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Abstract
Quality improvement permeates a large percentage of service providers across the world. The main objective of this approach is to increase the likelihood for individuals to acquire desired health outcomes. Unfortunately, the industry faces numerous challenges, including clinical variations, hospital-acquired infections, and preventable errors among others. To tackle these problems, healthcare facilities need to be more innovative than ever before. Organizations must first understand their key process and delivery systems for it to embark on quality improvement. Facilities also ought to approach improvement by addressing both inputs and processes to achieve the desired outcomes. Over time, analysts have suggested several models for measuring quality improvement in healthcare. Of these, the Donabedian model has gained outstanding recognition in the industry. Donabedian outlined a model with three components namely outcome, process, and structure measures. A fourth has since been added to create a balance among the three. This paper evaluates the four models and their effectiveness in quality improvement. 










Quality Improvement Measures in Healthcare
Introduction
At no other time in history have healthcare facilities sought to improve the quality of their services as they are today. With client expectations and competition soaring by the day, healthcare facilities have no option but to invest in quality improvement. Traditionally, the main focus has been on patient satisfaction and reducing the cost of healthcare. However, this unbalanced approach is fast proving ineffective. To meet the diverse expectations in healthcare, practitioners need to employ a more balanced approach to improve the quality of services offered. The solution to this challenge lies in the Donabedian model. 
Outcome Measures
Outcome measures refer to the indicators that define changes in the health of patients after the administration of an intervention. Commonly used outcome measures include patient experience, readmission, and mortality rate, among others (Ibn, Lamrini, and Rais, 2013). Healthcare facilities are required to report their outcome measures to governmental agencies. Some of the national organizations involved in setting outcome measures include the Joint Commission, the CMS, and NAHQ. 
1. Mortality rate – this is a quantitative measure that gives an account of the percentage of deaths in a given population. Mortality rates may be distributed over age groups such as infants, children, adolescents, and adults. Alternatively, mortality rates may be calculated depending on the cause of death. A 60 per cent reduction in the cancer mortality rate indicates an improvement in the management of cancer. 
2. Readmissions – the rate of readmissions after hospitalization is a useful quantitative measure in healthcare. High readmissions could indicate deterioration in healthcare and often results in high expenditures. Healthcare facilities should increase efforts to reduce the rate of readmissions. 
3. Safety of care – this is also a quantitative measure that reflects on the quality of health care. Common indicators of safety include hospital-acquired infections and skin breakdown. HAIs are common among viral diseases such as flu and coronavirus. Skin breakdown refers to a situation of low blood flow to the skin as a result of dropped pressure. 
4. Patient Experience - this is a qualitative measure aimed at gauging the overall satisfaction of patients. Interviews and questionnaires and surveys may be used to capture the perception of patients on the quality of healthcare received. 
Process Measures
Healthcare facilities use process measures to gauge their progress towards the realization of set goals. Data collected thereof is not only used for quality improvement but also external reporting. For instance, the time a patient waits in the queue before being served is a reflection of the efficiency of the facility. Common process indicators include washing of hands by staff, adherence to standards of care, and proper recording of patient incidences. 
Process measures help to answer if the right systems were followed as planned. Healthcare officials can rely on these measures to evaluate if they are on track in their efforts to initiate change (Lilford, Brown, and Nicholl, 2007). For instance, medics may evaluate if hemoglobin levels of diabetes patients are being measured correctly. Another process measure would be to evaluate the total hours a clinician avails to patients. All selected process measures must be clinically and scientifically accepted. As an example, patients with femur fractures should receive surgery within 24 hours to prevent further deterioration of the condition.  
Structure Measures
These are concrete measures that reflect the attributes of the healthcare facility. For instance, staff to patient ratios could reflect the quality of healthcare offered. These measures improve the attractiveness of a facility as well as an overall sense of satisfaction among patients. A good example is the case of a healthcare facility that has specialty professionals operating 24 hours a day. 
Some of the measure’s worth considering include the proportion of certified professionals and the use of electronic medical records (Ibn, Lamrini, and Rais, 2013). A clinic that specializes in a particular type of care may also be more attractive to patients than general-service facilities. Incentivizing caregivers who demonstrate outstanding performances also improves the attractiveness of healthcare facilities. 
Balance Measures
Balance measures are metrics that determine the relationship between different quality measures. As the name suggests, balance metrics ensure that improvements on one measure do not affect another measure negatively. For instance, a hospital may plan to reduce the length of stay of patients but this could result in reduced patient satisfaction. In another case, reducing the length of stay may result in an increased rate of readmissions. 
Balance measures are mainly used as validators of the other measures. Evaluators may use these measures to determine if proper clinical care was observed in institutionalizing outcome, process or structure measures. 

Conclusion
Outcome, process, and structure measures are important factors that help institutions improve healthcare. Outcome measures are particularly helpful for research purposes and help in the formation of hypotheses. The relation between the variables under measurement helps officials to conduct investigations and determine avenues for improvement. On the other hand, process indicators are suitable for triggering changes in management. Balance measures should equally be embraced to ensure the inputs do not affect the outcomes negatively. 
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