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Learning Objectives

At the end of this session, participants will be able to understand:

1. How a phased approach helped in implementing the performance review meetings for all Health 

Centers in PHCC

2. How the establishment of regular performance review meetings helped to keep important key 

performance indicators on track during COVID times.

3. How regular Performance Review meetings energized the work for QI projects as part of the PHCC’s 

continuous improvement journey

4. Key learning points from implementation of Performance Review Meetings
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Title

Quarterly Performance Review Meeting at health centers - A roadmap to 
continuous improvement



At PHCC, we endeavor to embed Quality and Patient Safety across the whole organization. An important
step in this journey is to have performance measures, that can help monitor how we are doing. To guide
the organization in this direction, a Performance Measurement and Improvement Framework was
developed to monitor and manage performance related to quality and patient safety.

Background

• Performance Measurement:

• Objective Identification, KPI Selection, KPI Documentation, 
KPI Activation, Data Analysis, KPI Visualization, KPI 
Reporting, KPI Analysis, Recommendation

• Output: Monthly HC Reports

• Performance Improvement:

• Review Meeting, Action Plan, System Refresh

• Output: HC Improved Performance
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Background

Performance Measurement: Routine monthly reports for Health Center performance have been
established for many years in PHCC. As part of this Key performance indicators were identified, selected,
and developed across each critical patient area/department in the Health Centers to provide a reporting
mechanism. Individual dashboards and scorecards were updated and published.

Performance Improvement: Although there was regular monitoring of KPIs, however, there was no
standardized mechanisms or processes to engage stakeholders hold them accountable for their
performance. With the on-set of the Covid Pandemic in 2020, it became more important that the
organization should have a clear mechanism to engage stakeholders and monitor and improve their
performance.



Method

Action plans and improvements are reviewed and will be followed up in the next meeting

Review meeting to be at 2 levels:

HC Manager: To discuss HC scorecard and high level 
measures showing performance for Key Areas

HC Leads: To discuss Outcome measures + key 
process measures

HC Leads expected to review their Quality KPIs and identify high/ low performance

Initial visit to introduce the steering committee to the approach

The first Performance Review Meeting was done using the below approach:



Method

Pilot: A pilot Performance Review Meeting (PRM) was first completed for 3 HCs in Q2 2021. An introductory
meeting was held with them, followed by the performance review meeting. The pilot HCs provided their
feedback on the process, what when well and what needed improvement.

3 HC selected (Phase 1)

Q1 & Q2 2021 performance 
on Quality KPIs reviewed 
by HC Manager and Leads

Each HC presented their key 
achievements and low 

performance areas and their 
recommendation / action 

plans for improvement

Open discussion on issues 
identified with feedback 
and ideas received from 

Steering Committee 
members



Method

Phase 1 

(Pilot)

3 HCs

Phase 2

15 HCs

Phase 3

All HCs (28)

Phased roll-out: Based on the learnings from this, in the next phase, a further 15 HCs were provided
introductory meeting. The performance review meeting was conducted for these HCs during Q3 2021. In
the final phase, the PRMs were done for all Health Centers for Q4 2021.



Method

The Data Performance Management (DPM) team within the quality & Patient Safety Directorate managed
the process of the PRMs and ensured that the KPI owners share the KPIs, improvement plans, and the
journey of improvement. The PRM process was standardized across all HCs and all Leads highlighted their
high and low-performing areas, QI projects, or Quick fixes for improvement and the status of the action
plan.



Scorecard Example with dummy data
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PRMs driving Quality Improvement in PHCC

During the year, the attendance for the PRMs was increased to include the Quality Improvement

team and Risk Management team. They were able to discuss with the steering committee related

to on-going and planned Quality Improvement Projects and to support for identifying Risks and

Incidents in their areas.



Key learning points

• The Performance Review Meetings provided greater visibility and support to the Health Centers

especially during the Covid time

• Close follow-up and open discussion for issues lead to improvement is many KPIs

• The discussions in the meeting provided insight to all departments and provided many areas to

work together on improvements

• Leads were able to showcase their achievements, and these were discussed with other health

centers to support them to also improve



Way Forward

Common issues to be discussed 
with the Operations directorate

Performance Review meetings 
should be conducted quarterly with 

stakeholders to discuss their 
performance 

To continue to follow-up on 
plans and actions with the Health 

Centers

Celebrate the successes 
when quality indicators are 

improved and sustained
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