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ABSTRACT 
The writer intends to review literature to assess the diagnostic value of the performance 
indicators (P.ls), as traced by historical background and development in the English National 
Health Sewices. The dissertation compiles the history of P.ls in an organized form, specifying 
the role of lnter Authority Comparisons and Consultancy (IACC). It gives comparative analysis of 
some of the other available choices to measure health performance with P Is It concludes that 
despite enormous criticism P.ls are still the most appropriate diagnostic tool for use in 
pelformance assessment itself as well as for other approaches. 

INTRODUCTION 
In the light of some of the major issues of the 

hospitals of the Punjab. The writer follows practical 
approach. Some of the P.ls have been generated, 
developed and presented. The writer outlines the 
proposals and recommendations for the introduction, 
development and testing of more P.1s for this 
province of Pakistan. This project work is based on 
the knowledge and experience which have been 
obtained from such an approach in Britain, which was 
,>riginated by lnter Authority Comparisons And 
Consulrancy (IACC). This being the pioneer example 
in Pakistan, will, it is hoped, determine the future of 
P.1s in the country. 

DISCUSSION 
In developed as well as developing countries 

those responsible for health care are primarily 
concerned that appropriate resources are provided at 
the right level and in the right place in order to 
sustain and hopefully, improve the health of the 
population. 

Presently. in Pakistan .there is no systematic or 
scientific method to measure the activities or 
outcomes, or the extent to which people have 
benefited from health care contact. It 'is very 
important to establish some yardstick for the appraisal 
of health services. 
11 is a major need of the day to introduce and develop 
Performance Indicators in health services to evaluate 
health care activity; this activity must be related to the 
basic aims. and objectives of the health services. The 
Performance Indicators will identify problem areas 
sod will help to suggest action plan. This will help to 

ensure better quality of health services and thus 
improve the health status of the population. 

Indicators were originally developed for 
examining mental illness and mental handicap 
hospitals and were used to identify the characteristics 
of hospitals having the greatest risk of Performance 
failure (IACC 1980). 

A series of indicators are now available on 
microcomputers in the form of col~ur'dia~rams, with 
text explanations. Three main types of diagrams are 
used for the presentation of the data, i.e. Histograms, 
profiles and scattergrams. 

The primary aim of the introduction of P.l.s.. is 
to maximize the value of health status from a given 
allocation of resources, covering quality and quantity 
of human life. This is an urgent need in a developing 
country like Pakistan; Pakistan under the resource 
constraints, can it do more? - With its limited 
resources. It would have to be acknowledged tha! P.I. 
on their own would do nothing. It is only through a 
combination of circumstances, information, politics 
and motivation that things will actually happen. There 
are occasions when a large group of people feel that 
action is almost certainly necessary, but they are 
wiiting for just one piece of information or one event 
that will tip the scales in favour of taking that action. 

Above all, this is not just an introduction of 
P.Is., in this part of the world, but the introduction of 
some developmental change in the culture, ideas and 
behaviours - as P.ls. are behaviour modifiers. This 
change will enable health authorities and hospital 
administrators to tolerate healthy criticism for 
improvement of their services. P.ls. with their utility 
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- Sening. tatg.ets. 
- RccounEabaity. 
- N o d w i  Maviour. 
- P m m o r i n g & ? c i ~ .  
- Monitoring m s i b i l i t y  of services. 
- Resource allocation. 
- Monitonug equity of resource distribution. 
- Resource allocation. 
- Planning services. 
- Eydwtion of services. 
- P- review of subordinate bodies by 

supeit~ bodies. 
- D i i a s i S  ~f h@UI pr~blems. 
- Suggesting possible mmedii. 
- Measuring achiiement cf organizational 

objectives. 
- Informing the dialogue b e w e a  different 

pmfcssiom and wgani~&ow tss~ ~onaibute the 
same p a s .  

- G i ~ ~ a b a d v i e w a f h W h m @ s , ~ a n d  
key issues. 

- Moniwring of veadf over time. 
- Measuring variation in &s, pma%h, 

and efficiency. 
- Seujng standards. 
- Btinging together data from d i n t  snvces to 

allow problems to be looked at in different ways. 
Makiig information widely available. 

- Helping. managers to choose the right actions. 
- Helping to promote standardization of data 

definitions. 

CritSrm of lndifators 
Bililey has made a aw&y inw the criteria for 

judgemeats of performam twmremnt metbeds. 
She s&ehds Wtt ewerg method should have a 
criterion a@mt whicb it is nwawed. 

The criteria fw P.ls. are as follows : 
- Relevant to the objectives of Woual  Health 

m-,:-.. 

Cony~rarive lndinrturs versus simple &a WU~CF 

Comparative indicators are used to compare 
simiiar organtation or mice. For iimance, we can 
aretpafe their levels af resource provision or 
efficiency. It is impomt Fpr ensure that the Micators 
really are eompaFltMe. for inszance, it is no good 
comparing simply the number of hospital beds 
G~vided in asuias. One must also take into account 
the size @fW population. being served by those beds. 
They i n d i c e  must be the number of beds provided 
per capita of population sewed. 

Nontomparative indicawrs can be wsed to look a 
the same sewice o w  a period of time, without 
reference to what is hppening elsewhere. For 
inslance, an or&nhtion may want to &tor and 
reduce its staff Sickness and absence rates overtime. 
' I b is  can be done wuhout external comparative data. 
However, it would be argued that it would be better 
to know what typical sickness aad absence rates itre 

in 0 t h  g4w,  to dve us an idea of 
ollx OWd value8 are relatively low or 

relalively hlph. 
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