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QI Indicator Measurement Definition & Approval Sheet   
 
 

Service/Program Area:  
 
Important Aspect of Care/Service: 
  
 

Performance Indicator Name:  
 
 

Rationale for monitoring: (the condition to which the measure relates, why it is important to measure performance 
for this condition, and how the measure captures an aspect of quality of performance): 
 
 

Responsible Monitoring Committee:  
  
  

Measure Category:     
____Administrative   ____Clinical   ____Health Status   ___Perception of Care/Services 
 
 

Type of Indicator - Check all that apply:  
____Process   ___Outcome   ___Sentinel Event   ____Applied to individual or event   ____Applied to aggregate 
  

____ Rate Based Indicator (reported as proportion or ratio) 
Numerator statement: 
   Included populations: 
   Excluded populations: 
Denominator Statement: 
   Included populations: 
   Excluded populations: 

____Continuous Variable Indicator 
 Continuous Variable Statement: 

   Included populations: 
   Excluded populations: 
 

 

TFE  (Threshold for Evaluation) if established  ____                 Desired (Target) Performance Level  _____ 
 
    

Data Collection: 
A.  Data Source:  
B.  Method:  
 
C.  Frequency:   
Sample  Yes ____  No ____ Sample size and method if yes 
 
 
 

Data Comparison Frequency: 
 
 

Data Reporting: 
A.  Frequency:  
B.  Where/To Whom:   
 
External Organization requiring the data collection (if any):   
 
 
 
Date reviewed/approved by CQIC____________       Chairperson________________________________ 
Comments: 


