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National foreword
This Draft for Development reproduces verbatim ISO/TS 21667:2004.

This publication is not to be regarded as a British Standard.

It is being issued in the Draft for Development Series of publications and is of 
a provisional nature because of the limited duration of the International 
Technical Specification. It should be applied on this provisional basis, so that 
information and experience of its practical application may be obtained.

Comments arising from the use of this Draft for Development are requested so 
that UK experience can be reported to the international organization 
responsible for the Technical Specification. A review of this publication will be 
initiated not later than 3 years after its publication by the international 
organization so that a decision can be taken on its status at the end of its 
3-year life. Notification of the start of the review period will be made in an 
announcement in the appropriate issue of Update Standards.

According to the replies received by the end of the review period, the 
responsible BSI Committee will decide whether to support the conversion into 
an international standard, to extend the life of the Technical Specification for 
another 3 years or to withdraw it. Comments should be sent in writing to the 
Secretary of BSI Technical Committee IST/35, Health informatics, at British 
Standards House, 389 Chiswick High Road, London W4 4AL, giving the 
document reference and clause number and proposing, where possible, an 
appropriate revision of the text.

A list of organizations represented on this committee can be obtained on 
request to its secretary.

Cross-references

The British Standards which implement international publications referred to 
in this document may be found in the BSI Catalogue under the section entitled 
“International Standards Correspondence Index”, or by using the “Search” 
facility of the BSI Electronic Catalogue or of British Standards Online.
Summary of pages

This document comprises a front cover, an inside front cover, the ISO/TS title 
page, pages ii to v, a blank page, pages 1 to 20, an inside back cover and a back 
cover.

The BSI copyright notice displayed in this document indicates when the 
document was last issued.
Amendments issued since publication
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Foreword 

ISO (the International Organization for Standardization) is a worldwide federation of national standards bodies 
(ISO member bodies). The work of preparing International Standards is normally carried out through ISO 
technical committees. Each member body interested in a subject for which a technical committee has been 
established has the right to be represented on that committee. International organizations, governmental and 
non-governmental, in liaison with ISO, also take part in the work. ISO collaborates closely with the 
International Electrotechnical Commission (IEC) on all matters of electrotechnical standardization. 

International Standards are drafted in accordance with the rules given in the ISO/IEC Directives, Part 2. 

The main task of technical committees is to prepare International Standards. Draft International Standards 
adopted by the technical committees are circulated to the member bodies for voting. Publication as an 
International Standard requires approval by at least 75 % of the member bodies casting a vote. 

In other circumstances, particularly when there is an urgent market requirement for such documents, a 
technical committee may decide to publish other types of normative document: 

 an ISO Publicly Available Specification (ISO/PAS) represents an agreement between technical experts in 
an ISO working group and is accepted for publication if it is approved by more than 50 % of the members 
of the parent committee casting a vote; 

 an ISO Technical Specification (ISO/TS) represents an agreement between the members of a technical 
committee and is accepted for publication if it is approved by 2/3 of the members of the committee casting 
a vote. 

An ISO/PAS or ISO/TS is reviewed after three years in order to decide whether it will be confirmed for a 
further three years, revised to become an International Standard, or withdrawn. If the ISO/PAS or ISO/TS is 
confirmed, it is reviewed again after a further three years, at which time it must either be transformed into an 
International Standard or be withdrawn. 

Attention is drawn to the possibility that some of the elements of this document may be the subject of patent 
rights. ISO shall not be held responsible for identifying any or all such patent rights. 

ISO/TS 21667 was prepared by Technical Committee ISO/TC 215, Health informatics. 
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Introduction 

Heightened interest in the measurement and monitoring of the performance of health care systems, as well as 
accountability and responsiveness to payors and stakeholders is now evident on an international scale. 
Consequently, many countries have begun the systematic definition and collection of health information for 
monitoring health system performance. This trend has also concomitantly driven, and is driven by, an 
enhanced data infrastructure that allows for more explicit and rigorous examination of the health of 
populations and their health care systems. More often than not, this has taken the form of the collection of 
specific health indicators with which to describe a variety of health and health system-related trends and 
factors. 

The term health indicator refers to a single summary measure, most often expressed in quantitative terms, 
that represents a key dimension of health status, the health care system or related factors. A health indicator 
must be informative, and also be sensitive to variations over time and across jurisdictions. 

In order for them to be useful for monitoring health or health system performance, however, explicit criteria 
must be applied for choosing and defining health indicators. The selection must be based on some agreement 
about what is to be measured, and for what purpose, and informed by a clear conceptual framework. This 
implies a common framework, to be used internationally, for structuring the way we measure health and health 
system performance. Here, a comprehensive, high-level taxonomy of the key types of indicators that are 
useful for assessing population health and health services is described.  

Working toward a standard health indicators framework will undoubtedly foster a common language for 
communication between countries, and ultimately, lead to greater commonalities for indicator development. 
This could, and in fact should, lead to greater potential for generating internationally comparable health data in 
the long term, in order to permit consistent reporting, dissemination and analysis. 

This initiative can also be seen as complementary to work currently underway by other organizations — the 
OECD, for example. The adoption of a common health indicators conceptual framework will further stimulate 
efforts to develop and collect common health indicators internationally. Furthermore, a harmonized effort to 
develop an internationally accepted health indicators conceptual framework will not only foster increasingly 
robust cross-national comparisons and analyses, but may also facilitate the development of comparable data 
that can be used as a basis for the setting of international benchmarks. The results of such endeavours may 
be invaluable for informing national health policy related to health expenditures, health human resources 
requirements or the organization of health and social systems. Ultimately, these developments may facilitate 
an improved global understanding about variations in health, variations in health care and the effect of other, 
non-medical determinants of health in the context of other essential factors. 

See Annex A for more information regarding the OECD initiative and its relationship to this Technical 
Specification's health indicators conceptual framework. 
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Health informatics — Health indicators conceptual framework 

1 Scope 

This Technical Specification establishes a common health indicators conceptual framework for the field of 
health informatics. It is intended to foster a common vocabulary and conceptual definitions for a framework 
which 

 defines the appropriate dimensions and subdimensions required to describe the health of the population 
and performance of a health care system, 

 is sufficiently broad (high-level) to accommodate a variety of health care systems, and 

 is comprehensive, encapsulating all of the factors that are related to health outcomes and health system 
performance and utilization, and regional and national variations. 

This Technical Specification does not identify or describe individual indicators or specific data elements for the 
health indicators conceptual framework. As a next step, it has been proposed that a subsequent work item 
address the metadata, or the characteristics and common attributes, of actual indicators that might be 
contained in the health indicators conceptual framework. 

The definition of benchmarks and/or approaches used in the definition of benchmarks is outside the scope of 
this Technical Specification. 

NOTE 1 See Annex B for a more complete discussion of the underlying rationale for this framework. 

NOTE 2 Many countries have already developed their own models for directing the collection and analysis of health 
indicators. For the purposes of national reporting, these existing frameworks are not expected to change. Rather, this 
framework can be viewed as a compliment to currently existing frameworks. For example, if a particular health indicators 
framework currently focuses only on health system performance, the comprehensive approach suggested here may serve 
to augment and/or supplement the currently used model(s). 

NOTE 3 Individual jurisdictions may elect to operationalize the conceptual framework differently. Because the 
conceptual dimensions represent a high-level taxonomy, this provides considerable discretion and leeway in the selection 
of specific indicators by individual countries. This focus on a high-level taxonomy also allows for sufficient flexibility for the 
inclusion of new indicators in the future, as new issues emerge and additional data become available. Because specific 
data elements are not defined, jurisdictions have the freedom to populate this framework with the most relevant, and 
available, indicators, for their specific situations. 

2 Terms and definitions 

For the purposes of this document, the following terms and definitions apply. 

3.1 
health indicator 
single summary measure, most often expressed in quantitative terms, that represents a key dimension of 
health status, the health care system, or related factors 

NOTE A health indicator is to be informative and also sensitive to variations over time and across jurisdictions. 
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