


Overview

Healthcare services are increasingly 
being called to account for their 
performance across a range of outcome 
areas. Board members and senior 
management want to know: How is the 
healthcare service performing? Where 
can improvements be made? Will these 
improvements be effective?  

Although there is limited robust research evidence about associations between 
high-level healthcare service characteristics and positive performance, there are 
a number of associations discussed in this Occasional Paper that may inform 
healthcare service planning:  

•	 	There	is	good	evidence	that	the	use	of	computerised	physician	order	entry	
systems is associated with improved adherence to guidelines and reduced 
adverse events. 

•	 	There	is	some	evidence	that	clinical	leadership	for	nurses	is	associated	with	
reduced patient adverse events and increased patient satisfaction.

•	 	There	is	some	evidence	that	workforce	design	(nurse	and	medical	staffing)	is	
associated with a variety of outcomes including shorter length of stay, reduced 
adverse events and reduced staff turnover.

While the lack of evidence with respect to other health-service characteristics 
should not preclude innovation or improvement in these areas, health services 
might	approach	such	strategies	more	cautiously,	seeking	specific	evidence 
for applicability to their organisation and carefully monitoring implementation 
and outcomes.
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The	measurement	of	financial	performance	is	multi-dimensional,	commonly	
relating	to	profitability,	liquidity	and	efficiency,	but	there	is	considerable	variation	
in	the	reported	literature	with	regard	to	both	the	definition	of	these	domains	
and	the	methods	of	measuring	them.	The	measure	of	financial	efficiency	called	
‘productivity’	is	generally	defined	as	cost	per	unit	of	output,	but	the	definitions	of	
‘cost’ and ‘unit of output’ vary across papers. Strategies aimed at increasing the 
quality of the care provided should aim to minimise any negative impacts across 
all	three	areas	of	financial	performance.		

Length	of	stay	is	frequently	used	as	a	measure	of	resource	use	and	efficiency	
within	a	healthcare	service.	This	measure	has	limitations,	however,	as	it	may	be	
a	measure	of	healthcare	outcome	as	well	as	one	of	efficiency.	

Multidimensional outcome scoring systems
Given	the	ongoing	debate	around	the	most	appropriate	performance	measures,	
there is an increasing interest in the use of multi-dimensional measures, which 
aggregate measures from one or more performance domain into a single 
score.	The	separate	measures	are	often	weighted	and	then	combined	using	
mathematical	algorithms	to	obtain	an	overall	composite	score.	The	resulting	
scores depend on the weights attached to each individual performance 
measure and on the methodological choices made in the construction of 
the composite score.  

Using a single score for measuring performance has the advantage of 
simplifying performance assessment reporting, and of being readily usable and 
potentially	comparable	across	services.	This	approach	is	in	the	early	stages	of	
development and there remains considerable variability in the measures and 
methods used and reported.

The	Dr	Foster	Quality	Accounts	and	Hospital	Report	Card	system	(UK)	1  
provides	some	insight	into	how	this	approach	is	applied	in	practice.	The	Dr	
Foster composite scores relate to patient outcomes and combine a number 
of outcome measures such as mortality, readmission rates and waiting times.  

1 http://www.drfosterhealth.co.uk/quality-accounts/ and http://www.drfosterhealth.co.uk/
quality-reports/trust.aspx?otype=2&id=97

Processes of care
The	use	of	intermediate	health-outcome	measures,	such	as	process-of-care	
indicators, is also commonplace. As with patient outcomes, these indicators 
can be used to measure across a number of quality domains, for instance, 
safety,	effectiveness,	appropriateness,	and	access.	They	reflect	day-to-day	care	
provision,	providing	services	with	clear	objectives	for	quality	improvement.		

Intermediate health outcome measures appear particularly meaningful at 
the local level where they provide a logical link between healthcare-service 
characteristics and patient health outcomes. Process of care measures ideally 
should relate to all patients rather than to small subgroups. Such measures are 
especially useful when there is good evidence linking the process of care with 
better	patient	outcomes.	This	evidence	tends	to	relate	to	specific	conditions,	
for example, the use of medications such as beta blockers and angiotensin-
converting	enzyme	(ACE)	inhibitors	for	acute	myocardial	infarction	and	chronic	
heart failure. 

Commonly	used	process	of	care	measures	include	waiting	times	for	intervention,	
adherence to guidelines and length of stay. Measures such as average length 
of stay and average waiting time are easy to calculate and to compare across 
healthcare services and may be used as opportunities to ‘drill down’, looking for 
further opportunities for improvement. A limitation, however, is that variation may 
not be due to quality-of-care issues, and where these measures are used for 
comparisons	across	settings,	it	is	again	important	to	use	risk	adjustment	models	
that adequately account for differences in case mix. In the absence of high-
quality clinical data sources, such as clinical registries, there may be inadequate 
adjustment	for	condition	severity	and	prior	functional	status,	which	are	not	items	
currently collected in routine administrative datasets. 

Human resource performance
A productive, skilled, motivated and effective workforce is crucial for the 
successful delivery of healthcare. Healthcare professionals are taking on 
expanded or new roles and responsibilities to meet the healthcare demands of 
an ageing population and the increasing burden of chronic conditions. But in an 
environment where there are workforce shortages, staff turnover can be costly 
and can lead to a loss of productivity and a decline in staff morale. It is therefore 
not surprising human resource performance is an important aspect of overall 
healthcare performance.  

There	are	many	ways	in	which	the	impact	of	healthcare	service	characteristics	
on human resources may be measured, ranging from the ability to attract high-
quality	staff	to	individual	attitudes	and	team	behaviours	and	staff	retention.	The	
current literature review focuses on performance measured by the long-term 
outcome	of	staff	turnover	rates,	and	the	more	intermediate	outcomes	of	job	
satisfaction and staff burnout. 

Financial performance
While	financial	outcomes	should	not	be	considered	in	isolation	from	outcomes	
regarding quality of care, they are crucial for the sustainability of a service, 
including	its	ability	to	provide	services	in	a	changing	environment.	They	are	
therefore acknowledged as a key performance measure for service boards 
and executives. 
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Considerations for healthcare service boards 
and executives
In light of the evidence and their experience, healthcare service boards and 
executives might give consideration to some of the following: 

•	 	Does	the	board	share	a	view	of	what	constitutes	good	leadership 
and management?

•	 	Does	this	healthcare	service	measure	human	resources	performance,	
particularly in high-risk/high-stress areas?

•	 	Is	this	healthcare	service	able	to	identify	human	resources	issues	before	they	
impact on service performance?

•	 	Can	current	monitoring	tools	(e.g.	culture	surveys)	provide	information	about	
the impact of human resources?

•	 	How	is	this	healthcare	service	identifying	and	training	potential 
clinical leaders?

•	 	How	is	this	healthcare	service	measuring	and	managing	leadership	
performance?

•	 	Do	the	governance	processes	in	this	healthcare	service	enable	regular	
engagement with clinical leaders?

•	 	Are	the	clinical	leaders	in	this	healthcare	service	prepared	to	speak	freely	and	
frankly to contribute to service improvement?

Useful links
•	 	The	Leadership,	Innovation,	Networks	and	Knowledge	(LINK)	program	-	

Victorian	Health	Service	Management	Innovation	Council	(VHSMIC) 
www.health.vic.gov.au/managementinnovation/projects.htm

•	 	The	Clinical	Leadership	Program,	Clinical	Excellence	Commission	NSW	 
www.cec.health.nsw.gov.au

•	 	The	National	Institute	of	Clinical	Studies	(NICS)	Leadership	Program 
www.nhmrc.gov.au/nics/programs/leadership 

•	 	Clinical	Team	Leadership	Program,	NSW	Institute	of	Rural	Clinical	Services	
and	Teaching	www.ruralceti.health.nsw.gov.au/initiatives/ 
clinical_team_leadership_program 

•	 	Queensland	Health	Clinical	Development	and	Educations	Service 
http://cdes.learning.medeserv.com.au 

•	 	Clinical	Leadership	in	Quality	and	Safety,	The	Victorian	Quality	Council 
www.health.vic.gov.au/qualitycouncil

CASE	EXAMPLE
Leadership, innovation, networks and knowledge 
(LINK) program for executives 

Recognising	the	importance	of	leadership	in	the	delivery	of	high-quality	healthcare,	
the	Victorian	Health	Service	Management	Innovation	Council	(VHSMIC)	has	worked	
in partnership with local healthcare services to develop a leadership program tailored 
specifically	to	the	needs	of	health	sector	executives.		

Offered	for	the	first	time	in	2010,	the	Leadership,	Innovation,	Networks	and	
Knowledge	(LINK)	program	aims	to	build	skills	and	confidence	among	the	pool	of	
current and potential leaders, and to provide a supportive network within which leaders 
can	flourish.		The	program	is	delivered	over	nine	months	and	features:

•	 	360-degree	survey	and	individual	feedback	to 
create a personal development plan

•	 Five	or	more	individual	executive	coaching	sessions

•	 Peer	group	executive	coaching	sessions

•	 Five	workshops	including	a	two-day	residential	component

•	 	Three	evenings	with	national	and	international	expert 
guest speakers

•	 Three	half-day	leadership	labs	at	various	industry	locations

•	 	Collaborative	leadership	project	with	other	program	participants	to	be	presented	to	
the Secretary or Minister for Health 

In recognition of the importance of leadership development in the health sector, the 
Executive	LINK	Program	is	fully	funded	by	the	Victorian	Health	Service	Management	
Innovation	Council.

http://www.health.vic.gov.au/managementinnovation/projects.htm  
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There	is	growing	interest	in	a	number	of	healthcare	characteristics	which	are	
believed	to	be	associated	with	improved	performance.	These	areas	include	
innovativeness,	organisational	culture,	and	public	reporting.	Despite	information	
about the importance of organisational culture from sectors outside health, 
this topic has not yet been widely researched in healthcare. While healthcare 
services worldwide are implementing strategies aiming to address these 
characteristics, the mechanisms and contextual implications of how these 
strategies	improve	performance	are	largely	unknown.	Given	this,	together	with	
the limited evidence for impact of these areas on healthcare performance, 
and the potential resource implications of implementing such strategies, it is 
recommended that healthcare services and policy makers exercise caution in 
introducing change strategies associated with these areas.  

Healthcare	services	should	seek	specific	evidence	that	is	applicable	to	their	
organisation and gain a full understanding of the requirements for, and factors 
that affect implementation and performance outcomes. Organisations should 
also ensure they have appropriate measures in place to determine and monitor 
the	impacts	on	performance.	This	includes	trialing	initiatives	on	a	small	scale,	
using robust evaluation methods to inform wider implementation. 

Characteristics	for	which	there	
is limited or no evidence of 
benefit	on	performance
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