A Comparison of Data Presentation in Healih Care;
An Attempt to Measure Performance
through Cost and Clinical Outcome Benchmarking

Kevin I, Leonard, P, ChA
Associnie Professor
Wilfrid Laurier University
School of Business and Economics
75 Universily Avenue Yyest
Waterdos, Owtirio
NIL3Cs

April, 1996



Introduction

Adihough health care mdwsiry benchmnrng 15 g fessibie and
wortbalule ohjecive, the bk of combstent ind nocessible data
ik il excincancly didfienill 1o do any reasiable comnpearisses
Thie poger concenrotes on the firg plose of research
portmmng 0 the  slentificetion of &l weaswes
mfpmation pegaingnents solcly Dn pddibion, (he papor
demansirates vacyimg methods of graphic dain preseniation.
Crr resulis sugpest that insighafid visond display of informaton
14 a pocessaly condition o bizin benchnsarking in the healls
sty

Hyporhests of TOM in Headth Care

tn the fizalb care indosry, the moin pemdee of Totl Cuakity

Management mitiatives b5 that morcased. effectivencss - in

information sysems would sreamiine cosls and  imorease

allicancees ol delivery o sevice b ilic healih cane agphention,

e specific 1S poads ame

s incressz overall perfommance

e crosie A lusctomlity thet catablishes & ioewme of
efficsencezs and of the ability of health care providers o
achdeve simbepic ohjeives.

herwe do wio measure ipcreased elficicnckes in haalth cang?
I dhor we mcsasre gt ol

-0 peduction '

= lnpreved patient care®

- il e peitasning 10 popabidion Healih'!

wiburl il fre mscfi?

el il sire rexpudiod?

what ditn are necessary o develop usefil information and
desision suppan ™

Iliuuunil

The Weseee s currently  Nooded  wilh  research  and
commentary reganding the mecd 0 revise the infarmadion
wyems a0 health care [1LAS1LELEN 14.05,07]. The call for
applymy new echnology i hesrd threnghour the andusmy

Thiz then questins. the very: siructure of the ourrenl state of
Heabil 15, Cossecuicatly, 8 n fes) eep in o long lem resanch
peosrans. fle magority of the emphasis heee - due o ihe siake off
I5 dovelopatent in health - deale with 1S Design By
concemiming consbnuois urgeovemicat oifors on datsbase and
sz design, a0 fnndabon will be properhy crenled
wstabaliali long tenm enverall syssin performance improvement

Infarmation Sysiems in Henlih Care: Currand freues

el care providers need to be obic to messure whin
rciources they wie amiing to provide quabity healih e, ut
what cost. nnd to whnt end—how effeciive k& tha care
(#1717 Within & hogpitad. for example, Usere ane mamy

dafferent bevels of dewmil roquired for many different
amfiences; the kind of information  roqened by
depirment manager differs considerabdy from the kind of
Information regudred by the Board af Trosseed. Iy sddition,
the ficus of b informsion could be vaned  [om o
technien] poing of view wlhen psedsoig the value of o
trestment, o the cusfomer’s poind of view when assewsing
the valee of that smic treabmend. A well, the scope of
information miy mnge from o deparmen level, fonctional
focue, 16 o boapital-wide proctss focus

Secondby, with regand ja dain svailobbiny, sechnology will
tave o profound impact on dita colleciion. Advisnces s
such technnlogies as hand writing and voice rocogminon
will facilitnie datn copoure Tor physicians and ather care
wers Ressarchers have indicated that 4 comtimess life-
tome,  persanal medicel  econd  would  allow  bettar
asegapenl of e cog-efleciiveness of many provenlaive,
chngmatic, and (hermpeuatic activities |3,5.6 12 18] Buch o
regond wonld alva benell e paticnl by csnrng consisent,
integruted care, und ease of {rmnsiion botween healih care
institstions und providers - o peed that definitely exists
I L2, L)

Thirdly, hagpital administraton hive boan very frestrided
An the puest with perfarsnnes comprrisimy il wend inade
based solely an pny pumbers collecied. Further, o s
becoming widehe acoepled ihat the messores ouilined by
“crrent eriteria” domad coplure all of Mhe informatson tha
u health  twneger oy owm |1 18] Staidordised
cumgnitisons of significan) critciia, bewever, can provide
impartant nsiphts For a bospind's queality  iaprovemient
clloris [ ey ot neccssarily be b, bowever, (hat
information mug be sandardiced aceoss instingions. A
mannger poubd beonchmark 3 depammcat’s - cument
perlarmance apminst pasl performance. Tnosuch & cuse the
comcern should be thit the meamire is appropriate, that il is
nbparinsl and Heliibivie of qualiy of service pravided

Fleindly, of @ ol of 1o bealih care svstem of (he funare is ©
encourge  more  commmaaly  wvolvemcol,  then @
mecchanisan  for  sharing infermation  threughoot  the
commuity 8 requared.  However, impormnt barriers exlst
which hinder the schisvemen of open collaboraion and
informmtion disseminniion Hospiisls have historically been
proicctve of thesr propmme. ond  cwrrest cllorts 1o
repiomkaline services hove pushed spme hospitals 1o bocoms
even more guarded midl pregective of their program for fear
of losing them. Widespread understanding and acceplance
of the gains 1o be realized throogh collaboration will go &
fomg iy toward broskoe dow these baerirs [ 11.13_15]




Healthcare Benchmariisg

Cha-podig, soacegerment und mondonng o ke plaoe Tleis
s the development af mpons and presemntion msdzrinls
thal will guickhy commmunicate pertinend ideas and mdormation.
(Hlen this con be the mos ontionl step a= it identifics arcas
within the organisation wheee

= imimng is needed most

+  iher s opponumitics for comimous improvement. and

benchmsgking

Traning and ctcaion play 8 significent wle im0 the
developmeni of maragement 1eports and sunTmnny dociomcnts.
This educstion and supporn maianye is U ey w8 0 inieracts
directly with whe porcepisone and pxpesttions of all the
constitvens maarding commmmication of new il and e
ahibity 1 adfiect change o the organieon, The consiseents
cotialn all imemal pd estenial prowps. For example, one
Algmbcar bl do overcome is b0 convinos paticois Al
healily cane providess 16 allow foe clestrome tamifer of heis”
simccliceid newd prtica anformation. The cicnt s than well sorved
ond consspuontly mecoves services T are eflocthe and
eficicmtiy nffordsble

The phiksoply of oial quatiiy brings the whale model
wopether, where beoclumarking allews (he  [rosewosrk o
continmous improvement. Whether the comgurson sodsence s
the same groap (on o kiforical basis), o @flerent departinent
within the same fimmor oo orgenizntion within & differsn
iy, the chpsctives are the sume - defermune the placing
mlatve 1o the "best ol breed®. This gives wpess o
mmprovement ond focling of achicvement s mimor goals are
necomplished. Bepchamrking n be effictive theooghoat (he
sysiens developmend - lenn seimng the goaly Misough design,
devilopmond, and  implementdeon nght up. to on-going
mnnagenent il imcking

Preliminary Hesults

Progect imestigatians began wilh theee local bosgeinks m the
Fatcheter-W alerion {Chtario) are, ane fally focused on the
reconily fanmed Crnd Roee Hospetnl.  During the twelve
ipath period cnding May 1996, MBA suders om Wikl
Lawrice  University  began wark i thideen diffesent
departments within the Gmed River Howital 16 hefp progrum
dimecsies and fasctional neanosgers-detennine thesr infomiation
tieeds am] wipts. Prior o establishing. meaningful benchmazis
Tar ihe pregormms amd depanments, the dircooss firg tecd o
mertin whil  information ey osrvesly oolléer,  wisd
informotion they would {oke 1o collecs, ol how o, nddress the
s befween the two o Indicshors W meisuee comiions
imprvermen| within the depantment can then he deviloped,

The scarch [or eebnanl anformation cdonds bevend  that
sigeesad by the Mintstry of Health theoogh the MIS

Guidelines tm mclode indicators that wall help directors o
determming the offectivemees of wh they e dout  Effans in
this area will also help to proparc the hospiind for His ness
necredintion prmossin 1997,

The prsanties and infrmation reguenements of the Seectos

md mesggers are qoite vared, roweser they nfl share 2 desare

b imprwe currenl mgnagoment informeigion I gy cises

shdeots worked with the dirccions @ detorming wha

udrmation woald sssis thend i ingeoving the efficicooy and

cifectivenicss of what they do. The g of questions ssked

encludad:

= Wit evpe of duta is aerenth avalable?

s What gqualiy mesmmements ae oorrenthe being
euimtingt’

& Wl repons ane correatly being prodisoed?

Wi tvpes of reports woukd vou ke b6 soc™

= In whol wms con tbe comend Information  systom b

impeoved?
; -
TMW axhibilg e follow ecsent o prelimmasy pergective ol
benc i mce  maeriil. The  praphicnl
presantalion and the remaming datn cloments will be preseaed
el dliscrissed in deail a0 ihe Inierfass Conlnensn
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