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While quality management has become essential in the industrial field, it is still looking for 

a place in the social field. Experiences remain very divergent, and consensus on the 

appropriate method and effective tools is still far from being reached. 

This paper aims to review the literature in the field of performance measurement and 

management in health care. Studies concerning performance measurement and management 

in health in all settings were included. Studies before 2018 were identified from PubMed, 

Scopus, Web of Science, and Google Scholar. We conducted a thematic analysis of the 

international literature, identifying themes around the terms “performance assessment, 

performance evaluation, performance measurement, health indicators, conceptual 

framework, assessment framework, health system performance, and monitoring and 

evaluation. Thirty-seven articles were reviewed, and a set of conceptual frameworks were 

analyzed. Results were 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 were involved, health promotion, preventive and curative care. 

For most organizations, performance measurement was in a relatively early stage of 

development or implementation. However, some dysfunctions were identified: a lack of 

systematic outcome assessment, a lack of documentation, a lack of resource evaluation 

related to quality for specific diseases, and persisting variations among providers in care for 

similar patients. 
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Quality management has been used in the industrial sector for more than 60 years and adapted 

to healthcare for almost 40 years. However, worldwide experiences are widely divergent for 

social systems, and there is no consensus on the appropriate manner and the effective and 

efficient tools. In addition, the field of health recognized by its complexity suffers from many 

problems, so the quality improvement of health care became an absolute priority and the main 

objective for any health system all over the world (Berwick, 2004 OCDE, 2011). The 

performance measurement of health care quality becomes essential to improve the quality, 

reduce the errors, and favor a bigger efficiency.  The World Health Report identified three 

overall goals of a health care system: achieving good health for the population, ensuring that 

health services are responsive to the public, and ensuring fair payment systems (Veillard et al., 

2005). According to Veillard et al. (2010), the health care system has three main objectives: 1) 

to give responsibilities to the persons receiving benefits of health, 2) to develop better-adapted 

politics, and 3) to allow the persons receiving benefits and the other stakeholders to exchange 

their knowledge.  However, the quality of care is a concept difficult to seize because of the 

complexity of its evaluation (Piligrimienė & Bučiūnienė, 2008). In addition, healthcare quality 

dresses multiple dimensions and can be understood according to various points of view (OCDE, 

2011), such as the organization, configuration, and delivery of health care services, which affect 

the performance of the overall health system (Veillard et al., 2005). Despite the efforts supplied 

regarding research on the quality of care, considerable progress has been made in assessing the 

quality of care and implementing a wide range of quality improvement strategies (accreditation 

systems, certification, organizational quality management programs, clinical audit, patient 

safety systems, clinical practice guidelines, quality improvement collaborative, performance 

indicators and systems for getting patient views) (Groene et al., 2013). 

The purpose of this review is to analyze the literature on performance assessment in health care 

to contribute to the selection of appropriate frameworks that can guide the measurement and 

evaluation of the quality of care. 

Methods 

Research design 

A systematic review of the literature using a narrative synthesis approach (Snilstveit et al., 

2012). We opted for a qualitative method based on the interpretive approach by analyzing the 

systems of measurement and management of performance in the field of health care through 

their components: the dimensions, the perspectives, and the different aspects of performance 

measurement in Primary Health Care Facilities "PHCE".  

Criteria for considering studies in the review 

peer-reviewed publication types, including literature reviews, quantitative studies, qualitative 

studies, mixed-methods studies, and discussion papers, were included and presented in Table 

1. 

Table 1 

Summary of the Inclusion and Exclusion Criteria 
Inclusion criteria  Exclusion criteria 

Articles which described performance assessment in Health care. non-peer reviewed literature 

Literature reviews, primary studies, and discussion papers Commentaries, conference abstracts  

Articles written in English  

Articles published between 2000-2020  
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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 healthcare quality, shown in Table 2. 

Table 2 

The Search Strategy in the Databases 
Database  Search # Search term  Hits 

Medline, Cochrane 1 

2 

3 

4 

5  

6 

7 

8 

“Performance measurement”.mp.  

“Performance measurement system”.mp. 

“Performance evaluation”.mp.  

“Performance assessment”.mp.  

OR/1-4 

“Quality of health care”.mp.  

6 AND 5 

Minus duplicates  

962 

2992 

1387 

10214 

654805 

664947 

1231 

628 

      

     Limits were used to include only articles written in the English language and published 

between 2000–2020. The titles and abstracts of studies identified by the search strategy were 

independently assessed for eligibility by two reviewers (C.Y and E.S). The studies considered 

potentially relevant were examined in more detail. 

Quality assessment 

The study design of the included publications was determined using the hierarchy of evidence 

from the Medical Research Council guidelines (Craig et al., 2013). The study methodology was 

evaluated to examine evidence of performance assessment systems, tools, and barriers to 

performance assessment. However, the significant variability among the papers included in the 

study made it difficult to use a structured critical appraisal tool. 

Data extraction and analysis  

Content analysis was chosen because it can synthesize data from a wide range of literature 

(Pope et al., 2007) and is considered an appropriate method when the available data are 

descriptive (Snilstveit et al., 2012), which was the case in this systematic review. The content 

analysis approach for this review was inspired by the systematic review techniques reported by 

Evans and Fitzgerald (2002), which is a method that involves the development of categories 

and the coding of individual studies against these categories Mays et al., 2005). Several steps 

were used to analyze the evidence from individual studies. First, all included articles were read 

to develop an initial impression of the entire literature. Second, two reviewers worked 

collaboratively to identify recurring "key issues" from the individual studies, creating a list of 

initial categories. Each study provided data on a number of categories relevant to performance 

assessment. However, there is almost universal agreement that the criteria are not universal and 

that all three levels of performance (individual, organizational, and team) need to be considered, 

and that an organization must balance outcomes, processes, and resources to be successful. 

 

Results 

Literature base. The database search yielded 1231 articles and 14 articles identified through 

other sources, of which 623 were excluded due to duplicates and selection criteria. Six hundred 
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twenty-two articles were screened by abstracts and titles. Thirty hundred twenty-four articles 

were deleted after reviewing the suitability of abstracts and titles. Two hundred ninety-eight 

articles underwent a complete review, of which two hundred twenty-two articles examined did 

not meet the inclusion criteria. Thus, the articles remaining for the study are seventy-six in 

number (see Appendix. A). The literature search chart is shown in Figure 1.  

 

 

 

 

 

 

 

 

 

 

  

 

 
 

 

Figure 1. Systematic review process. 

 

Performance Evaluation System 

Definition and domains of performance assessment  

There are numerous definitions of performance because of its complexity (Adair et al., 2003; 

Campbell et al., 2000), multidimensional (Sicotte et al., 1998), and paradoxical nature (Da Silva 

et al., 2011). Lizarondo et al. (2014) define performance evaluation as the process of collecting, 

computing, and presenting quantified constructs for the managerial purposes of following up 

monitoring and improving organizational performance (p. 5)’’. Campbell 2000) has identified 

seven themes as the key domains for the development of performance indicators: the experience 

of the patient, the clinical activity, the development of the services and the innovation, the 

access, the promotion of the health, the efficiency of the costs, and the quality of the results of 

the life. The Institute Of Medicine  (IOM) (as cited in Wolfe, 2001) and ‘WHO’ (2006) 

identified six domains of quality: 1) Effective, 2) efficient, 3) Accessible, 4) patient-centered, 

5) Equity and 6) (WHO, 2006; Wolfe, 2001). Performance is often understood as a concept, 

which includes all the following notions: efficiency, effectiveness, yield, productivity, quality, 

access, and equity; it is based on organizational performance (Sicotte et al., 1998).  

Aims of performance assessment 

A critical examination of the literature identified key steps to a successful performance 

evaluation system; the results are shown in Table 3.  

1231 articles identified 

through data base searching 

14 articles identified through other 

sources (from other reviewer and from 

article references) 

1245 articles identified in total  

(Duplicates removed within database) 

622 articles screened by abstracts and titles (articles had to mention or 

describe a lean intervention in the abstracts or titles) 

298 articles for full article review  
(Articles reviewed in detail to ensure they met all of the inclusion 

criteria) 

222 articles removed after 

review of full articles based 

on inclusion criteria (articles 

with abstracts only) 

324 articles removed 

after review of abstracts 

and titles for relevance 
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Table 3 

Evidence Map 
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Tools Barriers 
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Adair et al. (2003) * * *         

Arah et al. (2003)   *     *    

Arnold & Pulich 

(2003) 
  *   *  *  * * 

Bannigan (2000)      *   * *  

Benté (2005)      *      

Beyan & Baykal 

(2012) 
    * * *     

Bititci et al. (2011)  *   *       

Bradley et al. (2004)   *         

Bradley & Yuan 

(2012) 
          * 

Campbell et al. (2000)  *           

Champagne et al. 

(2005) 
  *         

Chandra & Frank 

(2004) 
  *   *  *  * * 

Colton (2007)         *   

Da silva et al. (2011)  *           

Adam & de Savigny 

(2012) 
          * 

Derose & Petiti (2003)   *   * *     

Devkaran (2014)     *    * *  

Dieleman et al. (2006)           * 

Doherty & DeWeaver 

(2004). 
  *     *    

Figueras et al. (2008)     *  * * * *  

Geddes & Gill (2012)   *   *    * * 

Geraedts et al. (2003)    *  * * *    

Greenfield & 

Braithwaite (2008) 
    *   *  *  

Gregory (2000)   *         

Hamilton et al. (2007)       * *   * * 

Harp (2004)          *  

Wolfe (2001) *           

Johansen et al. (2004)      *    *  

Jolley (2003)   *   * *     

Kieran & Rundall 

(2001) 
       *    

Kilbourne et al. 

(2010) 
     * *     

Koch et al. (2011)          *  

Kollberg et al. (2005)   *        * 

Koss et al. (2002)   *         

Kringos et al. (2010)   *         

Loeb (2004)     * *     * 

Mainz (2003)   *   *      

Manderscheid (2006)   *         

Mannion & Goddard 

(2002) 
  *  * *      
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     A comparison of the different performance measurement models according to the following 

variables: performance analysis angle; performance criteria; performance evaluation; 

outcomes; and performance measurement matrices shows that most models share a tendency 

toward the organizational performance, use structure, process, and outcomes, use indicators to 

measure the quality-of-care delivery and use feedback. However, almost everyone agrees on 

the non-universality of criteria and the need to consider the three levels of performance 

(individual, organizational, and collective). An organization must balance results, processes, 

and resources for being successful. 

Table 4 

Comparative Study of Some Models of Quality-of-Care Performance Measurement According to Certain 

Performance Criteria 

Mant (2001)   *         

Marshall & Davies 

(2000) 
   *  *      

Mays et al. (2005)             

Merle et al. (2009)           * 

Milakovich (2004)         *   

Franco‐Santos et al. 

(2007) 
*           

Nikolaj & Mouritsen 

(2014) 
*           

Nuti et al. (2013)   *  *  *  *   

OCDE (2011)   *         

Solon et al. (2009)         *   * 

Øvretveit & 

Gustafson (2002) 
         *  

Ovretveit (2005)        *    

Perrin (2002)      *      

Pomey et al. (2004)        * *   

Pope et al. (2007)            

Purbey et al. (2007)      * *     

Sibthorpe & Gardner 

(2007) 
    * *      

Papanicolas et al. 

(2013)  
  *         

Starfield (2009a, 

2009b). 
  *  *       

Tawfik-Shukor et al. 

(2007) 
  *  * *      

Van der Geer et al. 

(2009) 
     *      

Vasset et al. (2011)      *      

Veillard et al. (2005) * * *  * *      

WHO (2006) *  *      * *  

Framework Angle 

Analysis 

Performance 

Performance Criteria Evaluation of the 

Performance 

Résults Performance 

Measurement Matrices 

Donabedian’s 

(1988) Model  

Global 

Performance  

Structures, Processes, 

Results as parameters of 

quality of care. 

Indicators of 

coherence, 

relevance, 

objectivity, 

specificity, 

variability. 

Non-universality of 

criteria and taking into 

account three levels of 

performance 

(individual, 

organizational and 

collective)  

Ensure balance 

between results and 

processes. 

Sicotte et al.’s 

(1998) Model 

organisational 

Performance  

Alignment of four 

organizational functions 

(Adaptation Function, 

Performance criteria 

are defined for each 

function and for the 

Reading grid of the 

organizational 

performance 

Performance appraisal 

is based on measuring 

success indicators in 
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     The principle of performance evaluation is to help health facilities identify problems or 

opportunities for improvement, recognize satisfactory performance, effective practices, develop 

strategies that can promote improvement, and achieve desired goals. There are many other 

reasons for undertaking performance evaluation, and they can be categorized based on the 

perspectives of different stakeholders. From a practitioner’s point of view, performance 

evaluation can provide an effective tool for improving the quality of health care (Arnold & 

Pulich, 2003; Chandra & Frank, 2004; Geddes & Gill, 2012; Gregory, 2000; Koss et al., 2002; 

Mant, 2001), it can also help to identify professional development needs (Geddes & Gill, 2012). 

Performance evaluation enables the consumer to improve the care provided (Geddes & Gill, 

2012; Mainz, 2003;  MSW et al., 2004). For senior personnel, managers or administrators, 

performance evaluation can meet accreditation standards and third-party contractual standards 

(Geddes & Gill, 2012; Mainz, 2003). It can also facilitate leadership development and inform 

human resources decisions (Arnold & Pulich, 2003;  Chandra & Frank, 2004; Geddes & Gill, 

2012). Finally, at the national level, performance evaluation data can inform policy-making and 

formulate strategies at a regional or national level (Geddes & Gill, 2012). Several reasons are 

reported in the literature for undertaking performance evaluation, and for the majority of 

studies, performance evaluation indicates a measure of the quality of health care. Some articles 

explicitly reported about the purpose of performance evaluation in health care  (Arnold & 

Pulich, 2003; Chandra & Frank, 2004; Derose & Petitti, 2003; Geddes & Gill, 2012; Gregory, 

2000; Koss et al., 2002; Mainz, 2003; Manderscheid, 2006; Mant, 2001; Nuti et al., 2013; 

Tawfik-Shukor et al., 2007), obtaining an accurate insight about the quality of care and 

promoting improvement in terms of health service delivery (Derose & Petitti, 2003; Jolley, 

2003; Mainz, 2003; Manderscheid, 2006; Mant, 2001; Nuti et al., 2013; Tawfik-Shukor et al., 

2007). Administration, operational and financial management has been identified as one of the 

Goal Achievement 

Function, Production 

Function, Value 

Maintenance Function) 

alignment of 

functions between 

them. 

each of the four 

functions of the 

organization. 

The ability of the 

government to 

orchestrate the 

exchanges and 

negotiations between 

the four functions by 

the different actors. 

Agarwal et 

al.’s (2019) 

Model 

Comparison 

performance 

 Analysis of the 

performance of 

primary health care 

structures using data 

produced by 

information systems. 

Analysis of the 

performance of 

primary health care 

structures from the 

point of view of care 

providers and care 

recipients. 

The comparison of the 

performance 

assessment measured 

by the information 

systems with the 

assessment made by the 

care providers and the 

patients. 

Starfield’s 

Model (2009) 

organisational 

Performance  

Structures, Processes, 

Results 

Indicators to 

"measure" the 

quality of care with a 

credible, relevant, 

objective and 

transparent 

measurement 

system. 

 Included, structure 

process and results 
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key roles of performance evaluation (Jolley, 2003). The models target two main components: 

the service delivery of health care and the technical quality of the clinical care (OCDE, 2011), 

and serve two main objectives: improve the quality and the promotion of the responsibility 

(OCDE, 2011). 

Conceptual performance measures  

Several performance measurement frameworks were developed, which are based on a triad of 

the Donabedian model (Structure, Process, and outputs) and ‘Institute Of Medicine,’ and the 

‘WHO’ domains; all of the frameworks target the efficiency and the effectiveness of their 

activities (Champagne et al., 2005). In addition, the quality improvement passes the possibility 

of revaluing and adjusting the strategies, the programs, the politics, and the associated 

objectives (Veillard et al., 2010). It is important to measure and evaluate the quality of 

prevention strategies for several reasons: 1) to better understand their operating mechanisms 

and their potential benefits and risks, 2) to measure their impact and their suitability, and 3) to 

evaluate their usefulness in reducing health inequalities (Starfield, 2009a). Four components 

are essential for quality front-line services: first-contact access for each need, long-term person-

focused care, comprehensive care for most health needs, and coordinated care when it must be 

sought elsewhere (Starfield, 2009b). For each dimension, it is necessary to choose indicators to 

"measure" the quality-of-care delivery, a credible, relevant, objective, and transparent 

measurement system. A conceptual model of performance was elaborated to identify 

dimensions and sub-dimensions of performance (Veillard et al., 2005), but there are numerous 

challenges in carrying out international comparisons of health system performance, among 

which is the limited availability of comparable data (Papanicolas et al., 2013), a 

multidimensional approach to hospital performance: all dimensions are considered 

interdependent and are to be assessed simultaneously (Veillard et al., 2005). Several dimensions 

have been cited in the literature: Effectiveness, safety, responsiveness, accessibility, equity, 

efficiency, acceptability, appropriateness, competence or capability, continuity, timeliness, and 

sustainability (Papanicolas et al., 2013).  

 

Core Elements of a Performance Evaluation System 

Setting the goals for performance evaluation 

The main objective is the improvement of health care outcomes. The basic principle of good 

performance evaluation is the upfront development of strategic measurement goals (Loeb, 

2004; Mannion et al., 2016; Sibthorpe & Gardner, 2007). The goal of evaluation is typically 

targeted to improve the following domains: acceptability, accessibility, appropriateness, 

continuity, competency or capability, effectiveness, clinical focus, cost, efficiency, equity, 

governance, patient-centeredness, safety, sustainability, timeliness, and utilization (Beyan & 

Baykal, 2012; Macinko et al., 2009; Nuti et al., 2013; Tawfik-Shukor et al., 200; Veillard et al., 

2005). Performance evaluation targets all dimensions of quality and aims to meet the needs of 

stakeholders. 

Prioritizing clinical areas for performance evaluation 

Undertaking performance evaluation can be a laborious and time-consuming process; carefully 

selecting a clinical area for evaluation is very important. Therefore, several criteria are proposed 
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in the literature to select the appropriate aspects of care for performance evaluation, namely: 

are important and relevant to the group for which the performance evaluation system is being 

produced (Geraedts et al., 2003);  are problem-prone and with a high frequency of occurrence, 

or those suspected of overuse, underuse, or misuse(Geraedts et al., 2003; Mainz, 2003); have a 

strong financial impact (Geraedts et al., 2003; Mainz, 2003); the potential to improve health 

care delivery and outcomes (Geraedts et al., 2003; Mainz, 2003); recently undergone major 

(Geraedts et al., 2003); proven and significant variation in the quality of service among health 

care providers, or where there is evidence that the quality of service is suboptimal (Geraedts et 

al., 2003; Mainz, 2003); are considered high risk for patients (Geraedts et al., 2003). 

Selecting performance measures 

Performance measurement refers to a measure that can be used to monitor and evaluate the 

quality of important governance, clinical, and support functions that affect patient outcomes 

(Mainz, 2003). It measures the extent to which set goals or targets are achieved. Performance 

measure should correspond to one or more of the target dimensions or goals and is determined 

based on the level of the health system being evaluated, and can be developed from goals and 

objectives, which must meet the expectations of the individual and the strategic goals and 

organization (Arnold & Pulich, 2003;  Bourne et al., 2000; Chandra & Frank, 2004; Geddes & 

Gill, 2012; Jolley, 2003). The objectives must be assumed by the manager and the practitioner 

in order to give the opportunity to partners (Arnold & Pulich, 2003). Performance measures 

should be linked to the strategic planning of the service and the overall organization values and 

standards (Jolley, 2003; Purbey et al., 2007). At the national level, performance measures 

should capture outcomes, which are broad in scope (Jolley, 2003). Performance measures are 

related to structure, process, and outcomes (Duncan & Murray, 2012). These quality concepts 

have been reported in performance evaluation studies (Beyan & Baykal, 2012; Derose & Petitti, 

2003; Johansen et al., 2004; Kilbourne et al., 2010; Mainz, 2003; Mannion et al., 2016; Perrin, 

2002; Roper & Mays, 2000; Sibthorpe & Gardner, 2007; Tawfik-Shukor et al., 2007; van 

der Geer et al., 2009). Performance measures are based on standards of care determined by an 

expert from the panel of health care practitioners (Benté, 2005; Hamilton et al., 2007; Mainz, 

2003). They must be clear, valid, reliable, reproducible, discriminative, easy to use Bannigan, 

2000; Derose & Petitti, 2003; Geraedts et al., 2003; Mainz, 2003; Marshall & Davies, 2000; 

Purbey et al., 2007;  Roper & Mays, 2000; Vasset et al., 2011; Veillard et al., 2005), and should 

be comprehensive yet practically relevant and meaningful (Geddes & Gill, 2012; Mainz, 2003). 

Multiple measures are favored over a single measure to obtain a comprehensive picture of 

health care (Loeb, 2004). 

Identifying types and sources of information 

Performance evaluation should obtain information or data from several perspectives, as this 

will provide a richer assessment of performance than a single source (Hamilton et al., 2007;  

Jolley, 2003;  Kilbourne et al., 2010; Nuti et al., 2013; Purbey et al., 2007). This should involve 

representatives from specific stakeholder groups depending on the level of the health system 

being evaluated (Geraedts et al., 2003; Jolley, 2003). The source of information can be varied, 

such as information systems (reports, surveys, and records). Data types are usually categorized 
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as clinical data, administrative data, and patient-based data (Beyan & Baykal, 2012; Derose & 

Petitti, 2003). Clinical data can be obtained from medical records, patient records, discharge 

reports, diagnostic reports. Administrative data is related to health expenses, including billing 

and claims. Patient information is collected directly from patients through questionnaires or 

interviews. 

Undertaking performance evaluation 

The objectives, procedures, participants, materials, and premises for performance evaluation 

should be clearly identified and documented (Geraedts et al., 2003).  A schedule for 

performance evaluation that works well with the practice is recommended (O’Doherty et al., 

2015). Evaluator training is also a key factor in effective performance evaluation (Arnold & 

Pulich, 2003; Chandra & Frank, 2004). Training has been reported to improve consistency and 

develop confidence evaluation instruments (Chandra & Frank, 2004). All ‘evaluators’ or 

anyone completing the measurement must be instructed about the performance measurement 

process ‘PMS’ (Arnold & Pulich, 2003). The use of a ‘PMS’ appears to be useful for 

organizational management from three perspectives: organizational purpose, stakeholder 

perspective, and management through consideration of financial sustainability, equity, 

efficiency, and effectiveness (Moura et al., 2020). 

Reporting of results 

The communication of results should be integrated into the performance assessment system 

(Bannigan, 2000; Nuti et al., 2013). Feedback to health practitioners and their organizations 

serves either as a recognition of good performance or as an improvement goal, which can affect 

service performance and provider motivation (Colton, 2007). Although the majority of data 

collected in health care facilities provide useful information, additional information can be 

obtained by comparing the results of other institutions. Norms and standards allow data to be 

compared to references (Sibthorpe & Gardner, 2007). 

Tools for Evaluating Performance 

Nine articles (Arnold & Pulich, 2003; Chandra & Frank, 2004; Geddes & Gill, 2012; Hamilton 

et al., 2007;  Harp, 2004; Johansen et al., 2004;  Koch et al., 2011;  MSW et al., 2004; van 

der Geer et al., 2009) reported a wide range of tools for evaluation, often comprising the use of 

more than one instrument. The choice of tools depends on several factors, including the level 

of health, the objectives of the assessment, and the target population. An audit is a practice-

oriented tool in which the performance data collected is compared to standards (Bannigan, 

2000; Hamilton et al., 2007). These standards define the level of performance required to 

achieve work expectations and specify what the consumers can expect from the practitioners 

(Hamilton et al., 2007). Practitioner-focused tools consisted of the following: direct clinical 

observation of the clinician in the patient’s setting (Chandra & Frank, 2004; Doherty & 

Deweaver, 2004; Geddes & Gill, 2012), interview with the practitioner (Geddes & Gill, 2012), 

critical incident reporting (Bannigan, 2000), self-reflection or self-appraisal (Geddes & Gill, 

2012), peer review or appraisal (Arnold & Pulich, 2003; Bannigan, 2000; Chandra & Frank, 

2004), and chart-stimulated recall(Harp, 2004). Patient-focused tools include the use of 

outcome measures to collect information about patient health status (Duncan & Murray, 2012; 
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Johansen et al., 2004). Outcome measures are used to determine the evolution of the state of 

patients over time. They provide clinicians with feedback on patient outcomes, allow progress 

to be effectively communicated to patients, and promote treatment planning (Koch et al., 2011). 

Routine outcome measurement can also support or justify the interventions administered to 

patients and provide supporting evidence to funding bodies (Koch et al., 2011). In addition to 

the use of outcome measures is the use of patient satisfaction questionnaire (Bannigan, 2000), 

or patient reports (Koch et al., 2011), or actual complaints from clients (Bannigan, 2000). Koch 

et al.(2011) suggest that patient data may be used to demonstrate accountability, feedback to 

the individual practitioners, staff supervision, meet accreditation requirements, enhance staff 

morale, and support budget requests. 

Barriers to Performance Evaluation Implementation 

Although performance evaluation has significant benefits, the literature has also highlighted the 

obstacles and challenges of its implementation. Findings from seven articles (Arnold & Pulich, 

2003; Chandra & Frank, 2004; Geddes & Gill, 2012; Hamilton et al., 2007; Kollberg et al., 

2005; Loeb, 2004; Sibthorpe & Gardner, 2007) described these barriers and. The time required 

(Geddes & Gill, 2012), cost associated (Chandra & Frank, 2004; Hamilton et al., 2007; Loeb, 

2004), and undertaking performance evaluation were reported as significant barriers. The time 

and workforce needed to support performance evaluation may be constrained by a health care 

financial system that places limitations on reimbursements (Sibthorpe & Gardner, 2007). 

Personality conflict between managers and individual practitioners was identified as a major 

impediment to performance evaluation (Arnold & Pulich, 2003; Geddes & Gill, 2012). There 

is also resistance from professionals to the validity and usefulness of performance evaluation 

data. Difficulty in motivating personnel and managers of health departments was also raised as 

an important barrier to performance evaluation (Kollberg et al., 2005). 

Discussion 

Evaluating the quality of care poses several conceptual and practical challenges. It requires an 

evidence base that can be used to evaluate interventions (Hanefeld et al., 2017). Among the 

main models for measuring quality performance in the international community are the 

Donabedian model, the Institute of Medicine, and the ‘WHO.’ The dimensions of accessibility, 

efficiency, equity, patient-centeredness, and safety are used with a percentage higher than 50% 

of the cases. In comparison, the dimensions of effectiveness and equity are used by 100% of 

the referential frameworks. Health system researchers have used a variety of terms to categorize 

health care performance indicators, but few frameworks have a theoretical, conceptual basis 

(Levesque & Sutherland, 2020). According to Bennett and Peters (2015), national health 

systems assessments (HSA) should meet the following criteria: Relevance, trustworthiness in 

terms of being of high quality, rigorous and credible in the eyes of stakeholders, coherence, 

considering the health system as a meaningful whole with linkages across system components. 

Most of the frameworks cited in this paper were constructed with different aims. For example, 

the Integrated Performance Model for the Health care System frameworks was constructed to 

provide conceptually sound performance models based on theory (Champagne et al., 2005). 

The World Health Organization (WHO, 2000) and OECD (Arah et al., 2006) frameworks were 

created to facilitate performance measurement and evaluation efforts. The Systems Thinking to 
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Improve the Public’s Health (Leischow et al., 2008) frameworks were constructed to evaluate 

specific health system reforms. While the purposes of these frameworks may differ, all 

frameworks go about achieving their ends by attempting to provide conceptual clarity in 

analytical, technical, and operational thinking for the different stakeholders involved 

(Papanicolas et al., 2013). From the literature review of the characteristics and determinants of 

high‐performing Health Care systems “HCS,” we identified several key elements of strong 

“HCS”. More than a package of services, “HCS” has four core functions: comprehensiveness 

of promoting, preventive, curative, and palliative care services; continuity across the life cycle; 

coordination across service providers and levels of the health care system; and a point of first 

contact access for the majority of patients’ health needs (Veillard et al., 2017). First articulated 

by Starfield, these core functions have been broadly accepted by and included in all “HCS” 

frameworks. The influential work on quality of care by Donabedian, which emphasizes 

interactions among patients, providers, and communities as fundamental to quality, is also 

reflected in many models of health system performance (Veillard et al., 2017). 

     Performance is an ambiguous concept (Bukh & Mouritsen, 2014); it is ambiguous and holds 

different potentialities for different stakeholders (van Dooren & Thijs., 2010). Establishing an 

effective performance appraisal system is challenging for most organizations, and so is the 

search for best practice solutions for this core function. While several characteristics for 

effective performance measurement systems are identified, determining the objectives and key 

performance indicators to help an organization implement its strategy remains the starting point. 

Therefore, most definitions of quality are similar, except that sometimes, the acceptability, 

sustainability, and patients' experience are added (Da Silva et al., 2011). The process of quality 

improvement is not only beneficial for the system of care, but a good evaluation was recognized 

as a fundamental element for the improvement of the practices (Bradley et al., 2004). According 

to Starfield (2009a), the importance of measuring the quality of the prevention strategies helps 

1) for better encircling of their operating mechanisms as well as their advantages and potential 

risks, 2) to measure their impact and their degree of adequacy, and 3) to estimate their utility 

with regard to the reduction of the disparities of health. Bradley and Yuan (2012) reported that 

if certain countries failed to reach their goals, others were successful. Other studies showed that 

the health systems of the low-income countries show weaknesses in the performance; however, 

lift multiple challenges which can be included under five major themes: leadership and 

governance, organization, sanitary information, financing, and human and material resources 

(Adam & de Savigny, 2012). Bourne et al. (2003) concluded that the performance measurement 

literature is at the stage of identifying difficulties and pitfalls to be avoided based on practitioner 

experience with few published research studies. The recognition of the efforts was indicated as 

factors of valuation and motivation affecting the durability of the performance at the healthcare 

professionals (Dieleman et al., 2006), the comparison of the performances between hospitals 

seems to be associated with an improvement of the procedures of care (Merle et al., 2009). 

However, participation in competitions with the aim of winning a prize can represent an 

incentive for the professionals to improve their procedures and services (Milakovich, 2004). 

However, performance measures can be difficult, expensive, and controversial for developing 

countries (WHO, 2006). The value of performance measures is diminished by questions of 

motive, intention, and agenda (Solon et al., 2009).           



23                                                              Management Issues in Healthcare System 7(2021)                                        

 
 

 
 
 

     Health system performance assessments include quality of care as a key measure of system 

performance (Arah et al., 2003; Solon et al., 2009). According to Arah et al. (2006), a good 

conceptual framework is particularly essential when there are societal requirements for fairness, 

transparency, accountability, performance attribution, and rewarding of excellence. Several 

studies were interested in the search on the efficiency of the certification and the measure of 

performance (Greenfield & Braithwaite, 2008; Ovretveit, 2005;  Pomey et al., 2004; Walshe & 

Rundall, 2001). Other studies explored the impact of these programs on the accredited bodies 

Devkaran, 2014; Pomey et al., 2004). Others tried to analyze the performance of the 

certification by examining their structure and their process (Devkaran, 2014; Greenfield & 

Braithwaite, 2008), which shows the complexity of the problem and not the unification of the 

methods of research on the health care quality and the performance measurement. Performance 

management consists of the formulation of performance objectives, the establishment of 

enhancement strategies, evaluations regarding the infringement of these objectives, individual 

performance measures, and feedback systems (Bititci et al., 2011). The existing research does 

not contain a rigorous and thorough analysis of the conceptual frameworks and their relation 

with the performance results, the quality improvement, and the safety of the patients (Greenfield 

& Braithwaite, 2008). Øvretveit and Gustafson (2002) revealed that the document retrieval 

contained relatively few proofs concerning the global efficiency of the quality interventions and 

the quality standards in health care. Accreditation bodies have developed clinical quality 

indicators in health care organizations. Consequently, improvements were apparently observed 

in the results of these organizations regarding care on the infrastructure and the performance of 

control of the infections of hospitals (Devkaran, 2014).  The relevant results for the health care 

systems are bound to the health, to the equity, to patient satisfaction and the persons receiving 

benefits, to the costs, and to efficiency, the studies revealed links with governance, access, 

continuity, coordination, efficiency, and the strong primary care (Kringos et al., 2010). Within 

the framework of health care, the same advantages are brought back between the conceptual 

frameworks: 1) a better-quality control by the achievement of a minimum quality level of the 

service. 2) A better regulation by respecting the legal rules and of safety. 3) The continuous and 

long-lasting improvement of the quality. 4) The supply of information to the patients, which 

confers confidence in the supplied services and allows them to make informed decisions. 5) To 

establish a positive image insists on the aspects of practice and service standards in the primary 

health care centers (Buetow & Wellingham, 2003). There are divergent and contradictory 

opinions as to the incidence of quality approaches on customer satisfaction. Performance 

measurement of quality of care remains far from having an effective measurement system for 

several reasons: the definition of objectives still poses problems, the results of measurement 

approaches are inconsistent, complex and unstable, and important challenges encountered: the 

epidemiological transition, the decentralization of the health system and insufficient funding 

(Zaadoud et al., 2020). The implementation of a transparent performance measure at every level 

of the health system, with a narrow correspondence between the objectives of intervention, 

followed the results such as appropriate indicators of progress, impact, and the measures, which 

take into account elements of performance susceptible to be managed by the direction.  
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Conclusion 

Measuring the performance of quality of care remains very difficult because of the lack of a 

valid framework and the insufficient mastery of the use of tools to improve health care quality. 

The ‘CQI’ approaches are a good tool to improve the quality of care. Even if the links are not 

established within the framework of scientific research, quality approaches are generally 

recognized as essential tools to help establishments improve the quality and safety of the 

patients. Conceptual frameworks proposed in quality approaches remain an essential lever for 

the promotion of quality approaches. However, the current approach regarding measuring the 

performance of quality is far from establishing an effective national system of performance 

measurement and production of reports for the following reasons. First, the objectives are not 

well defined and are not accessible. Second, the existing approaches produce measures, which 

are inconsistent, complex, and unstable, imposing to the persons receiving benefits of care the 

uncertainty and the burden of the contradictory measures. Third, the health care system also 

faces certain important challenges, including the epidemiological transition in chronic diseases, 

the decentralization of the health system, and the erosion of health financing. 

Limits 

Limitations of this study include: 1) lack of comprehensiveness compared to existing 

frameworks, 2) difficulty in assessing the reliability and validity of qualitative studies, 3) 

frameworks are not health system-specific, and (4) difficulty in the comparability of 

performance levels across countries. 

Practical Implications 

This study provides an analysis of the different conceptual frameworks for measuring the 

quality-of-care performance and a comparison between the different conceptual frameworks. 
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