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PubH 6814: Data and Information for Population Health Management  
Spring 2015 

 
 

Credits:                     2 
 

Meeting Days:          Mondays 

Meeting Time:           8:00 A.M. – 9:55 A.M. 

Meeting Place:          Mayo 1250 

Instructor:                 Douglas Wholey 
 

Office Address:        Mayo D527 
 

Office Phone:           612.626.4682 
 

Fax:                           612.624.4408 
 

E-mail:                       whole001@umn.edu 
 

Office Hours:            By appointment and drop-in 
 
 

I.     COURSE DESCRIPTION 
 

Information is used for managing population health surveillance, profiling providers, measuring quality, 
measuring resource use, and managing population health. This course describes the organizational context of 
health information and how to use health data to manage population health.  Sources and types of health 
information, organizational processes affecting information quality, consistency, completeness, and accuracy, 
methods for organizing information, and use of information will be discussed. 
 
Information and Attention Tradeoff 
 
"...in an information-rich world, the wealth of information means a dearth of something else: a scarcity of 
whatever it is that information consumes. What information consumes is rather obvious: it consumes the 
attention of its recipients. Hence a wealth of information creates a poverty of attention and a need to allocate that 
attention efficiently among the overabundance of information sources that might consume it." (Herbert A. Simon, 
1971, "Designing Organizations for an Information-Rich World", in Martin Greenberger, Computers, 
Communication, and the Public Interest, Baltimore, Col. 70, MD: The Johns Hopkins Press, p. 187-202). 
 

• PubH 6814 focuses on how use information to support effective decision-making (attention):  
 
Analysis Driven Decision-Making 
 
“The lesson is clear. There is no magic in ‘comprehensiveness.’ It may be sufficient motive to climb a mountain 
"because it is there," but the mere existence of a mass of data is not a sufficient reason for collecting it into a 
single, comprehensive information system. Indeed, the problem is quite the opposite: of finding way of factoring 
decision problems in order to relate the several components to their respective relevant data sources. Analysis of 
the decision-making system and its data requirements must come first; only then can a reasonable approach be 
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made to defining the data systems that will support the decision-making process.” 
 

• PubH 6814 develops skills in identifying which questions need to be asked and how data can be used 
to produce usable and useful information:  

 
Useful Decision-Making 
 
“In the enthusiasm to make use of the enormous power of computers, there was a tendency, in designing such 
systems, to take the existing source records as starting point and to try to give top management access to all this 
information. The question was not asked, or not asked with sufficient seriousness, whether top management 
either wanted or needed such information, nor whether the information that top management needed and should 
want could in fact be derived from these particular source records. The systems were not designed to conserve 
the critical scarce resource-the attention of managers.” (Herbert A. Simon, 1973. "Applying Information 
Technology to Organization Design." Public Administration Review 33:268-278, p. 271.) 
 

• PubH 6814 develops the skills to conduct analyses that are useful for the end-user.  
 

 
II.     COURSE PREREQUISITES 

 
Admission to a University of Minnesota Master’s program or Permission of instructor.  
 
Recommended: Completion or concurrent enrollment in PubH 6813, Managing Electronic Health Information 
(the skills in this course are necessary for completing the assigned paper/project in PubH 6814). 

 

III.     COURSE OBJECTIVES 
 

At the conclusion of the course, you will know: 
 

• How to use health care data to create information for use in health care organizations. 
 

• Strengths and weaknesses of health information sources: administrative data, clinical data, and survey data. 
 

• How organizational processes and health data flows affect the quality and accuracy of health data. 
 

• How the use of health information affects the demand for health data quality. 
 

At the conclusion of the course, you will be able to: 

• To provide professional analytic expertise to relate research question to available data: Know what questions 
to ask before proceeding on a requested analysis (e.g., understand reason analysis is being done, 
adequacy of measurement and modeling for answering the research question, necessity for risk adjustment).  

 
• Translate user questions into Context-Mechanism-Outcome configuration diagrams. 

 
• Sniff test health information. 

 
• Risk and severity adjust measures and locate literature on measurement construction and risk/severity 

adjustment. 
 

• Attribute patients to providers. 
 

• Know how to construct actionable measures. 
 

• Construct measures from health information and describe the quality, reliability, and validity of the 
measurement. 

 
 

IV.     COURSE TEXT AND READINGS 
 

• HRAPM Ian Duncan, Healthcare Risk Adjustment and Predictive Modeling, 2011, Winsted, CT: Actex 
Publishing. 

• Articles available within course schedule. These articles can be obtained electronically.  Obtaining 
articles: Some articles are linked below, but these links may only work on campus. Others are not. Ways 
to get articles: 
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• Use Google Scholar to search for the article – entering the first author’s name and the title usually 
locates it quickly. Sometimes it links straight to a PDF, sometimes it links to the journal and the 
article, and sometimes it links you to a site where you are asked to purchase the article. Do not 
purchase the article – go to the next option. 

• Most of the articles will be electronically through the University of Minnesota electronic library. Use 
http://tc.liblink.umn.edu/sfx_local/azlist/default - enter the journal name and follow the path to the 
article. 

• Some articles come from book chapters that are copied and will be provided through Moodle or 
handed out. 

• If you have difficulties, please email me – whole001@umn.edu. 

• Recommended: Elizabeth McGlynn, Cheryl Damberg, Eve Kerr, and Robert H. Brook, 1998, Health 
Information Systems: Design Issues and Applications. RAND Health. It is available on the web at 
http://www.rand.org/publications/MR/MR967/MR967.pdf/. It can also be purchased for $40. 

  
V.     COURSE REQUIREMENTS 

 
The course includes lectures, participation, leading a class discussion, a paper, and one examination. 
 
PARTICIPATION 
 
Reading assignments are listed by date on the course schedule. Forms of participation that will be measured 
are: (a) Participation in the Moodle forums; and (b) Contributing and speaking in class, especially if it 
demonstrates good preparation of the assigned work.  When participation in the Moodle forum is listed as a 
homework assignment it involves engaging in the Moodle forum for the week in a manner that demonstrates 
engagement with postings of other students and demonstrates knowledge of the assigned readings. It must be 
completed at least 24 hours prior to the start of the class.  Participation in the Moodle forum discussions will be 
graded on a scale of Poor (1) to Excellent (4).  No participation in an assigned Moodle forum will receive 
posting will receive a -3. 
 
In a number of classes student or pair of students will lead a class discussion on the day’s readings based on 
discussion questions they develop in collaboration with Dr. Wholey. A sign-up sheet for these days will be 
provided. At least one week prior to the class where you will be leading discussion, you should arrange a 
meeting with Dr. Wholey to discuss the readings and potential issues. The discussion questions for the class you 
will lead should be distributed using Moodle at least 24 hours before the class you are leading. The discussion 
questions should be systematically structured to reflect the readings as a whole (not as a series of independent 
questions about each reading). If you are unable to attend class on the assigned day, arrange to trade with 
another student.  The quality of the discussion leadership will be graded on a scale of 0 (Poor) to 100 
(Excellent). 
 
Points to consider when reading an article to prepare for class 
 

Systematically reading articles is an important skill. Most papers have the goal of persuading the reader about 
some points, usually no more than two or three main points. The papers can use a variety of argument styles, 
such as arguments by example, authority, analogy, deduction, and statistics. Arguments vary in their quality. At 
the end of reading a paper the reader should be able to state what the main themes are (what the authors are 
trying to persuade you about), what type of argument was used (literature review, argument by examples, 
empirical study), what the results and conclusions are. In a good article, these points should be consistent and 
persuasive. Critiquing the article provides leverage on the persuasiveness. In doing a critique take care not to 
throw out the baby with the bathwater – all articles have problems but it is usually the case that something can 
be learned. A good critique of an article will be able to say what the article was trying to do, how well it did it, 
what can be learned from the article, and how it could be reasonably improved. 
 
As well as knowing what the article argues, it is also useful to use the articles as a guide to writing articles. If you 
thought it was well written, what about the article made you think it was well written? If you feel it was poorly 
written, why did you feel it was poorly written? Attending to the quality of the writing is one way to learn how to 
write better. 
 
Some questions to guide reading an article are: 

 
1)  What is the main message or major themes highlighted in the article? What are the one or two main points 

the authors want you to know/believe at the end of the article? What are the key concepts of interest? 
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2)  What type of argument was used by the authors to justify their argument? 
3)  How good is the argument? How believable is it? What are its strengths and weaknesses? 
4)  What are the key points you take away from the article? How does it relate to managing health information? 
5)  What question did the reading raise for you? 
6)  How well written was the article? What were the writing’s strengths and weaknesses? What can you learn 

about writing from the article? 
 

Grading of article discussions 
Weekly discussion forums are used for most sessions of the course.  These are intended to further learning and 
understanding of the course readings.  Each week will build on the concepts of the prior week.  All forum 
responses are due by Friday at 5 p.m.    The discussion leader(s) is/are expected to contribute to and review the 
forum discussion and incorporate content for the next class period.  Late forum posts will not be accepted for 
credit and will receive a zero.  Points from the weekly forums contribute to your course participation grade, 
which is 20% of the total course grade. 
 

Score Description 
4 Submission demonstrates deep understanding and synthesis of readings.   Posting 

incorporates engagement with prior course content and adds original thought to the 
weekly discussion.  Student may respond to the postings of other students.  Forum 
response is submitted by Friday at 5 P.M. 

3 Submission demonstrates moderate understanding and synthesis of readings.   
Posting incorporates moderate engagement with prior course content and may add 
original thought to the weekly discussion.  Student may respond to the postings of 
other students.  Forum response is submitted by Friday at 5 P.M. 

2 Submission demonstrates little understanding and synthesis of readings.   Posting 
incorporates little engagement with prior course content and may not add original 
thought to the weekly discussion.  Student may respond to the postings of other 
students.  Forum response is submitted by Friday at 5 P.M. 

1 Submission demonstrates little or no understanding and synthesis of readings.   
Posting incorporates little or no engagement with prior course content and adds no 
original thought to the weekly discussion.  Student does not respond to the postings 
of other students.  Forum response is submitted by Friday at 5 P.M. 

0 Forum posting is submitted late or not at all. 
 

 
COURSE PAPER: POPULATION HEALTH MANAGEMENT  
 
Two or three person teams will be responsible for doing a paper. The goals of this exercise are to apply the 
material from the course to measure quality or productivity measure using medical claims data. The assignment 
requires both literature review and programming and the use of relational data theory/SQL concepts. 
 
Assume you have been hired to support a small medical group in measuring quality of care or productivity for its 
patient population. The medical group has available claims for three years (2008 to 2010) for approximately 
100,000 enrollees (the data comes from the Medicare Synthetic Public Use Files. Your goal is to develop and 
implement either a quality or productivity measure for a significant condition or for patients as a whole.  The 
measures and project should be justified and developed based on a literature review. 
 
A good background for what is involved in this paper is Chapter 6  Elizabeth McGlynn, Cheryl Damberg, Eve Kerr, 
and Robert H. Brook. 1998. Health information systems: Design issues and applications. Santa Monica, CA: 
Rand Health. This chapter covers the core issues in designing an analysis similar to one required for this course. 
 
Title of Proposal, Names of Individuals Preparing Report 

 
Objectives Specifically state and justify your choice of quality of productivity measure. Justify 

the selection of this population using concepts from the course, the literature on the 
condition, and data on prevalence and costs within your population. In justifying 
your choice, be clear why other reasonable alternatives were not chosen. 
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Population Targeted  Briefly profile the populations (age, gender, condition, etc) who will be targeted for 
measurement (the denominator). 

 

Population Finding  Using the administrative data at your disposal, how will you locate the individuals 
from the population? What diagnoses, procedures, and drug codes do you propose 
to use? What are the selection rules? Who is excluded, although similar? Why? 
What is the prevalence of the population within your overall practice population? 
How does it vary by selection rules? How does existing literature support your 
approach? What steps have you taken to assessing sensitivity and specificity of 
population definition? How sensitive and specific do you think your population 
definition is? Why? 

 
Outcome Measurement  Using administrative data, what is the algorithm for your measure? What other types 

of tools could you use for measurement? What are the strength and weaknesses of 
using administrative data? How does existing literature support/not support your 
approach? 

 
Measure Implementation Using administrative data at your disposal, implement your measure. What is the 

relational data model you are using (provide a relational data model diagram)? 
What is the SQL code? How sensitive or specific are your measures? How have 
you addressed severity or risk adjustment? How adequate is your approach? What 
are the strengths and weaknesses of your approach? 

 
Generalizability How do you think your approach generalizes to other populations or other 

conditions? What wouldn’t approach be useful for? 
 
Critique What are the strengths and weaknesses of your measure? Would you be willing to 

use it for quality improvement? Report cards? Research? Justify your answers. 
What reasonably feasible recommendations do you have for improving your 
measure using other data sources or other types of administrative data? 

 
Individual Contribution Insert a copy of the table below showing the contribution of each team member to 

the completed paper and certifying the manuscript with your signature. This 
contribution statement is based on JAMA’s instructions for authors (http://jama.ama-
assn.org/misc/auinst_crit.pdf). To qualify for authorship, you must have made 
significant contributions in each major area. In each cell, enter the percentage 
contribution of each team member. The rows sum to 100%. 

 
 

 

http://jama.ama-assn.org/misc/auinst_crit.pdf
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Individual Contribution to Paper 
 Team 

Member A 
Name 

Team 
Member B 

Name 

Team 
Member C 

Name 

 
Total 

1. Design and Execution     
Conception and design    100% / NA 
Acquisition of data    100% / NA 
Programming    100% / NA 
Analysis and interpretation of data    100% / NA 

Other (describe)    100% / NA 
2. Writing     
Drafting of the manuscript    100% / NA 
Critical revision of the 
manuscript for important 
intellectual 

    
100% / NA 

content     
Other (describe)    100% / NA 
3. Management     
Statistical expertise    100% / NA 
Clinical domain expertise    100% / NA 
Algorithmic expertise    100% / NA 
Management/Coordination    100% / NA 
Other (describe)    100% / NA 
Overall     
Overall contribution of each 
team member 

    
100% 

 
I certify that the manuscript represents original and valid work that I participated sufficiently in preparing it 
to take credit for it, and that I agree with the assigned contribution levels presented above. Signatures (or 
individual emails to the course instructor stating agreement with the evaluation in the paper) 

 
Team Member A:    

Team Member B:    

Team Member B:    

 
The product of your work should be a professional quality paper no more than 10 pages in length, double-
spaced and typed. Include the subheads described above in italicized, bold type. Material must be under the 
appropriate subhead to be given credit for addressing the subhead topic. 15 points will be assigned for 
objectives and critique, 20 points for overall quality, and 10 points to each other category. You will be graded on 
each point separately. The paper is due the last day of class. The paper should cite at least ten articles of 
primary literature related to the quality or productivity measure you chose and should cite relevant papers from 
the class. 

 
• The articles from class that are cited are not counted in the ten articles of primary literature related to 

the quality or productivity measure you chose. 
 

• Primary literature means a peer reviewed journal article. 
 

• The paper and citations should be completed at a professional level. 
 

• Material from the Internet can be used, but only peer reviewed articles count as peer reviewed articles. 
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• See the Student Conduct policy below for policies on citing and quoting. 
 

The condition to be studied and one or more quality or resource measures can be recommended, with the 
recommendation justified for in terms of its usefulness (see McGlynn's article on criteria for choosing conditions 
to study and measures). The recommendation should demonstrate why the recommendation is better than 
reasonable alternatives. The review should be grounded in the care process for the condition and the literature 
for the condition, describe the aspects of the treatment process and outcomes to be measured, recommend a 
way to collect the measure(s) and define the population with a condition. The recommendations should rule out 
plausible alternatives (e.g., if you recommend using administrative data for measurement, why do you 
recommend administrative data rather than surveys or medical records and how is the recommendation 
supported by the research). Your recommendation should be evaluated in terms of reliability, validity, cost, and 
openness to gaming. 
 
The grading will take into account completing the project on deadline, individual contribution, and team 
accountability: 
 
• Points will be deducted for late papers unless prior arrangements have been agreed to with the instructor 

(late papers will only be allowed for exceptional circumstances; since the paper is assigned at midterm to 
allow sufficient time for completion, last minute conflicts with other requirements of other courses are not 
exceptional circumstances). The number of points will be a function of the degree of lateness. 

 
• Individual grades will be determined using both the overall grade for the paper and each individual’s overall 

contribution to the paper. Contributing fair share (50% of the work for a two person paper, 33% of the work 
for a three person paper) will receive the team grade. Individuals contributing less than fair share will 
receive a lower grade than the team grade and individuals contributing more will receive a higher grade than 
the team grade. 

 
• Teams are accountable as teams. 10 points (a full grade) will be deducted from all papers where the 

team hands in more than one product (e.g., one team member hands in paper separately from other 
team members). 
 

• Moodle: The Moodle site contains the dates and times for assignments and exams and material to 
support the course. It is your responsibility to be familiar with the material on Moodle. Moodle, the 
Syllabus, assignments, and exams have been checked for completeness and consistency. However, 
inconsistencies and errors may be present. Please email the course instructor with any issues you 
identify can remain so they can be fixed. 

 
 

EXAM 
 
There will be a final exam on health information and analytics.  The final will take 2 hours and will be done on-line 
in Moodle and due at the scheduled exam time.  It will cover all course material.  It will cover organizational use 
final of information and the other topics associated with health care information and its use (e.g., realistic 
evaluation, measurement, data sources, information and organizations). The questions about the readings that 
will be used for organizations and information will be distributed at least five weeks before the exam. The exam 
will consist of two essay questions selected from the distributed set of questions, a question about how you 
would proceed and issues you would consider when asked to perform an analysis, and multiple choice / 
matching questions on the readings. 
 
The exams are open-book and open-notes. 
 

VI.     EVALUATION AND GRADING 
 

Item Percent 
Participation in Moodle forums and in class 20% 
Discussion leadership 20% 
Term paper 20% 
Term paper presentation 10% 
Final Exam 30% 
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A-F / Pass-Fail Policy 
 
PubH 6814 is required for the MS-HSRPA Plan B, Health Intelligence & Analytics, the MPH in Public Health 
Informatics, and the Certificate in Public Health Informatics.  If you are enrolled in one of these programs and 
you wish to receive credit for it if you successfully complete the course, you need to enroll in it for a letter grade 
(A through F).  For the requirements for other academic programs, please check with your academic program 
advisors. 
 
Because PubH 6814 has a team project, students are allowed to take the course Pass-Fail only with instructor 
approval.  It is your responsibility to obtain the approval for taking the course Pass-Fail rather than a letter grade 
prior to the start of the course.  Students who enroll in the course Pass-Fail who have not obtained approval 
from the instructor for taking the course Pass-Fail prior to the end of the first week of the course will receive a 
Fail. 
 
Incomplete Grade 
 
An incomplete grade is permitted only in cases of exceptional circumstances and following consultation with the 
instructor. In such cases an “I” grade will require a specific written agreement between the instructor and the 
student specifying the time and manner in which the student will complete the course requirements. Extension 
for completion of the work will not exceed one year. 
 
University of Minnesota Uniform Grading and Transcript Policy. A link to the policy can be found at 
onestop.umn.edu. 

 
VII.    SCHEDULE 

 
Schedule 

Week Topic Assignments 

1 
1/26/15 

Course Organization 
• Introductions 
• Course organization and 

assignments, texts, readings 
expectations and article 
discussion, teams, organizing 
into teams 

• Moodle 
 
Information, Organizations, Health 
Services, and Public Health 

Big Data and Data Mining - How does Big Data relate 
to public health? 
• Steve Lohr, The Age of Big Data, New York Times, 

February 11, 2012. 
• Steve Lohr, Sure, Big Data Is Great. But So Is 

Intuition, New York Times, December 29, 2012. 
• Lazer, David M, Ryan Kennedy, Gary King, and 

Alessandro Vespignani. 2014. "The parable of Google 
Flu: Traps in big data analysis." 

• Spurious Correlations - http://www.tylervigen.com/ 
EHRs & IT- High Expectations, Low Results? Why are 
we promised so much with EHRs and do not see the 
promised results? Why are there so many stories 
about failed IT projects? 
• Lost in E-Mail, Tech Firms Face Self-Made Beast, 

Matt Richtel, New York Times, June 14, 2008 
• An Insurance Maze for U.S. Doctors, Pauline W. 

Chen, New York Times, August 25, 2011. 
• NHS pulls the plug on its £11bn IT system, Oliver 

Wright, The Independent, August 3, 2011. 
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Schedule 
Week Topic Assignments 

2 
2/2/15 

How does information and data fit 
into organizations? 
 
Models and Measurement 
 
Context-Mechanism-Outcome 
Configurations 

Models and Measurement  
 
Research Methods Knowledge Base -  
• Yin-Yang Map 

http://www.socialresearchmethods.net/kb/yinyangmap
.php 

• The Nomological Network 
http://www.socialresearchmethods.net/kb/nomonet.ph
p 

• The Multitrait-Multimethod Matrix 
http://www.socialresearchmethods.net/kb/mtmmmat.p
hp  

 
Context, Mechanism, Outcomes Configurations 
(CMOc)  
 
• Pawson, Ray. 2003. "Nothing as practical as a good 

theory." Evaluation 9, 4:471-490. 
• Pawson, R. & Manzano-Santaella, A. 2012. A realist 

diagnostic workshop. Evaluation, 18(2): 176-191. 

3 
2/9/15 

Exemplars in translating data to 
information. What are we trying to do 
with our use of health data? How do 
we translate data to information? 

Exemplars 
• Wennberg, J., A. Gittelsohn. Small area variations in 

health care delivery. Science. 1973;182:1102-1108. 
• Song, Yunjie, Jonathan Skinner, Julie Bynum, Jason 

Sutherland, John E. Wennberg, and Elliott S. Fisher. 
2010. "Regional variations in diagnostic practices." N 
Engl J Med NEJMsa0910881. 
http://content.nejm.org/cgi/content/full/NEJMsa091088
1 

• Doran, T., C. Fullwood, H. Gravelle, D. Reeves, E. 
Kontopantelis, U. Hiroeh, M. Roland. Pay- for-
performance programs in family practices in the 
United Kingdom. N Engl J Med. Jul 27, 2006; 
355(4):375-384. 

• McGlynn E. A., Asch S. M., Adams J., Keesey J., 
Hicks J., DeCristofaro A., Kerr E. A., The Quality of 
Health Care Delivered to Adults in the United States, 
N Engl J Med 2003; 348:2635-2645, Jun 26, 2003.  

4 
2/16/15 

How do we use health data for 
population health surveillance, quality 
improvement and process 
management? 

Information for Population Management 
• Chassin, M. R., J. M. Loeb, S. P. Schmaltz, and R. M. 

Wachter. 2010. “Accountability Measures - Using 
Measurement to Promote Quality Improvement.” New 
England Journal of Medicine 363(7): 683-88. 

• Beth A. Virnig and Marshall McBean. 2001. 
"Administrative data for public health surveillance and 
planning." Annual Review of Public Health 22:213-30. 

• Studnicki, J., F. V. Murphy, D. Malvey, R. A. Costello, 
and S. L. Luther. 2002. “Toward a Population Health 
Delivery System: First Steps in Performance 
Measurement.” Health Care Management Review 
27(1): 76-95. 
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Schedule 
Week Topic Assignments 

5 
2/23/15 

What are rules for selecting measures 
and how can existing data be used 
effectively to measure quality in 
clinical and public health settings? 

Selecting Measures 
• McGlynn, E. A. and J. L. Adams. 2014. "What Makes 

a Good Quality Measure?". JAMA 312(15):1517-18. 
doi: 10.1001/jama.2014.12819. 

• E. A. McGlynn. 2003. "Selecting common measures 
of quality and system performance." Medical Care 
41:I39-47. 

• Lester, H., & Campbell, S. 2010. Developing Quality 
and Outcomes Framework (QOF) indicators and the 
concept of 'QOFability'. Quality in Primary Care, 18, 
103-109. 

• Reeves, D., Doran, T., Valderas, J. M., Kontopantelis, 
E., Trueman, P., Sutton, M., Lester, H. (2010). How to 
identify when a performance indicator has run its 
course. Bmj, 340. doi: 10.1136/bmj.c1717 

How does our use of data affect our 
understanding of data quality? 

Data Use and Data Quality 
• Diane M.Strong, Yang W. Lee, and Richard Y. Wang. 

1997. "Data quality in context." Communications of 
the ACM 40:103-110. 

• Leif Solberg, Gordon Mosser, and S. McDonald. 
1997. "The three faces of performance measurement: 
improvement, accountability, and research." Joint 
Commission Journal on Quality Improvement 23:135-
147. 

6 
3/2/15 

How do we assure high quality 
registries? 
 
Identifying the denominator, 
specificity and sensitivity 

Assuring the Denominator 
• Humphreys, J., Harvey, G., Coleiro, M., Butler, B., 

Barclay, A., Gwozdziewicz, M., O’Donoghue, D., & 
Hegarty, J. 2012. A collaborative project to improve 
identification and management of patients with 
chronic kidney disease in a primary care setting in 
Greater Manchester. BMJ Quality & Safety, 21(8): 
700-708. 

• Desai, J. R., Wu, P., Nichols, G. A., Lieu, T. A., & 
O’Connor, P. J. 2012. Diabetes and Asthma Case 
Identification, Validation, and Representativeness 
When Using Electronic Health Data to Construct 
Registries for Comparative Effectiveness and 
Epidemiologic Research. Medical Care, 50: S30-S35 
10.1097/MLR.1090b1013e318259c318011. 

7 
3/9/15 

Project Walkthroughs Student project first phase walk through: Each student 
team will present their project proposal and initial results 
on population finding and quality/performance 
measurement.  
 
10 minutes is allowed for each presentation and 5 minutes 
is allowed for discussion. Grades will be reduced for going 
over these times. 

SPRING BREAK 3/16/15-3/20/15 
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Schedule 
Week Topic Assignments 

8 
3/23/15 

Public reporting – How does it work? 
What do we demand of our data to 
make it work well? 
 
Examples: 

• Which Minnesota clinic is best – 
http://www.mnhealthscores.org/ 

• In Engand? 
http://qof.hscic.gov.uk/ - search 
for postcode M13 and select 
Manchester (or choose a city in 
England) 

• Which county is best? County 
Health Rankings - 
http://www.countyhealthrankings
.org/ 

 

Public Reporting CMOCs 
• M. R. Chassin, E. L. Hannan, and B. A. DeBuono. 

1996. “Benefits and hazards of reporting medical 
outcomes publicly.” New England Journal of Medicine 
334:394-398. 

• Lilford, Richard, and Peter Pronovost. 2010. “Using 
Hospital Mortality Rates to Judge Hospital 
Performance: A Bad Idea That Just Won’t Go Away.” 
BMJ 340. 

• Werner, R. M. 2012. Will Using Medicare Data to Rate 
Doctors Benefit Patients? Annals of Internal Medicine, 
156(7): 532-533. 

• Pawson, R., Greenhalgh, T., Harvey, G., & Walshe, K. 
2005. Realist review—a new method of systematic 
review designed for complex policy interventions. J 
Health Serv Res Policy, 10 Suppl 1(3, Supplement 1): 
21-34. 

9 
3/30/15 

 

How do we construct reliable 
measures? 

Measuring Reliably 
• T. P. Hofer, R. A. Hayward, S. Greenfield, E. H. 

Wagner, S. H. Kaplan, and W. G. Manning. 1999. 
"The unreliability of individual physician "report cards" 
for assessing the costs and quality of care of a 
chronic disease." Journal of the American Medical 
Association 281:2098-2105. 

• Reeves, D. P., S. M. P. Campbell, et al. (2007). 
"Combining Multiple Indicators of Clinical Quality: An 
Evaluation of Different Analytic Approaches." Medical 
Care 45(6): 489-496.van Doorn-Klomberg, Arna L., 
Jozé C.C. Braspenning, Remco C.W. Feskens, 
Margriet Bouma, Stephen M. Campbell and David 
Reeves. 2013. "Precision of Individual and Composite 
Performance Scores: The Ideal Number of Indicators 
in an Indicator Set." Medical Care 51(1):115-21 
10.1097/MLR.0b013e3182726bf1. 

• S. A. Kirk, S. M. Campbell, S. Kennell-Webb, D. 
Reeves, M. O. Roland, and M. N. Marshall. 2003. 
"Assessing the quality of care of multiple conditions in 
general practice: Practical and methodological 
problems." Quality and Safety in Health Care 12:421-
427. 

How reliable are measures from 
different sources? What source 
should be used to measure what 
construct? How can multiple 
measures be used to validate 
measures? 

Information Source and Reliability 
• K. C. Stange, S. J. Zyzanski, T. F. Smith, R. Kelly, D. 

M. Langa, S. A. Flocke, and C. R. Jaen. 1998. "How 
valid are medical records and patient questionnaires 
for physician profiling and health services research? A 
comparison with direct observation of patients visits." 
Medical Care 36:851-867. 

• Scholle, Sarah Hudson, L. Gregory Pawlson, Leif I. 
Solberg, Sarah C. Shih, Stephen E. Asche, Ann F. 
Chou, and Merry Jo Thoele. 2008. "Measuring 
Practice Systems for Chronic Illness Care: Accuracy 
of Self-Reports from Clinical Personnel." Joint 
Commission Journal on Quality and Patient Safety 
34:407-416. 

 

http://www.mnhealthscores.org/
http://qof.hscic.gov.uk/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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Schedule 
Week Topic Assignments 

10 
4/6/15 

 

How does accountability and 
attribution work?  How well can we 
hold organizations, counties, or 
states accountable? 
 

Accountability And Attribution 
• Pollitt, Christopher. 2013. "The logics of performance 

management." Evaluation 19(4):346-63. 
• Mehrotra, Ateev, John L. Adams, J. William Thomas, 

and Elizabeth A. McGlynn. 2010. "The Effect of 
Different Attribution Rules on Individual Physician 
Cost Profiles." Annals of Internal Medicine 152:649-
654. 

How do we take into account 
differences in the size of counties and 
organizations in public reporting?  
 
 

What Issues Do We Need to Consider When Doing 
Performance Measurement and Public Reporting? 
• Shahian, David M and Sharon-Lise T Normand. 2015. 

"What Is a Performance Outlier?". BMJ Quality & 
Safety 24(2):95-99. doi: 10.1136/bmjqs-2015-003934. 

Do Simple Rankings Work Best? 
• Spiegelhalter, David J. 2005. "Funnel plots for 

comparing institutional performance." Statistics in 
Medicine 24(8):1185-202. 

• Dover, Douglas, and Donald Schopflocher. 2011. 
"Using funnel plots in public health surveillance." 
Population Health Metrics 9(1):58. 

• Minnesota Community Measurement – Minnesota 
Health Scores - http://mncm.org/reports-and-
websites/mn-healthscores/ 

11 
4/13/15 

How do we adjust for differences 
between organizations or counties 
being compared? How do risk and 
severity adjust effectively? 

Risk and Severity Adjusting 
• Background: Read Chapters 1, 2, 4, and 5 in HRAPM 

For Discussion 
• Manuel, Douglas G, Laura C Rosella, and Thérèse A 

Stukel. 2010. "Importance of Accurately Identifying 
Disease in Studies Using Electronic Health Records." 
BMJ 341. 

• O'Malley, K. J., K. F. Cook, M. D. Price, K. R. Wildes, 
J. F. Hurdle, and C. M. Ashton. 2005. "Measuring 
Diagnoses: ICD Code Accuracy." Health Serv Res 
40:1620-39. 

• Thomas, J. W., K. L. Grazier and K. Ward. 2004. 
"Economic Profiling of Primary Care Physicians: 
Consistency among Risk-Adjusted Measures." Health 
Serv Res 39(4 Pt 1):985-1003. 

12 
4/20/15 

How does the process of collecting 
data for public reporting affect the 
quality of the data that is observed? 
 
Effect of Incentives and 
Accountability 
 

Reporting and Measurement 
• Doran, T., C. Fullwood, D. Reeves, H. Gravelle, and 

M. Roland. 2008. “Exclusion of patients from pay-for-
performance targets by English physicians.” New 
England Journal of Medicine 359(3): 274-84. 

• Doran, T., Kontopantelis, E., Valderas, J. M., 
Campbell, S., Roland, M., Salisbury, C., & Reeves, D. 
(2011). Effect of financial incentives on incentivised 
and non-incentivised clinical activities: longitudinal 
analysis of data from the UK Quality and Outcomes 
Framework. BMJ, 342. doi: 10.1136/bmj.d3590 

• Lester, H. E., Hannon, K. L., & Campbell, S. M. 
(2011). Identifying unintended consequences of 
quality indicators: a qualitative study. BMJ Quality & 
Safety. doi: 10.1136/bmjqs.2010.048371 

 

http://mncm.org/reports-and-websites/mn-healthscores/
http://mncm.org/reports-and-websites/mn-healthscores/
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Week Topic Assignments 

13 
4/27/15 

Big Data Redux: Is it the answer?  
What does it take to use big data 
well? 
 
 

Big Data 
• McAfee, Andrew, Erik Brynjolfsson, Thomas H 

Davenport, DJ Patil and Dominic Barton. 2012. "Big 
Data." The management revolution. Harvard Bus Rev 
90(10):61-67. 

• Bates, David W., Suchi Saria, Lucila Ohno-Machado, 
Anand Shah and Gabriel Escobar. 2014. "Big Data in 
Health Care: Using Analytics to Identify and Manage 
High-Risk and High-Cost Patients." Health Affairs 
33(7):1123-31. doi: 10.1377/hlthaff.2014.0041. 

• Roski, Joachim, George W. Bo-Linn and Timothy A. 
Andrews. 2014. "Creating Value in Health Care 
through Big Data: Opportunities and Policy 
Implications." Health Affairs 33(7):1115-22. doi: 
10.1377/hlthaff.2014.0147. 

• Lazer, David M, Ryan Kennedy, Gary King and 
Alessandro Vespignani. 2014. "The Parable of 
Google Flu: Traps in Big Data Analysis." Science 
343(6176):1203-05. 

• Divyakant Agrawal, Philip Bernstein, Elisa Bertino, 
Susan Davidson, Umeshwar Dayal, Michael Franklin, 
Johannes Gehrke, Laura Haas, Alon Halevy, Jiawei 
Han, H. V. Jagadish, Alexandros Labrinidis, Sam 
Madden, Yannis Papakonstantinou, Jignesh M. Patel, 
Raghu Ramakrishnan, Kenneth Ross, Cyrus 
Shahabi, Dan Suciu, Shiv Vaithyanathan and Jennifer 
Widom. 2012. "Challenges and Opportunities with Big 
Data."  
(www.cra.org/ccc/files/docs/init/bigdatawhitepaper.pdf 

14 
5/4/15 

 

Summary and Potholes in the 
Information Highway 
 
Project Presentations 

Project Presentations (10 minutes each) 
Potholes 
• Diane M. Strong, Yang W. Lee, and Richard Y. Wang. 

1997. "10 potholes in the road to information quality." 
Computer 30:38-46. 

The Final Exam will open on Moodle at the end of the last class and will be due at the end of the regularly 
scheduled final exam for this class. 

 
 

VIII.    CLASS BEHAVIOR AND INDIVIDUAL NORMS: 
 

We have a collective responsibility to create an environment that promotes learning, scholarship, open inquiry, 
intellectual rigor, mutual support and proper respect for each person’s commitment to achieve course objectives. 
Because every faculty member has somewhat different expectations as to class behavior and individual norms, 
I'd like to share with you a few of my expectations. 
 
Please let me know in advance if you must miss a class. If you do miss a class, please find out from a 
classmate what additional assignments might have been made, and what handouts you may have missed. 
 
Preparation of the assigned readings or case and thinking about the assigned questions before class is 
essential for a stimulating and rewarding class experience. 
 
For purposes of general class preparation, group work is acceptable and encouraged. You are permitted and 
encouraged to discuss cases and reading material before class in a study group with other members of the 
class. Exams and homework assignments should be completed individually. 
 
Class time is a perishable commodity, please be considerate by not arriving late for class. 
 
Students are expected to show one another courtesy and respect in classroom discussions. Students are 
welcome – indeed, encouraged – to “challenge” one another’s ideas in class, as well as the positions taken by 
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the instructor. However, students are expected to do so in a way that maintains an atmosphere of civility and 
mutual respect. 
 
Students are discouraged from using laptops in class, except for the purposes of taking notes. Please do not 
use class time to check e-mail, trade stocks, or play video games. Working on crossword puzzles, other 
assignments, viewing websites, internet surfing, sidebar conversations and similar behavior is inconsistent with 
creating a learning environment and will not be tolerated. 

 
Active participation is expected throughout the entire class with thoughtful contributions to advance the quality of 
the discussion. Please note that the frequency (i.e., the quantity) of your interventions in class is not a key 
criterion for effective class participation. The classroom should be considered a laboratory in which you can test 
your ability to convince your peers of the correctness of your approach to complex problems and of your ability 
to achieve the desired results through the use of that approach. Criteria that are useful in measuring effective 
class participation include: 

 
• Is the participant a good listener? 

 
• Are the points that are made relevant to the discussion? Are they linked to the comments of others? 

 
• Do comments show evidence of applying the concepts from the readings to the discussion? 

 
• Is there a willingness to test new ideas, or are all comments "safe" (e.g., repetition of case facts   without 

analysis and conclusions? 
 

• Do comments clarify or build upon the important aspects of earlier comments and lead to a clearer statement 
of the concepts being covered and the problems being addressed? 

 
IX.     OTHER POLICIES 
 

Moodle 
 
The Moodle site contains the dates and times for assignments and exams and material to support the 
course. It is your responsibility to be familiar with the material on Moodle. Moodle, the Syllabus, 
assignments, and exams have been checked for completeness and consistency. However, 
inconsistencies and errors may be present. Please email the course instructor with any issues you f can 
remain so they can be fixed.  
 
Moodle and Syllabus 
 
Moodle, the Syllabus, and assignments may change during the term. While efforts will be made to 
inform you of changes, you are responsible for monitoring the course material for changes. 
 
Hold Harmless  
 
The course has a hold harmless policy which states that you will not be held harmless for errors due to 
the instructor. 
 
Classroom Recordings 
 
No student may record or tape any classroom activity without the express written consent of Dr. Douglas Wholey. 
 
Changes to this Syllabus 
 
The instructor reserves the right to modify any of the material in the Syllabus and Class Schedule with sufficient 
notice given to course participants. The course syllabus is a specific plan for the course but sometimes external 
circumstances result in changes. These changes will be discussed with the class and posted to Moodle 
Announcements. 
 
Grade Option Change (if applicable) 
 
For full-semester courses, students may change their grad option, if applicable, through the second week of the 
semester. Grade option change deadlines for other terms (i.e. summer and half-semester) can be found at 
onestop.umn.edu. 
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Course Withdrawal 
 
Students should refer to the Refund and Drop/Add Deadlines for the particular term at onestop.umn.edu for 
information and deadlines for withdrawing from a course. As a courtesy, students should notify their instructor 
and, if applicable, advisor of their intent to withdraw. 
 
Students wishing to withdraw from a course after the noted final deadline for a particular term must contact the 
School of Public Health Student Services Center at  sph-ssc@umn.edu for further information 
 
Student Conduct, Scholastic Dishonesty and Sexual Harassment Policies 
 
Students are responsible for knowing the University of Minnesota, Board of Regents' policy on Student 
Conduct and Sexual Harassment found at  www.umn.edu/regents/polindex.html. 
 
Students are responsible for maintaining scholastic honesty in their work at all times. Students engaged in 
scholastic dishonesty will be penalized, and offenses will be reported to the Office of Student Academic Integrity 
(OSAI, www.osai.umn.edu). 
 
The University’s Student Conduct Code defines scholastic dishonesty as “plagiarizing; cheating on assignments 
or examinations; engaging in unauthorized collaboration on academic work; taking, acquiring, or using test 
materials without faculty permission; submitting false or incomplete records of academic achievement; acting 
alone or in cooperation with another to falsify records or to obtain dishonestly grades, honors, awards, or 
professional endorsement; or altering, forging, or misusing a University academic record; or fabricating or 
falsifying of data, research procedures, or data analysis.” 
 
Plagiarism is an important element of this policy. It is defined as the presentation of another's writing or ideas as 
your own. Serious, intentional plagiarism will result in a grade of "F" or "N" for the entire course. For more 
information on this policy and for a helpful discussion of preventing plagiarism, please consult University policies 
and procedures regarding academic integrity: http://writing.umn.edu/tww/plagiarism/. 
 
Students are urged to be careful that they properly attribute and cite others' work in their own writing. For 
guidelines for correctly citing sources, go to  http://tutorial.lib.umn.edu/ and click on “Citing Sources”. 
 
In addition, original work is expected in this course. It is unacceptable to hand in assignments for this course for 
which you receive credit in another course unless by prior agreement with the instructor. Building on a line of 
work begun in another course or leading to a thesis, dissertation, or final project is acceptable. 
 
If you have any questions, consult the instructor. 

 
Disability Statement 
 
It is University policy to provide, on a flexible and individualized basis, reasonable accommodations to students 
who have a documented disability (e.g., physical, learning, psychiatric, vision, hearing, or systemic) that may 
affect their ability to participate in course activities or to meet course requirements. Students with disabilities are 
encouraged to contact Disability Services to have a confidential discussion of their individual needs for 
accommodations. Disability Services is located in Suite180 McNamara Alumni Center, 200 Oak Street. Staff can 
be reached by calling 612/626-1333 (voice or TTY). 

 

mailto:sph-ssc@umn.edu
http://www.umn.edu/regents/polindex.html
http://www.osai.umn.edu/
http://writing.umn.edu/tww/plagiarism/
http://tutorial.lib.umn.edu/

