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• Develop objective performance measures

• Integrate results of data analysis into the 
performance improvement process

• Integrate quality findings into governance 
and management

Over-arching Objectives
Specific Agenda Items

Measures – What, Why, How, Components, Examples

Data Analysis – Types, Examples, Efficiency tricks

Findings – Sharing results, Deciding when it is or i t not 
appropriate to integrate, Examples
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What are Performance Measures?

• A system of parameters or ways of 
quantitative and periodic assessment of 
structures, processes, or outcomes that is 
to be measured, along with the procedures 
to carry out such measurement and the 
procedures for the interpretation of the 
assessment in the light of previous or 
comparable assessment
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Why use Performance Measures?

• Provide information necessary to make 
informed decision about the quality of 
health care services
– How are we doing?
– Are we meeting our goals?
– Are our customers satisfied?
– Are our processes in control?
– What or where do I need to make 

improvements? 
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Other Terms for Performance 
Measures

• Indicator
• Metric
• Criterion

Can all be 
considered a 
“statistic”

n.
The mathematics of the collection, 
organization, and interpretation of 
numerical data, especially the 
analysis of population characteristics 
by inference from sampling. 
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How do we express these 
statistics?

– Ratio: Amount of one quantity relative to another
• Number of RNs per patient

– Rate: A special type of ratio measuring two quantities 
of different units

• Can be expressed as a percentage (50%) or as rate per “X”
(Newborn deaths per 1000)

– Continuous variable: Within the limit of the variable 
any value is possible

• Length of stay
Metric 1Q06 2Q06 3Q06 4Q06

Coronary Artery Bypass Graft 
Mortality Rate

2.0% 1.9% 2.1% 2.0%

Metric 1Q06 2Q06 3Q06 4Q06

Coronary Artery Bypass Graft 
Mortality Rate

2.0% 1.9% 2.1% 2.0%
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Measure Components
Element Description

Metric Name of the metric

Metric Description Description of what is being measured

Measurement Procedure How is the metric measured

Measurement Frequency How often is the measurement taken

Thresholds Estimation How are the thresholds calculated

Current Thresholds Current range of values considered 
normal for the metric

Target Value Best possible value of the metric

Units Units of measurement

Element Description
Metric Name of the metric

Metric Description Description of what is being measured

Measurement Procedure How is the metric measured

Measurement Frequency How often is the measurement taken

Thresholds Estimation How are the thresholds calculated

Current Thresholds Current range of values considered 
normal for the metric

Target Value Best possible value of the metric

Units Units of measurement

May 8, 2009 Lara Welborn, MBA, CPHQ

Developing Performance Measures

1. Select the process to be evaluated
2. Determine what you want to know about 

the process
3. Translate “What you want to know” into 

performance measures
4. Establish performance goals or 

standards
5. Design data collection strategies
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1. Select the process to be 
evaluated

• Decide what to evaluate
– Use accreditation/regulatory requirements
– Look at topics of national and or local 

importance
– Review the organizations strategic plan and 

performance improvement goals
– Needs and expectations of customers
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2. Determine what you want to 
know about the process

• Once you have identified the process or 
outcome to measure:
– Consider those activities within the process that have 

a significant impact on efficiency, effectiveness, 
quality, timeliness, productivity or safety

• Does the process meet accreditation and/or regulatory 
requirements?

• Is the department meeting its performance improvement 
goals?

• Are the needs and expectations of customers being met

• Is the organization performing well on publicly reported 
measures?
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3. Translate “What you want to know”
into performance measures

• Construct performance measures for critical 
activities in the process to be evaluated
– Begin by asking questions for which you want 

answers
– Pain Management example

Post-Op Pain Management 
Critical Activities

Questions That Could be Asked 
of This Critical Activity

• Analgesia should be prescribed and 
administered regularly in sufficiently 
high doses to effectively manage the 
patient’s postoperative pain.

• Are analgesics controlling the patient’s 
pain?

• Are patients adequately instructed in 
the use of self-administration devices?

• Are patients being under- or over-
dosed with pain medication?
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3. Translate “What you want to know”
into performance measures continued

• Once we have identified what we want to know 
or understand about the critical activities or a 
process we must translate it into a quantitative 
value.
– “Say it with numbers”
– Identify the data elements needed – few or many

• Performance measures can be reported in the 
negative or positive
– Mortality rate (negative)
– Survival rate (positive)
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3. Translate “What you want to know”
into performance measures continued

• Poorly defined measures cause 
misunderstandings during data collection and 
also when the results are analyzed
– Develop clear data definitions

• Specify the population to be included in the numerator and 
denominator

• Aim for objectivity, not subjectivity
• Specify exclusions
• Avoid or clearly define ambiguous terms

– Physical therapy
– Evaluated

• Test your measures!
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Types of Performance Measures

• Structure – Used to judge adequacy of 
organizational resources for delivering care, 
such as worked FTEs per occupied hospital bed.

• Process – Used to judge peoples’ completion of 
tasks, such as documentation.

• Outcome – Used to judge the outcome or results 
of patient care, such as mortality rates, charges 
for a procedure, or patient satisfaction.
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Structure Performance Measures
Objective or Not?

• Number of surgeries cancelled due to 
unavailability of needed equipment

• Number of complaints received from 
patients/family about adequacy of parking 
accommodations

• Percent of patients that attend 
preoperative education classes
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Process Performance Measures
Objective or Not?

• Percent of patients with complete 
admission assessment

• Percent of patient records containing 
accurate insurance information

• Percent of surgeries that begin within 15 
minutes of scheduled start time

• Percent of records containing 
documentation of preoperative evaluation 
by anesthesiologist
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Outcome Performance Measures
Objective or Not?

• Average length of stay (in hours) 
• Percent of patients requiring inpatient 

admission following ambulatory surgery
• Percent of patients reportedly satisfied with 

the ambulatory surgery admission process
• Percent of patients who experience an 

adverse drug reaction
• Average charges for each of the top ten 

ambulatory procedures performed
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4. Establish performance goals or 
standards

• Knowing your performance is not enough
• It may lead to the questions:

– So is a rate of “X”% good enough?  
– What does it mean? 
– How do we compare to others?”

• Lack of a goal or target will cause inaction
• For each measure you need a goal or standard that is 

measurable
• Consideration should be given to:

– Accreditation/regulatory requirements
– The organization’s strategic goals
– Professional guidelines/practice statements
– Performance achieved by other organizations
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5. Design data collection strategies

• Use advance planning to:
– Locate the raw data
– Identify the responsible people
– Determine how often to take measurements
– Agree on how to track/display the 

measurements
• Tabular format
• Graphic format (plot points)
• Data sheet
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Data Sheets in Excel
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• Develop objective performance measures

• Integrate results of data analysis into the 
performance improvement process

• Integrate quality findings into governance 
and management

Over-arching Objectives
Specific Agenda Items

Measures – What, Why, How, Components, Examples

Data Analysis – Types, Examples, Efficiency tricks

Findings – Sharing results, Deciding when it is or i t not 
appropriate to integrate, Examples
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Performance Improvement Process
• Originally conceived by Walter 

Shewhart in 1930's, and later 
adopted by W. Edwards 
Deming. 

• Provides a framework for the 
improvement of a process or 
system.

• Can be used to guide the entire 
improvement project or a 
targeted improvement area

• Designed to be used as a 
dynamic model. The 
completion of one turn of the 
cycle flows into the beginning 
of the next �continuous quality 
improvement
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Healthcare PDCA Common Steps

1. Identify improvement opportunity
2. Organize a team
3. Gather information
4. Select actions
5. Test the effect
6. Adopt the change
7. Monitor performance *
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* A word about monitoring 
performance …

• Individuals and teams must be able to say, 
“That was a job well done.”

• A project is complete when there is 
objective evidence that the goal has been 
met or the problem no longer exists and 
the process changes have been 
incorporated into routine practices
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Types of Data Analysis

• Measures of Central Tendency and Variability
• Run charts and Control Charts
• Rank ordering
• Comparison to benchmarks
• Comparison to expected values
• Hypothesis Testing & analysis of variance
• Significance testing
• Correlation analysis
• Linear regression
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Examples of Data Analysis 
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Examples of Data Analysis continued
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Examples of Data Analysis continued
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IsBlank and Rank

=IF(ISBLANK(B6),"",RANK(B6,B$4:B$152))
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Percentile
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Lookup
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Examples of Data Analysis continued
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t Tests & z Tests
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Examples of Data Analysis continued
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RandBetween
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• Develop objective performance measures

• Integrate results of data analysis into the 
performance improvement process

• Integrate quality findings into governance 
and management

Over-arching Objectives
Specific Agenda Items

Measures – What, Why, How, Components, Examples

Data Analysis – Types, Examples, Efficiency tricks

Findings – Sharing results, Deciding when it is or i t not 
appropriate to integrate, Examples
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Sharing Your Findings

• Words of advice
– Footnote everything!
– Name and date all of your documents
– Never know who may get cc’d
– If appropriate, provide a summary statement –

or an Executive Summary
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When is it appropriate to integrate 
findings?

• When you and everyone involved trusts the 
findings

• When you are certain that if the study was 
repeated, the results would be the same

• Enough time has passed & enough data has 
been collected – what’s enough?

• Integration may mean starting a new project
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Examples

• Hardwiring process so that Flu vaccines 
are not missed

• Goals as part of Mgmt Incentive Plan
• Share your examples
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• Develop objective performance measures

• Integrate results of data analysis into the 
performance improvement process

• Integrate quality findings into governance 
and management

Over-arching Objectives
-> Specific Agenda Items

Measures – What, Why, How, Components, Examples

Data Analysis – Types, Examples, Efficiency tricks

Findings – Sharing results, Deciding when it is or i t not 
appropriate to integrate, Examples
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