
Measurable Impact
Directions: This template is designed to assist with collecting the data associated with the Key Performance Indicators (KPIs)  
and quantifying value of your clinical care initiative.  

Stakeholder Qualifier KPI Method of Measure

PATIENT

o Earlier
o Increased
o Decreased
o Improved
o Maintained
o Mitigated 
o Reduced
o Enhanced
o Higher 
o Lower
o Other:
___________

o Experience
o Mortality Rate
o Patient Diagnosis
o Patient Satisfaction
o Safety
o Wait Time
o Wellness
o Other: 
______________________

o Quantitative:________________________________________

____________________________________________________ 

____________________________________________________

o Qualitative Quote:___________________________________

____________________________________________________ 

____________________________________________________

Name:_______________________________________________ 

Title:________________________________________________

Notes associated with the PATIENT metric:
______________________________________________________________________________________________________

Rate the significance of impact to the PATIENT stakeholder:
o NOT/SOMEWHAT SIGNIFICANT: Positive impact to one or several entities, people, or groups     
o SIGNIFICANT: Meaningful or substantial impact to entities, people, or groups     
o VERY/EXTREMELY SIGNIFICANT: Wide-reaching impact to entities, people, or groups

Describe the significance of the impact and value to the PATIENT: ______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stakeholder Qualifier KPI Method of Measure

CLINICIAN

o Earlier
o Increased
o Decreased
o Improved
o Maintained
o Mitigated 
o Reduced
o Enhanced
o Higher 
o Lower
o Other:
___________

o Clinical Satisfaction
o Clinical Uncertainty
o Clinician Confidence 
o Litigation Risk
o Other: 
______________________

o Quantitative:________________________________________

____________________________________________________ 

____________________________________________________

o Qualitative Quote:___________________________________

____________________________________________________ 

____________________________________________________

Name:_______________________________________________ 

Title:________________________________________________

Notes associated with the CLINICIAN metric:
______________________________________________________________________________________________________

Rate the significance of impact to the CLINICIAN stakeholder:
o NOT/SOMEWHAT SIGNIFICANT: Positive impact to one or several entities, people, or groups    
o SIGNIFICANT: Meaningful or substantial impact to entities, people, or groups    
o VERY/EXTREMELY SIGNIFICANT: Wide-reaching impact to entities, people, or groups

Describe the significance of the impact and value to the CLINICIAN: _________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPENDIX II



Stakeholder Qualifier KPI Method of Measure

HEALTH 
SYSTEMS/ 

ADMIN.

o Earlier
o Increased
o Decreased
o Improved
o Maintained
o Mitigated 
o Reduced
o Enhanced
o Higher 
o Lower
o Other:
___________

o Employee Engagement
o Hospital Admissions
o Readmission Rates
o Reimbursement
o Reputation  
     (Index, Ranking, Award)
o Resource Utilization
o Staff Satisfaction
o Other: 
______________________

o Quantitative:________________________________________

____________________________________________________ 

____________________________________________________

o Qualitative Quote:___________________________________

____________________________________________________ 

____________________________________________________

Name:_______________________________________________ 

Title:________________________________________________

Notes associated with the HEALTH SYSTEMS/ADMINISTRATION metric:
______________________________________________________________________________________________________

Rate the significance of impact to the HEALTH SYSTEMS/ADMINISTRATION stakeholder:
o NOT/SOMEWHAT SIGNIFICANT: Positive impact to one or several entities, people, or groups   
o SIGNIFICANT: Meaningful or substantial impact to entities, people, or groups     
o VERY/EXTREMELY SIGNIFICANT: Wide-reaching impact to entities, people, or groups

Describe the significance of the impact and value to the HEALTH SYSTEMS/ADMINISTRATION: ___________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________

Stakeholder Qualifier KPI Method of Measure

PAYOR

o Earlier
o Increased
o Decreased
o Improved
o Maintained
o Mitigated 
o Reduced
o Enhanced
o Higher 
o Lower
o Other:
___________

o Healthcare Costs
o Risk(s) 
o Other: 
______________________

o Quantitative:________________________________________

____________________________________________________ 

____________________________________________________

o Qualitative Quote:___________________________________

____________________________________________________ 

____________________________________________________

Name:_______________________________________________ 

Title:________________________________________________

Notes associated with the PAYOR metric:
______________________________________________________________________________________________________

Rate the significance of impact to the PAYOR stakeholder:
o NOT/SOMEWHAT SIGNIFICANT: Positive impact to one or several entities, people, or groups     
o SIGNIFICANT: Meaningful or substantial impact to entities, people, or groups    
o VERY/EXTREMELY SIGNIFICANT: Wide-reaching impact to entities, people, or groups

Describe the significance of the impact and value to the PAYOR: ________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________
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