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Background

m Multitaceted health service delivery in Iran
m Increasing health care expenditure

m Inequity due to mal-distribution of health
resources

® Quality of care provided by both public and

private sector is questionable

m Inadequate legislation
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Performance Management

m [t is based on the assumption that
organizational performance is closely
related to the performance of its
individual staft

® A means to improve organizational
pertormance by linking and aligning
: and
objectives and results
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Linking Vision, Planning and Performance

Mission

Vision agj Core Values

Strategic Plan (3yr)

Operational Plan (1yr)

Department and team Plan

Indivﬁual Performance Development Plan
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Conceptualisation/
Measurement /

The
health
care
system

Action/
Management
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Adapted from Nutley and Snuth, 1998
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Stages of performance management

m Plan
m Do
m Review

m Revise
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You can’t manage what
you can’t measure
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‘Plan’ stage

m Are the vision and values of the council widely shared?

How ambitious or realistic are your plans?

tbzmedgc.1r/

How involved are people in decision making?

Do leaders act decisively and communicate decisions
clearly?

Rttp://treagment

Do plans tocus on achieving improvement for service
users?
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‘Do’ stage

m [s there determination to see plans through, even
when things aren’t going well?

m Do people recognize and accept when plans need to
change?

m [s there a sense of ownership about actions and
collective and individual responsibility?

m When things aren’t going to plan do managers
provide support and help solve problems, rather

than apportion blame?
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‘Review’ stage
m [s time regularly set aside to reflect on what has
been achieved?

m How do people respond to challenge?

m [s there an open and involved approach to
reviewing performance, including statt and user
Views?

m To what extent do reviews help tind solutions to
problems?
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‘Revise’ stage

How open is the organization to ideas from
organizations in the same or other sectors?

How is learning used to inform plans for change?
How 1s success celebrated and rewarded?
How is underperformance tackled?

What support is given to help people change?
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Job Standards are
Communicated

Are job standards
being achieved?

Supervisor
investigates reasons

Performance Planning
Worksheet may be
developed or modified

Discipline may
be imposed

Are job standards
being achieved?

Employee
receives feedback
on performance
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Internal

bzmed.ac.ir/
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Waiting Time targets

Statistical process control

Global clinical governance
measures

CHI self-assessment

Total Quality Management
(TQM)

Accreditation (organisational)
ISO 9000 (quality system)

Commission for Heath
improvement

Performance Assessment
Framework

Performance Ratings (‘Stars’)
National Services Framework

Visitatiae (Professional)
EFQM (quality management)
Benchmarking

National institute for innovation
and improvement



Why Hospitals?

50% of overall healthcare expenditure is
for hospitals

-Dominate the health care system

viewed as main manifestation of
healthcare system

= Changing pattern of diseases

= Changing life style

» Changing environment

» Technology advancement

= Clinical specialties

= Hospitals are complex adaptive human systems

http://treatmengtbzmgd.ac.ir/ 4
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Some Aims for Improvement

m Patient care that is:

= avoldance of unintended patient
harm

= evidence-based

= focused on needs and
rights of the individual patient

= avoidance ot delays & barriers to
patient care tlow

= elimination ot waste

= fair access to comparable health

care services for all
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Public & stakeholders
Government, politicians
& senior managers

Public & stakeholders
Local politicians
Senior managers

Managers
and staff

information indicators

" “National
im:lir.atnrs

Local
indicators

Management

Monitor key priorities
Mational publication
Accountability

Setting & meeting
local objectives
Accountability

Day-to-day
management
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PATH Wil

Clinical effectiveness

Re-admission rate, mortality, complication rate,

evidence-based processes, Return to ICU for selected
procedures/conditions

Patient centeredness

Waiting time, equity of access, patient rights,
patients perception, Cancelled one-day surgical
procedures

Efficiency

Disease specific length of stay, Ambulatory surgery
use

Operating rooms unused sessions, Admission on day or
surgery

http://treatment.tbzmed.ac.1r/

Safety

Nosocomial infections, falls, bed sore, sentinel
events,

Staff orientation

Turnover, absentee rate, training days and
budget, Budget dedicated to staff health
promotion activities
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Programmes Participation

ACHS, au Clinical effectiveness, safety, efficiency Voluntary
BQS, Ger Clinical effectiveness, safety, efficiency Non-voluntary
CIST, UK Clinical effectiveness Non-voluntary

COMPAQH, Fr Clinical effectiveness, staff orientation, patient- centeredness Voluntary

JCAHO, USA  Clinical effectiveness, efficiency, safety, patient- centeredness Non-voluntary

NIP, Den Clinical effectiveness, efficiency, patient- centeredness, safety Non-voluntary
OHA, Can Efficiency, responsive governance, patient-centeredness Voluntary
DUTCH Clinical effectiveness, patient-centeredness, safety, efficiency Non-voluntary
PROJECT

PATH, WHO  Clinical effectiveness, efficiency, Staff orientation, Voluntary

responsive governance, safety, patient centeredness

QIP, USA Clinical effectiveness, efficiency, patient- centeredness, safety Voluntary



-
S

ACHS, au 22 subjects with 308 indicators Expert group, User evaluation, Pilot testing
External review

BQS, Ger 17 subjects with 169 Indicators Expert groups, Pilot testing, User evaluation,
or 14 subjects with 95 indicators  Validation of the methodology
CIiST, UK 7 subjects with 64 indicators Expert group, User groups
COMPAQH, 8 national priorities with 43 Expert group, Delphi method (two rounds) on
Fr indicators user groups , Pilot testing
JCAHO, USA 5 subjects with 36 tailored Expert groups, Request hearing Pilot testing
indicators
NIP, Den 7 subjects with 87 indicators Expert groups, Hearing request (both with
patient groups and user groups), Pilot testing
OHA, Can 4 subjects with 47 indicators Expert group, Hearing request, Involvement of
clinical staff
SUTCH 3 subsets with 39 indicators Expert groups, Medical societies, Hearing
PROJECT request, Validity testing
PATH, WHO 17 core indicators Expert group, Nominal group technique, User
and 24 tailored indicators evaluation (Hospital level), Pilot testing

QIP, USA 4 subjects with 47 indicators Expert group, Pilot testing



Programmes | Number of participants Data collection Public
disclosure

ACHS, au
BQS, Ger

CIST, UK
COMPAQH,
Fr

JCAHO, USA
INIP, Den
OHA, Can
DUTCH
PROJECT
PATH, WHO

QIP, USA

600 Hospitals
1501 Hospitals

328 Hospitals

43 Hospitals

9935 Hospitals
80 Public Hospitals
120 Hospitals

All of the 96 Hospitals in The
Netherlands

51 hospitals from 6 countries in
the first pilot-test; 135 hospitals
from 9 countries in the second
phase

1000 Hospitals

Prospective data, Routine data,
Retrospective data, Surveys

Prospective data

Prospective data, Routine data

Prospective data, Retrospective
data , Survey

Routine data, Survey

Combination of routine data and
prospective data, Audits

Routine data, Qualitative data,
Surveys

Prospective data, Routine data,
Retrospective data

Prospective data, Qualitative
data, Surveys

Prospective data, Routine data,
A 1,

No

Yes

Yes

Yes



Feedback Mechanism Feedback Time
S

ACHS, au Website, evaluation of member satisfaction, Conferences 2 weeks
and Workshops, Newsletter/annual reports, Scientific
publications, Individual data reports

BQ)S, Ger Website, Individual reports and annual reports, 3 months
Conference Scientific articles

CIST, UK Website, Annual report and Scientific articles, 12-18 months
Workshops and presentations

COMPAQH,  Website, Annual reports and Scientific articles From 1 week to 4

Fr Evaluation from members, Workshops months

JCAHO, USA Website, Accreditation Annual Conference and 6 months
workshops

NIP, Den Website Annual reports (of case-mix corrected data), 1 month

Scientific articles, Conferences and workshops (regional
level), Monthly returns of raw data, National audit

OHA, Can Website, Newsletter and Scientific articles, Conferences, 1 year
User evaluation
DUTCH Websites, Annual reports, Reports and Scientific articles 4-6 months
PROJECT
PATH, WHO Website, Newsletter and scientific articles, Annual 4 months feedback time

Conference in second phase



S

ACHS, au AUS 6 632 048 (2005) The clinical indicator project is only a component
of this amount

BQS, Ger Funded by public and private health insurance on a per-inpatient-case
basis™

CIST, UK £138.000 (2005/06) The work of CIST is only a component of the total
cost of the production of national Scottish indicators

COMPAQH, 470.000 E

I'r

JCAHO, USA Not available The ORYX-project is a component of the total budget for
JCAHO

NIP, Den 800.000 E

CHA, Can Ca. CANS$ 200 mill. (2005)

DUTCH E 400.000
PROJECT

PATH, WHO Approx. 60.000E annually (including in-kind contributions, excluding
development costs)

QIP, USA 8.1 million US dollars
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Name
significance
Definition

Indicator Category :
Input, process, outcome

Formula

Nominator description
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number

action-focused

relevant indicators
regular refinement

setting targets
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Obtaining approval to implement BSC
Obtaining executives time and commitment

Developing the value proposition for the customer
perspective

Deploying the BSC throughout the organisation
Gaining commitment to implement the BSC

Obtaining and interpreting timely data in a cost effective
manner

Keeping the scorecard simple and using for
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FINANCIAL/REGULATORY

CUSTOMER

INTERNAL

LEARNING & GROWTH

To achieve our goals, how

must we learn, communicate
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Mission - What we do

Vision - What we aspire to be

Strategies - How we accomplish our goals

Measures - Indicators of our progress
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Strategic Direction

Create Environment

Strategic Performance Management System
For Change

Communicate Strategies

Define Objectives
Implement BSC

Balanced Scorecard
Measure Performance

Improve Processes

Evaluate and Adjust

Linking it all together.... Continuous Improvement

Redefine Initiatives

http://treatment.tbzmed.ac g
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Environmental Scan

Strengths WEEUQERSES

Opportunities Threats /

Values /

Mission &
Vision

A Model for
Strategic
Planning

Strategic Issues

Strategic Priorities

Objectives, Initiatives, and Evaluation




http://treatment.tbzmed.ac.1r/

S )1 Bash Sl plaie JS (g) g 5 B i) das 5
A i g dia C8MA @JJSlqs sla

Jla

| HS g A i) ad ja lead a8l ) 1 DS o

4

la 458 ialS - calaa

S5 o8 il Bl i

Cpre Gy S Ol e




/

.dC.1T

e
O
&
N

e

At

=
o
O

=
<
O
|
Ny

http

IT leibsoSles byl danleg, s Lo 0 BSC

LFFL'Lﬁ- La—"'—i' ,_,"J"L'_.l_,l ._'_ 2 d._'l_,:‘,_n. "_""""Q:J"L' t__._-— Y=t

#

Ly PP,
e gl A e

LW I S B PR P

o 3 Sl la

'.L:'

L,‘_.ﬁl—_hn _\_;I_-k I _-I_:__:__nl_":__,.___,u_u: e

ATy J‘_....a.»o Lo st & -.__-_':c .'_‘;_: s

s Zild g CB ds dnigte -~V
= PR \_a__-\,.._"' ,_;-L":'_E' 3 ‘_L'pl_,: JJ- J..g:jé -T-r

el alad -cj_'.—": dy A% u1__p|..'-.': TN -




http://treatment.tbzmed.ac.1r/

G&@Sa&&&b\%&t&j@mﬁgwdﬁa\*\ 0
PAESR

sl Sl po o (b ) dale ) giny S5 b€ el Al m
Al ) () o allas S (sla (5 yed g Gl jlew g 4dl
Craba GledA

O ide 5 ol plan Gl UG 5 Sl (S Fuly 2 by m
C18S 6l ) Silainin abuss S e 4l g



http://treatment.tbzmed.ac.1r/

(Al oA Qﬁ\fgwl\jJJ\ <9 ga slgla ya

sl CB) ja alo b (5 l8ad )3 Coadla ) ja (A ) o pad ey Al
L (sl g 5 4l

$ A g 9 A o) ) o GEAL 3 LS S Ay (5 gal

Olia LS & ) hsal g i 1€ Ly e S dlany)

cile M) o 590585 ) ool b gl ) 0l she A Julad alad)



http://treatment.tbzmed.ac.1r/

S Cla) =
sl s Hg ) Aand m

L;UAJ‘}A‘LSLQ ojjjgd\dﬂ ]



http://treatment.tbzmed.ac.1r/

Cad) o 1S 4 b gy e Slpadlli m

@L\MJ\.AAA Lg\.é» A J\ sAlat u\)m N

(HbAC) S O lay ) ) e m
(survival) S b A4S m

DRG [pbS )8 4 m



http://treatment.tbzmed.ac.1r/

L;«.»AJ.\MJ ]
Al o) ) o atns A () S (gl o e ) m

Cledd b gl sl adli m



http://treatment.tbzmed.ac.1r/

(Lab, X-ray, etc)
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KEY TARGETS
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Ll 1 N I = Y
HosSPITAL CLEANLINESS ... . e e S
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DUTPATIENTS WAITING LOMGER THAMN THE STAMDARD ... i

TOTAL TIME IN A&E: FOUR HOURS OR LESS e e

BALANCED SCORECARD

AEE EMERGEMCY ADMISSION WAITS (FOUR HOURS ... i

BETTER HOSPITAL FOOD ... ... ... e s i
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m PIs that focus an on measure activity rather than
performance (focus on objectives)

m Focus on short term targets at the expense of long-
term objectives (Use of balance scorecard system)

m Lack of outcome measure (linkage between
outcome and process)

m Too many financial measures (Use of balance
scorecard)
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m Manipulation of data (counterbalancing PIs,
staff involvement in producing PIs,
verification of data)

m Risk of measuring job process that are easy
to measure (focus on key objectives and link
to operational measure issues)

m Not comparing like with like
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m Tunnel vision: concentration on those clinical areas
measured to the detriment of other important areas

= Sub-optimization: the pursuit of narrow objectives
within a unit or organization at the expense of
strategic co-ordination with others

= Myopia: concentration on short-term issues and the
neglect of long-term criteria

= Convergence: an emphasis on not being exposed as
an outlier rather than a desire to be outstanding
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m Ossification: a disinclination to experiment
with new and innovative approaches tfor fear
of appearing to perform poorly

m Gaming: altering behaviour to gain strategic
advantage

m Misrepresentation: including creative
accounting and traud

m Bullying, intimidation, stress and anxiety



Where performance management systems go
wrong?

‘m Systems and processes too lengthy, lack of clarity

;m Managers and organizations mistake the intent of
the performance system

m Emphasis on backward looking assessment rather
than forward looking development

m Too much focus on the process or score and not the
commentary

.m Managers don’t pre-empt, openly recognize and
account for the likely emotional response

http://treatment.tbzmed.ac.1r/

m Too much assessment ‘saved up’ for end of the year
m Focus on weaknesses rather than strengths
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Learning organization and levels of

learning

is an organization that posits learning as a core characteristic

ng . 715 (detection and correction of errors e.g.
clinical audit which compare existing practice with explicit
standards)

rning (change fundamental assumptions
about the organization e.g. redefining organization's goals,
norms, policies, procedures and even structure)

(ability of an organization to learn about the
context of their learning)



http:/Kreatment.tbzmed.ac.ir®

Single loop learning.A hospital examines its care of obstetric patients. Through a clinical
audit, it finds various gaps getween actual practice and established standards (ﬁerived from
evidence based guidelines). Meetings are held to discuss the guidelines, changes are made to
working procedures, and reporting and feedback on practice are enhanced. %hese changes
increase the proportion of patients receiving appropriate and timelly care (that is, in
compliance with the guidelines). This is an example of single loop learning

Double loop learning. In examining its obstetric care, some patients are interviewed at
length. From this it emerges that the issues which are bothering women have more to do
with continuity of care, convenience of access, quality of information, and the
interpersonal aspects of the patient-professional interaction. To prioritise these issues,
obstetric care is completely reconfigured to a team system led by midwives. The standards
laid down in the evidence based guidelines are not abandoned but are woven into a new
pattern of interactions and values. This is an example of double loop learning

Learning about learning. The experience of refocusing obstetric services better to meet
patient needs and expectations is not lost on the hospital. Through its structure and
culture, the organisation encourages the transfer of these valuable lessons. The factors that
assisted the reconfiguring (and those that impeded it) are analysed, described, and
communicated within the organisation. This is not done through formal written reports
but through informal communications, temporary work placements, and the development
of teams working across services. Thus, the obstetric service is able to share with other
hospital services the lessons learned about learning to reconfigure. This is an example of
learning about learning or meta-learning
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Policy implications and lessons for
Iranian hospitals

Use of hard and soft warning signs to identify problems before they
become critical

Better tools and methods for diagnosing factors leading to failure
Requires resources (e.g. money, time, expertise)

Importance of tailored approach specific to each context
Recruitment policies

External relationships

Engagement of clinical staff

Encouraging the ownership of problems esp. among clinicians
Reward and incentive structures

External drivers of change

Impact and implications of ‘Payment by Result’
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Rate-based or sentinel

Related to structure; process; outcome

Generic or disease-specific

Type of care (Preventive; Acute; Chronic)

Function (Screening; Diagnosis; Treatment; Follow up)

Modality (History; Physical examination; Laboratory/radiology
study; Medication; other interventions)



ac.1r/

ed

A rate-based indicator uses data about
events that are expected to occur with
some frequency as proportions or rates
(proportions within a given time period),
ratios, or mean values %or a sample
population.

http://treatment.tbzm



m Clean and contaminated wound infection

M the number of patients who develop wound
infection from the fifth post-operative day after clean surgery

M the total number of patients undergoing clean
surgery within the time period under study who have a post-
operative length of stay of =5 days.

m Hospital-acquired bacteraemia

M total number of patients who acquire bacteraemia

http://treatment.tbzmed.ac.1r/

M total number of patients in hospital during the
study period



m A sentinel indicator identifies
individual events or phenomena that are
intrinsically undesirable, and always
trigger turther analysis and investigation

m Sentinel events represent the extreme of
poor performance and they are
generally used for risk management

http://treatment.tbzmed.ac.1r/



«

= Numbers of patients who die during surgery

s Numbers of patients who die during the perinatal
period

http://treatment.tbzmed.ac.1r/
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A Final Thought

The conventional definition of management
IS getting work done through people, but
real management is developing people
through work.

133
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