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Abstract

The Organization for Economic Cooperation and Development, which has continuously
evaluated the performance of healthcare systems, has recently invested much effort
into hospital performance measurement,

The purpose of this paper is to introduce the hospital performance measurement
programs operated by international organizations or at the national level based on
the OECD's hospital performance project. Health Insurance Review & Assessment
service (HIRA)'s quality assessment was analyzed based on the analytical framework
of the OECD's hospital performance project.

The hospital performance measurement programs of WHO, Canada, Australia,
United States and United Kingdom are briefly explored, in view of the conceptual
framework, key performance dimensions and indicators that are currently in use,
The OECD suggested seven key dimensions of hospital performance: timeliness,
efficiency, continuity, effectiveness and appropriateness, staff orientation, patient
orientation and safety.

The analysis of the quality assessment program of HIRA, which operates 36
diseases and procedures and 347 indicators, shows that the numbers of indicators
are relatively small in the areas of safety, patient centeredness and efficiency.
Continuity of care and staff orientation are not fully developed also, but the
situations are similar in other countries.

In conclusion, hospital performance measurement using stable and comprehensive
data should be developed to improve overall system performance, and discussions on
a conceptual framework that can lay out directions and key performance domains

need to take into place,
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Table 1. The PATH indicator set
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PATH: Performance Assessment Tool for Quality
Improvement in Hospital.,

Source: World Health Organization, 2007,

Performance R . .
. . Core indicators Tailored indicators
dimensions
C1. Caesarean section T1. Door to needle time
C2. Prophylactic antibiotic use T2, Computer tomography scan after stroke
Clinical C3. Mortality T3. AMI patients discharged on aspirin
effectiveness C4, Readmission T4, Mortality indicators with more advanced risk—adjustment
& safety C5, Day surgery T5. Readmission indicators with more advanced risk—adjustment
C6. Admission after day surgery T6. Pressure ulcers
C7. Return to ICU T7. Rate of hospital—acquired infections
T8. Score on appropriateness evaluation protocol
N (8. Length of stay T9. Costs antlblotlcs(pa"ments 4 .
Bfficiency 09 Sureical theatre use T10. Length of stay indicators case mix adjusted
- DU T11. Cash—flow/Debt
T12. Cost of corporate services/patient day
C10, Training expenditure T13. % wages paid on time
Staff C11, Absenteeism T14, Survey on staff burnout
orientation C12, Excessive working hours T15. % job descriptions with risk assessment
& safety C13. Needle injuries T16. Staff turnover
C14, Staff smoking prevalence T17. Work—related injuries by type
T18. Audit of discharge preparation
Responsive C15, Breastfeeding at discharge T19. % discharge lette?s sent . - .
L T20. Score on appropriateness evaluation protocol for geriatric patients
governance C16. Health care transitions o .
T21. Waiting time for day surgery tracers
T22. AMI and coronary heart failure with lifestyle counselling
Patient . . T23. Patient survey score on access to care
C17, Patient expectations . .
centeredness T24, Patient survey score on amenities of care

PATH: Performance Assessment Tool for Quality Improvement in Hospital,
Source: World Health Organization, 2007,
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Figure 2, Hospital performance framework of Canada

Demographic Context
Cultural Context

Health System

Hospital Inputs Hospital Outputs and Outcomes

=
S

Economic Context
Political Context

Source: Canadian Institute for Health Information, 2013,

16  Quality Improvement In Health Care



b
]

2
Olor
4>
lon

Table 2. Examples of indicators of Canadian hospital performance measurement

Dimension

Examples of indicators

Hospital leadership
and governance

Indicators are needed on hospital/primary care/public health integration and
consideration of patient needs when making resource allocation decisions

Quality and quantity
of hospital resources

Total beds staffed and in operation
Total budget or expenditures

Efficient allocation

Hospital ) — Nursing inpatient services total worked hours per weighted case
. of hospital resources
inputs
Adjustment to community — Indicators are needed on the extent to which hospitals work with community
and local needs organizations and respond to local needs
o . — Indicators are needed on information technology implementation in hospitals,
Hospital innovation . . o o .
) ) knowledge transfer activities, quality improvement activities, performance
and learning capacity o
measurement activities, etc,
Access to high—qualit; o . .
. g a v — Emergency department wait time for physician assessment
hospital services
— Use of coronary angiography following AMI
Appropriate and effective — 30—day overall readmission
— 30—day surgical readmission
Hospital — Nursing—sensitive adverse events
outputs Safe — Obstetric trauma
— Hospital—acquired infections
— Restraint use for mental illness
Person—centered . . o
— Patient experience indicators
Bfficiontly deli 4 — Cost of a standard hospital stay
leiently delivere — Average length of stay
Patient survival and degree . . . .
A € — Hospital standardized mortality ratio
of health recovery .
” — Patient reported outcome measures
and heath protection
HiSpltal Responsiveness to community — Idicators of hospital coordination and integration with other health service
outcomes

served

providers

Hospital value for money

Indicators relating the extent to which the previous 2 outcomes have been achieved to
the resources used

AMI: Acute Myocardial Infarction,
Source: Brownwood, May 2015,
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{ Equity H Access

Objectives

PERFORMANCE

A Separation rates for selected Patient
b procedures satisfaction

Responsiveness

Equity of access by special
needs groups
Emergency department
waiting times
Waiting times for admitted
patient services

Unplanned hospital
readmission rates

Sentinel
events

Continuity H Continuity of care J

Sustainability

Workforce sustainability

Cost per c ]
separatmn

Mortality in
hospitals

~| Efficiency

Key to indicators®

Relative stay index

Recurrent cost per
non-admitted occasion of
service

e Most recent data for all measures are comparable and complete
Most recent data for at least one measure are comparable and complete

Most recent data for all measures are either not comparable andlor not complete

S =] =

No data reported and/or no measures yet developed

Outputs

Quicomes

* A description of the comparability and completeness of each measure is provided in indicator interpretation boxes within the chapter

Source: National Health Performance Authority, 2011,
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Table 3. The Hospital compare indicator set of Centers for Medicare & Medicaid Services

Measure category Example of Indicators

General — Participation in a systematic database for cardiac surgery
. . Structural measures . .
information — Safe surgery checklist use

Hospital C A " — Responsiveness of hospital staff
ospital Consumer Assessmen .
SurYey O,f ol | . s — Pain management
patients of Health care Providers and

. — Cleanliness of hospital environment
experiences Systems (HCAHPS) Survey

— Discharge information

Acute myocardial infarction L N - . .
v — Median time to transfer to another facility for acute coronary intervention

(AMI)
Heart failure (HF) — Evaluation of left ventricular systolic (LVS) function
Pneumonia (PN) — Initial antibiotic for community—acquired pneumonia (CAP) in immunocompetent patient
Surgical Care Improvement — Prophylactic antibiotic received within one hour prior to surgical incision
Project (SCIP) — Prophylactic antibiotics discontinued within 24 hours after surgery end time
Emergency department (ED) — Emergency department volume
throughput — Median time to pain medication for long bone fractures
Timely and
effective care  Preventive care — Immunization for influenza
Children's asthma care (CAC)  — Home management plan of care (HMPC) document given to patient/caregiver
— Venous thromboembolism (VTE) prophylaxis
Stroke care . e
— Assessed for rehabilitation
Bl it r i . .
ood clot prevention and — Venous thromboembolism (VTE) prophylaxis
treatment
P d deli — Percent of newborns whose deliveries were scheduled early (1—3 weeks early),
regnancy and defivery care when a scheduled delivery was not medically necessary
30 day death and readmission — Chronic obstructive pulmonary disease (COPD) 30—day readmission rate
rates — Acute myocardial infarction (AMI) 30—day mortality rate
Readmissions,

o X o — Complication/patient safety for selected indicators (composite)
complications, Surgical complications

and deaths — latrogenic pneumothorax

Healthcare—associated — Central line—associated bloodstream infection (CLABSI)
infections (HAI) — Surgical site infections from colon surgery (SSI: Colon)
Use of medical Outpationt i X £fici — MRI lumbar spine for low back pain
imaging utpatient imaging etheiency Cardiac imaging for preoperative risk assessment for non—cardiac low—risk surgery
Medicare spending — Medicare spending per beneficiary
Payment
Payment and value of care — Heart attack payment
Number of
medicare Medicare volume — Number of Medicare patient discharges for selected MS—DRGs
patients

MRI: Magnetic Resonance Imaging: MS—DRGs: Medicare Severity—Diagnosis Related Groups,
Source: Brownwood, May 2015,

20  Quality Improvement In Health Care



— A4/ (Continuity)
— T A4
(Effectiveness and Appropriateness)
— 21 ¢J=K(Staff Orientation)
A} =414 (Patient Orientation)

— ok A (Safety)

Table 4. Definitions of key performance dimensions for hospital performance framework

Key dimension

Definition

Appropriate and competent delivery of clinical care and services, in line with the current state of knowledge,

Effectiveness . . . . )
to achieve desired outcomes for all patients most likely to benefit (PATH)
Focussed on the overuse, underuse or misuse of health care, In contrast to clinical indicators, in support of
Appropriateness standards and guidelines for effective care, appropriateness considers utilisation of specific procedures or
services where the evidence indicates low relative benefit (OECD)
Timeliness Reducing waits and sometimes harmful delays for both those who receive and those who give care (IOM)
Structure and care delivery processes that prevent or reduce harm or risk to patients, care providers and the
Safet;
el environment (PATH)
Patient centeredness Patients placed at the centre of care delivery, paying attention to the needs of patients and their families (PATH)

Appropriately qualified to deliver care, with opportunities for continued learning and training, positively

Staff orientation

enabling conditions and satisfaction with their work (PATH)

Efficiency Optimal use of inputs to yield maximal outputs or care services (PATH)

The provision of uninterrrupted, timely, coordinated healthcare interventions and actions across programs,

Continuity

practitioners and organisations (ROGS)

Responsive to community needs, ensuring continuity and coordination of care and the provision of care to all

Responsive governance
b . (PATH)

Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity,

Equity

geographic location, and socio—economic status (IOM)

PATH: Performance Assessment Tool for Quality Improvement in Hospital: OECD: Organization for Economic Cooperation and
Development: IOM: Institute of Medicine: ROGS: Report on Government Service
Source: Veillard, et al, 2005; WHO, 2007; Brownwood, May 2015; Institute of Medicine, 2001
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Table 5, Existence and number of performance indicators by performance dimension

Korea
PATH Australia Canada Greece Japan UsS (No. of
indicators)
. . Yes
Timeliness/Access No Yes Yes Yes Yes Yes (15)
Efficiency/ Yes
i Yes Yes Yes Yes Yes Yes
Service costs/Resources (35)
Safety/ Yes
L Yes Yes Yes Yes Yes Yes
Complications (24)
Effectiveness/Health outcome/ Yes
. Yes Yes Yes Yes Yes Yes
Appropriateness (227)
Client orientation / Yes
. Yes Yes Yes Yes Yes Yes
Patient centeredness (11)
Continuity/Coordination/ Yes
. Yes Yes Yes No No Yes
Responsive governance (9)
- . . . Yes
Staff orientation/Staff Safety Yes No No Yes Yes No (26)

PATH: Performance Assessment Tool for Quality Improvement in Hospital,

Source: Brownwood, May 2015: Result of Korea is made by authors,
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