
HOSPITAL 
PERFORMANCE: 
MORNING SESSION 
Ian Brownwood, HCQI Project, OECD 
  
HCQI Expert Group Meeting 
21-22 May 2015 



Hospital Performance 

• Vision 
– Establish a capacity for cross-national performance 

reporting and analysis at the hospital level, that 
brings together quality, cost and access dimensions of 
care in considering value for money. 

• Scope 
– Requires coordination across program of work in 

Health Division and collaboration with countries and 
international initiatives 

• Timeframe 
– Initial two year work plan for 2015 and 2016 

– Longer term development and investment anticipated 

 



Initial Building Blocks 

Stage One – 2015 

• Focus on developing sound conceptual and 
methodological base 

 

Stage Two – 2016 

• Consider identified priorities for development 
within specific dimensions of performance 



Stage One - 2015 

By May 

• Review existing hospital performance frameworks 

• Identify priority areas for development 

• Undertake initial exploratory data collection 

• Consider key methodological issues 

 

By November 

• Review existing performance indicator use and 
reporting experiences by countries 



Stage Two - 2016 

By May 

• Efficiency 

• Responsive governance, including care coordination 
and continuity 

 

By November 

• Patient safety 

• Staff and patient experiences 



Agenda for today 

Now… 

• Review of hospital performance frameworks 

 

This afternoon… 

• Present data on dispersion measures and 
consider key methodological issues 
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Review of Frameworks 

• Main objectives: 
 

– Guide nature and scope of the work 
 

– Identify priorities for development 

 

• Approach to review: 
 

– Snapshot of visible frameworks 
 

– Illustrative rather systematic or exhaustive 
coverage 

 

 
 

 



HCQI Framework (OECD) 

 

 



HCQI Framework (OECD) 

• Health performance framework 

 

• Cost, quality and access are central to health 
system performance 

 

• Conceptualisation of quality remains robust 
and influential 

 

• Provides for consideration of performance 
across the care lifecycle 

 



PATH Framework (WHO) 

 

 



PATH Framework (WHO) 

• Safety and patient centredness considered as 
cross-cutting themes (e.g. staff and patient 
safety) 

 

• Specific ‘access’ or ‘timeliness’ dimension not 
included 

 

• More explicit consideration of ‘staff 
orientation’ and ‘responsive governance’ 
dimensions 



PATH Framework (WHO) 

• Staff Orientation: 
– Staff are appropriately qualified  

– Opportunities exist for continued learning and training 

– Work is provided in a positive and enabling environment 

– Staff are satisfied with their work 

 

• Responsive Governance: 
– Responsive to community needs 

– Ensures continuity and coordination 

– Promotes health 

– Innovative 

– Provides care to all citizens 



National Health Reform Performance & Accountability Framework 

Report on Government Services Framework (ROGS) (Australia) 
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Text

Text Most recent data for all measures are either not comparable and/or not complete

Text No data reported and/or no measures yet developed 

Most recent data for all measures are comparable and complete

Most recent data for at least one measure are comparable and completeText

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



ROGS Framework (Australia) 

• Whole government framework conceptually 
aligned 

 

• Appropriateness is a dimension of effectiveness 

 

• Continuity is a dimension of quality 

 

• Sustainability aligns with Responsive Governance 
(e.g. innovative, responds to emerging needs)  

 

 



CIHI Framework (Canada) 

 

 



CIHI Framework (Canada) 

• Conceptual coherency – ‘cascades’ down 
from health system framework 

 

• Boundary issues – appropriate accountability 

 

• Reflective of the PATH Framework (e.g. 
governance and leadership 

 

• Service process logic (input, process, output, 
outcome) similar to ROGS framework 

 

 

 

 



Health Map Project (Greece) 

• Quality 
– effectiveness 

– safety 

• Responsiveness 
– patient cent redness 

– staff orientation 

• Efficiency 

• Utilisation 

• Timeliness 

• Resources and capacity 
– human resources 

– information technology 

– infrastructure and facilities 

 



Health Map Project (Greece) 

• Focus on structural indicators reflects early 
stage of performance assessment 

 

• Efficiency and staff orientation important 

 

• Responsive governance important but 
difficult to measure 

 

• Continuity of care considered under primary 
care framework 

 

 



Holistic Hospital Management (Japan) 



Holistic Hospital Management (Japan) 

• Current framework not evident but 
theoretical development underway 

 

• Important to reflect national priorities 

  

• Access and timeliness not as important as 
staff orientation (e.g. workload) 



NHS Outcome Framework (UK) 

• High-level system framework with direct 
relevance to hospital performance 

 

• Looks across the pathways of care: 
– Prevention, acute care, long term conditions 

 

• Captures patient experiences and longer 
term outcomes (e.g. 120 day mobility after 
fracture) 



Hospital Compare (US) 

• Conceptual framework not evident but 
indicator clusters reflective of common 
dimensions: 
– Patient cent redness  

– Effectiveness and appropriateness 

– Safety 

– Timeliness 

– Continuity 

– Activity and expenditure 



Performance Indicators 

• Mapping of framework indicators (Attachment 1) 

 

• Existence of indicator ≠ reporting of data 

 

• Timeliness, efficiency, safety and effectiveness (not 
appropriateness) relatively well represented 

 

• Recent developments attach importance to efficiency and staff 
orientation (experience, safety and productivity) 

 

• Paucity of indicators on care coordination or  continuity or 
responsive governance 

 

 

 



Dimension Performance Indicators 

Timeliness Emergency department wait times, elective surgery wait times, cancer care wait times, 
outpatient waiting times. 

Efficiency Length of stay (e.g. Relative Stay Index), average admission cost (cots per resource 
weighted discharge), administration expenses as a proportion of total expenses, day 
surgery rates, day of surgery admission rates for multi-day patients, performance 
against budget, theatre utilisation, staff productivity 

Safety Health care associated infections (e.g. MRSA, Clostridium difficile), postoperative 
complications (e.g. DVT or PE) and nurse sensitive (e.g. decubitus ulcers, patient falls) 
and other adverse events (e.g. sentinel events). 
  

Effectiveness Standardised mortality rates, case fatality rates for specific conditions (e.g. AMI, 
Stroke), evidence-based processes of care indicators for specific conditions (e.g. aspirin 
prescribed on discharge for AMI patients) and 30-day re-admission rates, appropriate 
use of medical imaging (e.g. MRI lumbar spine for low back pain), caesarean section 
rates. 
  

Patient 
Centeredness 

Patient experiences indicators (e.g. communication, cleanliness), patient reported care 
process and outcomes measures (only noted for the UK), rates of restraint for people 
with mental illness, staff feedback on care. 
  

Responsive 
governance 

Outpatient care with a health promotion focus (e.g. immunisation), patient 
experiences of discharge information and care transitions, rate of community follow 
after mental health admission. 
  

Staff 
Orientation 

Staff safety (e.g. needle stick injuries), absenteeism, worked overtime, ongoing training 
and education, workplace culture, staff experiences, turnover rates, workload measures 
(e.g. staff hours to bedday ratio). 
  



Key Findings 

• HCQI framework remains robust 

 

• Limited number of hospital-specific frameworks 

 

• PATH framework seminal and influential 

 

• High degree of convergence 

 

• Hospital-specific framework amplifies important dimensions 

 

• Identify areas where further indicator development warranted 

 

 



Performance Dimensions 

  PATH Australia Canada Greece Japan US 

Timeliness/Access 
  
  

No Yes 
  

Yes 
  

Yes 
  

Yes 
  

Yes 
  

Efficiency/Service Costs/Service 
Activity/ Workforce Costs/Value for 
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Yes 
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Yes 
  

Yes 
  

Yes 
  

Yes 
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Yes 
  

Yes 
  

Yes 
  

Yes 
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Client Orientation/ Patient 
Centeredness/ Responsiveness 
  

Yes 
  

Yes 
  

Yes 
  

Yes 
  

Yes 
  

Yes 
  

Continuity/Coordination/Public 
Health Orientation/ Primary Care/ 
Responsive Governance/ 
Leadership/Community Need 
  

Yes 
  

Yes 
  

Yes 
  

No No Yes 
  

Staff Orientation/Staff Safety 
  
  

Yes 
  

No No Yes 
  

Yes 
  

No 
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Key Findings 

• Role of hospitals in broader delivery system: 
 

– Boundary issues (e.g. primary care) 

– Information systems (e.g. EuroHOPE) 

– Funding models (e.g. Prometheus Payment) 

– Organisational structures (e.g. Accountable Care 
Organisations) 

 

• Focus on more efficient pathways of care and 
improving overall outcomes 
– Requires alignment and integration across sectors 

and dimensions of performance 

 

 



Recommendations 

1. Adopt a hospital-specific performance 
framework with the following dimensions: 

– Effectiveness and appropriateness 

– Safety 

– Patient centredness 

– Efficiency 

– Timeliness 

– Continuity 

– Staff orientation 

 

 

 

 

 



Recommendations 

2. Establish the following as priorities for 
indicator development and alignment: 
– Appropriateness (e.g. caesarean section) 

– Continuity (e.g. re-admission) 

– Staff orientation (e.g. staff experience) 

– Efficiency (e.g. length of stay) 

 

3. Revise work plan for 2016 to reflect 
priorities. 

 

 


