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Concept of Performance Measurement:

» Measuring performance (data collection) is the basis of all
quality improvement activities

» Measurement : is the systematic collection (

) of quantifiable data about both processes and
outcomes ( ) over time (dynamic) or at a single

point (static) in time
» The measurement of performance was always the intent in
using "indicators" of care in past monitoring and

evaluation activities.



\d

SPA

In the pGSt

the focus in analysis of those indicators
was on negative variance from an
acceptable clinical standard or
threshold ( point of translation ,,
when u starting something new )

Concept of Performance Measurement:

clinical variance was assigned to the
appropriate responsible direct care
provider: physician, nurse, physical
therapist, etc.
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now

Healthcare in now having both the
information technology and the
understanding to use performance
measures to provide information
about how well processes are
working to deliver patient care in
the organization.

The tools of the performance-based quality management system standards
and guidelines as well as performance measures, indicators, and metrics

Regulations establish requirements for healthcare organizations to follow. There must
be absolute compliance with the laws and regulations. Standards and Guidelines, on the
other hand, describe appropriate and expected courses of action.
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A Standard:

s Statement of expectation: defining the capability of a
governance, managerial, clinical, or support system to deliver value.

< Itis what is expected from performance

*¢* Indicate what must be done.

e Standards can be obtained from national, accreditation/regulatory |
organizations, as well as the community standards and standard 2 o
developed by the organization itself. >

* Measurement occurs to indicate if the organization is compliant with
these standards. If the outcome meeting the standards) or not met, s tandar d
then there must be a re-evaluation of the process and improvements
made.




Saudi Physical Therapy Association Infinite Giving
3ga_ >k 21 £l _Ih &

9 ok r 1 sy SBSNE
QP)A o sec Medical 8>

Benchmarking:

(1 Management tool that uses a formal measurement process to
compare your own organizational performance against that of other

organizations considered to have "best practices".

e A7 ! g
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 asanounitis "something that can be used as a way to judge the quality or
level of other, similar things" . ((The term is usually used as a point of
reference or as a standard by which others may be measured or judge ))

L as a verb, it is defined as "to study as ( a competitor's product or business
practices) in order to improve the performance of one's own company*.
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> Potential data source for benchmark XEROX 12-STEP BENCHMARKING PROCESS
1. Identify what to benchmark
. . . PHASE 1 2. Find benchmarking partners.
OThere must be similar data collection _puwung || 2 2%emine dora cotection metno
methods utilized and same population e ;;égetermme Current porTar—
ANALYS]S - Project future erformance
dThe collected data should be analyzed - levels

utilizing similar risk adjustment factor for 7. Extata rurc | ‘
i ‘onal goals.
fair comparisons PHASE 4 | M

—_Ac | sk
JKey of effective benchmark is to make |

sure that you are comparing same process

in both organization
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Type of Benchmarking:

 Externalbenchmarking:
identifies best practices within an involves utilizing comparative data from y
organization. It can be used to compare other organizations to determine
best practices within the organization performance and identify improvements
and to compare organizational practices that have been successful in other BENCHMARKING

over time. organizations.

4 consideration must be taken when analyzing variation in outcome benchmark:

Variance may be due to:
» Different data collection methods.
* Different case-mix data is utilized, it could cause a variance
in the outcome benchmarks.
* Simply due to chance.
* Real differences in the quality of care
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pertain to the functions of healthcare practitioners.

** Refers to a set of specifications for care and process that

*is the integration of best research evidence with clinical
expertise and patient values.

X Advantages:

1.

Method of standardization of care

Decrease the variation in the care provided.
Facilitate cost-effective health care.

Utilize to improve processes and outcome.

Desired outcome

Facilitate the implementation of capitated manag
contracts

Table 16: Standards Categories for Developing Clinical Practice Guidelines

1

o N o o = W o

Establish transparency

Management of conflict of interest

Guideline development group composition

Clinical Practice guideline-systematic review intersection

Establishing evidence foundations for and rating strength of recommendations
Articulation of recommendations

External review

Updating
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* Measurement occurs to indicate if the
guidelines were followed, and if they were
not, documentation is required of why the
variation occurred and what was
subsequently done.

*** There will always be variation due to:
1. the variation of different patients/clients
2. the human factors that they bring with

¢ A guideline does not necessarily mean best
practice, although that is what should be
strived for.
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Determine Evidence based practices:

» Clinical expertise encompasses "the proficiency and
judgment that individual clinicians acquire through clinical
experience and clinical practice.

» EBP incorporates not only the perspective of the clinician
but also the perspectives of the patient.

» Benchmarking is a major factor in the establishment of
evidence-based practices.

COMPONENTS:
1. Clinical practice
2. Current best practice
3. Clinical perspective
4. Research evidence
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The initial step is to clearly identify the practice problem:

[ Identify the practice problem, issue, or clinical area of concern for which the evidence
is sought.

The development of a PICO or PICOT question guides the search for the research
evidence.

The "P" stands for population, problem, situation.

The “I” stands for Intervention or issue.

The “C" stands for comparison.

The “O” stands for outcome.

The “T” stands for time.

An example of a PICO question could be: P = pneumonia patients in the ER; | = early
initiation of antibiotics; C = Using the process as it is now; O = quicker recovery for the
patient.
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Next step:

*** The strength of the evidence is determined by:

ranking the evidence based on the type of research, the highest being systematic

reviews or meta-analysis of randomized studies and the lowest being expert opinion.

» This includes asking questions such as:

1.

P N Emi N

how rigorous and reliable is the evidence?

What is the magnitude of the effect of this evidence?

How precise is the evidence of effects?

What evidence is there of side benefits or side effects?

What is the financial cost of applying or not applying the evidence?

is the evidence relevant to the particular situation that it is to be applied or not ?
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Clinical Pathway

» A clinical pathway is a PROSPECTIVE patient PATIENT PATHWAY

Enter your sub headline here

management strategy and tool describing the timing

of key events in the process of care for a given m
diagnosis or condition that the healthcare team ° Wn B —| =0
® @ ~ =
determines are most likely to result in positive L mo Handover = — e —

outcomes. - i ‘D=

B an’| )

!;p_ n _ L, M?nor — A
» Clinical pathway serve as a patient = ;- L

Walk-In Triage Nurse Discharged

—
You will be

management plan NOT a standard of T e
care
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To develop an effective clinical path system, the focus, diagnoses, procedures, and/or conditions must be
identified, ideally by organization leaders, based on accurate, in-depth analysis of available data. The percentage
of the patient population to be included must be defined with patient groups selected based on high volume,
high cost, high risk, or problem-prone data. In addition, leaders should seek to identify those diagnoses,
procedures, and conditions that have wide variability in processes (management by opinion, not standard) and
clearly need a new process designed to bring the clinical system under control. Not all diagnoses require a clinical

QUALITY
IMPROVEMENT

cost
CONTAINMENT

Select interdisciplinary pathway development team

Review literature est practice and identity the
appropriate MICAL PATHWAY |

Identify the needed category of care @ M

(Nutrition/pharmacy/physiotherapy.....etc)

Reach consensus

Education plan

Pilot test

Monitoring and track variance
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Clinical practice guidelines and pathway

Specifications

Clinical / Critical
Pathways

Healthcare Complexity of care/ processes to
decrease the variations

i

based on the best scientific evidence of effectiveness combined with expert opinion
They describe "typical"” treatment for "typical” patients and provide a framework for
discussing patterns of care for cohorts of patients
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Clinical guideline Clinical pathway

Make specific recommendation on Structure multidisciplinary plan of care

healthcare and link these to research designed to support implementation of

evidence. guideline and protocols, based on Q/cost
(total cost of care).

Consensus statement developed to help Prospective management plan provide

practitioner to take decision related to sequence timing of action

specific clinical circumstances

Come from many sources (Evidence based Decrease variation
practices)
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A Performance Database:

% Standardized data elements and definitions and validated data accuracy and

completeness, provides the capability for statistical analysis, aggregation,
display, and trending of measures/indicators over time.

The data required to success in specific business area

The data required to get the job done

\/ \/
0.0 0.0

** This data base should be where individual go first to determine if there is
predetermined indicators and other information that can be utilized rather than
creating new indicators
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Performance Measures/Indicators/Metrics :

U Points of reference for evaluating the organization's actual
performance and comparing that performance with a targeted
objective or a standard.

J Well-defined and constructed performance measures are
predictors of the organization's ability to achieve strategic goals.

(J They are measurement tools to assess the degree to which the
appropriate and expected course of action (process) is being [l e

|

followed, and the degree to which the expected outcome is iy | Il ‘P 45 |4

mmmk o
- | »

being met, for clinical, resource and service functions. | =N
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DONABEDIAN PARADIGM

> Itis causal relationship between structure, process and outcome.

Outcome

Structure

Is the arrangement of parts or Refer to the procedure ,
elements of the Care that methods , means , or sequences
facilitate care. It is the evidence of steps of providing or

of organization’s capacity to delivering care and producing

The results of care whether
adverse or beneficial, or it is the
product of the process.

provide care to patients. e.g.
resources, staff number, staff
qualifications,

medical record, settings of care,
organizational

chart, and accreditation status

outcomes.

refer to activities that act on an
“input” from “suppliers” to
produce an output for a
customer
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HEALTH CARE MODEL: DONABEDIAN MODEL
/JW\\

— Care A
7~ Process

XTSI KStructure T e

&
Process
Outcome >
S tatF = D Six Ds:
s Pathways Death
'Dep_a rtments #Protocols Disease
=Equipment «#Physicians Disability

Discomfort
Dissatisfaction
Destitution

(Cost)

Orders
*#Nuvursing Care
+Housekeeping
e Transport

=Supplies
sEnvironment
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Clinical processes Care delivery processes Administrative processes -Types of ProOCCSS:

what practitioners The support activities The activities performed in

1. Patient flow

do for patients and utilized by practitioners  the governance and

what patients do in and all suppliers of care  management systems of the 2. Infom}ation flow
response (sequence and care products to get  organization 3. Material flow

of diagnostic and the product to the -
therapeutic patient. =Factors affect the degree to which
interventions) . f ‘,‘ healthcare services achieve desired

outcome:

1. Disease process & severity.
2. Care process.

3. Patient compliance.

4. Random & unidentified
variables.
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“Process variation”

Any change or deviation in form, condition, appearance, extent, etc., from the usual
state or assumed standard either in the whole process or in a step of the process.

Special Common
(assighable & extrinsic) cause variation (random & intrinsic) cause variation
Extrinsic of the usual process Infrinsic (predictable)to the process itself.
Related to Identifiable factors can be tracked to root Related fo situations within process, chronic, noise &
cause. inliers.

Refer to sentinel event, unique, one-time occurrences, out More time consuming, more difficult.
of the ordinary circumstances outliers & tails.
More easy to identified & resolved.

May be positive or negative. RCSpOIlS& no focus, monitoring, process redesign &

improvement (aim to reduce variation).

Response. root cause analysis (RCA).
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=DEF..

probability that each step of the process will occur
when, where, and how it needs to occur

=failure-free operation over time.

=Reliability Rate (PR): the probability of success in HC (delivering
desired oufcome) by measuring compliance with performance
measures (KPIs).

Example
medication administration process consisted from 4 steps
((( Step1 (99%) step 2 (95%) step 3 (90%) & step 4 (95%) ))))

PR~ 0.99°0.95°0.90°0.95= 80% (20% probability of failure)
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] The indicator must be and have reliability,
validity and relevant.
d The must be utilized by everyone who Refabilty and Validiy

is measuring the process or outcome.

I Reliability: is the degree to which the measure
accurately and repeatedly identifies the event or
fact from among all cases in the group or cohort.

JValidity: is the degree to which the measure identifies

all appropriate events or facts.

Telae owueldty  Netrelable  Eotnrelobe

Sentinel event: unacceptable event in healthcare o
Notvald — Lowrellbilty — Notvali and vall

setting resulting in death or serious physical and
psychological injury to patient.
(not related to the natural course of iliness )
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RELIABILITY

WHAT IS RELIABILITY?

Reliability is an important aspect of high-quality instruments used to measure academic
progress. Itis the consistency of a set of scores that are designed to measure the same skills.

» How to improve process reliability?
1) Reduce the number of steps (lean):.

Medication administration process in 3 steps
PR= 0.99%*0.95*0.95= 90% ( 10% probabj_]jty of faﬂure) Reliability is like using the produce scale at the supermarket

A child and his mother decide to weigh a watermelon When reading screeners are administered, there is
on five different produce scales to figure out how typically an assumption that the scores are reliable,
. o o . . e much it costs. They want to know the reliability, that they accurately reflect a student’s ability and
2) Improve the rell ablllty of deVIdu al Steps or consistency, of the scales in providing the same there is little to no error in the scores.
weight for the watermelon.

(redesign process):

Compliance of staff in Medication administration
process increase

PR~ 0.99%0.95°0.95%0.95- 85% (15% probability of
failure)

3) Process Breakthrough improvement: \
There are many kinds of reliability in reading screeners:

Internal consistency, Alternate form, or how Test-retest, or how stable Inter-rater, or how two

is any sudden or significant solution to problems that SCotassdeth o aac ot Towms s scrowmrwiaia o A poiod. | befiviorandrate e
. . e . each other. same way.
leads to further advances significant improvement or TRiE L -——

removal of barriers to progress.
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Clinical outcome Function outcome perceived outcome
Short term results of Long term health status Pt & family satisfaction and
process ( control blood Activities of daily living knowledge
sugar level ) status (ADL) Peer accountability
Pt progress to meet ( pt. satisfied with new life
objectives style)

( pt. back to normal
activities , diet , sport

HAPPINESS

sa ISNCSCI

L SCAR
— Y SCIM 111 mobility
TR FIM
NRS

BBS

Mini-BESTest
Posturography

WISCI Il

SCI-FAI

SCI-FAP

Instrumented walkways|
3D-Gait analysis
10MWT

Walking function

2ZmWT
6mWT
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J The detemination of specific indicators to utilize is
often driven by many different needs of the

organization.
=  What needs to be measured?

=  What indicators to utilize?

Can derive from regulations, accreditation standards, governing boards and
other leader determinations, the organizational strategic plan, current data
or by identification of weak areas within the organization .

The process or outcomes to be measured has been defined as to

specifically what is to be examined.
1. Choose the indicator
2. Define the indicator clearly
3. Identify who is responsible and to whom the result will be reported
4. Putitinto template

Medical

Infinite Giving
3ga_ >k 21 £l _Ih &
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73 %

1t

1) Determine the rates st which hospitalized patients fall
2) Determine the frequency with which patient falls result in injury
3] Explore associations between nurse staffing, nursing assessments performed,

interventions used, and falls
KP‘| [l Clinical

] Other, Specify

Falis: total # of patient fall

Department / Unit / Program

Nursing

Rationale and Description

Type (Specify if OTHER]) Qutcome

&2 High Risk O High volume = High Cost T Problem Prone
= Hospital Strategic Priority T Hospital values

Quarterly

O aramco = ceaHi = ¢t J mayo clinic O mackinsey
[ appropriateness [ Availability = continuity [ effectiveness &= efficacy
[ efficiency J respect & Caring X safety J Timeliness

Source of Data

Visitors, Students, Staff members
Patients on units that are not
eligible to report falls, Patients
from an ble reporting unit
who were not on the unit at time
of the fall (e n inpatient
patient who falis in the radiology
department is counted as a fall
for radiology, not the inpatient
unit that sent the patient to
radiclogy)

Total number of falls OVR

Denominator Total number of patient days non Log book

Formula (Total number of falls / Patient days) X 1,000

Value Type Decmal Data Collection Retrospective

Sampling Rule SRV Sample Size (If Applicabile) with every occurrence

Threshold
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> Patient/client care outcomes should be selected to monitor three aspects of care:

v' Patient/client health

v Patient/client functioning
v’ Patient/client satisfaction and Perception of care.

Increasingly ,quality management is dependent on the

0:0
development of outcomes, in order to screen for
opportunities to improve care processes and services .

\/
0‘0

when the organization cannot determine an indicator from a
measure set that meets the needs of the organization. In these

cases, they can be developed by the organization themselves.

\/
0’0

The indicators are often used to improve quality, for

accountability, or for research.

Mm?mgci:c:gla I/
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¥ KEY PERFORMANCE INDICATOR

What they are not:

® Metrics that are vague or

/
| | What they are:
- Quantrﬁabt‘e/measurab}e
and actionable
* Measure factors that are
critical to the success of
the organization
* Tied to business goals
and targets
* Limited to 5-8 key metrics
* Applied Consistently
throughout the com

unclear
* “Nice-to-know’s™ or
metrics that are not
actionable
- Rep_orrs (e.g., top search
engines, top ke 0

ACHIEVABLE  RELEVANT

TIME-BASED
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Accountability: these indicators require higher validity and reliability since they

are often used by purchasers, consumers, accreditation entities, and other
external quality oversight groups, as well as the organization itself.

Research: indicators are used to develop or produce new knowledge about the

healthcare system
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O The developer must be able to identify and understand the organization
functions and key processes that are involved in meeting the stated
objectives and strategic goals. |

 In the first step of developing an indicator, the developer must consider the -

intent of each quality initiative, objective, or process of care or service.

The indicator should focus on the expectations for that care or service.

POSSIBLE AREA FOR INDICATORS:

W v
& N

vV U

ag_sge . . . . . . . KPIB poienctal,az
1. Accessibility, appropriateness, timeliness, efficiency, and continuity of 2 mmpmusgg'ggg,m
delivery organzanon il

v
L
0
1]

Safety and acceptability of care and service
Patient outcomes (clinical)

Service outcomes (Non-Clinical)

Expected clinical judgments and competencies
Technical skills and performance
Organizational skills and performance

N nh&N
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The indicator should focus on the expectations for that care or service (scope, objective).

determine if the indicator is to be rate-based or a sentinel event indicator (type).

Indicator Type Example

Rate-based Indicator: Proportion # of falls with injury this month
Total # Falls this month

# pts who brought their medications to clinic
Total # patient seen in the clinic

Rate-based Indicator: # of patients with falls this month
Different definition Total # of patients seen this month

Sentinal Event # of falls resulting in a head injury
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*¢* The rate-based indicator:
consists of a numerator and a denominator.

A rate-based indicator assesses either for

> An (subset of the
population) of the events that occur in a specified time period
represent expected care, or service.

> Assesses for the degree to which an event/outcome occurs with H
a different denominator. I

¢ Sentinel event indicators: :
( 100% analysis or 0% acceptability ) assess
serious or significant events that require further investigation for

each occurrence.
This type of indicator does not have both a numerator and a

denominator, but when it happens, an investigation must begin
immediately.
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O Defined as a sStimulus that sparks .notica na setavtica ro
(] Performance analysis should include comparison of actual

performance data with a benchmark, previous validated data, an
aggregated rate over time, or another equally significant "signal ".

trigger is not an expected level of compliance or a "minimum
standard."

1 A trigger should be set at a level that requires a "must" response,
whether the decision is to validate the accuracy of the data, resolve an
identified problem, gather more specific information, or simply respond
to an opportunity to improve.

(] Triggers should serve as "red flags".
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1. Stated as incidence rates (numerator over denominator)

2. >0 for sentinel event indicators.
3. Upper and/or lower control limits.

Investment of organization resources for in-depth analysis must be weighed
against potential for quality improvement and improved patient

satisfaction.
» Three questions should be answered before intensive, in-depth analysis
is begun:

1) Is there oris there not a problem?

2) Should action be taken now to prevent a problem later?

3) Is there still an opportunity to improve care or service, though no
special problem has been identified?
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U In performance improvement, dipping above or below outcome control limits can
serve as triggers that alert the observer that something intentional needs to be done
quickly to get the process back into control or stable

[ Triggers can also be derived from authoritative sources supported by expert clinical
and quality management literature or the organization's own policies, procedures,

performance data, or clinical experience and expertise

A trigger should be set at a level that requires a "must" response, whether the decision
is to validate the accuracy of the data, resolve an identified problem, gather more

specific information, or simply respond to an opportunity to improve



SPA R PR———" Medicail 42

Saudi Physical Therapy Association Infinite Giving
3ga_ >k 21 £l _Ih &

Act of creating new idea - imagination Process of transform the creative idea into a new
product or service in the market

Can not measure(not quantified) Can measure(quantified)
Not money consumption Money consumption
Imaginative Productive (implementation

Creatl\ﬂty\'/ lnnovatton
X S : '-
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