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Quality Improvement and Clinical Indicators

Accreditation: The process of evaluating and recognizing healthcare organizations that meet certain
standards of quality, patient safety, and care. Accreditation is often conducted by independent
organizations and is a key aspect of quality improvement in healthcare. Related terms: Certification,
licensure, regulation. Accreditation is essential for healthcare organizations to demonstrate their
commitment to providing high-quality care and to ensure that they meet the required standards.

Adverse Event: An unintended and unwanted occurrence in a healthcare setting, such as a medication error
or a fall. Adverse events can result in harm to patients and are a key focus of quality improvement efforts.
Related terms: Near miss, sentinel event, incident reporting. Adverse events can be categorized as
preventable or non-preventable, and healthcare organizations must have systems in place to detect, report,
and analyze these events.

Benchmarking: The process of comparing and evaluating the performance of a healthcare organization
against that of other similar organizations. Benchmarking can help identify areas for improvement and best
practices. Related terms: best practices, comparative analysis, performance measurement. Benchmarking
can be internal, where an organization compares its performance against its own previous performance, or
external, where an organization compares its performance against that of other organizations.

Care Pathway: A pre-defined, multidisciplinary plan of care for patients with a specific condition or
diagnosis. Care pathways can help ensure that patients receive consistent and high-quality care. Related
terms: clinical guideline, treatment protocol, care plan. Care pathways can be developed for various
conditions, such as diabetes or asthma, and can help reduce variation in care.

Case Mix: The mix of patients with different conditions, diagnoses, and treatments within a healthcare
organization. Case mix can impact the demand for resources and services. Related terms: patient mix,
diagnosis-related group, resource allocation. Understanding the case mix of a healthcare organization is
essential for planning and resource allocation.

Clinical Audit: A systematic process of evaluating and improving the quality of patient care through the
review of clinical practices and outcomes. Clinical audits can help identify areas for improvement and inform
quality improvement initiatives. Related terms: quality improvement, peer review, performance evaluation.
Clinical audits can be conducted internally or externally and can focus on specific aspects of care, such as
medication management or infection control.

Clinical Governance: The framework of policies, procedures, and accountability mechanisms that ensure the
delivery of high-quality patient care. Clinical governance encompasses various aspects of care, including
patient safety, clinical effectiveness, and resource management. Related terms: quality improvement, risk
management, compliance. Clinical governance is essential for healthcare organizations to ensure that they
provide high-quality care and meet the required standards.
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Clinical Indicator: A measurable aspect of patient care that can be used to evaluate the quality of care.
Clinical indicators can include mortality rates, readmission rates, and patient satisfaction scores. Related
terms: quality measure, performance indicator, benchmark. Clinical indicators can be used to identify areas
for improvement and to evaluate the effectiveness of quality improvement initiatives.

Continuous Quality Improvement: An ongoing process of evaluating and improving the quality of patient
care. Continuous quality improvement involves the use of data and analytics to identify areas for
improvement and to inform quality improvement initiatives. Related terms: quality improvement,
performance improvement, change management. Continuous quality improvement is essential for
healthcare organizations to ensure that they provide high-quality care and meet the required standards.

Data Quality: The accuracy, completeness, and reliability of data used to evaluate and improve the quality of
patient care. Data quality is essential for informed decision-making and quality improvement initiatives.
Related terms: data management, data governance, information systems. Data quality can be affected by
various factors, such as data collection methods and data storage systems.

Diagnosis-Related Group: A system of classification that groups patients with similar diagnoses and
treatment costs. Diagnosis-related groups can help predict resource utilization and cost of care. Related
terms: case mix, patient mix, resource allocation. Diagnosis-related groups can be used to evaluate the
efficiency and effectiveness of care.

Efficacy: The ability of a treatment or intervention to produce the desired outcome. Efficacy is often
evaluated through clinical trials and research studies. Related terms: effectiveness, efficacy study, treatment
outcome. Efficacy can be affected by various factors, such as patient characteristics and treatment protocols.

Efficiency: The ability of a healthcare organization to produce the desired outcomes with the minimum
resources and cost. Efficiency is often evaluated through cost-benefit analysis and productivity studies.
Related terms: effectiveness, quality of care, resource allocation. Efficiency can be affected by various
factors, such as staffing levels and workflow processes.

Evidence-Based Practice: The use of research evidence and clinical expertise to inform patient care
decisions. Evidence-based practice can help improve the quality and effectiveness of care. Related terms:
best practice, clinical guideline, research evidence. Evidence-based practice can be applied to various
aspects of care, such as medication management and wound care.

Healthcare-Associated Infection: An infection that occurs in a healthcare setting, such as a hospital or clinic.
Healthcare-associated infections can be prevented through the use of infection control practices and
hygiene protocols. Related terms: infection control, hygiene, patient safety. Healthcare-associated infections
can have serious consequences for patients, such as morbidity and mortality.

Incident Reporting: The process of reporting and documenting adverse events and near misses in a
healthcare setting. Incident reporting can help identify areas for improvement and inform quality
improvement initiatives. Related terms: adverse event, near miss, sentinel event. Incident reporting can be
facilitated through the use of incident reporting systems and feedback mechanisms.
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Informed Consent: The process of obtaining informed agreement from a patient to undergo a treatment or
procedure. Informed consent involves providing patients with clear and accurate information about the risks
and benefits of the treatment. Related terms: patient autonomy, patient rights, informed decision-making.
Informed consent is essential for ensuring that patients are fully informed and able to make decisions about
their care.

Key Performance Indicator: A measurable aspect of patient care that is used to evaluate the performance of
a healthcare organization. Key performance indicators can include mortality rates, readmission rates, and
patient satisfaction scores. Key performance indicators can be used to identify areas for improvement and
to evaluate the effectiveness of quality improvement initiatives.

Length of Stay: The amount of time a patient spends in a healthcare facility, such as a hospital or
rehabilitation center. Length of stay can impact the cost of care and resource utilization. Related terms:
patient flow, bed management, discharge planning. Length of stay can be affected by various factors, such
as patient characteristics and treatment protocols.

Medication Error: An error in the prescription, dispensing, or administration of a medication. Medication
errors can result in harm to patients and are a key focus of quality improvement efforts. Medication errors
can be prevented through the use of barcoding systems and double-checking protocols.

Mortality Rate: The number of deaths that occur within a healthcare organization or population, often
expressed as a rate or ratio. Mortality rates can be used to evaluate the quality of care and effectiveness of
treatments. Related terms: survival rate, morbidity rate, quality of care. Mortality rates can be affected by
various factors, such as patient characteristics and treatment protocols.

Near Miss: An event that could have resulted in harm to a patient, but did not, often due to intervention or
chance. Near misses can provide valuable insights into system vulnerabilities and areas for improvement.
Related terms: adverse event, sentinel event, incident reporting. Near misses can be used to identify areas
for improvement and to inform quality improvement initiatives.

Patient Satisfaction: A measure of a patient's perception of the quality of care they received. Patient
satisfaction can be evaluated through surveys and feedback mechanisms. Related terms: patient experience,
quality of care, service excellence. Patient satisfaction can be affected by various factors, such as staffing
levels and communication skills.

Performance Improvement: The process of evaluating and improving the performance of a healthcare
organization. Performance improvement involves the use of data and analytics to identify areas for
improvement and to inform quality improvement initiatives. Related terms: quality improvement, change
management, benchmarking. Performance improvement is essential for healthcare organizations to ensure
that they provide high-quality care and meet the required standards.

Quality Improvement: The process of evaluating and improving the quality of patient care. Quality
improvement involves the use of data and analytics to identify areas for improvement and to inform quality
improvement initiatives. Related terms: performance improvement, change management, benchmarking.
Quality improvement is essential for healthcare organizations to ensure that they provide high-quality care

Read online: https://learnuni.com/glossaries/17347480/quality-
improvement-and-clinical-indicators

LearnUNI · 23 Jul 2026



G LO S S A RY

and meet the required standards.

Quality Measure: A quantifiable aspect of patient care that is used to evaluate the quality of care. Quality
measures can include mortality rates, readmission rates, and patient satisfaction scores. Related terms:
clinical indicator, performance indicator, benchmark. Quality measures can be used to identify areas for
improvement and to evaluate the effectiveness of quality improvement initiatives.

Readmission Rate: The number of patients who are readmitted to a healthcare facility within a certain time
period, often used as a quality measure. Readmission rates can be affected by various factors, such as
patient characteristics and treatment protocols. Related terms: length of stay, patient flow, discharge
planning. Readmission rates can be used to evaluate the effectiveness of care and to identify areas for
improvement.

Risk Management: The process of identifying, assessing, and mitigating risks to patients, staff, and the
organization. Risk management involves the use of data and analytics to identify areas for improvement and
to inform quality improvement initiatives. Related terms: patient safety, quality improvement, compliance.
Risk management is essential for healthcare organizations to ensure that they provide high-quality care and
meet the required standards.

Sentinel Event: A significant adverse event that results in harm to a patient, often used as a trigger for
quality improvement initiatives. Sentinel events can provide valuable insights into system vulnerabilities and
areas for improvement. Related terms: adverse event, near miss, incident reporting. Sentinel events can be
used to identify areas for improvement and to inform quality improvement initiatives.

Service Excellence: The provision of high-quality care that meets the needs and expectations of patients.
Service excellence involves the use of data and feedback to identify areas for improvement and to inform
quality improvement initiatives. Related terms: patient satisfaction, quality of care, service quality. Service
excellence is essential for healthcare organizations to ensure that they provide high-quality care and meet
the required standards.

Six Sigma: A methodology for quality improvement that involves the use of data and statistics to identify
and eliminate defects in processes. Six sigma can be used to improve the efficiency and effectiveness of
care. Related terms: quality improvement, process improvement, lean methodology. Six sigma can be
applied to various aspects of care, such as medication management and wound care.

Staffing Ratio: The number of staff members per patient, often used as a quality measure. Staffing ratios can
impact the quality of care and patient outcomes. Related terms: patient safety, quality of care, staffing
levels. Staffing ratios can be affected by various factors, such as patient acuity and staff expertise.

Swiss Cheese Model: A model of risk management that involves the use of multiple barriers to prevent
adverse events. The Swiss cheese model can be used to identify areas for improvement and to inform
quality improvement initiatives. Related terms: risk management, patient safety, error prevention. The Swiss
cheese model can be applied to various aspects of care, such as medication management and wound care.

Treatment Protocol: A pre-defined plan of treatment for patients with a specific condition or diagnosis.
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Treatment protocols can help ensure that patients receive consistent and high-quality care. Related terms:
care pathway, clinical guideline, treatment plan. Treatment protocols can be developed for various
conditions, such as diabetes or asthma, and can help reduce variation in care.

Value-Based Care: A healthcare delivery model that focuses on providing high-quality care at a lower cost.
Value-based care involves the use of data and analytics to identify areas for improvement and to inform
quality improvement initiatives. Related terms: quality improvement, cost reduction, value creation. Value-
based care is essential for healthcare organizations to ensure that they provide high-quality care and meet
the required standards.

Workflow Process: The series of steps involved in delivering care to patients, often used as a quality
measure. Workflow processes can impact the efficiency and effectiveness of care. Related terms: process
improvement, quality of care, patient flow. Workflow processes can be affected by various factors, such as
staffing levels and communication skills.

Zero Harm: A goal of quality improvement initiatives to eliminate harm to patients, often used as a
benchmark for quality care. Zero harm involves the use of data and analytics to identify areas for
improvement and to inform quality improvement initiatives. Related terms: patient safety, quality of care,
error prevention. Zero harm is essential for healthcare organizations to ensure that they provide high-
quality care and meet the required standards.
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