
1 //

M

I

Building A Foundation For Quality 
Improvement Programs: Indicators  
& Sources Of Data

Measuring the success of a quality improve-
ment program can seem daunting and costly. 
For example, application of various methodolo-
gies, data sources, and indicators, one can use 
to draw inferences that are meaningful and accu-
rate are numerous and variable. The cornerstone 
of quality improvement is DATA.  The purpose 
of this article is to outline various data sources, 
considerations, and types of indicators that can 
be applied when developing quality improve-
ment programs.

Measuring indicators as a quality improvement tool
Indicators are used to evaluate the degree to 
which an organization is successful in achiev-
ing its goal(s). They are tools to quantify opera-
tional processes, health outcomes, care delivery, 

patient perceptions/experiences, and systems-
related support services (Table 1). Examples of 
quality indicators include HEDIS, PCPI, and QOPI 
to name a few. There are many ways to assess 
these measures and multiple facets to indica-
tors. For example, when examining health out-
comes we can think of survival, functional sta-
tus, or recovery time and these can be measured 
through patient reported surveys, registries, or 
extracted from clinical charts. Currently, most 
indicator measures are process oriented and fo-
cus on what a physician does (e.g. orders A1c 
test). However the field is rapidly growing to in-
clude patient-centered and outcome measures 
such as amputation rates or vision loss related 
to Type 2 Diabetes. Often these patient-centric 
and outcome measures are not captured but for 
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Type of Indicators Measures Example
System Assess the features, capabili-

ties and support services of the 
delivery system

Staffing ratio, equipment 
(MRIs), Number of beds

Process Linked to the activities carried 
out by HCPs

Percentage of eligible patients 
who have received a flu shot

Outcome Health status, morality or 
physiologic results and mark-
ers. Patient reported outcome 
(e.g., pain levels)

Average A1c level of T2DM 
patient population is 7.2%

Patient Experience Patient satisfaction, patient 
understanding, self-efficacy, 
communication

HealthActCHQ surveys such as 
the Patient After the Visit Evalu-
ation

Table 1: Types of Quality Measures

the purposes of this paper we will focus on what 
currently exists for use in quality improvement 
programs.

Data sources for measuring indicators for quality 
improvement
There are many sources of data for measuring 
indicators for quality improvement as described 
in Table 2. Selecting and understanding the limi-
tations of these data sources matters to the suc-
cess of any quality improvement initiative.  Table 
2 provides an overview of some of the major data 
sources and the pros and cons of each. 

Summary
The key for designing, implementing, and evalu-
ating a quality improvement program is to build 
on a solid foundation of reliable and relevant 
data, and indicators that can be measured to 
reflect the program goals. Other considerations 
include: a. identifying gaps associated within 
the study population, b. technology and capa-
bilities to calculate measures based on the data 
obtained, c. direct interventions to “poor per-
formers”, and d. resources needed to conduct 
the analysis. So take the time at the planning 
stage to ensure higher success and yield from 
your efforts.
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Data Source Pro Con Application
Electronic Medical 
Records (manual 
chart reviews for un-
structured data)

• Potential prospective or 
near real-time analysis
• Comprehensive and 
relatively timely clinical 
information

• 80% of data unstruc-
tured
• Lack information from 
outside the specific site(s) 
included unless part of 
network

Examining the 
impact of diabetes 
initiative on A1C 
values

Claims Data • Cost, hospitalization, 
and health care utiliza-
tion studies
• Cost-effective methods 
for secondary or popula-
tion data analysis

• Lack details on inpatient 
care, labs, disease as-
sessments, comorbidity 
•  Transactional and often 
incomplete  refection of 
care processes and pa-
tient outcomes.

Examining the im-
pact of an initiative 
on immunization 
rates

Registries • Uniformed data from 
multiple sites
• Specific to certain con-
dition or disease

• May not provide longi-
tudinal information
• Non-randomized data 
and difficult to verify

Examining the im-
pact of an initiative 
on treatment selec-
tion

Patient surveys • Provides the perspec-
tive of the patient direct-
ly from them
• Valid tools exist and 
have been test to pro-
duce reliable data

• Cross-sectional data
• Costly to obtain

Examining the im-
pact of an initiative 
on patient experi-
ence of care

Table 2: Types of Data Sources
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