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How do we get from the framework to 
measuring performance → indicators
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• What is an indicator?

• Types of indicators

• Examples of indicators in different countries

• What are good indicators?

• Selecting indicators

–Criteria for indicators

–Criteria for data sources

• Presenting results

–Aggregating information – composite indicators

–Ohter options
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• An indicator: „A thing that indicates the state or level of something”

Oxford English Dictionary
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What is a health system performance
indicator?
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• Goal orientation
– A clear statement about the intended goal or objective
– Example: the entire population should be covered by health

insurance
• Measurement concept

– A specified method for data collection and calculation of the
indicator

– Example: the proportion of the population who are actively
enrolled by the NHIS (or covered by another programme)

• Appraisal concept
– A description of how a measure is expected to be used to judge

performance
– Example: the higher the proportion the better OR performance is

good if proportion is above xx %
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Attributes of health system performance
indicators
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This is the ideal – in practice, HSPA indicators
often do not have these attributes
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Types of indicators
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Inputs 
(Structures and 

processes)

Context

Outcomes/
Impact

Throughput/ 
Outputs
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Types of indicators
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Operational 
indicators

Explanatory
indicators

Contextual indicators

Key 

indicators

• Monitor performance related to key 
objectives/ performance dimensions

• Enable overview of overall health system 
performance

• Lead indicators for sub-dimensions
• Enable monitoring of progress with regard to 

sub-themes
• Breakdowns of higher level indicators (e.g. by 

gender or income group etc.) 
• Monitor progress in specific subdimensions or 

towards specific objectives
• Intended for a more specialised audience

• Provide background information for HSPA
• Contribute to understanding the context
• No direct measurement of goal achievement
• May not be directly amenable to policy 

intervention



Dimensions Key indicators
Access A.1 Share of population covered by health insurance

A.3 Geographic distribution of doctors: Physicians density in
predominantly urban and rural regions

A.9 Self-reported unmet need for medical care (total by reason: cost,
waiting time, distance)

Quality Q.2 30-day (in-hospital) mortality

Q.5 Ambulatory Care Sensitive Conditions (ACSC) Hospitalization Rate

Q.8 Prevalence and incidence rate of hospital-acquired infections
(% of patients hospitalized)

Q.16 Cancer 5-year survival rate

Population health

outcome

P.1 Amenable mortality rate

P.4 Infant mortality rate

P.8 Incidence rate of selected infectious diseases, vaccine preventable

Responsiveness R.1 Patient experience with ambulatory care

Efficiency E.7 Changes in amenable mortality and total health expenditure (% PPP)

E.8 Amenable mortality rate per total health expenditure per capita
(incremental)
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Examples of indicators 1: Germany
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Access
A.1 Share of population 
covered by health insurance

Key indicator Percentage of population covered by i) social health insurance, 
ii) substitutive private health insurance; % of annual average 
population.

A.2 Percentage of households 
experiencing high 
levels/catastrophic of out-of-
pocket health expenditures

Operational 
indicator

Share of population experiencing catastrophic health 
expenditures as a share of household expenditure 
(denominator: household expenditures that are corrected for 
food, rent and other utilities spending)

A.3 Geographic distribution of 
doctors: Physicians density in 
predominantly urban and rural 
regions

Key indicator Density of physicians per 1.000 population; by regions, 
specialty and ratio of physicians in urban and rural districts.

A.4 Access to acute care Operational 
indicator

Percentage of people who can reach primary, emergency and 
maternity care services within 15/30 minutes. Primary care 
providers are GPs, internists and pediatrician; emergency care 
as Emergency Departments and maternity care providers are 
gynecologists. 

A.5 Access for terminal 
palliative care: waiting times 
and geographical access 

Explanatory
indicator

Distribution of palliative care providers (inpatient and 
ambulatory) by districts per 1.000 population. Number of 
patients on waiting lists for i) inpatient palliative care 
providers e.g. hospices and ii) ambulatory care providers in 
days and weeks. Analysis distinguished between adult and 
youth/adolescent palliative care.
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Examples of indicators 1: Germany cont‘d
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Examples of indicators 2: Belgium
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Contextual indicators

Compared
with EU-15 

average
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Example of indicators 2: Belgium cont‘d
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Compared
with EU-15 

average
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Examples of indicators 3: european Health 
Systems Indicator (euHS_I) survey
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Examples of indicators 4: overview Europe
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Examples of indicators 5: WHO AFRO 
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Mostly contextual 
indicators
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What is a good indicator? 

→ Criteria for selection of indicators
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• Relevance: The extent to which the measures represent the 
most critical issues and priorities of the health system.

• Actionability: The extent to which the indicator is sensitive to 
changes in the health care system.

• Meaningfulness: Can the indicator be interpreted 
meaningfully in terms of content?

• Validity: The extent to which the indicator is well 
operationalized – evidence shows a link between indicator and 
desired objectives

• Interpretability: Is there a clear interpretation to a low (or 
high) value of this indicator? Is a good or bad result possible?



• Data availability: is the indicaator already reported in an existing database
– or could it be calculated using available data?

• Regularity of data: is the data collected regularly (annually/bi-annually)? 
How recent is the available data? Are time series analyses possible?

• Stratification/Disaggregation: possible to disaggregate data for relevant 
stratifiers, e.g. region, urban/rural, education, income, sex, age, etc.?

• Sample size: is it large enough for robust analyses? Is it sufficiently large for
disaggregated analyses?

• Representativeness: is data representative for the relevant population
(possibly after weighting)?

• Reliability: known problems with reporting of secondary data? known
problems of conducted surveys? Are there large (unexplained) jumps
between years?
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Criteria for evaluating data sources for
indicators
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Examples of data sources: Belgium
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Examples of data sources: Ireland
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Examples of data sources: Ireland cont‘d
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Prioritization of indicators

Evaluation of data sources for indicators

Avail-
ability

Regularity 
of data 

collection

Stratificat
ion/ 

Disaggreg
a-tion

Sample 
size

Represen-
tativeness

Reliability

Content evaluation

Relevance
Action-
ability

Meaning-
fulness

Validity
Interpret-

ability

Evaluation of data sources for indicators

1 = only positive 2 = mostly
positive

3 = positive but 
high effort

4 = negative or
no data

C
o

n
te

n
t 

ev
al

u
at

io
n

1 = only positive Recommended Recommended Only if data source 
can be improved

Creation of data
source needed

2 = slightly negative Recommended Only if no better
indicator
available

Only if no better
indicator available

Not 
recommended

3 = strongly negative Not 
Recommended

Not 
Recommended

Not Recommended Not 
Recommended



• Large number of performance indicators may complicate assessment

– Difficult to know whether system has improved „overall“

– May lead to basing decisions on (subjectively) selected indicators

• Aggregation of indicators in composite is possible… but:

– Several methodological challenges. 

• Selection of indicators

• Transformation on common scale

• Weighting of indicators (equal weight, preference weighted, frequency 
weighted)

– Different valid options exist → results depend on methodological choices

– Overall performance measure may disguise shortcoming in certain areas

– May create disputes about methods for aggregation → taking attention away 
from results of individual indicators
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Aggregating information in composite
indicators
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Advantages and disadvantages of 
composite indicators
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Is it better to have a score? 
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#1
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Or is it more useful to have individual key
indicators?
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• Before defining indicators, there has to be clarity about the
scope of the assessment. 

• A large number of potential indicators is available – and Ghana 
is already measuring many indicators

• Prioritisation is important

– Select only the best indicators with the best data sources

• Presentation of results has to reduce complexity but overall 
scores (composites) 

–may be misleading and disguise failing in certain areas

– they may lead to questioning the methodology

–distract from the results of the indicators
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Conclusions
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Thank you! 

More info available at: 

www.mig.tu-berlin.de

www.healthobservatory.eu
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http://www.mig.tu-berlin.de/
http://www.healthobservatory.eu/
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