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Learning Objectives

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

To understand the basics of an effective Healthcare Performance Management
To explore how QI tools could enhance Performance Management

To highlight the skills needed to achieve the strategic and operational goals of a
high-performing organisation

4. To provide practical steps for establishing an effective service performance
management

Institute for
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Workshop Outline

« Knowledge Sharing session — 60 minutes
* [nteractive Practice session — 60 minute

[rrvpeeywmey | 3 [
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Healthcare Performance Management:

Conceptual Overview & Lessons for High Performance

Prof Mahmood Adil mo, rrep, Fre, Frci
Advisor to Her Excellency Minister of Public Health, Qatar
Former:
* Medical Director

Public Health Scotland

* National Quality & Efficiency Advisor
Department of Health (England)

* Medical Director
Care Quallty Commission (National Regulator, England)

Institute for
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Healthcare Performance
An Overview
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Performance

Management Measurement
Systematic_approach of improving Comprehensive process of collecting and
the performance of healthcare analysing relevant data for setting
organisations against its goals specific ~ targets,  monitoring  and
(strategic & operational priorities) publishing  progress  (gaps/successes)
and standards. over time.

uhil A on d g o Institute for
Vel corsohaton Health i i
, M — H vt Brought to you by: Hamad Healthcare Quality Institute
7



Why Performance Management?
Impact & Value

better return on resources invested in health

greater accountability for funding and outcomes

reduced duplication of efforts

better understanding of health accomplishments and priorities
increased sense of cooperation and teamwork

increased emphasis on quality rather than quantity

improved problem-solving

Ny kwhe

s 0 Institute for
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Levels of Performance Management




Performance Goals & Metrics

Universal access
- Equity
- Meeting needs

Better Health
- Life Expectancy
- Avoidable mortality

Better Care (Quality)

- Safer & effective care

- Patient/Staff
Experience

Better Value
- Allocative efficiency

& Institute for
on. Healthcare
Improvement

Quality

Finance

People

Productivity

Quality

Operational efficiency

Education & Training

- Technical efficiency
(Outputs)

Brought to you by: Hamad Healthcare Quality Institute
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International Health Systems Performance

Health Care System Performance Compared to Spending
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ey Findings from Qualitative Analysis of Three Top-Performing Organizations
1. Shared sense of purpose:

« Hospital leaders articulate that patient care comes first.

o Leaders are dissatisfied with the current state of quality and safety.

« Service excellence is added to the focus on quality and safety.

* Service, quality, and safety are seen as a source of competitive advantage.

. Leadership style:

. Th$ CEQ is passionate about service, quality, and safety, and has an authentic, hands-on

style.

o Everyday events are connected to the larger purpose through stories and rituals.
« Governance structures and practices minimize conflict between missions.

o The institution is led as an alliance between the executive leadership team and the clinical
department chairs.

. Accountability system for service, quality, and safety:

« Prioritizing, developing measures, and setting goals are centralized, and the tactics to improve|
are decentralized.

e The chairs accept responsibility for quality and safety within their departments.

* There is and at the unit level.
4. A focus on results:
« There is a relentless effort to improve, employing performance against external standards as a
measure of success.

o Results outweigh the approach to performance improvement.
o There is a focus on human behavior and work redesign as the keys to improvement.

. is employed as an and not as a substitute for work redesign.
5. Collaboration:
« Collaboration characterizes the relationships between inistrati hysicians, nurses, and
other staff.

« Recognition of employee contributions at every level is frequent.

. Emﬁl@ value each other's critical knowledﬁe when Erob)em solvina.

AMC




PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

“\S\BLE LEADERSH,P

PERFORMANCE PERFORMANCE
STANDARDS MEASUREMENT

* |dentify relevant * Refine indicators
standards ¢ Define measures

* Select indicators s Develop data systems

* Set goals and targets * Collect data

* Communicate

expectations

REPORTING QUALITY
PROGRESS IMPROVEMENT
* Analyze and * Use data for decisions
interpret data to improve policies,
* Report results broadly programs, outcomes

* Develop a regular * Manage changes
reporting cycle * Create a learning
organization

Developed by Public Health Foundation in 2013



Performance Standards

* |[dentify relevant standards
* Select indicators

* Set goals and targets

* Communicate expectations

Think about:

* What are the most important performance
standards and priorities in your
department/organisation?

* Do you know how they are being monitored
& communicated?

PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

\\S\BLE LEADERS,,;

PERFORMANCE
STANDARDS

* Identify relevant
standards

* Select indicators

* Set goals and targets

* Communicate
expectations

PROGRESS
* Analyze and
interpret data

= Report results broadly
* Develop a regular
reporting cycle

RERFORMANCE
EASUREMENT

* Refine indicators
« Difine measures

* Lollect data

QUALITY
IMPROVEMENT

* Use data for decisions

to improve palicies,
programs, outcomes

* Manage changes
 Create a learning

organization




Performance Measurement

* Refine indicators and define
measures

* Develop data systems
* Collect data

PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

q\S\BLE LEADERSHIP

PERFORMANCE / PERFORMANCE
STANDARDS MEASUREMENT

* |dentify relevant
standards

* Select indicators

* Set goals and target:

* Communicate

expectations

* Refine indicators

« Define measures

* Develop data systems
* Collect data

REPORTING QUALITY

PROGRESS IMPROVEMENT
* Analyze and * Use data for decisions
interpret data to improve palicies,
* Report results broadly programs, outcomes
* Develop a regular * Manage changes

reporting cycle  Create a learning
organization

Think about:

How do you determine which service
performance measures to track and why?

Do you know what health intelligence & tools
available to support you in enhancing
performance of your organisation/service?




Re p O rti n g Of P rog reSS PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

SVBLE LEADERg,,, -

* Analyze and interpret data

PERFORMANCE PERFORMANCE
STANDARDS MEASUREMENT
* |dentify relevant * Refine indicators

L] Re p O rt re S u ItS b roa d Iy standards * Define measures

* Select indicators * Develop data systems
* Set goals and targets * Collect data
* Communicate

e 10

REPORTING QUALITY

* Develop a regular reporting
cycle

* Report results broadly [programs, outcomes
* Develop a regular Manage changes

reporting cycle * Create a learning
organization

Think about:

* What barriers health leaders face when you
trying to act on performance intelligence
reports?

* What effective strategies have you used for

performance intelligence to inform clinical decision-
making and improving patient outcomes?




Quality Improvement

* Use data for decisions to
improve policies, programs and
outcomes

* Manage changes
* Create a learning organization

Think about:

» What steps do you take in developing an
action plan to address service performance
gaps?

« What are some effective strategies for
communicating the action plan to

___Stakeholders?

PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

SVBLE LEADERg,,, -

PERFORMANCE PERFORMANCE
STANDARDS MEASUREMENT

* |dentify relevant * Refine indicators
standards * Define measures
* Select indicators * Develop data systems

* Set goals and targets * Collect data
« Communicate
expectations

REPORTING QUALITY

PROGRESS IMPROVEMENT

* Analyze and * Use data for decisions
interpret data to improve policies,

* Report results broadly  programs, outcomes

* Develop a regular * Manage changes
reporting cycle « Create a learning

organization




Visible Leadership & Governance

PuBLIC HEALTH PERFORMANCE IMIANAGEMENT SYSTEM

* Engage leadership in performance management vRH
* Align performance governance with organisational g ravommce
priorities S M
* Track and incentivise progress ——
Think about: QL o s e

« Do you know the performance management governance system
(structure & process) in your department/service organisation?

« How do you involve clinical staff in the performance management
process, and what steps do you take to ensure that their
perspectives are heard and considered?




Performance Intelligence

Defining

&
Achieving Value & Collecting Data needs & indicators
Performance / Data \

Actions for Analysis &
Transformati | Data
People s
on Procegses Lmkage
IT System
Governance
Improve Usability Data exploration

Publish & Intelligenc

Share

e with
Context

Seek new understanding



Effective Performance Management

(in action)
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UK Healthcare Performance Management
Four Pillars

h
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National Health Service
5th July 1948

Government funded Tax-

based public health
system

4 countries manage it
differently

Key Principles:
— Universal coverage

— Free for all eligible
population

— primary care focused
— Priority on clinical needs

To improve health
outcomes of the nation

with high quality care



Performance Focus

* England

— Three Outcomes Frameworks

1. NHS Outcomes 2. Public Health Outcomes
3. Adult Social Care Qutcomes

e Scotland

1. Clinical Priorities (National Clinical Strategy)
2. SPIRE (Primary care)

3. HEAT Targets (Health improvement, Efficiency & governance,
Access, Treatment targets)

Prof Mahmood Adil



Regulator of Healthcare
In England

\

i

Al

Y
.,'
ore

o
s
& ‘
- 5:;
~
N

5
it




Requlate

« Publication of Inspection Report & Rating
« Action Plan for improvement
« Timeline agreed for review

Outstanding
ﬁ The service is performing exceptionally well.

Good
. The service is performing well and meeting our expectations.

Requires improvement
The service is not performing as well as it should and we have told the service
how it must improve.

Inadequate
The service is performing badly and we've taken action against the person or
organisation that runs it.

Displaying ratings
By law, care providers must display the CQC ratings in the places where
they provide care and on their website.

25



Regulate
CQC Enforcement Powers

1. Requirement notices or warning notices
* to set out what improvements the care provider must make and by when.
2. Making changes to a care provider's registration

* to limit what they may do, for example by imposing conditions for a given
time.

3. Placing a provider in special measures (including closing service)

* to closely supervise the quality of care and help them improve within set
timescales.

4. Legal interventions for their failings by:
* issuing simple cautions
* issuing fines
* prosecuting cases where people are harmed or placed in danger of harm.

26



Public Engagement on Organisational
Performance

[VHS|

The Royal Liverpool
and Broadgreen
University Hospitals
NHS Trust

* Quality Accounts
* Informed choices for public
www.nhs.uk

My NHS

DATA for better services

Access data ~

Highlights

Specialties ~ Services ~ Health & Wellbeing ~

Welcome to the My NHS website. Discover performance data on a wide
range of health and social care services.

e s 3 :

Paediatric intensive care
outcomes

The quality and outcomes measures for
paediatric intensive care now include
the latest data from Paediatric Intensive
Care Audit Network

Quarter 12018/19 CCG
IAF indicators
The CCG improvement and assessment

framework 2018/19 indicators have
recently been updated

Build your own hospital
dashboard

My NHS is trialling new ways to help
you use performance data. We'd like
you to test drive our dashboard
prototype tool and tell us what you
think




Excelling Performance

From Good to Great




Performance Assessment Approaches ‘

L

1. Self-assessment 4
2. Peer Reviewed

3. Independently Reviewed

Brought to you by: Hamad Healthcare Quality Insztgitute



Achieving
& Sustaining High Healthcare Performance

* Extra-ordinary Times

* Routine/Ordinary Times

4 Institute for
: H e Brought to you by: Hamad Healthcare Quality Institute
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Achieving & Sustaining High Performance
Importance of Healthcare Building Blocks (WHO)

Service Einancin Leadership &
delivery ancing Governance

Supplies (e.g.

drugs) Information

systems
(data)

Workforce Buildings

Technologies

|||||||||||||||||||
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Achieving & Sustaining High Performance

Workforce Staff — the most important asset  Invest in them — career
development policy

Data Create applied health Centralised data collection &
intelligence analysis to meet the whole system
intelligence needs
Processes Utilise Ql Tools Drivers diagram, RCA
Governance Transparency, Accountability & Consistent data driven decision
Authority making and implementation
Finance Understand it! Patient level costing + Clinical &

Finance Engagement (VBHC)

Disruptive Innovation Take risk and dry run! Policy & Service Simulation +
technology horizon scanning

Institute for
' H et Brought to you by: Hamad Healthcare Quality Institute
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THANK YOU

madil@moph.gov.qa
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The Role of QI Tools in the
Performance Management
Process

Corporate QIPS

Brought to you by: Hamad Healthcare Quality Institute



Quality Improvement

Quality improvement (Ql) is the use of a deliberate and defined improvement process and
the continuous and ongoing effort to achieve measurable improvements in the efficiency,

effectiveness, performance, accountability, outcomes, and other indicators of quality that

improve the health of the community.

o Institute for
: H et Brought to you by: Hamad Healthcare Quality Institute



™

Purpose: to close the gap between real and R

expected performance

Expected
State

Performance Improvement

Improvement
activities

Real
State

Institute for
Healthcare

Improvement Brought to you by: Hamad Healthcare Quality Institute




PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

\\S\BLE LEADERS ),

PERFORMANCE PERFORMANCE
STANDARDS MEASUREMENT
* |dentify relevant * Refine indicators
standards * Define measures
* Select indicators * Develop data systems
* Set goals and targets * Collect data
* Communicate
expectations

REPORTING QUALITY
PROGRESS IMPROVEMENT

* Analyze and * Use data for decisions
interpret data to improve policies,
* Report results broddly programs, outcomes
* Develop a regular * Manage changes
reporting cycle * Create a learning
prganization

Developed by Public Health Foundation in 2013



Performance management and quality improvement involve
simple principles:

« Plan what needs to be done to achieve the desired
outcomes

o Gather facts, set direction, and plan direction
* Do the work and gather measurable information

o Deliver plans and activities
* Review progress regularly to assess and evaluate the
effectiveness of our actions against intended
outcomes, adjusting plans where necessary;,
communicate what we have achieved and what we
have
learned so that we can continually improve.

o Monitor the impact on outcomes

‘where we are now’
‘where we want to get to’
, and ‘how we’re going to get there’




What determines a progress of good quality improvement & performance measure? When determining
which measures to monitor, the Ql framework encourages others to use the SMART criteria in the table

below.

200
[l e ———

S

SPECIFIC

What do you need to
achieve?

Are you clear on the
parameters and
outcomes?

Have you provided enough
detail that ensures clarity
and common
understanding of what is to
be achieved?

What is the expected
result?

Institute for
Healthcare
Improvement

M

MEASURABLE

Could this be measured
and decided without
argument that the result
had been achieved?
How will you know the
objective has been
achieved?

What indicators will you
look for to measure
progress and success?
What data is available?
Do new measures need to
be identified?

Think about quantity and
quality measures

A

ACHIEVABLE

» How does this objective fit
with your local strategic
priorities in the context of
your role?

How does the achievement
of this objective contribute
to your service achieving its
overall objectives?

In what way is the objective
significant?

How does the objective fit
within the context of your
role?

What would be the impact
to your service if the
objective was not
achieved?

Brought to you by: Hamad Healthcare Quality Institute

L
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R

RELEVANT

Is the objective appropriate
for your role?

Will the objective stretch
and challenge you?

Can you achieve your
objective with the available
resources? If not, how can
you address this?

What help will you require
from your line manager or
are there others that you
will require assistance
from?

Do you have all the
relevant skills and
knowledge to complete the
objective to the defined
specifics?

T

TIME BOUND

Are there clear time
frames attached to the
objective? (e.qg., specific
dates)

If the objective goes
beyond the review period,
have you set milestone
dates?

Are there other objectives
which will depend upon
the completion of this
one?

What could impact or
compromise the deadline?
How can you mitigate
these if they are of
concern?

Is the deadline realistic?



What will we invest? What will we produce as a | What happened because
(Workforce, finance, etc.) result of our activities? of our activities?

Efficiency = Things Effectiveness = People

Quantitative Information Qualitative Information

Institute for
1 H et Brought to you by: Hamad Healthcare Quality Institute



PuBLIC HEALTH PERFORMANCE MANAGEMENT SYSTEM

PERFORMANCE PERFORMANCE
STANDARDS MEASUREMENT

* |dentify relevant * Refine indicators
standards * Define measures
* Select indicators * Develop data systems

* Set goals and targets * Collect data
¢ Communicate
expectations

REPORTING QUALITY
PROGRESS IMPROVEMENT

* Analyze and * Use data for decisions
interpret data to improve policies,
* Report results broadly programs, outcomes

* Develop a regular * Manage changes
reporting cycle * Create a learning
organization

Developed by Public Health Foundation in 2013



Examples of Ql Tools for each PM Stage

Setting Performance Standards (Goals)

*SWOT Analysis
eBenchmarking

Performance Measurement

eStatistical process control (SPC) charts
ekey performance indicators (KPIs)

Performance Improvement process

*RCA
eDriver Diagram
*PDSA

Reporting Performance

eScorecards
eDashboards
eData visualization

In Collaboration with

auhilaonduwwio Institute for
Hamad Medical Corporation Healthcare

s Improvement Brought to you by: Hamad Healthcare Quality Institute




Strengths

Skilled & experienced
healthcare providers

State-of-the-art
medical equipment
and facilities

Opportunities

Expand the range of
services offered

Increase community
outreach and education
programs

Threats

Long wait times
for appointments

High staff turnover
rate

Weaknesses

Increasing competition
from other healthcare
providers

Changes in government
regulations and policies




AlM PRIMARY DRIVERS SECONDARY DRIVERS CHANGE IDEAS

Train staff to improve active
listening skills and patient-
centered communication

Regularly monitor patient
Establish a feedback satisfaction scores through surveys.

mechanism for patients to
provide input on
communication

Provide patients with
appropriate amenities (e.g.
WI-Fi, TV, magazines).

Track the progress of each secondary

Develop a process for driver through regular data collection
responding to patient Q
concerns about the and anaIySIS'

environment.
Enhance the patient

experience during their stay

Implement strategies to
reduce wait times and
improve patient flow

S e Continuously review and adjust the
SRR driver diagram to ensure ongoing
improvement.

Conduct regular patient
satisfaction surveys to identify
areas for improvement

Driver diagram

Establish a system for
patients to provide feedback
on care quality




RCA

The process to identify basic causal factor(s)
underlying system failures (the root; source
below surface; obscured).

RCAs help organization understand and
respond to the contributing factors and
implementing the appropriate action plans




PDSA

It is a cyclical process that involves continuous
improvement and feedback and can be used to
enhance the clinical service performance management

process.

Plan

Strategic Plans

Direction /\ C;"““'“f:,'a“s

Act Engagement of
Leaders, managers
Performance based & Staff
Decisions on
changes to improve Info Technology
(Esris Backbone

. Study
Information
Perf(_)rm_amce

Monitoring &
reporting

Analysis of

Expectations

Do

Programs &
Policies
implementation

_ Operational Qi

\/)ata

Developed by Public Health Foundation
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Becoming a high-
performance organization
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EXHIBIT 3 | Highly Effective Companies Manifest 14 Characteristics
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tive leadership
ultative leadership
pportive leadership

* Challenging leadership

Leadership

* People performance review
+ Operational management

* Financial management Coordination and control
* Professional standards

« Risk management

* Talent acquisition
* Talent development %y

* Process-based capabilties Capabilities
* Outsourced expertise

ONG-TERM

« Meaningful values
« Inspirational leaders

* Career opportunities Motivation
* Financial incentives

+ Rewards and recognition

ORIENTATION

» Open and trusting
« Internally competitive

* Operationally disciplined

* Creative and entrepreneurial

Work environment

IKoy Findings from Qualitative Analysis of Three Top-Performing Organizations

1. Shared sense of purpose:

o Hospital leaders articulate that patient care comes first.

o Leaders are dissatisfied with the current state of quality and safety.

o Service excellence is added to the focus on quality and safety.

o Service, quality, and safety are seen as a source of competitive advantage.
2. Leadership style:

o The CEO is passionate about service, quality, and safety, and has an authentic, hands-on
style.

o Everyday events are connected to the larger purpose through stories and rituals.
« Governance structures and practices minimize conflict between missions.

o The institution is led as an alliance between the executive leadership team and the clinical
department chairs.

13. Accountability system for service, quality, and safety:

e Prioritizing, developing measures, and setting goals are centralized, and the tactics to improve
are decentralized.

o The chairs accept responsibility for quality and safety within their departments.
o There is accountability, innovation, and redundancy at the unit level.
4. A focus on results:

o There is a relentless effort to improve, employing performance against external standards as a
measure of success.

o Results outweigh the approach to performance improvement.

o There is a focus on human behavior and work redesign as the keys to improvement.
o Technology is employed as an accelerator and not as a substitute for work redesign.
|5. Collaboration:

o Collaboration characterizes the relationships between administration, physicians, nurses, and
other staff.

« Recognition of employee contributions at every level is frequent.
. Emploxees value each other’s criuc_al knowlegge when problem so|vin3,
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Common Themes E’* ‘

e

Engaged Leadership

Clear Direction/Strategy
Common Purpose

Change Management/Learning
Motivated People
Accountability

s 0 Institute for
Health . .
e H Improvement Brought to you by: Hamad Healthcare Quality Institute
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An HMC experience - Covid

* One of the lowest mortality rates in the world
0.1% vs. 0.9% Tripled our capacity

» Risk assessed all positive patients

\

AW




How did we achieve this at HMC?

* Clear Direction and Strategy
e Accountability

* Engaged leadership
 Common purpose

* Motivated workforce

* Data-driven decision-making

au \ 7‘ -0 Institute ft o
e tedea m.w H ffnp'rgb"am nt Brought to you by: Hamad Healthcare Quality Institute



Sustainability beyond Covid — What is in p

* Strategic Action Plan — Direction and Priorities

* New Performance Framework — Clear accountability and measures

* New Performance Appraisal System — Clearer accountability and alignment

* Ql tools and resources — PDSA, RCA, Life in Qi platform, quality teams

Institute for
i O Brought to you by: Hamad Healthcare Quality Institute




g2

Ensuring sustainability — What get’s misse

* Ensuring an empowered and motivated workforce -
* How can we as leaders motivate our staff? /‘

* How can we ensure the organizational direction and priorities are clear?

* Enabling a high-performance culture

* How can we reward/recognize the right behavior and discourage what’s not?
* How do we achieve consistency in leadership decisions?

* Being data-driven

* How can we ensure our decisions are based on data?
* What type of information should we prioritize?

Institute for
Healthcare
JEALTH - EDUCATION - ESEAROH <92 - g - B Improvement
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Thank you!

In Collaborati
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Interactive Group Exercise

 Table 1 (Moderator
 Table 2 (Moderator
 Table 3 (Moderator
 Table 4 (Moderator

. Prof Mahmood Adil)
. Dr Ali Latif)

. Dr Moza Alishaq)

: Dr Somia Elfaki)

« Table5 (Moderator: Prof Peter Horn)

hil Ao d wwdo Institute for
Corporation Healthcare
- toucanon- st Improvement
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Summary Feedbacks by Moderators

ollaborati
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Next Steps & Actions

In Collaborati

0| dauhll agn duw

30
Hamad Medical Corporation

lormad | WEAUTH - EDUCATION - ESEARDH  rnaat - k) - A

Instiute for
H o Brought to you by: Hamad Healthcare Quality Institute




Thank you!

In Collaboration with
0| duhll A g0 & ww Institute for
Y Healthcare
Improvement

=
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Hamad Medical Corporation
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