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Opening & Context

Project presentation

1





Significant variations of healthcare quality are observed across 
countries, regions, and providers
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Public reporting refers to the practice of disseminating 
performance data about healthcare providers to the public
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This process aims to encourage informed provider 

choice of patients

Source: Medicare, 2025



Why aren’t more people 
using public reporting?



There is a lack of relevant, well-structured, and comprehensible 
information
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Source: welches-spital.ch, 2025



Summary of the problem & outlook

9

Goal: To assess the potential of large language models (LLMs) to enhance public 

reporting in healthcare by making quality information more accessible, 

personalized, and actionable for patients across different health systems.

Outcome: Practical policy insights to make AI useful and improve public 

reporting.

Opening & Context
1

Problem statement: Public reporting aims to support patient choice, but 

remains underused due to complexity, lack of relevance, awareness and 

personalization.



From Static Portals to Smart Conversations: The Role of LLMs
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Opening & Context
1

Why LLMs?

They can improve engagement via intuitive 

chat-based interfaces

Conversational guidance over static tables

LLMs in Public Reporting
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They can translate complex data into 

plain language

They can provide tailored answers for 

individual patients

Personalized information instead of one-size-

fits-all

Scalable tools for diverse populations and systems

Bottom line: Language models are good at making complex information accessible. Exactly what 

public reporting needs.



Methods: Cross-Country 
Action Design Research
How we built and compared a prototype across 5 

countries
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Our Method – Action Design Research (ADR)

12

Methods
2

What is ADR?

Why it fits our project

We didn’t just study the system—we built a 

prototype, tested it, and adapted based on 

expert input. The prototype was then 

presented to the public reporting experts.

Our Approach
Iterative design

A problem-solving framework that combines

Real-world feedback

Empirical testing

→ Healthcare systems are complex

→ AI tools need to adapt to users & policy 

environments

→ ADR lets us design with experts, not just for them
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Our research followed four steps
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Methods
2

Problem formulation 

through literature review 

& interviews

Design (prototype)

Test through Interviews 

with public reporting 

experts (does it solve the 

problems, what needs to 

be done to get here?)

Cross-country analysis: 

how do the requirements 

differ?

Disclaimer: Interviews with patients were not part of this project so far & will be conducted in a follow-up project



Prototype Demo
How does a LLM work in a real healthcare 

scenario
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Findings Across Countries
What is the potential of LLM in public reporting 

across countries?
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We focused on functional needs and technical requirements to 
assess the potential of LLMs
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1. Chat functionality

2. Personalization

3. Reliability

4. Comprehensibility

5. Accessibility

6. Usability

7. Comparisons

8. Content relevance

1. Data fragmentation

2. Lack of interoperability

3. Training capabilities

4. Infrastructure gaps

5. Accuracy concerns

6. Scalability barriers

Findings
4

Key functional needs Top technical challenges

Additional challenges:

AI tools must adapt to many technical constraints while respecting legal, ethical and socio-economic 



What did we learn from the interviews for each country?

Country

Health 

data 

infrastruct

ure

High 

Interoperabilit

y Across 

Health System

System 

Centralization for 

Scalable 

Implementation

Favorable 

Regulatory 

Framework

Robust & 

Transparent 

Quality 

Indicators

Cultural and 

Public 

Acceptance

USA

Canada

France

Switzerland

Germany
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Findings
4

✓ = Suitable | ✗ = Unsuitable | – = Neutral



Conclusion
Key messages

5



LLM is just a part of a whole ecosystem in healthcare
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Conclusion & Recommendations
5

Key Messages

The Core Challenge Is Not Technology – It is Governance, Data, and Trust

LLMs Should Be Embedded into a Broader Patient Support Ecosystem

LLMs can transform public reporting from static portals into interactive tools 

and improve public reporting through personalization

LLMs are not plug-and-play. They must be embedded in each country’s health 

system, culture, and legal context

This can enhance resource allocation by enabling patients to choose higher-quality 

providers, thereby promoting competition and reducing unnecessary costs



What do you want to be quoted for?

“LLMs have the potential to bridge the gap between overwhelming data and personalized 

quality information that empowers patients to make informed provider choices and 

strengthens the overall performance of health systems, but realizing this potential will 

require overcoming technical, legal, public trust and governance challenges.”
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Q&A
Open floor for discussion
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Seven Steps to implement LLM-Powered Public Reporting
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Standardize Quality Indicators

→ Make quality data more comparable and AI-

friendly across countries

Conclusion & Recommendations
5
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Improve Data Interoperability

→ Enable systems to share and process quality 

data

Ensure Transparent & Ethical AI

→ Avoid bias, show how recommendations are made

→ Create shared standards for ethical AI in healthcare
Invest in Infrastructure

→ Fund the compute power, storage, and 

updates needed

Raise Public Awareness

→ Help patients & providers understand and trust 

AI tools

Strengthen Data Privacy Protections

→ Align with GDPR, HIPAA, and national 

standards

Foster Multi-Stakeholder Collaboration

→ Bring together policymakers, patients, 

developers, providers
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