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Finding a “hub indicator™ a systemic evaluation of Taiwan Clinical Performance

Indicator

12yyan-Hwa Chou,’Deh-Ming Chang,4Kwua—Yun Wang,4Shin-Shang Chou,?Zih-Kai Kao,
2Wen-Chi Hsieh,

'Medical Quality Management Center, Taipei Veterans General Hospital, Taipei, Taiwan
Department of *Psychiatry and “Nursing, Taipei Veterans General Hospital, and National
Yang Ming University, Taipei, Taiwan

ISuperintent, Taipei Veterans General Hospital, Taipei, Taiwan

Background: Taiwan Clinical Performance Indicator (TCPI) is a database of quality
indicator in medical care which was established by Joint Commission of Taiwan in 2011.
The aim of this database was to provide a platform for the comparison of quality indicator
among hospitals in Taiwan. It consists of 18 categories which contain 654 indicators.
Although it is helpful for manage level to monitor the quality care in ahospital, the huge
amount of information may overload the capability of the leader in a big hospital which
might result in the inefficiency of management. The aim of this analysis was to evaluate
the interaction of these indicators and tried to find the “hub indicator” among them. The

procedure might help leaders who serve in big hospital working efficiently.

Methods: Because it was not essential to provide all indicators in this program, we only
retrieved the indicators provided by our hospital which contains ten categories with 340
indicators from 2012 to 2016. After excluding the unreliable data such as missing,
incomplete submission or unclear wording, tenof categories with 127 indicators fits the
criteria of thedata analysis. Generalized association plot (GAP) which is a visual
correlation matrix was applied for the assessment of indicators interaction. The quality of
grouping was calculated by k means clustering which was illustrated by Silhouette

value.“Hub indicator” was derived from modularity.

Results:GAP and k means clustering analyses showed that 127 indicators could be



re-allocated into nine groups (Silhouette value in average is 0.76, normally should above
0.5, the value is from -1 to 1). Quality of grouping by modularity method revealed that
these indicators are appropriatefor thegrouping from 4 to 11 (Q-values are from 0.72 to
0.53, normally should above 0.5). The “hub indicator” in each group consists of: 1.
pressured sore in surgical intensive care unit, 2. dual prescription of platelet inhibitors
when patient was discharged, 3. dual prescription of platelet inhibitors with 6 hours of
acute myocardial infarction, 4. preventive antibiotic for patient received hip replacement
surgery 60 minutes before operation, 5. restriction to assist general care in general ward, 6.
restriction to assist falling prevention in general ward, 7. restriction in internal medicine
intensive care unit, 8.The mortality rate of children under the age of one month to
one-year-old, 9. preventive antibiotic for patient receives colon-rectum operation within

30 minutes.

Conclusion: This study firstly demonstrates the way which can be used to assess a large
number of indicators at a systemic level. Although it looks promising, the interpretation of
data should be cautious because a lot of confounding factors could influence the results
such as the accuracy of data submission. A prospective study to test this concept of the

“hub indicator” is awarrant.
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Figure: Generalized association plots for clustering 9 groups of quality indicators.
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