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Performance of what? 

• Health system – eg. government accountability to the 

public: 

• Population health 

• Equity 

• Effective use of money 

• Delivery of healthcare – provider organisations, clinicians: 

• Improve services 

• Meet local needs 

• Deliver high quality patient care 

• Deliver safe care 
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“In practice the development of performance measurement 

has rarely been pursued with a clear picture of what specific 

information is needed by the multiple users. Instead, 

performance measurement systems typically present a wide 

range of data, often chosen because of relative convenience 

and accessibility, in the hope that some of the information 

will be useful to a variety of users.” 

 

 

Smith et al: Performance Measurement for Health System Improvement 

Cambridge University Press 2009. 
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Accountability or Performance? 

• A key characteristic of “ New Public Management” has 

been the shift in public services from being 

organisationally accountable to democratic government 

to forms of accountability involving more direct provider-

consumer connections. 

• Central to this is a rhetoric that suggests: 

•  greater accountability = improved performance 

• performance measurement = accountability 

 



Centre for Health Services Studies      www.kent.ac.uk/chss ‹#› 

Defining Accountability 

• a relationship between an actor and a forum, in which 

the actor has an obligation to explain his or her conduct, 

the forum can pose questions and pass judgement, and 

the actor may face consequences  

 

• Accountability of what to whom 

• To give account   

 

• We may be interested in holding to account for things or 

actions that are not normally equated with performance 

– or may be viewed differently depending on what 

different “forums” find important 
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Performance measurement: some 

fundamental questions 

• Who or what is being measured? 

• Organisations/professionals 

• Patient care/population health 

• Production/competence/results/productivity 

• How is it being measured? 

- Performance against metrics 

- Performance against targets  

- Use of thresholds and standards 

- Informal measures 

• Who is it being measured for? 

• Government/funder 

• Regulators 

• Patients 

• Themselves 
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What should we measure? 

• Research in the human services – for example education, 

health and social care – suggests that variations in the 

quantities of a service (e.g. class size in schools, or hours of 

home care) have a smaller impact on outcomes than the 

personal circumstances of the individuals involved, including 

material, psychological, social and cultural influences 
 

• But these also vary dependent on the technical nature of the 

task (production and competence).  
 

• How do we ensure we measure what is important and not 

simply just make the things we measure become important? 
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“Hard” and “Soft” measures of 

performance 

How do we discern what contributes towards high quality care 

and improved health system performance? 

• What is good policy?  

• What is the role of the hospital board and how do we measure its 

performance 

• Who defines good care? 

• Morbidity and mortality 

• Patient reported outcome measures 

• Dignity, personal care 

• What is good decision-making? 

• What is a good manager? 

• What is a good clinical decision? 
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What is good performance? 

Distinguishing between formal and informal performance is 

useful:  

• Formal performance (eg. activity or finance metrics) 

provides a safety net for poorly performing organisations 

but offers weak incentives for high performing 

organisations.  

• Informal performance (eg. reputation, trust) substitutes for 

and/or complements formal performance, offering rich 

insights but lacking consistency. 
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Different sectors      Different measures  

• Acute care 
• Clinical outcomes 

• Patient safety 

• Length of stay 

• Primary medical care 
• Accessibility 

• Clinical outcomes 

• Continuity of care 

• Community care 
• Continuity of care 

• Long-term continuous support 

• Social support 

• Social care 
• Social support  

• Carer-service user relationship 

• Emphasis on self-determination 

 

 

• Physical setting 

• Technical skills and knowledge 

• Care performance 

 

• Technical skills and knowledge 

• Care performance 

• Quality of life 

 

• Care performance 

• Quality of life 

• Personal autonomy 

 

• Quality of life 

• Personal autonomy 

• informal 
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Approaches to measuring performance 

Performance measures can be separated into three broad 

areas: 

1. Search properties - structural indicators such as inputs 

• Premises 

• Organisational settings 

• Resources 

• staff 

2.  Experience properties - process as experienced by user 

• Quality of care 

• Accessibility 

3. Credence properties – the actions of the care giver 

• Technical skill 

• Competence in providing care 
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Mapping indicators by sector 

Acute care Primary care Community 

care 

Social care 

Search 

properties 

Important Resources and staff 

important 

Staff important Staffing has some 

importance 

Clearly defined 

inputs 

Premises and 

facilities less 

relevant 

Primarily staff 

activities and is 

context driven 

Context driven 

such as people’s 

own homes, 

informal care 

Experience 

properties 

Less important? Important Very important Predominant 

Patient 

satisfaction, 

growing interest in 

PROMs 

Continuity of care 

and relationships 

are relevant but 

difficult to measure 

Quality of life and 

views of users 

hard to measure 

 

Quality of life  and 

views of users 

hard to measure 

Credence 

properties 

Key component Very important Important Limited  

Defined skills and 

competencies 

Less specific and 

some co-production 

Less specific with 

co-production 

 

Often informal 

with co-production 
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Measuring performance in the 

English NHS 

• Growing concern about quality (Francis and Berwick 

reports) 

• Public perception surveys 

• Increased regulator functions – Monitor, CQC 

• Use of composite outcome measures – egEQ-5D for all hip 

and knee replacement procedures, hernia repair and 

varicose veins 

• Outcomes frameworks for NHS commissioners and 

providers 

• Public Health Outcomes Framework 

• Use of outcomes funding – P4P, CQUIN, PbR 
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English NHS Mandate – Accounting 

to Government 
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NHS England Outcomes Framework 
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Breaking down the indicators 
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Still work in progress ….. 
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NHS performance measures 

 Structural measures 

 

 Experience measures 
PROMs 

  

 Technical measures  
Appraisal 

Accreditation 

Re-validation 

Audit  

Develop core competencies 

Physician report cards 
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Consultant  Comparative data 

NHS Choices 
 

http://www.nhs.uk/choiceintheN

HS/Yourchoices/consultant-

choice/Pages/consultant-

data.aspx 
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Public Health Outcomes Framework 
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Public health profiles – Kent County 

Council 
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How do we measure things that are relevant to 

improving performance? 

• Financial incentives can improve performance: 
• NHS Advancing Quality scheme (NW England) produced approximately 5200 

quality-adjusted life years 

• £4.4m in reductions in hospital LOS - but cost £13.3m! 

• QOF costs over £1billion  

• Increased recording and some improvement in disease registers especially in 

more deprived areas 

• Little evidence of improvement impact 

• No clear cost savings or improvement in health outcomes 

• Evidence suggests non-incentivised areas are ignored 

• However, improvements continue in other non-incentivised 

areas 

• Need to align measures across sectors – focus on patient 

care (and patient perspectives?) 
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And so … back to the accountability/ 

performance relationship 

 

Focus on quality of performance achievement 

 

 

 

Focus on 

quality of 

performance 

actions 

 

LOW 

 

HIGH 

 

HIGH 

 

COMPETENCE 

 

PRODUCTIVITY 

 

LOW 

 

PRODUCTION 

 

RESULTS 

Accountability can involve performance measurement but is 

not always a necessary component and performance 

measurement is also an approach to practice improvement 
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Clinical 
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CCG Governing 

body 

CCG officers Member 

practices 

Sub 

committees 

Locality groups 

of GPs 

Mutual 

accountability 

One way 

accountability 

English Clinical Commissioning Groups 

– internal accountability 

More complex mix 

of accountability 

and performance 

– eg. peer 

pressure,  
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Performance measures: the 

evidence 

• Current experience suggests we focus more on process 

measurements and single disease measures 

• But useful for measuring the quality of homogeneous 

processes and quality of care where technical skill is not 

so important 

• Emphasis is mainly on production measures with some 

productivity measures 

• Performance measures can skew activity prioritising those 

things that are measured over what might be important 

• Performance measurement occurs within a political 

context 
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Challenges 

• How to measure competence and the quality of care given that 

underpins trust relationships between practitioners and 

patients/service users  

• Difficult to measure results that are meaningful and acceptable 

• Need to develop measures for care practices to meet the needs of 

people with multiple health and social care needs 

• How to measure care rather than interventions or technical skill  

• Need to develop clear governance structures that provide a 

balance between formal and informal performance measurement. 

• Need to develop the concept of quality before thinking about the 

right measures  

• Need to balance extrinsic motivation (external incentives) and 

intrinsic motivation (desire to see continuous improvement) 
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