Performance Improvement Examples for “EC” 

General Guidelines for Selection of Performance Improvement Indicators

1. At least one indicator for each “EC” area is required to be selected and monitored, although as many indicators as are desired for measurement purposes should be selected.

2. The selected indicators should reflect measures of performance improvement, rather than regulatory compliance, although compliance measures can be used for management purposes to verify that the hospital is meeting regulatory requirements.

Example: The completion of fire drills (one drill per shift per building per quarter in a healthcare occupancy) is a regulatory requirement and measuring whether the drills have been performed, as required, is a regulatory indicator. The measurement of drill effectiveness, such as determining a point score for each drill based on selected criteria is a performance improvement indicator. 

3. The selected indicators should be numerical and easily measurable, with a defined numerator and denominator and with an adequate volume of data to provide meaningful trend analysis on at least a monthly basis.

4. Indicators should be selected that have the potential to yield performance 

     improvement after the data is analyzed. 

5. Clearly define the terms that are used with the indicators, such as goal, objective, 

     benchmark and threshold. These terms should be consistent with the definitions that 

     have been adopted for the clinical measures. Consider the following example 

     definitions: Goal - achievement of perfection, not necessarily realism (example: a 

     goal of no patient falls during the year); Objective – attainment of a realistic 

     achievement level, based on previous experience (example: an objective of patient 

     falls that is smaller than the number for the previous year); Benchmark – a historical 

     level of achievement (example: the number of patient falls that occurred during the 

     previous year); Threshold – a numerical point at which action is required (example: 

     an evaluation occurs whenever there is a patient fall).

6. Indicators are intended to be dynamic – if they do not provide useful information, 

     select new ones, even if it is in the middle of the fiscal or calendar year!

Sample Performance Improvement Indicators

Performance improvement indicators usually are selected from one of the following three categories: effectiveness, resource allocation (people, time, money) and customer satisfaction. Listed below are examples of numerical performance improvement (not regulatory compliance) indicators for each “EC” area.
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Safety Management: Lost work time; employee injury rates; funds spent for workmen’s compensation claims; patient falls; violations of the smoking policy; safety recalls; staff knowledge related to safety issues. 

Security Management: Thefts (internal and external); acquisition of weapons entering the hospital; assaultive behavior incidents; doors left open that should be locked; security alarm failures; effectiveness scores of infant abduction drills; security-related accidents; felony crimes; surveillance camera “up-time”; staff knowledge in “security sensitive” areas.

Hazardous Materials: Recorded spills; effectiveness scores of spill drills; pounds per patient day of regulated medical waste; pounds per month of disposed chemical waste; patient isolation room monitor failures; staff knowledge of spill clean-up procedures.

Emergency Management: Effectiveness scores of emergency “mini-drills” related to utility failures; infant abduction or attempted assault; staff knowledge of emergency procedures; staff response to a call list implementation; emergency forces response time to a hospital drill; set-up time for patient decontamination facilities.

Fire Prevention: Numerical effectiveness score of fire drills; number of false fire alarms recorded; actual fire-related incidents; amount of equipment inappropriately stored in egress hallways; staff knowledge related to fire drills or interim life safety.

Medical Equipment: Confirmed user errors; “no problem found” occurrences; equipment damage; repair turn-around time; staff productivity; number of recurrent repairs; failed incoming inspections; hazard recalls; clinical staff satisfaction with services; equipment that is “unable to locate”; average cost per device repair; equipment that is “in use” and unable to test; staff knowledge related to the interpretation of test tags.  

Utility Management: Elevator failures; pneumatic tube system failures; unplanned utility outages; normalized cost of utility services for electricity; natural gas; fuel oil and water; staff productivity; clinical staff satisfaction of services; number of recurrent repairs over a defined period; repair time for high priority equipment; staff knowledge related to utility failure procedures.
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