
IQ Joint study
Toolbox

In this toolbox we offer starting points for quality improvement initiatives based on the 

currently available literature. The chapters are ordered according to the performance 

outcomes as offered in the monthly feedback. It is noted that this is not an exhaustive list. 

We advise to implement quality improvement initiatives according to the Plan-Do-Check-

Act cycle. 

Plan-Do-Check-Act cycle 2
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• Length-of-stay in hospital 11
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Outcome: Textbook Outcome & Ordinal Composite 

Outcome Measure
Topics are described where quality improvement initiatives could be considered.
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Separately looking at the 3 indicators revision within 1 year, readmission within 30 days and prolonged length-of-

stay (a length of stay in the upper tertile) have disadvantages. When conducting file investigations, there is a 

chance that the same file will be requested 3 times and that many must be investigated to find opportunities for 

quality improvement. Furthermore, single outcomes do not provide insight for professionals and patients into 

which part of the patients everything went well. For the above 3 indicators, a TO would mean that a patient did 

not undergo a revision within 1 year, had no readmission within 30 days and had a normal length-of-stay.

However, hospitals with a TO that differs significantly form the average gives little information about which 

outcome was specifically worse/good. Therefore the Ordinal Composite Outcome measure (Textbook Outcome 

Plus; TOP) has been developed. This is an extension of the TO with the additional element that the different 

combinations of the results are arranged (instead of all in 1 non-TO group), so that it could be seen in which 

group the hospital deviates from the average. The order is from the best to the worst outcome as follows:

• No revision within one year, no readmission within 30 days, no prolonged length-of-stay (Textbook Outcome)

• No revision within one year, no readmission within 30 days, prolonged length-of-stay

• No revision within one year, readmission within 30 days, no prolonged length-of-stay

• No revision within one year, readmission within 30 days, prolonged length-of-stay

• Revision within one year, no readmission within 30 days, no prolonged length-of-stay

• Revision within one year, no readmission within 30 days, prolonged length-of-stay

• Revision within one year, readmission within 30 days, no prolonged length-of-stay

• Revision within one year, readmission within 30 days, prolonged length-of-stay

This ordered outcome measure can also be corrected for patient-mix by using different funnel-plots where group 

1 is compared with the rest, group 2 versus the rest, etc.. With this method, it can be indicated in which group 

your hospital differs significantly. These funnel- plots can be supplied on request.

If a hospital deviates from one of these groups, specific file investigation on these patients could be performed. 

For possible quality improvement initiatives, I refer to the Toolboxes for revision, readmission and prolonged 

length of hospital stay. 
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