KING FAISAL SPECIALIST HOSPITAL

AND RESEARCH CENTRE
(GENERAL ORGANIZATION)

INDICATOR DEFINITION

INITIATING DEPARTMENT:

INITIATOR’S NAME:

INITIATOR’S JOB TITLE:

Domain: O Quality O Administrative
O Medical
O Research O Human Resources
O Clinical
O Education & Training O Supply Chain
O Nursing
O Information Technology 0O Finance
O Patient Services

ASSIGNED DATA STEWARD TO VALIDATE AND MONITOR THIS KPI:

OTHER STAKEHOLDERS:

INDICATOR CATEGORY:
O Clinical
O Non-Clinical

INDICATOR TYPE: INDICATOR HISTORY:

O Structure 0 New Indicator

O Process O Revised Indicator, previo
O outcome approval date:

INDICATOR DEFINITION SHARED WITH
COUNTERPART IN RIYADH/JEDDAH (if
applicable):

O Yes [0 Not Applicable

O No

us

INDICATOR TITLE:

INDICATOR DEFINITION:

RATIONAL FOR INDICATOR SELECTION:

INCLUSION CRITERIA:

EXCLUSION CRITERIA:

FORMULA / EQUATIONS

NUMERATOR

DENOMINATOR (if Applicable)

INDICATOR FORMAT:

O Number O Ratio O Percentage

DATA SOURCE:

COMMENTS:

ATTACHMENTS:

ANTICIPATED REPORTING TIME PERIOD:
[ Bimonthly O Quarterly [ Bi-annually O Annually

O Daily O Monthly

FREQUENCY OF ASSESSMENT OF DATA:

O Daily O weekly

0 Monthly [ Other, please indicates:

Form 6317 v.2




KING FAISAL SPECIALIST HOSPITAL

AND RESEARCH CENTRE
(GENERAL ORGANIZATION) INDICATOR DEFINITION

TARGET SAMPLE AND SAMPLE SIZE(N) AND AREA OF MONITORING:

MEASURE (INDICATOR) TARGET AND/OR TRIGGER:

BENCHMARK VALUE (IF APPLICABLE):

O internal O Regional [ National [ International

Reference year: Reference link (if applicable):

NAME OR FILE NAME FOR THE AUDIT TOOL (IF APPLICABLE):

DATA COLLECTION METHODOLOGY: | CATEGORY OF THE MEASURE (for example, strategic priority improvement or
O Retrospective individual department/service):

O Concurrent

PLEASE EXPLAIN THE DATA AGGREGATION AND ANALYSIS PLAN:

PLEASE INDICATE HOW THE DATA RESULTS WILL BE DISSEMINATED TO STAFF:

QUALITY DOMAIN:

O safe O Effective [ Patient-centered [ Timely [ Efficient [ Equitable

SECTION 1: DEPARTMENT HEAD

O Approved Name: Date:
O Disapproved

SECTION 2: ENTERPRISE DATA MANAGEMENT COMMITTEE CHAIRMAN APPROVAL (FOR HOSPITAL WIDE INDICATORS)

0O Approved Name: Signature: Date:
O Disapproved

SECTION 3: HEALTH INFORMATICS TECHNOLOGIST AFFAIRS

Indicator Number:
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