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ABSTRACT

Objective: Aims to review the literature in the field of performance measurement in health care, and to contribute to a broader discussion
of performance measurement.

Methods: We conducted a thematic analysis of the international literature, identifying themes around the terms “Performance Assessment,
Performance Measurement, Health Indicators, Health System Performance”. Studies concerning performance measurement in health in all
settings were included. Studies before 2018 were identified from PubMed, Scopus, Web of Science, and Google Scholar.

Result: 37 articles are reviewed and a set of conceptual frameworks are analyzed, and results are interpreted following the seven areas of the
conceptual framework: Fundamental questions in performance evaluation, Aims and objectives, Role and goals, Performance, Conceptual
frameworks, Dysfunction of the health system, and Performance assessment. All areas of care are involved, health promotion, preventive
and curative care.

Conclusion: Performance measurement is an essential component of quality improvement. However, certain dysfunctions have been
identified: the lack of systematic evaluation of results, insufficient documentation, and the lack of evaluation of resources related to quality.

Key Messages: Research in the field of performance measurement of the quality of care lacks the methodological rigour and the necessary
tools. there is a great deal of divergence in the goals set for each framework and the tools for implementation. A large gap between the
measurement of the quality of care offered and the quality of care perceived by the patient.
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HSPA, the treatment of health system efficiency
within ‘HSPA', the treatment of equity, data gaps
and inconsistencies [4].

The purpose of this paper is to undertake a
systematic review of qualitative literature to
identify conceptual performance measurement
frameworks for health care and practical
strategies for improvement and to synthesize
the available literature on how performance is
defined and measured in Healthcare Quality and
contribute to broader discussions of performance
measurement. To synthesize evidence of effects
and conclude frameworks for measuring health
care performance. Despite the efforts made, some
questions remain unanswered, which the leaders
have to give responses to propose a very good
guide for designing the conceptual framework for
performance monitoring and evaluation. What
are the objectives of the conceptual framework?
How will these conceptual frameworks be used?
Do quality approaches improve health care
performance, and what is the appropriate method
for measuring the quality-of-care performance?

Methods

We seek to identify appropriate conceptual
frameworks for the measurement of quality-
of-care performance, to assess the feasibility
and comparability of different models. Several
strategies were used to ensure study rigour and
quality of the results, including the use of an
approved protocol; triangulation of data acquired
from multiple sources over a period.

The PubMed, Scopus, Web of Science, Google
Scholar searches were conducted using keywords
such as performance assessment, performance
measurement, health system performance,
monitoring and evaluation. We performed our
literature review following a five-step process [5].
First, we conducted a scoping study. Second, we
identified relevant studies for our review in the
literature. Third, we selected studies that met
our specific selection criteria. Fourth, we read

the selected articles and developed a dataset that
included key variables and characteristics of each
study. Fifth, we synthesized the extracted ideas.
The searches covered the period from 2000 to
2018. The searches were carried out with great
sensitivity to extract all related and attainable
studies. After the search, all obtained scientific
resources were reviewed by researchers, and
the scientific literature related to the fields of
study was extracted [6]. We also conducted a
thematic analysis of the international literature,
identifying themes around; The fundamental
questions in performance evaluation, aims, and
objectives, role, and goals of primary care, the
performance of primary care, the conceptual
framework, dysfunctions of the health system,
performance assessment [7]. According to Braun,
et al. Thematic Analysis (TA) is a method for
identifying and analyzing patterns of significance
in a data set [8]. Abstracts and article titles were
analyzed using an exploration tool. The result of
this analysis is a set of concept maps, where the
frequency of concepts, the hierarchical order of
appearance, and the proximity between concepts
are visualized. Each thematic part is formed
based on the connectedness of the concepts and
is highlighted by the most relevant concept in
terms of frequency and connections (relational
analysis).

Data organization began with the management
of coded files. Coded files were created to
represent information related to the residential
aged care facility and the research participant at
that site. We were Examining the full data set
as a precursor to developing a coding frame to
create a conceptual tool with which to classify,
understand and examine the data, then we were
checking the reliability of the coding frame,
Once a coding frame has been devised and
reliability checked, the entire data set must be
coded a new, and we were analyzing the data
using a data analysis package [9].

Criteria for considering studies in the review.
All peer-reviewed publication types including

Table 1: Provides a summary of the inclusion and exclusion criteria.

Inclusion criteria

Articles that described performance assessment in Health care

Exclusion criteria

Non-peer reviewed literature

Literature reviews, primary studies and discussion papers

English articles

Articles published between 2000-2018

Commentaries, Conference
abstracts
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Table 2: Shows the search strategy in the databases.

Search # Search term Hits
1 “Performance measurement”mp. 962
2 “Performance measurement system”mp. 2992
3 “Performance evaluation”mp. 1387
4 “Performance assessment”mp. 10214
5 OR/1-4 654805
6 “Quality of health care"mp. 664947
7 6 AND 5 1231
8 Minus duplicates 628

= 1231 articles identified 14 articles identified through other
o _ sources (from other reviewer and
.'.'u through data base searching from article references)
: ' l
=
-s o died 1 668 articles removed
E-l?al‘tll:IES identil .Eﬂ.ll'l total » Duplicates N= 122
(Duplicates removed within database) Mot relevant= 325
¥ l 324 articles removed
§ 293 articles screened by abstracts and titles (articles had to mentionor | —|  after review of
3 describe a lean intervention in the abstracts or titles) abstracts and titles for
l 256 articles remaved after
E review of full articles based
= 37 articles for full article review on inclusion criteria
= (Articles reviewed in detail to ensure they met all of the inclusion farticles with absimacts
: |
g 37 Included studies : articles
-
Figure 1: Systematic review process.
literature reviews, quantitative studies, qualitative = Statement of Ethics

studies, mixed-methods studies, and discussion
papers were included in the review (Table 1).

Search strategy

We have considered in the review the publications
focused on health performance assessment.
The electronic databases were used to search
for relevant articles: Medline, Cochrane. The
following search terms were used: performance
measurement, performance evaluation,
performance assessment and health care quality

(Table 2).

Limits
Were used to include only articles written in the

English language and published between 2000-
2018.

The paper is exempt from ethical committee
approval because it did not involve people or
animals.

Discussion

Literature base. The database search yielded
1231 articles and 14 Other items are identified
by other sources, of which 628 were excluded
due to duplicates and selection criteria. 617
articles screened by abstracts and titles. 324
articles removed after review of abstracts and
titles for relevance were further excluded; 256
articles were removed after scrutiny based on the
inclusion criteria, leaving 37 articles for inclusion
in the review, the literature search chart is shown

in Figure 1.
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Hierarchy of evidence

The included studies comprised discussion

papers,

studies, case studies, observational studies,

literature reviews, mixed-methods
audits, and qualitative studies. Shows the
coding assigned to each of the individual articles

included in the systematic review, summarizing

the evidence sources for each of the identified

categories (Table 3).

We reviewed most of the frameworks used at
the international level. 37 articles are reviewed,
a set of conceptual frameworks are analysed,

and results are interpreted following the six

areas of the conceptual framework: fundamental

Table 3: Characteristics of studies included in the systematic review.

Author Year
Adair CE, S. E. 2006
Akachi, Y., and

Margaret E Kruk 2017
Alessandro Spano, 2018
a.A.
Arah O,W. G. 2006
Aryankhesal A, S.T. 2015
Asaf Bitton, H. L. 2017
Berwick D, J. B. 2003
Bradley EH, P.S. 2010
C.Geue, J. L. 2012
Cheryl L. Damberg,
M.E. 2011
Christopher J.L. 2000
Murray, J.
Collopy B. 2000
Dargent, V. B. 2007

Title Journal

Performance management in healthcare: part
I - state of the science findings by stage of the
performance measurement process.

Healthc Policy

Bulletin of the World Health
Organisation

Quality of care: measuring a neglected driver of
improved Health.

Organizational Performance in the Italian Health care

Sector N/A

A conceptual framework for the OECD Health Care

Quality Indicators Project. IntJ Qual Health Care

The dysfunctional consequences of a performance
measurement system: the case of the Iranian national
hospital grading programme.

J Health Serv Res Policy.
Jul;20 (3)

Primary Health Care as a Foundation for
Strengthening Health Systems in Low- and Middle-
Income Countries.

J Gen Intern Med. 2017 May;
32(5), pp. 566-571

Connections bet\{veen quality measurement and Medical Care; 41(1 Suppl)
improvement.

Health, Nutrition and
Population (HNP) Discussion
Paper. Washington: World
Bank

Developing strategies for improving health care:
guide to concepts, determinants, measurement, and
intervention design.

Spoilt for choice: implications of using alternative

methods of costing hospital episode statistics. Health Economics, 21

An Evaluation of the Use of Performance Measures in the RAND Corporation

Health Care.

A framework for assessing the performance of health Bulletin of the World Health
systems. Organization

Clinical indicators in accreditation: an effective

stimulus to improve patient care. Int J Qual Health Care 12.

Health systems performance indicators: Presupuesto y Gasto Publico
methodological issues. 49
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De Vos M, Graafmans
W, Kooistra M, et al.

Elg, M.P.

EXPH, E.P.

Figuera.

France Vrijensa, F.

Franco-Santos, M.

IOM

Jacinta M. Douglas.

Jahanmehr N, R. A.

Jeffrey Braithwaite,
P.H.

Jenna Evans, J. M.

Kalinichenko O, A. C.

Karen Urbanoski.

Kelly E, H. J.

Kollberg, B.

Mainz, J.

Mannion R, B. J.

Margreet Frankena,
X. K.

Martin, J., and
Alessandro Spano.

Micheli, P. &.

2009

2013

2018

2012

2013

2012

2001

2013

2015

2017

2011

2013

2017

2006

2005

2003

2012

2013

2015

2010

Performance of Quality in Healthcare: Systematic Review

Using quality indicators to improve hospital care: a

review of the literature. IntJ Qual Heal Care

International Journal of
Operations and Production
Management, 33 (11/12)

Performance measurement to drive improvements in
healthcare practice.

Tools and Methodologies for Assessing the
Performance of Primary Care

Luxembourg: Publications
Ofce of the European Union

Health system N/A

The Belgian Health System Performance Report 2012:
Snapshot of results and recommendations to policy
makers.

Health Policy 112

Contemporary performance measurement systems:
A review of their consequences and a framework for
research.

Management Accounting
Research, Volume 23, Issue 2

Crossing the Quality Chasm: A New Health System for
the 21st Century.

Washington: National
Academy Press

Provider performance measurement and
management — external environment scan

A conceptual framework for evaluation of public Glob J Health Sci. Jan 26;7
health and primary care system performance in Iran. (4)

Health system frameworks and performance
indicators in eight countries: A comparative
international analysis.

SAGE Open Med

. . - ,
Where is the ‘system’in health system performance? CAHSPR Annual Conference
Current efforts and future prospects.
Performance assessmelnt in prlmary health care: a Faro: CEFAGE-UE
systematic literature review.
Strengthening Performance Measurement for Mental

Health and Addiction in Ontario. Ontario Canada

Health care quality indicators project: conceptual
framework paper.

Paris: Health Working Papers
No. 23.: OECD Publishing

Performance Measurement Systems in Swedish
Health Care Services.

International Journal for
Quality in Health Care,
Volume 15, Issue 6, 1

Defining and classifying clinical indicators for quality
improvement.

Unintended consequences of performance
measurement in healthcare: 20 salutary lessons from
the English National Health Service.

Intern Med J. May;42(5)

Health system goals: A discrete choice experiment to

obtain societal valuations. Health Policy 112,

From performance management to strategic local
government leadership: lessons from different
cultural settings.

Public Money &
Management. Volume 35,
- Issue 4.

Performance measurement in the public sector in
England: Searching for the golden thread

Searching for the golden
thread, 70(4)
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Neely. A. etal., G. M.

Nolte, E.

OECD.

Onil Bhattacharyya,
K. M.

Papanicolas, I. &.

Ramani, J. Z.

Smith, P.

Smith, P. M.

Sorian, R.

Ten Asbroek AHA,
A.O.

Unto Hakkinena, T. I.

Veillard A.

WHO.

William Hogg, M. R.

Wu Zeng, A. G.

2005

2017

2017

2015

2010

2011

2014

2009

2006

2004

2013

2005

2010

2008

2016

International Journal of

Performance measurement system design: A Operations & Production
literature review and research agenda. Management. Volume 25,
Number 12

Health system assessment and health system
performance assessment: An overview. UCH2030
Technical Working Group on Health Systems
Assessments.

Geneva, European
Observatory on health
system and policy.

Caring for quality in health. N/A

Assessing health program performance in low-
and middle-income countries: building a feasible, Globalization and Health.
credible, and comprehensive framework.

Euroreach Framework for Health System Performance

N/A
Assessment. /

A Guidebook for Sustainability Performance
Measurement for Transportation Agencies.

Health System Performance Assessment. Synthesis Report European
Union
Principles of performance measurement. In E. M. P.C.
Smith, Performance measurement for health system Cambrid.
improvement

Measuring, Reporting, and Rewarding Performance National Committee for

in Health Care. Quality Assurance March.
Developing a national performance indicator Int J Qual Health Care ; 16
framework for the Dutch health system. (Suppl. 1)

Health care performance comparison using a

disease-based approach: The Euro HOPE project Health Policy. Sep;112(1-2)

International journal for
quality in health care.
Volume 17, number 6

A performance assessment framework for hospitals:
The WHO regional office for Europe path project.

Monitoring the building blocks of health systems:
a handbook of indicators and their measurement Geneva: WHO
strategies.

Framework for primary care organizations: the

importance of a structural domain. N/A

A discussion paper of health system. N/A

questions in performance evaluation, aims health care servicess What are the issues that
and objectives, role and goals, performance hinder the development of health performance

assessment,  conceptual
dysfunctions of the health system. be identified in the development of performance

frameworks, and mMmeasurement systems? What enabling factors can

measurement systems in health care services

Fundamental Questions in Performance

Evaluation

[11]?

Aims and Objectives

Several important questions raised by various  For Christopher and Murray, the aim of
rescarchers are a very good guide for designing  “HSPA’ is to promote strategic accountability
the conceptual framework for performance  for health system actions. Various frameworks
monitoring and evaluation in health care [10].  have included goals related to health, quality,
Three research questions have been derived from  consumer satisfaction, allocative efficiency,

the purpose; How and why are performance  technical efficiency, cost containment, political
measurement  systems

being developed in  acceptability, health inequalities, and financial

585 International Journal of Clinical Skills (2021) 16(1)



The Appropriate Framework for Monitoring, Measuring and Evaluating the
Performance of Quality in Healthcare: Systematic Review

sustainability [12]. According to Smith, et al.
objectives might include: setting out the goals
and priorities for a health system; acting as a
focus for policymaking and coordinating actions
within the health system; measuring progress
towards achievement of goals; informing public
debate on the health system amongst stakeholders
and citizens; and promoting transparency and
accountability to citizens and other legitimate
stakeholders for the way that money has been
spent [4].
be met by the health system performance

Three strategic objectives should

assessment process: to inform health system
performance and support policy planning, and
to provide a transparent and accountable vision;
and to monitor the health system performance
over time [13]. For Urbanoski, five healthcare
system strengthening performance areas are
identified: implementation of person-centered
integrated service delivery models; patient and
family engagement in healthcare; addressing
inequality in access to quality healthcare for
vulnerable populations; better outcomes through
continuous quality improvement; and reduction
of ineffective health spending and waste in

healthcare [7].

Role and Goals

To pursue its goals, primary care should guarantee
the provision of services that are [14]:

e Universally accessible

* Integrated

e Person-centered

e Comprehensive and community-oriented

* Meeting different health needs and these

services must be provided in a
e Sustainable partnership
* Oordination
= Continuity of care

In the Organization for Economic Co-operation
Development ‘OECD’s work to measure and
improve health care system performance,
health care quality is understood to comprise
three dimensions: effectiveness, safety, and
patient-centeredness (or responsiveness). These
dimensions are applied to key stages of the care
process: preventive care, acute care, chronic care,

and palliative care [15]. According to Jenna

Evans, the Prospects for future investigation
has to: Understanding the links between system
performance and its contributing elements;
Evidence-based metrics which map service gaps
to system outcomes; and, Process and outcomes
metrics at the system level which evaluate the
quality of “patient journey” [16].

Performance Assessment

Performance is defined as a multidimensional
concept that integrates the dimensions of safety,
efficiency, quality of services provided in a
relevant and timely manner, responsiveness, and
equity [17,18].
about assessing and reporting on how well the
health system is achieving its goals [19]. The

Performance measurement is

process of quality improvement is very beneficial
for the health care system. Appropriate evaluation
remains the fundamental element for eventual
improvement as indicated by Starfield, helps to
better understand the mechanisms of operation
as well as the potential benefits and risks of health
care systems, to measure their impact and their
level of adequacy. Performance measurement in
the healthcare sector is an important tool for
improving service quality [20,21]. However, it is
limited by the lack of understanding of how these
measures should be conducted [21]. In general,
the information system allows the monitoring of
the performance of the care systems [20]. It also
shows the difficulty deriving from implementing
a top-down performance management system
enforced by law [22]. In addition, the research
confirms the persistence of two traditional
problems of the Italian public sector. One refers
to the limited attention given to the role and
importance of performance management [23].
The second is the false conviction that changes
can be introduced by law [24].

Conceptual frameworks

Performance measurement frameworks seek
to determine the activities and success of
a programs strategy and provide insights
[25].  Multiple

performance frameworks have been designed

for future improvements
to assess health systems, health service delivery
organizations[26-28] and  health  quality
[29,30]. The most Health System Performance
Assessment ‘HSPA’ in the word is shown in
Table 4. The three first frameworks represent the
theoretical foundations of the fourth conceptual
framework that follow.

Review Article
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Table 4: Comparative table of quality of care measurement frameworks based on performance

criteria.

Dimension of | Performance Assessment .
Framework . . Results Performance matrices
the performance criteria criteria
Structures, Indicators of Three levels of
coherence,
Processes, performance Ensure balance
A. Global relevance, .
. Results as L (individual, between results and
Donabedian Performance objectivity, .
parameters of specificit organizational and processes.
quality of care. pecihcity, collective)
variability.
Based on four
rganizational
° %jnct?;:s a Measurement
. Definition of . . indicators are defined
. - (adaptation, Reading grid of
C. Sicotte Organisational performance 2 for the measurement
goal L the organizational
etal. Performance . criteria for each of each of the four
achievement, . performance .
. function. functions of the
production, -
organization.
value
maintenance).
Three dimensions:
. The dimensions of Governance;
Indicators to . . o
primary care and | Economic conditions;
measure the .
their relevance to and
features of
outcomes. Workforce
development.
To measure Four dimensions
D.S. Kringos ?::izzm?;gg structure, deterr;llzept[;e ;;;Imary
.S. care process:
etal. dimensions of process, and To d.evellop. health Access;
) outcome equity indicators R
bbbl Ay that are valid Continuity;
across countries. primary care . ! Coordination; and
. . feasible and .
dimensions. Comprehensiveness.
measurable, and A .
B ' Three dimensions for
subject to primary 3
care outcome:
’ Quality of care;
Efficiency; and Equity
in health.
Fou.r main Four key Three fgndame;ntal Six interrelated
functions: the . goals: improving . . .
K functions: . dimensions: clinical
financing, the R health, enhancing Based on the R
. stewardship; X . effectiveness, safety,
provision of - responsiveness to | efficiency and the -
Word Health . financing; i . patient centeredness,
L services, the X the expectations results obtained X
Organization X service X ) responsive
generation of - of the population, | according to the
provision; ) governance, staff
resources and and assuring resources. . .
and resource . . orientation, and
the management . fairness of financial .
generation. L efficiency.
system. contribution.
Five
components:
partnership
. with Comparisons are
Three aims: o - .
improving the individuals recommended Six dimensions
experience of and families, | for performance identified by
carcla_o improvin redesign of measurement. | To reduce defects in the Institute of
Institute Of +Imp 9 primary care, | Reassessment for | the care of patients Medicine (IOM):
L the health of R . . . .
Medicine - population | and adaptation of | atasingle site of | safety, effectiveness,
populations, and . . . .
R health strategies, policies care in all. patient-centeredness,
reducing per . L -
R management, | and associated timeliness, efficiency,
capita costs of . o .
financial objectives. and equity.
health care.
management,
and macro
system
integration
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Serve two main
objectives:
improve the
quality and the

Multiple quality
domains: acceptability,
accessibility,
appropriateness, care

. I?evelop Two main promotion of the Quality |nd|ce.xtors en\./l'ronment ar?d
indicators for | components: responsibilit should provide: | amenities, expenditure,
comparing the service ¥ A quality goal; governance,
OECD quality of health | delivery and Performance A measurement competency or
care among technical indicators such concept, and capability, continuity,
OECD member quality of as effectiveness, An appraisal patient-centeredness,
countries. clinical care. | efficiency, safety concept. effectiveness,
and quality. improved care, clinical
focus, efficiency, safety,
sustainability and
timeliness.
Developed the
Whole System
Measures, a
balanced set Developed and are
of system-level .
using a balanced
measures: .
set of system wide
a useful measures closel
conceptual “Y | Focus on the five
s . related to the Triple
Triple Aim”: framework . components:
. . . Aim.To ensure L
improving for organizing . Individuals and A more complete set
S that oversight of L . -
the individual measures of . families; Redesign of system metrics
- quality of care . :
experience of health care for all patients of primary would include ways to
care; improving | quality, and a is su Fc)thed b care services track the experience
IHI the health of specific set of PP Y and structures; of care in ambulatory

populations;
and reducing
the per capita
costs of care for
populations.

quality metrics
that can
contribute to
a health care
organization’s
family of
measures,
balanced
scorecard, or
dashboard
of strategic
performance
measures.

more effective
board education in
quality concepts,
clarity of core
processes for
trustee governance
of quality, and
a deeper board
commitment to
quality.

Population health
management; Cost
control platform;
and System
integration and
execution.

settings, including
patient engagement,
continuity, and clinical
preventive practices.

The performance domain is divided into two
main components: structural and performance.
The structural domain describes the health care
system, practise context and organization of the
practice in which any primary care organization
operates. The performance domain includes
features of health care service delivery and
technical quality of clinical care [31]. Reasons
given for developing such a framework are as
follows: (a) to define the scope and dimensions
(b) to help align

the performance measurement system with

of measurement; [32,33];

other policy priorities and financial exigencies
[34]; (c) to provide a clearly defined vision to
encourage buy-in by clinicians and consumers;

and

the data in the design of the framework, to

(d) by involving potential end-users of

ensure its future usefulness [35]. A conceptual
framework encompassing multiple domains
and with balanced representation across the

structure, process and outcome indicators are
considered to be a key element of health reform
over time [36,37]. The ‘Euro HOPE’ project has
been developed using two different approaches.
The first approach relies on developing a
coherent conceptual framework for information
collection, analysis and dissemination. Another
approach assembles readily accessible data,
often the by-products of existing national
data collection, such as hospital discharge
registers, as well as work that has been done
for other purposes [38]. Three interconnected
tiers were determined, including health status,
non-medical determinants of health and a tier
representing health promotion and the health
system. The performance of the health system
is grouped into four main dimensions: quality,
accessibility, and

Quality of care is further subdivided into five

efficiency, sustainability.

sub-dimensions (effectiveness, appropriateness,

Review Article
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safety, patient-centeredness, continuity). Equity,
the fifth dimension, is a transversal dimension,
which is presented across all tiers [13].

Dysfunctions of health system
performance assessment

Health systems have dysfunctions and multiple
challenges that can be categorized under five
broad themes: governance and leadership,
organization,  health  information  and
information system, financing, and human and
material resources. Mannion and Braithwaite
[39] attempted to classify dysfunctional
consequences  of  national  performance
measurement systems into four groups: poor
measurement itself, misplaced incentives and
sanctions, breach of trust as intentional bullying
and gaming, and politicization of performance
systems, and politicization of performance
systems, and provide four categories of adverse
consequences: poor measurement, misplaced
incentives and sanctions, breach of trust,
and politicization of performance systems.
Performance indicators are employed for four
basic functions: facilitating accountability;
monitoring health care systems and services as a
regulatory responsibility; modifying the behavior
of professionals and organizations at both a
macro (population) and micro (patient) level;
and forming policy initiatives [40]. According
to Mainz [41] some dysfunctions were revealed:
a lack of systematic outcome assessment; a lack
of documentation; a lack of resource evaluation
related to quality for specific diseases; persisting
variations among providers in care for similar
patients. Seven dysfunctional consequences
were identified: misrepresentation of data by
hospitals; increased anxiety and stress among
hospital employees; tunnel vision; financial
pressures on poorly graded hospitals; incentives
to purchase unnecessary equipment; erosion of
public trust; and restricting access to hospital
services by patients. These were caused by the
way the grading system was implemented: poor
standards of audit; how the audit process was
conducted; and the timing of audits. The pay-for-
performance element of the grading system and
the focus on structural aspects in the standards
improved in grading particularly difficult for
those hospitals that had been assessed as under-
performing [42].

Limits
The limitations of our study are

= The difficulty of being exhaustive given the
large number of conceptual frameworks

that deal with quality of care

= The difficulty of assessing the reliability
and validity of qualitative studies

e The comparability of results between
countries remains difficult given the
difference in performance levels between
countries, especially for  developed

countries

The implications of this study

We hope that our findings will be useful to a wide
range of stakeholders, increase the likelihood of
effective and efficient use of resources, Resources
and organization could be improved through
the implementation of quality improvement
guidelines, Evaluation of the achievement
of results could benefit from rapid feedback.
Promote interventions of proven usefulness and
outlaw ineffective practices. Improved quality
of care has been reported by accreditation and
certification bodies around the world and hospital
performance has been increased through the use

of performance measurement frameworks.

Conclusion

Performance measurement is the key element in
attempts to improve the quality of health care.
Performance measurement must include the use
of outcome and process measures. However, some
shortcomings were identified: lack of systematic
outcome evaluation; lack of documentation;
lack of evaluation of quality-related resources for
specific diseases; and persistent variation among
providers for similar patients.
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