization by DRG, by hospi-
tal, by place of  residence, and by socioeconomic status will be given, 
with some detailed discussion on some of  the significant variations 
and the reasons why. Discussion on how this information is used in 
a review of  the future of  health care in South Australia, in planning 
for hospital services, and in negotiating activity for specific services 
with clinical groups is included. The presentation will conclude on the 
usefulness of  this approach. A number of  databases will be discussed, 
including the Australian Bureau of  Statistics, the Population Database, 
the Australian Social Health Atlas database, and the Australian Insti-
tute of  Health and Welfare Hospital Database, as well as how further 
refinements to the use of  data, including individual data linkage, that 
comply with Australian privacy arrangements will enhance the accu-
racy and specificity of  data linkage analysis in the future. 
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New South Wales Atlas of  Health Care

Bob Darin

New South Wales (NSW) Health has been facing significant challenges 
under the strains of  increasing costs and demands on their hospital sys-
tem and wanted to identify to identify the factors that drive the increase 
in demand and cost of  public hospital use. NSW Health commissioned 
Health Dialog and the Dartmouth Institute to develop an atlas of  health 
care variation in New South Wales. The overall goal of  the study was 
to determine, with the data readily available, whether practice pattern 
variation exists in NSW. This was accomplished by applying unwar-
ranted variation analytics based on the Dartmouth Atlas method/tools 
to provide insight into the driving factors of  variation. In the analysis, 
variation in admission and readmission rates for chronic conditions and 
preference sensitive conditions were evaluated across area health ser-
vices and local government areas. The findings from the analysis suggest 
different drivers of  variation across admission types, and patterns where 
high rates of  private hospital surgery were linked to higher overall rates 
of  preference-sensitive admissions.
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The OECD project on medical practice variation

Valérie Paris

Last spring, the OECD Secretariat proposed member countries under-
take a study of  medical practice variations. The project proposal was 
inspired by a literature review of  existing studies in OECD countries, 
performed by Thérèse Stukel and colleagues. The presentation will pres-
ent a short summary of  this literature review.

This two-year project aims to document evidence on MPVs across and 
within countries; analyze possible causes of  variations and identify un-
warranted variations; and explore policy options to reduce the latter.

The first stream of  this work will be about methodology. With advice 
from national experts, the Secretariat will:

• Make an inventory of  available databases to be used for analysis of  
practice variations within countries;

• Establish a common methodology to measure MPVs within countries: 
Which metrics should be used? How should relevant small areas be 
defined in each country?

• Select a sample of  conditions or interventions for the analysis and 
identification of  regulation and/or clinical guidelines existing for these 
procedures in each country.

• Identify possible determinants of  MPVs (e.g. medical supply) and of  
related available information;

• Establish a methodology to measure MPVs and range of  MPVs across 
countries and identification of  possible determinants (e.g. health sys-
tems characteristics, medical supply distribution)

The Secretariat will publish an interim report at the end of  2012 pre-
senting methodological options and available data in OECD countries, 
as well as the sample of  conditions and interventions to be investigated. 
Preliminary results, based on pre-existing studies in a few countries, may 
be included in the interim report.

At the time of  the WIC meeting, I will only be able to present prelimi-
nary thoughts about methodology and expectations from the project.
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International variations in rates of  selected surgical 
procedures across OECD countries

Klim McPherson and Giorgia Gon

Background: Recognizing the importance of  detecting international 
variations in rates of  surgical procedures to inform health policy, the 
OECD commissioned an updated analysis of  current trends for a se-
lected number of  surgical procedures. 

Methods: Data from the OECD health database were used to calcu-
late crude rates of  procedures conducted in the past ten years among 
all OECD countries. A limited number of  countries provided more 
detailed data from which age-specific and age-standardised rates disag-
gregated by sex were calculated. 

Conclusions: Due to the preliminary nature of  the work, we report 
broad findings. Our results support the conclusions of  previous work 
on the topic: most procedures showed substantial international varia-
tion, but striking similarities according to sex, age, and trends over time 
were found. Crucially, the variation in surgical rates across countries 
and time is substantial and further work is necessary to understand the 
contributing factors. Interpretation of  results is hindered as methods of  
categorizing episodes of  care continue to vary between countries. 
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Kosovo analysis

Ilir Hoxha

Small area variation research for Kosovo began in 2009, in a small 
research project at TDI, and aimed to explore the prospects and limita-
tions of  using small area analysis methodology in evaluation of  clinical 
practice performance in Kosovo. As a follow-up, studies were conducted 
on hospital performance that performed a research-based analysis of  the 
health care delivery system and used the research outcomes as a vehicle 
for advocacy efforts in improvement of  health outcomes in the second-
ary and tertiary care hospitals in Kosovo. The results of  the research 
have garnered the attention of  important stakeholders. 

A study of  pediatric emergency cases analyzed the demand for emer-
gency pediatric services disaggregated by agreed categories and analyzed 
trends for pediatric patients (up to 18 years of  age) who were referred 
to or self-referred and utilized emergency care services at the UCCK 
Emergency Center. 

A study of  C-sections examined the factors that determine the decision 
for delivery with C-section in public hospitals (secondary and tertiary 
care) in Kosovo.
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The impact of  diagnostic technology on practice 
variation for Caesarean section

Jostein Grytten, Lars Monkerud, and Rune Sørenen

We examine whether the introduction of  advanced diagnostic technol-
ogy in maternity care has led to less variation in Caesarean section be-
tween hospitals in Norway. The data source is the Medical Birth Registry 
of  Norway, which provided detailed medical information for 1.7 million 
deliveries from 1967 to 2005. Our study design took advantage of  the 
fact that hospitals introduced diagnostic technology in maternity units at 
different times. The data were analyzed using a two level binary logistic 
model, in which the error variance was allowed to vary according to the 
following types of  diagnostic technology: 2-dimensional ultrasound, car-
diotocography, ST waveform analysis and fetal blood analysis. The main 
finding was that diagnostic technology led to a substantial reduction in 
the variation in Caesarean section between hospitals.
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Medical practice variations: Recent progress in 
research and analysis

Thérèse Stukel
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