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For more than ten years, increasing attention has been channeled toward the issue inherent in evaluating the healthcare sector's performance. Certification and accreditation procedures have been stimulating mechanisms for the discovery of technology and skills, mainly designed to enhance quality in healthcare. Continuous Quality Improvement (CQI) and Total Quality Management (TQM) are the central new and are dashboard methods used by federal and local governments to improve and implement quality control.
 Purposely, this paper deals with healthcare effectiveness, which is defined as the ability of a clinic or hospital to provide medical treatment that enhances the patient's state of health. Of the specific significance of this perception is the conception of relative effectiveness. In other words, the efficiency of each particular healthcare in modifying the patient's health within a policy comparing various medical institutions or only effectiveness assessing in a benchmarking framework.
Federal healthcare laws
Besides providing certification and accreditation procedures, current approaches evaluate and measures the performance of clinical structure to evaluate National Health Systems. For instance, different federal agencies evaluate the performance of health systems in various states, considering three key dimensions: efficiency, effectiveness, and patient satisfaction. In this viewpoint, performance evaluation for healthcare provides, which is hospitals, is becoming increasingly significant for the enhancement of the health service quality. Nevertheless, the discussion over what kind of performance pointer or indicator are most suitable for controlling and monitoring the quality of healthcare providers remains a problem of international concern. Healthcare should be in a position to offer effective and efficient services easily accessible to every patient. 
Methodology
A panel of information technology experts in healthcare information management and medical informatics coupled with radiologists as final users (since a prototype of the dashboard was used) were required to determine and rank the healthcare with open-ended questions aimed at obtaining reliable data from various hospitals. In this exercise, the panels were required to recommend their viewpoints about whether the evaluated healthcare was performing or underperforming. They were also required to rank each approach of management based on its priority. In this concern, an automated checklist consisting of items like healthcare resources, rank, yes, no, and comments were also designed to be used during the investigation.
Results
               Out of the 30 experts, 25 managed to complete their duty on time. The overall findings indicated only 35% of healthcare had required resources such as the right treatment equipment, required technology, skilled personnel, and so on. The remaining percentage reported massive underperformance of government clinics and hospitals. Generally, such healthcare appeared to share similar problems of lack of skilled personnel, low wages, inadequate treatment tools, poor working conditions, and poor management of the resources.
Discussion
            The quality of healthcare takes account of (i) Structure- nature of the resources been used in the healthcare system. This includes a network of care, service accessibility, physical attributes, licensure, policies, and safety procedures regarded as the capacity to ensure high quality healthcare. (ii) Process; this includes the management of ailment, prevention measures, diagnosis accuracy, therapy appropriateness, interpersonal aspects of care, and so on. (iii) Medical outcomes; a medical or clinical outcome is a "technical result of a diagnostic procedure or particular treatment episode." As per our findings, the most underperforming hospital with inadequate medical treatments lacks an effective procedural way to diagnose diseases, prevent and treat (Gabel et al., 2017).
                Particularly, ongoing healthcare attention has been placed on significant structural aspects (like governance and the healthcare labor force) with measures of clinical outcomes to evaluate the performance and quality of care. Such consideration was taken into account by the medical institute in 1990. It stated that "quality of care I degree to which health services for the population and individual increase the likelihood of desired health outcomes and the consistent with the current professional knowledge." Healthcare must have enough resources as per government policy to ensure all patients are satisfied with the services offered. 
In healthcare, benchmarking is a collaborative and continual discipline of evaluating and comparing the performance of main work processes with that of the best performing hospital been evaluated (Xie et al.,2020). Two main approaches can be used to appraise the patient quality and safety performance. Internal benchmarking is used to ascertain the best medical practices within healthcare, to compare the best practices carried out, and also analyze current practices over time. Whereas external or competitive benchmarking consists of comparative information between two or more healthcare to review performance and pinpoint improvements that have worked successfully in other hospitals and clinics. However, the government and other involved stakeholders must ensure that the hospitals and clinics have competent staff, advanced technology for safety, and secure keeping of data. Without such resources, the healthcare centers will not be able to adhere to such policies because the operation must run despite the limitations (Brabdao et al., 2016).
Recommendation and conclusion
Using healthcare findings for quality assessment regularly represents a significant approach to documenting the care quality. End-users of indicator information such as clinicians, patients, stakeholders, and the government need valid and reliable information for making judgment, accountability, quality improvement, determining priorities, and most important benchmarking. If the clinical services have impacts on outcomes, appropriate efforts ought to be taken so that the benchmarking approaches can be accurately interpreted to make based decisions.  
 	Healthcare rankings should be interpreted in a detailed, trustworthy manner. Notwithstanding such limitations, medical information is widely considered to be useful screening equipment for identifying performance problems. The coinciding monitoring of various outcomes that indicate mismanagement of healthcare seems to provide a helpful approach in facilitating clinical and stakeholders in pinpointing changes and determining extreme outliers. If healthcare cannot accurately interpret the changes, there is a need to invest in such a hospital. For example, employing competency skills as well as providing modern treatment machines.
Measures can be taken to reduce the likelihood of inaccurate conclusions drawn on the performance based on outcome measurements. Firstly, standardizing how information is collected can much minimize differences in measurements. Another significant issue affecting healthcare assessment in a benchmarking standpoint is the hospital system's organizational condition and its reforms over time. Therefore, the particular question is to assess the relationship between hospital quality and hospital competition.
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