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Types of measures used in quality improvement: 

Structure Measures 
Process Measures 
Outcome Measures 
Balancing Measures 

 
Measures, or metrics, are an essential tool to evaluate current system performance, identify 
improvement opportunities, and evaluate the progress and success of a quality improvement (QI) 
project.  Donabedian first proposed his model of Structure, Process, and Outcome (SPO) measures in 
1988 and further elaborated on this in 2005.1,2 The Donabedian model, sometimes alternatively referred 
to as the SPO model, continues to be widely used both within and external to healthcare to drive 
performance improvement.  As stated by Donabedian, “good structure increases the likelihood of good 
process, and good process increases the likelihood of a good outcome.”  
 
In this framework, structure measures assess the necessary resources to achieve the desired outcome. 
These include both physical resources (facilities, equipment, electronic health record tools) and 
personnel resources (appropriate number of adequately trained staff).  
 
Process measures track performance in the key, individual steps in the process toward the outcome. A 
key component of any project is to map the process(es). Process measures can be chosen by a review of 
this map and QI activities should focus on optimizing these processes. A process measure may be the 
portion of the time a specific step in the process is completed in the desired way. A single project will 
often have multiple process measures reflecting multiple key steps in the process. 
 
Outcome measures are the overall results your project seeks to improve, for example reducing surgical 
site infections, reducing Cesarean birth rates, or raising patient satisfaction scores. Most projects include 
a single outcome measure.   
 
Balancing measures are important as they ensure the QI team is considering systems and outcomes at 
risk of unintentionally worsening due to QI project efforts. Often these will be clinical outcomes that are 
also impacted by the process being focused on. 
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Example:  Measures used in a project intended to safely reduce primary cesarean birth by ensuring that 
arrest disorders are diagnosed appropriately.   
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Structure Measure 
 

Portion (%) of staff 
completing 

education on 
ACOG/SMFM 

consensus guidelines 
for diagnosing arrest 

of labor. 

Process Measure 
 

The portion (%) of 
Nulliparous, Term, 
Singleton, Vertex 
(NTSV) cesareans 
for arrest of labor 

that met 
guidelines. 

Outcome Measure 
 

The NTSV cesarean 
birth rate over 

time. 

Balancing Measure:  
 

Evaluate any concomitant increase in rate of term 
NICU admissions. 

 
 


