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Abstract

Data-driven decision-making (DDDM) is increasingly important in healthcare
management as organizations seek to enhance organizational performance,
service quality, patient outcomes, and resource utilization. This qualitative study
examines DDDM within the Jamaican healthcare setting, where healthcare
leaders operate within a resource-constrained environment and must use clin-
ical, financial, operational, and patient-experience data to inform managerial
decisions and service delivery. Although healthcare organizations may have ac-
cess to substantial amounts of data, data availability alone does not guarantee
effective decision-making. Leaders must analyze relevant information, monitor
performance indicators, identify service-delivery gaps, and translate findings
into evidence-based strategies. The study explores how healthcare leaders in
Jamaica use DDDM to support strategic planning, quality improvement, re-
source allocation, performance monitoring, and organizational accountability.
Findings indicate that effective use of data enables healthcare leaders to identify
trends, assess performance, monitor service delivery, and implement timely in-
terventions. However, barriers such as inadequate data quality, limited data
access, technological limitations, organizational culture, and gaps in leadership
and data-analytic competencies may constrain effective data use. Strengthen-
ing data literacy, analytical capacity, data governance, and an evidence-based
organizational culture may help healthcare leaders translate data into actiona-
ble strategies to improve organizational performance and service quality. The
implications of these findings are particularly relevant to healthcare organiza-
tions in Jamaica. They may be transferable to other healthcare settings only
where organizational, technological, leadership, and resource conditions are

sufficiently comparable.
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1. Introduction

Healthcare organizations function within increasingly complex environments de-
fined by heightened patient expectations, constrained resources, technological
progress, regulatory requirements, and rising demands for accountability. Within
this context, healthcare leaders are expected to make well-informed decisions that
enhance organizational performance while upholding high standards of service
quality. Recent research suggests that greater availability of healthcare data and
analytic technologies has broadened opportunities for organizations to use data
to guide decision-making in complex and uncertain settings (Basile et al., 2025).
As aresult, data-driven decision-making (DDDM) has become a key management
approach for healthcare organizations that seek to use empirical evidence to in-
form strategic and operational choices. DDDM consists of the systematic collec-
tion, analysis, interpretation, and use of data to support decisions, recognize or-
ganizational challenges, and assess outcomes.

Healthcare organizations produce large volumes of clinical, financial, opera-
tional, and patient experience data. Routine health information systems, electronic
health records, patient satisfaction surveys, financial systems, and performance
dashboards can provide leaders with information on service utilization, quality
indicators, resource allocation, patient outcomes, and operational efficiency. The
World Health Organization (WHO, 2025) highlights that regular measurement
and monitoring of healthcare quality depend on accurate, timely, and actionable
data. Accordingly, healthcare leaders can rely on performance data to pinpoint
service gaps, observe trends, assess the impact of interventions, and evaluate
whether organizational strategies are generating the intended outcomes. When
incorporated appropriately into management processes and decision-making, data
can therefore serve as a strategic asset for improving healthcare service delivery
and organizational performance.

The relationship between data use and organizational performance extends be-
yond the availability of technology. Healthcare leaders must possess the analytical
capabilities needed to interpret information and translate findings into meaning-
ful organizational action. Darach et al. (2025) found that data analytics can sup-
port informed, efficient, and strategic administrative decision-making while con-
tributing to the quality of patient care and organizational performance. Similarly,
Basile et al. (2025) found that the effective use of data can optimize decision-mak-

ing within healthcare organizations, particularly when addressing risk and uncer-
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tainty. These findings highlight the importance of leadership in ensuring that data
are actively incorporated into management practices and decision-making. Lead-
ers must establish clear performance indicators, promote data literacy, and create
organizational environments in which employees understand how data can sup-
port continuous improvement.

Data-driven decision-making (DDDM) provides healthcare leaders with a struc-
tured approach for using relevant information to identify performance gaps, eval-
uate organizational processes, allocate resources, and guide strategic interven-
tions. The growing use of electronic health records, health information systems,
predictive analytics, and other digital technologies has expanded healthcare or-
ganizations’ capacity to generate and use data for managerial decision-making
(Belle et al., 2015; Lyu, 2025). However, the effectiveness of DDDM depends not
only on access to large volumes of information but also on the quality, accessibil-
ity, governance, and interpretation of that data. Evidence suggests that incomplete
or inaccurate information can limit the value of data analytics and negatively af-
fect decision-making processes (Lighterness et al., 2024). Furthermore, organiza-
tional, technological, regulatory, and environmental factors can influence the adop-
tion and effective use of data-driven technologies within healthcare settings
(Agarwal et al., 2010). Consequently, healthcare leaders must develop organiza-
tional capabilities that enable employees to interpret data effectively and translate
analytical findings into actionable strategies. By integrating reliable data with
managerial expertise and continuous performance monitoring, healthcare organ-
izations can strengthen decision-making, improve operational performance, and

enhance the quality and responsiveness of healthcare services.

1.1. Statement of the Problem

Globally, healthcare organizations working under a wide range of financing and
delivery arrangements—including the Beveridge, Bismarck, National Health In-
surance (NHI), and Out-of-Pocket models—are facing mounting pressure to
strengthen organizational performance, service quality, patient outcomes, and op-
erational efficiency while also dealing with limited financial resources, workforce
shortages, evolving population health needs, technological change, and growing
demands for accountability. Although the structure and financing of healthcare
systems vary across countries, healthcare organizations operating within these
systems confront a shared management problem: producing, understanding, and
applying trustworthy information to support decisions and improve health service
delivery. The specific business problem is that some healthcare leaders lack effec-
tive strategies to develop and implement integrate data-driven decision-making
into organizational processes, thereby limiting their capacity to improve organi-
zational performance and service quality. Health facilities and routine health in-
formation systems generate large volumes of clinical, operational, financial, and
patient-related data that can be used for facility management, health-sector plan-

ning, performance monitoring, and quality improvement (World Health Organi-
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zation, 2026). Yet, greater availability of healthcare data does not necessarily
translate into effective data-driven decision-making (DDDM) or improved organ-
izational performance and service quality.

This challenge is especially pronounced because healthcare leaders may have
access to extensive datasets, but still lack the organizational capabilities, analytical
skills, data governance arrangements, and decision-making routines needed to
convert those datasets into usable evidence. A systematic review by Basile et al.
(2025) showed that data can substantially support healthcare decision-making
when risk and uncertainty are present. Still, there are important gaps in integrat-
ing data into organizational decision-making processes. Likewise, Lyu (2025) re-
ported that DDDM is being applied more widely across healthcare contexts, while
difficulties involving data quality and interpretability continue to restrict its effec-
tive use. Together, these findings indicate that the issue goes beyond having data;
it concerns whether healthcare organizations and their leaders can transform data
into meaningful information, interpret what it implies, and turn evidence into
prompt managerial action.

Data quality adds another critical layer to this problem. Healthcare decisions
depend on information that is accurate, complete, timely, consistent, and appro-
priate for its intended purpose. Low-quality data can undermine performance as-
sessments and cause managers to reach incorrect conclusions about organiza-
tional effectiveness, resource use, service access, and patient outcomes. A system-
atic review by Lighterness et al. (2024) highlighted ongoing difficulties in assessing
and improving the quality of real-world healthcare data, underscoring the value
of systematic approaches to data quality management. The WHO (2026) also
points to gaps in data systems and analytical capacity as obstacles to effectively
assessing, monitoring, and improving health-service performance. As a result, the
central issue is not simply that healthcare organizations lack data; in some cases,
they may also lack the leadership capacity, organizational infrastructure, and an-
alytical procedures required to convert available data into actionable knowledge.
When data are fragmented, interpreted inconsistently, or not sufficiently incor-
porated into management processes, healthcare leaders may depend on profes-
sional experience, assumptions, established practices, or incomplete performance
assessments rather than relying on systematically analyzed evidence. This separa-
tion can reduce leaders’ ability to detect emerging performance shortcomings,
judge the effectiveness of interventions, distribute resources strategically, and
carry out timely corrective measures.

The problem also extends to the monitoring of healthcare performance. Healthcare
organizations require systematic performance-monitoring processes to determine
whether strategic initiatives and operational activities are achieving intended out-
comes. However, the multidimensional nature of healthcare performance can
make it difficult for leaders to identify and consistently monitor appropriate indi-
cators. Hadian et al. (2024) found considerable variation in the indicators used to

evaluate hospital performance, reflecting the complexity of measuring healthcare
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organizational effectiveness. Without appropriate and consistently monitored
performance measures, leaders may have limited ability to recognize declining
performance, evaluate improvement initiatives, or determine whether resources
are producing measurable organizational value.

Service quality represents another critical dimension of the problem. Healthcare
organizations are expected to provide services that are accessible, timely, safe, ef-
fective, responsive, and patient-centered. However, weaknesses in data utilization
and performance monitoring may prevent leaders from adequately identifying
factors affecting patient experiences and service delivery. Rauf and Muhammad
(2025) demonstrated that healthcare service quality is multidimensional and re-
quires the consideration of multiple factors when assessing organizational perfor-
mance. Therefore, relying on isolated measures or insufficiently analyzed infor-
mation may result in an incomplete understanding of service-quality deficiencies
and limit the effectiveness of improvement strategies. Furthermore, the exist-
ence of technological infrastructure does not eliminate the managerial problem.
Healthcare organizations may implement electronic health records, analytics plat-
forms, dashboards, and other digital systems, yet still struggle to translate data
into meaningful organizational action. Teneiji et al. (2024) identified technologi-
cal, organizational, environmental, political, and regulatory factors that can influ-
ence the adoption and effective use of big-data technologies in healthcare. These
findings suggest that the problem involves more than access to technologys; it also
involves leadership capacity, organizational processes, employee competencies,
data governance, and the development of a culture that supports evidence-in-
formed decision-making.

The consequences of this problem can extend across multiple dimensions of
healthcare management. When healthcare leaders are unable to use available data
effectively, organizations may struggle to identify operational inefficiencies, allo-
cate resources to demonstrated needs, monitor service quality, evaluate strategic
initiatives, and respond to emerging performance concerns. Therefore, the specific
management problem addressed in this article is that some healthcare organizations
may lack effective leadership strategies and organizational capabilities for leveraging
available data to support evidence-based decision-making, systematic performance
monitoring, and improvements in service quality. The resulting gap between data
availability and effective data utilization may limit healthcare leaders’ ability to iden-
tify performance deficiencies, evaluate organizational outcomes, allocate resources
strategically, and implement timely quality-improvement interventions. Addressing
this problem requires healthcare leaders to strengthen data governance and quality,
develop analytical and data-literacy capabilities, establish meaningful performance-
monitoring systems, and foster organizational cultures in which reliable evidence is

routinely incorporated into strategic and operational decision-making.

1.2. Research Question

What leadership strategies do healthcare leaders use to leverage data-driven deci-
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sion-making to improve organizational performance and service quality?

1.3. Purpose of This Article

The purpose of this article is to examine how data-driven decision-making
(DDDM) can be harnessed by healthcare leaders in the Jamaican healthcare set-
ting to improve organizational performance and service quality. More specifically,
the article examines how healthcare organizations can use clinical, operational,
financial, and patient-experience data to support strategic planning, monitor per-
formance, identify service-delivery gaps, strengthen resource allocation, and in-
form evidence-based quality-improvement initiatives. It also considers organiza-
tional and leadership factors that may influence the effective use of healthcare
data, including data quality, analytical capacity, technological infrastructure, data
governance, and organizational culture. By examining these factors within the Ja-
maican healthcare context, the article seeks to demonstrate how healthcare leaders
can strengthen their capacity to translate data into actionable insights and mana-
gerial strategies. Ultimately, the article positions DDDM as a strategic manage-
ment capability that can support informed decision-making, organizational ac-
countability, operational efficiency, and the delivery of high-quality, patient-cen-
tered healthcare services. The implications are intended primarily for healthcare
organizations operating in Jamaica. They may apply to other settings only when
comparable organizational structures, resources, data systems, leadership capaci-

ties, and service-delivery conditions are in place.

2. Literature Review
2.1. Transformational Leadership Theory

Transformational Leadership Theory provides an appropriate theoretical founda-
tion for examining the relationship between leadership and data-driven decision-
making in healthcare organizations. Originally introduced by Burns (1978) and
subsequently developed by Bass (1985), transformational leadership emphasizes
leaders’ ability to motivate followers, foster intellectual stimulation, establish a
shared organizational vision, and encourage behaviors that contribute to organi-
zational improvement. Bass and Riggio (2006) identified four central dimensions
of transformational leadership: idealized influence, inspirational motivation, in-
tellectual stimulation, and individualized consideration. These dimensions are
particularly relevant to data-driven decision-making because effective use of
healthcare data requires leaders to establish an organizational culture that values
evidence, critical inquiry, innovation, learning, and continuous improvement (see
Table 1). Transformational healthcare leaders can encourage employees to evalu-
ate performance data critically, challenge established practices, identify service de-
livery gaps, and develop evidence-based interventions. The theory, therefore, pro-
vides a useful lens for understanding how leadership behaviors may influence the
adoption and effective use of data in healthcare management. In this article, trans-

formational leadership is conceptualized as an organizational mechanism through
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which healthcare leaders can translate data into actionable knowledge, strengthen
performance monitoring, and support improvements in service quality and or-
ganizational performance. The theory further suggests that leadership influence
may be strengthened when healthcare organizations provide employees with the
technological resources, data literacy, training, and organizational support neces-

sary to interpret and apply performance information effectively.

Table 1. Application to data-driven decision making in healthcare.

Transformational

Leadership Dimension Application to DDDM in Healthcare Management

Leaders model evidence-based decision-making and

Idealized Influence demonstrate that organizational decisions should be supported
by reliable data.

Inspirational Leaders communicate a vision for using data to improve patient

Motivation outcomes, service quality, and organizational performance.

Leaders encourage employees to critically analyze data,
Intellectual Stimulation question existing practices, identify performance gaps, and
develop innovative solutions.

Individualized Leaders provide employees with training, support, and resources
Consideration needed to develop data literacy and analytical capabilities.

This connection is particularly important because implementing DDDM fre-
quently requires organizational and behavioral change. Healthcare leaders may
need to move employees away from decision-making based primarily on experi-
ence or established routines toward decisions supported by empirical evidence.
Transformational leaders can facilitate this transition by creating an environment

that encourages learning, innovation, collaboration, and continuous improvement.

2.2. Data-Information-Knowledge-Wisdom (DIKW) Model

The origins of the Data-Information-Knowledge-Wisdom (DIKW) model are
commonly traced to the work of Eliot (1934), whose writings distinguished among
information, knowledge, and wisdom. The framework was later formalized and
expanded within information science, particularly through Rowley (2007), who
described DIKW as a hierarchy illustrating the progression from raw data to in-
formation, knowledge, and ultimately wisdom. In healthcare, the model has be-
come useful for explaining how organizations can transform large volumes of
clinical and operational data into meaningful insights, informed knowledge, and
evidence-based decisions (McGonigle & Mastrian, 2022).

The Data-Information-Knowledge-Wisdom (DIKW) model provides a useful
conceptual framework for understanding how healthcare organizations transform
raw data into meaningful information, organizational knowledge, and informed
managerial decisions. The model proposes that data represent unprocessed facts;
information results when data are organized and interpreted within context;

knowledge develops when information is combined with professional expertise
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and experience; and wisdom reflects the ability to apply knowledge and judgment
to make appropriate decisions (Rowley, 2007). In healthcare management, this
progression is particularly relevant because organizations generate substantial
clinical, operational, financial, and patient-experience data that must be trans-
formed into actionable insights to improve organizational performance and ser-
vice quality. McGonigle and Mastrian (2022) emphasized the importance of trans-
forming healthcare data into information and knowledge to support effective de-
cision-making and improve outcomes. Recent research similarly indicates that alt-
hough healthcare organizations increasingly use data to support decision-making,
challenges remain in translating available data into effective organizational action
(Basile et al., 2025). Data quality is also critical because inaccurate, incomplete, or
inconsistent information can compromise the interpretation of organizational
performance and lead to inappropriate decisions (Lighterness et al., 2024). The
DIKW model, therefore, provides a valuable lens for examining how healthcare
leaders can move beyond data collection toward evidence-informed decision-
making by systematically interpreting performance information, applying organ-
izational knowledge, and exercising informed judgment to address performance
gaps and improve service quality. However, the model should not be viewed as a
rigid linear hierarchy, as data, information, knowledge, and wisdom may interact
dynamically throughout the decision-making process (Frické, 2019). Thus, the
DIKW model supports the argument that effective data-driven decision-making
requires not only access to reliable data but also the leadership capabilities and
organizational processes necessary to transform information into knowledge and

knowledge into meaningful action.

2.3. Conceptual Relationship between Transformational
Leadership Theory and the DIKW Model

The conceptual relationship between Transformational Leadership Theory (TLT)
and the Data-Information-Knowledge-Wisdom (DIKW) Model provides a useful
foundation for examining how healthcare leaders can leverage data-driven deci-
sion-making (DDDM) to enhance organizational performance and service qual-
ity. Transformational Leadership Theory explains how healthcare leaders influ-
ence employees and organizational processes through idealized influence, inspi-
rational motivation, intellectual stimulation, and individualized consideration
(Bass & Riggio, 2006). These leadership behaviors can create an organizational
environment that encourages data literacy, critical analysis, innovation, collabo-
ration, and evidence-based decision-making. The DIKW Model complements this
leadership perspective by explaining how healthcare organizations transform raw
data into information, information into knowledge, and knowledge into wisdom
that can guide appropriate managerial action (Rowley, 2007). Within the pro-
posed conceptual relationship, transformational leadership serves as an enabling
mechanism that supports the effective movement of data through the DIKW pro-
cess. Leaders establish priorities for data collection, promote the use of reliable
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performance indicators, encourage employees to interpret information critically,
and facilitate the application of organizational knowledge to decision-making. As
data are transformed into actionable knowledge and wisdom, healthcare leaders can
use these insights to identify performance gaps, monitor service delivery outcomes,
allocate resources more effectively, and implement evidence-based quality improve-
ment strategies (see Figure 1). Consequently, the integration of TLT and the DIKW
Model suggests that effective leadership facilitates the transformation of healthcare
data into informed decisions, thereby improving organizational performance and
service quality. This relationship addresses the central premise of the research topic,
“Leveraging Data-Driven Decision-Making to Enhance Healthcare Performance
and Service Quality,” by demonstrating that the value of healthcare data depends
not only on its availability but also on the leadership capacity to transform data
into meaningful information, knowledge, and strategic action.

Leadership

/ Transformational )

Performance
Monitoring

Improved
Healthcare
Performance
& Service
Data-Driven [o]TE:1114%

o Information
Decision

Wisdom (Knowledge

Figure 1. Conceptual Relational TLT and DIKW to improve healthcare performance and
service quality.

2.4. Data Collection

Data for this study were collected using a qualitative design to examine healthcare
leaders’ experiences with data-driven decision-making and performance aimed at
improving organizational performance and service quality. A qualitative inquiry
is particularly well suited to exploring complex social phenomena and un-cover-
ing the meanings individuals attribute to their experiences (Aspers & Corte, 2019).

Considering the multifaceted nature of leadership behaviors, organizational cul-
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ture, and employee experiences in healthcare environments, a qualitative meth-
odological framework is deemed the most suitable strategy to address the re-
search inquiry, offering the requisite depth to comprehend the real-world deci-
sion-making processes of leaders, their interpersonal dynamics, and the contex-
tual factors that are not adequately captured through quantitative methodologies.
Semi-structured interviews were used to support an in-depth examination of par-
ticipants’ viewpoints while ensuring comparability across interviews. Through
this design, participants were able to describe their leadership practices, commu-
nication strategies, and stakeholder engagement processes in rich, detailed terms
as they operated within their specific organizational settings. Eleven healthcare
leaders in Jamaica participated in the study. Participants were purposively selected
based on their professional experience and direct involvement in healthcare lead-
ership and organizational decision-making. Eligibility criteria included more than
5 years of healthcare leadership experience, current or recent leadership respon-
sibilities within public or private healthcare facilities, and direct involvement in
data analytics, decision-making, organizational communication, and perfor-
mance management processes. These criteria ensured that participants possessed
relevant leadership experience and practical knowledge of how data and organi-
zational information are used to inform decisions and manage healthcare perfor-
mance. This purposive sampling approach helped ensure that individuals with
relevant experiential knowledge participated in the study. Frequency counts and
percentages presented in Table 2 and Table 3 were calculated based on the num-
ber of participants who referenced a specific code, category, or theme during the
interviews. The denominator for all percentage calculations was the total number
of participants included in the study (N = 11). Because participants could discuss
multiple concepts during their interviews, frequency percentages represent the
proportion of participants who mentioned a particular theme rather than the pro-
portion of total coded statements. These values were used to provide descriptive
context regarding the prevalence of themes within the dataset and were not inter-
preted as measures of statistical significance or generalizability. Data saturation
was assessed iteratively throughout the data collection and analysis process. Satu-
ration was determined when additional interviews no longer generated new codes,
categories, or conceptual insights relevant to the research question. The “High”
saturation designation was applied when the final interviews yielded substantial
repetition of previously identified concepts, with minimal emergence of new the-
matic information. Specifically, saturation assessment considered three criteria:
1) repetition of established codes across participant narratives, 2) stability of the-
matic categories after successive interviews, and 3) sufficient depth and richness
of participant descriptions to explain the phenomenon under investigation. To
ensure the rigor and trustworthiness of the data collection process, this qualitative
project employed a systematic and consistent methodology aligned with a the-
matic orientation to inquiry. Data saturation informed the determination of sam-

ple adequacy, with interviewing continuing until the data produced no new
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themes or insights. Interviews were conducted using an interview guide that cor-
responded with the study’s research question and conceptual framework. The
questions addressed how healthcare leaders apply data to decision-making, main-
tain organizational alignment, and respond to challenges connected to service
quality and performance improvement. Interviews were conducted in a structured
yet adaptable manner to allow follow-up probing and clarification of key issues
raised by participants. With participants’ consent, all interviews were audio-rec-
orded and transcribed verbatim to preserve the accuracy and completeness of the
data. The transcripts were read multiple times to confirm fidelity to participants’
responses prior to thematic analysis. Field notes were also recorded during and
immediately after each interview to document contextual information and non-
verbal cues that aided data interpretation. Taken together, these procedures sup-
ported rigor, credibility, and depth throughout the data collection process.

Member checking was employed by disseminating interview summaries to par-
ticipants to validate the accuracy of interpretations and to provide an opportunity
for clarification or elaboration. Triangulation further enhances the credibility of
the study by comparing and corroborating interview data, researcher field notes,
and publicly available documents to discern consistent patterns and themes. This
comprehensive methodology of systematic data collection, verification, member
checking, and triangulation promotes dependability, confirmability, and credibil-
ity, in alignment with established qualitative rigor and a thematic grounded theory
framework that underscores practical meaning-making and methodological adapt-
ability (Creswell & Poth, 2018; Morgan, 2020).

Zoom was used to conduct and record interviews, while Microsoft Word was
used to produce verbatim transcripts for subsequent analysis. Microsoft Excel was
harnessed to catalog and label key excerpts, codes, and emerging themes. The ap-
plication of color-coding within Microsoft Word and Excel facilitated the eluci-
dation of thematic groupings, supported iterative engagement with the data, and
enabled the systematic identification of patterns central to comprehending healthcare
leader-ship strategies, organizational performance, and service quality. This visual
methodology enhanced analytical clarity and fostered iterative engagement with
the da-ta, in accordance with established qualitative data management practices
(Saldana & Omasta, 2021). In summary, the methodical application of visual or-
ganizational tools strengthened the analytical process by ensuring rigor, enhanc-
ing data engagement, and facilitating the reliable extraction of insights that align
with the project’s re-search objectives.

The interview transcripts were analyzed using an iterative thematic coding pro-
cess. The main researcher reviewed all transcripts in their entirety before coding
to become familiar with participants’ responses. Initial codes were developed in-
ductively from participants’ descriptions of leadership strategies, data-driven de-
cision-making, organizational performance, and service quality within the Jamai-
can healthcare setting. Related codes were then compared across transcripts and

grouped into broader categories based on recurring patterns and similarities.
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These categories were examined in relation to the research question to develop
and refine themes. The researcher also considered divergent responses to ensure
that the themes reflected the range of participants’ perspectives. Throughout the
analysis, analytic decisions were documented to maintain an audit trail from the
original interview data to the final themes. The findings therefore reflect partici-
pants’ reported perceptions and experiences rather than objectively measured
changes in organizational performance or service quality.

Furthermore, data analysis methodology integrated thematic and narrative
analysis to examine qualitative data from healthcare executives on effective lead-
ership approaches to enhance healthcare performance and service quality. The-
matic analysis is a methodological and interpretive framework for identifying, an-
alyzing, and re-porting patterns of significance across qualitative data, making it
particularly advantageous for research in healthcare leadership and health services
(Saunders et al., 2023). This methodological approach was deemed suitable for the
investigation due to its inherent flexibility and its capacity to encapsulate leaders’
lived experiences, perceptions, and strategic decision-making processes within the
context of healthcare organizational frameworks. The adoption of Braun and
Clarke’s revised six-phase thematic analysis framework to ensure a methodical,
transparent, and rigorous analytical procedure (Braun & Clarke, 2013), alongside
a reflexive thematic analysis framework. The incorporation of narrative analysis
further bolstered the findings by maintaining the contextual richness of partici-
pants’ leadership experiences, thereby facilitating a nuanced interpretation of how
leadership strategies impact organizational performance and service quality within
healthcare environments. The process employed thematic analysis to systemati-
cally examine qualitative data, identify recurring themes and patterns, and gener-
ate insights into effective leadership strategies through the lens of transformation
leadership.

Dependability and confirmability were further strengthened through the mainte-
nance of a comprehensive audit trail, consistent with the recommendations of
Miles et al. (2018). The audit trail encompassed documentation of coding deci-
sions, theme development and refinement, analytic memos, and reflective notes
that elucidated the rationale behind methodological and interpretive selections.
These procedures promoted transparency and enabled traceability from raw data

to conclusions.

2.5. Definition of Organizational Performance and Service Quality
in the Healthcare Context

For this study, organizational performance refers to healthcare leaders’ percep-
tions of the organizational processes and management practices used to monitor,
assess, and improve the effectiveness with which their organizations achieve op-
erational and strategic objectives. Consistent with healthcare management litera-
ture, organizational performance may encompass multiple dimensions, including

operational efficiency, clinical quality, financial performance, patient satisfaction,
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and the effectiveness of organizational processes (Fottler, 1987). In this study,
however, organizational performance was not operationalized as an objectively
measured organizational outcome. Rather, it was understood through partici-
pants’ descriptions of leadership practices such as performance monitoring, use
of key performance indicators, target setting, audit activities, progress tracking,
resource allocation, evidence-based planning, and the identification and response
to service-delivery gaps. Thus, the findings represent participants’ perceptions of
leadership processes that support organizational performance, rather than inde-
pendently verified changes in organizational performance indicators.

Service quality was understood as the perceived effectiveness and quality of
healthcare service-delivery processes, including the extent to which leaders use
data and performance information to identify gaps, monitor service delivery, sup-
port quality improvement, and promote patient-centered care. This conceptual-
ization is consistent with the broader healthcare quality literature, which recog-
nizes quality as multidimensional and encompassing characteristics such as effec-
tiveness, safety, timeliness, efficiency, equity, and patient-centeredness (World
Health Organization et al., 2018). Donabedian’s (1988) structure-process-out-
come framework further establishes that healthcare quality can be examined
through the structures supporting care, the processes through which care is deliv-
ered, and the resulting outcomes. In the present study, the emphasis was primarily
on the process dimension, particularly leaders’ use of data, performance measures,
monitoring mechanisms, and evidence-based strategies to support service-quality
improvement. Accordingly, participants’ accounts should not be interpreted as
direct evidence that service quality objectively improved.

This distinction is important because the study did not collect or statistically
analyze independent organizational performance indicators, patient outcome data,
patient satisfaction scores, clinical quality measures, or other objective measures
of service quality. Instead, the qualitative findings reflect how healthcare leaders
perceived, described, and experienced data-driven leadership processes within
their organizational settings. Consequently, references to improvements in organ-
izational performance or service quality throughout the findings should be inter-
preted as perceived or reported improvements associated with leadership prac-
tices, rather than demonstrated causal effects. This interpretation is consistent
with the principle that assessing healthcare quality requires clearly specified crite-
ria, measures, and evidence concerning structures, processes, and outcomes
(Donabedian, 1988).

3. Findings

Within this qualitative study, data-driven decision-making and performance
monitoring were examined through healthcare leaders’ perceptions of how organ-
izational data and performance information were used to support managerial de-
cisions, identify performance gaps, monitor organizational activities, and guide

improvements in healthcare service delivery. As shown in Table 2, 9 of the 11
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participants (82%) referenced this theme, yielding 44 coded references across the
interviews. The high level of saturation indicates that participants consistently de-
scribed data and performance information as important resources for under-

standing organizational performance and informing leadership decisions.

Table 2. Data-driven decision-making and performance monitoring.

Participants
X o Sub- .
Theme Name referencing References Saturation
Sample Themes
theme (n)
Data-Driven Decision
Making and Performance 9 82% 44 3 High

Monitoring

Participants emphasized the importance of having reliable, timely information
to support management decisions. Data were viewed not simply as a reporting
requirement, but as an important management tool for identifying performance
gaps, assessing progress against targets, and determining where corrective action
may be required. The findings suggest that organizations are increasingly ex-
pected to use available program and financial information to guide planning, re-
source allocation, and implementation decisions. Performance monitoring was
also identified as an important mechanism for promoting accountability. Partici-
pants highlighted the need for regular reviews of performance against established
targets and indicators, using monitoring information to identify areas of under-
performance and initiate appropriate follow-up actions. This suggests that effec-
tive performance monitoring requires more than data collection; it requires sys-
tematic analysis, interpretation, communication, and management response.

The three sub-themes identified under this overarching theme further demon-
strate the different ways participants perceived data-driven decision-making and
performance monitoring as contributing to organizational effectiveness and ser-
vice quality. However, these findings represent participants’ professional experi-
ences, interpretations, and perceptions of how data are used within their organi-
zations rather than objectively measured improvements in organizational perfor-
mance or service quality.

The study did not incorporate quantitative performance indicators or second-
ary organizational data, such as patient satisfaction scores, clinical outcomes, fi-
nancial performance measures, operational efficiency indicators, or service utili-
zation trends. Therefore, the findings should be interpreted as evidence of
healthcare leaders’” perceived use and value of data-driven decision-making and
performance monitoring within the Jamaican healthcare context. Future research
could build on these findings through mixed-methods designs that combine
healthcare leaders’ qualitative perspectives with objective performance indicators
to determine whether perceived improvements associated with data-driven deci-
sion-making translate into measurable changes in organizational performance

and service quality.

DOI: 10.4236/0jbm.2026.146173

3558 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2026.146173

R. L. Bryce, C. Byrd

Data-Driven Decision Making and Performance Monitoring emerged as a
prominent, consistently reported theme across the dataset, with 82% of partici-
pants (n = 9) identifying it as relevant to leadership practice. A total of 44 refer-
ences were coded across the dataset, with three clearly defined sub-themes emerg-
ing from the analysis. The combination of high participant representation, a sub-
stantial number of coded references, and multiple interconnected sub-themes in-
dicates that data-driven decision-making and performance monitoring constitute
an important and conceptually meaningful dimension of healthcare leadership.

The findings suggest that participants perceive data as more than an adminis-
trative or reporting requirement; rather, they regard it as an essential leadership
resource for informing decisions, assessing organizational performance, identify-
ing gaps, and guiding corrective action. Participants consistently emphasized the
importance of having accurate, timely, and relevant information to support lead-
ership decisions. This indicates that effective healthcare leadership increasingly de-
pends on leaders’ ability to interpret and apply available information to understand
organizational realities and respond appropriately to emerging operational and ser-
vice-delivery challenges. The prominence of this theme further demonstrates the
close relationship between data utilization and organizational performance.

Participants indicated that routine monitoring of performance against estab-
lished targets and indicators provides leaders with the information necessary to
determine whether organizational activities are achieving their intended results.
Performance monitoring, therefore, functions not only as a measurement mech-
anism but also as a management tool through which leaders can identify under-
performance, assess progress, allocate resources, and initiate timely interventions.
This finding reinforces the view that effective performance management requires
an ongoing cycle of measurement, analysis, decision-making, implementation,
and review. The findings also highlight the importance of accountability within
performance monitoring processes, participants associated regular monitoring
and review with greater clarity regarding organizational expectations and individ-
ual or team responsibilities.

When performance information is routinely reviewed and discussed, leaders
are better positioned to identify areas for improvement and hold responsible
teams accountable for agreed actions. This suggests that data-driven performance
monitoring can strengthen organizational accountability by providing an objec-
tive basis for assessing progress and determining whether corrective measures
have been implemented. The three sub-themes identified in the analysis further
demonstrate the multidimensional nature of this leadership construct. These sub-
themes encompass the use of data for decision-making, performance monitoring
and accountability, and data quality, reporting, and timely feedback. Collectively,
they demonstrate that effective data-driven leadership involves more than simply
collecting information. It requires the systematic transformation of data into ac-
tionable intelligence, the communication of findings to relevant stakeholders, and

the establishment of feedback mechanisms that enable performance information
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to influence subsequent decisions and actions.

Data quality and timeliness emerged as particularly important considerations
within this process. The ability of leaders to make sound decisions depends on the
reliability, completeness, accuracy, and timeliness of the information available to
them. Inaccurate or delayed information may result in inappropriate decisions,
delayed interventions, or an inability to identify emerging performance concerns.
Participants’ emphasis on reporting and feedback, therefore, suggests that organ-
izational data systems must support not only data collection but also the timely
analysis, interpretation, dissemination, and use of data. The findings further indi-
cate that feedback represents an important link between performance monitoring
and organizational improvement. Monitoring becomes more meaningful when
findings are communicated to those responsible for implementation and are used
to guide subsequent action. Continuous feedback allows leaders and teams to de-
termine whether corrective measures have produced the desired results and
whether further adjustments are necessary. In this regard, data-driven decision-
making can be understood as an iterative leadership process rather than a one-
time decision-making activity. The relatively high prevalence of this theme across
participants suggests that data-driven decision-making and performance moni-
toring are embedded within participants’ experiences of effective healthcare lead-
ership. The 44 coded references also suggest that participants did not merely make
isolated references to data use; rather, the issue was discussed across multiple as-
pects of leadership practice.

The assessment of high saturation should, however, be interpreted in relation
to the coding process. The high saturation rating is particularly credible, as anal-
ysis of the later interviews demonstrated that participants continued to reinforce
the three existing sub-themes without introducing substantially new concepts or
dimensions. In this context, saturation indicates that the core meaning and di-
mensions of data-driven decision-making and performance monitoring were suf-
ficiently developed within the dataset.

Therefore, the findings demonstrate that data-driven decision-making and per-
formance monitoring function as important leadership mechanisms for strength-
ening organizational effectiveness, accountability, and service quality. Partici-
pants’ experiences suggest that healthcare leaders rely on performance infor-
mation to identify organizational priorities, assess progress, respond to gaps, and
guide improvement efforts. The findings further demonstrate that the value of
data is realized not through collection alone, but through its effective interpreta-
tion, communication, and translation into action. Consequently, strengthening
organizational capacity for data quality, performance monitoring, analysis, re-
porting, and feedback may enhance leaders’ ability to make timely and evidence-
informed decisions. The theme, therefore, extends beyond technical information
management and reflects a broader leadership capability involving analytical
thinking, accountability, responsiveness, and continuous improvement. In com-

plex healthcare environments, where leaders must coordinate resources, manage
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competing priorities, and respond to changing service needs, the effective use of
data provides an important foundation for organizational alignment and sus-
tained performance improvement.

Sub-Themes Analysis: Data-Driven Decision Making as a Core Mechanism
for Evidence-Based Leadership, Healthcare Performance Monitoring, and Or-

ganizational Improvement

Table 3. Sub-themes of data-driven decision making and performance monitoring in

healthcare leadership.
C %
Participants % of oz:zz%:.l(
ID Sub-Theme Referencing Sample References
Theme (n) (n/11) references)
(n/44)
Audit Tools and Formal
ST.1 6 54.5% 14 31.8%
Performance Measurement
ST2 Target Setting a.nd Progress 6 54.5% 16 36.4%
Tracking
Evidence-Based Planning and
ST.3 5 45.5% 14 31.8%

Trend Analysis

The findings indicate that Data-Driven Decision-Making and Performance
Monitoring was operationalized through three interrelated sub-themes: Audit
Tools and Formal Performance Measurement (ST.1), Target Setting and Progress
Tracking (ST.2), and Evidence-Based Planning and Trend Analysis (ST.3). Col-
lectively, these sub-themes demonstrate that participants viewed data use as a
structured leadership process involving formal assessment, continuous monitor-
ing, and the application of evidence to organizational planning. Audit Tools and
Formal Performance Measurement (ST.1) was referenced by 6 of the 11 partici-
pants (54.5%) and accounted for 14 references (26.9% of total references). Partic-
ipants described audits, performance measures, and related monitoring tools as
mechanisms for assessing whether organizational activities were meeting expected
standards and for identifying areas requiring corrective action. Target Setting and
Progress Tracking (ST.2) was also referenced by 6 participants (54.5%) and gen-
erated the highest number of references, with 16 references representing 30.8% of
total thematic coverage. Participants emphasized the importance of establishing
measurable targets and routinely tracking progress to determine whether organi-
zational priorities and performance expectations were being achieved. Evidence-
Based Planning and Trend Analysis (ST.3) was referenced by 5 participants
(45.5%) and generated 14 references (26.9% of total references).

Participants indicated that examining historical and emerging trends enabled
healthcare leaders to identify patterns, anticipate challenges, assess changing ser-
vice needs, and incorporate evidence into organizational planning. Collectively,
these sub-themes demonstrate that participants perceived data-driven decision-

making as more than the collection of organizational information; rather, it in-
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volved the systematic measurement of performance, establishment and monitor-
ing of targets, and interpretation of trends to inform planning and managerial
action. The convergence of these practices suggests that performance monitoring
provides healthcare leaders with a structured mechanism to identify gaps, assess
progress, and support evidence-informed responses. Within the context of the
study, these findings also align with the DIKW Model, whereby performance data
are transformed into meaningful information through measurement and analysis
and subsequently applied as knowledge to support informed leadership decisions.
Thus, the three sub-themes collectively illustrate how healthcare leaders perceive
data use as an important mechanism for strengthening organizational accounta-
bility, guiding continuous improvement, and supporting efforts to enhance

healthcare performance and service quality.

4. Discussion

The findings demonstrate that data-driven decision-making and performance
monitoring were important components of healthcare leadership practice, with 9
of the 11 participants (82%) referencing the theme and generating 44 coded ref-
erences. The high level of saturation suggests considerable consistency in partici-
pants’ experiences regarding the use of organizational data to monitor activities,
assess progress, identify gaps, and inform managerial decisions. Rather than de-
scribing data as an isolated technological resource, participants’ accounts posi-
tioned data as part of an ongoing organizational process through which healthcare
leaders assess current performance and determine appropriate responses. This
finding is consistent with Clark et al. (2024), who found that evidence-informed
decision-making at the organizational level requires organizations to identify and
synthesize evidence, develop implementation strategies, and evaluate changes in
practice. Their review further identified leadership support, organizational cul-
ture, staff capability, knowledge sharing, and organizational mechanisms as im-
portant facilitators of evidence-informed decision-making.

The first sub-theme, Audit Tools and Formal Performance Measurement, was
referenced by 6 participants (54.5%) and generated 14 references (26.9%). Partic-
ipants’ emphasis on audits and formal performance measurement suggests that
healthcare leaders rely on structured mechanisms to assess whether organizational
activities are meeting established expectations. These mechanisms can provide a
basis for identifying performance variations, documenting areas of concern, and
determining where additional managerial attention is required. The findings are
consistent with research demonstrating that healthcare data quality and measure-
ment processes are fundamental to effective organizational decision-making.
Ghalavand et al. (2024), in a systematic review of data quality within health infor-
mation systems, identified multiple dimensions of data quality and emphasized
the complexity of maintaining reliable information within healthcare environ-
ments. Similarly, Syed et al. (2023) identified persistent data-quality issues across

digital health systems, demonstrating that the usefulness of healthcare infor-

DOI: 10.4236/0jbm.2026.146173

3562 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2026.146173

R. L. Bryce, C. Byrd

mation depends substantially on the quality and characteristics of the underlying
data.

These findings have an important implication for healthcare leaders: formal
measurement systems are only as valuable as the quality of the information they
produce and the organizational capacity to interpret that information. If perfor-
mance data are incomplete, inaccurate, inconsistent, or poorly understood, formal
monitoring mechanisms may provide an incomplete representation of organiza-
tional performance. Lighterness et al. (2024) similarly found that healthcare or-
ganizations have used multiple approaches, including reporting and feedback, in-
formation technology interventions, staff training, workflow improvements, and
data cleaning, to improve data quality. The authors’ findings indicate that improv-
ing data quality generally requires a combination of organizational and technical
interventions rather than relying on a single solution. This information supports
the present study’s finding that healthcare leaders must view performance meas-
urement as both a technical and managerial responsibility.

The second sub-theme, Target Setting and Progress Tracking, was reported by
6 participants (54.5%) and accounted for the largest proportion of references, with
16 references (30.8%). Participants’ emphasis on targets and monitoring suggests
that performance management was perceived as an iterative process involving the
establishment of expectations, assessment of progress, and adjustment of organi-
zational responses. This finding is particularly relevant to healthcare organiza-
tions because targets can translate strategic priorities into specific areas of organ-
izational accountability. Progress tracking also provides leaders with opportuni-
ties to determine whether implemented strategies are achieving their intended ob-
jectives or require additional interventions. Clark et al. (2024) similarly found that
evidence-informed decision-making requires organizational mechanisms that
support implementation, evaluation, learning, and adaptation. Their findings sug-
gest that the use of evidence becomes more sustainable when organizations estab-
lish processes that enable staff to develop skills, share knowledge, and integrate
evidence into routine decision-making.

The third sub-theme, Evidence-Based Planning and Trend Analysis, was refer-
enced by 5 participants (45.5%) and generated 14 references (26.9%). Participants
described using performance information to identify patterns, understand
changes over time, and inform organizational planning. This finding suggests that
leaders recognize the value of moving beyond isolated performance observations
to analyzing trends that may reveal emerging problems or changing service needs.
Such an approach can strengthen strategic planning by allowing leaders to con-
sider historical performance alongside current organizational priorities. The find-
ing is also consistent with the broader evidence-informed decision-making liter-
ature, which emphasizes integrating available evidence with organizational con-
text, resources, professional experience, and stakeholder considerations when de-
veloping and implementing decisions (Clark et al., 2024).

The findings further support the application of the DIKW Model to healthcare
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decision-making. The three sub-themes illustrate how organizational data can
move through different stages of interpretation and application. Audit tools and
formal performance measurement generate and organize data; target setting and
progress tracking convert these data into meaningful performance information by
establishing comparisons against organizational expectations; and evidence-based
planning and trend analysis facilitate the development of organizational knowledge
that can inform managerial action. The findings, therefore, suggest that the value
of DDDM lies not simply in collecting more data but in developing organizational
processes that allow leaders to transform data into meaningful information and
actionable knowledge. From a Transformational Leadership Theory perspective,
the findings suggest that leadership is an important contextual factor in determin-
ing whether data become embedded in organizational decision-making. Transfor-
mational leaders can encourage intellectual stimulation by challenging staff to ex-
amine performance information critically, identify patterns, and question estab-
lished practices. They can also use inspirational motivation to connect perfor-
mance targets with broader organizational objectives and individualized consid-
eration to strengthen employees’ capacity to understand and use organizational
information.

Therefore, the findings indicate that healthcare leaders perceive formal meas-
urement, target setting, progress tracking, evidence-based planning, and trend
analysis as interconnected mechanisms to strengthen organizational accountabil-
ity and support healthcare improvement. However, the findings should be inter-
preted within the methodological boundaries of the study. Participants described
their professional experiences and perceptions of data use; the study did not inde-
pendently verify whether the reported practices produced measurable improve-
ments in patient outcomes, service quality, operational efficiency, or financial per-
formance. Consequently, the findings demonstrate the perceived importance and
application of DDDM rather than establishing a causal relationship between data-
driven leadership practices and organizational outcomes. Future research should
therefore integrate qualitative leadership perspectives with objective performance
indicators to examine whether organizations with stronger data-driven leadership
capabilities achieve measurable improvements in healthcare performance and ser-

vice quality.

5. Implication on Healthcare Leadership

The findings carry significant implications for healthcare leadership, especially by
indicating that effective data-driven decision-making depends on leaders going
beyond merely collecting performance information and instead systematically in-
terpreting and applying data to drive organizational action. Healthcare leaders
should enhance their organizations’ data-use capabilities by setting clear perfor-
mance targets, regularly reviewing key indicators, performing audits and trend
analyses, and establishing processes that translate findings into timely operational

and service-quality enhancements. From a transformational leadership stand-
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point, leaders can promote a culture of ongoing learning and improvement by
intellectually challenging staff to question current practices, encouraging evi-
dence-based approaches to problem-solving, and involving stakeholders in inter-
preting performance data and co-developing solutions. In this model, data should
be treated not only as a reporting obligation, but as a strategic asset for pinpoint-
ing performance gaps, directing resources, strengthening accountability, and ad-
dressing both patient and organizational needs. Therefore, healthcare leaders who
combine data-driven practices with participatory and transformational leadership
strategies may be better positioned to enhance organizational performance and
service quality. Nevertheless, additional research using objective performance
measures is needed to assess the degree to which these leadership practices lead to

demonstrable improvements.

6. Recommendation

Drawing on the findings, healthcare organizations should strengthen healthcare
leaders’ capacity for effective data-driven decision-making by offering robust
training in data analytics, data interpretation, and the use of key performance in-
dicators. Healthcare leaders should build the competencies required to select
meaningful key performance indicators, examine performance trends, interpret
data accurately, recognize performance gaps, and convert evidence into appropri-
ate corrective and strategic actions. Organizations should also create standardized
procedures for the routine collection, validation, monitoring, analysis, evaluation,
and communication of performance data so that leaders have timely and depend-
able information for decision-making. Key performance indicators should be sys-
tematically integrated into performance management processes to oversee key do-
mains, including service quality, patient access, operational efficiency, resource
utilization, and patient outcomes, with regular reviews of performance relative to
established targets. In addition, healthcare leaders should cultivate a culture of
continuous improvement in which employees are encouraged to work with per-
formance data, identify operational challenges, develop evidence-based solutions,
and evaluate the effectiveness of implemented interventions. Integrating data an-
alytics and KPI monitoring into strategic planning, resource allocation, and rou-
tine performance management can enhance leaders’ ability to make evidence-in-
formed decisions, strengthen organizational accountability, identify opportunities
for improvement, and ultimately improve organizational performance and the

quality, accessibility, and responsiveness of healthcare services.

7. Conclusion

This qualitative study examined how healthcare leaders in the Jamaican healthcare
setting leverage data-driven decision-making to enhance organizational perfor-
mance and service quality. The findings demonstrated that DDDM and perfor-
mance monitoring are important components of healthcare leadership, with par-

ticipants describing the use of audit tools, formal performance measures, target
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setting, progress tracking, evidence-based planning, and trend analysis to inform
managerial decisions. Within the Jamaican context, the findings suggest that the
value of healthcare data extends beyond its collection; its effectiveness depends on
leaders’ ability to interpret performance information, identify service-delivery
gaps, and translate evidence into timely and strategic action. Healthcare leaders,
therefore, have an important role in creating organizational environments that
support data literacy, accountability, continuous learning, and performance im-
provement. Strengthening leaders’ competencies in data analytics and the use of
key performance indicators may further enhance their capacity to monitor organ-
izational performance and respond to emerging service-delivery needs. The find-
ings also reinforce the importance of integrating transformational leadership with
the systematic use of data to support informed decision-making and continuous
improvement within Jamaican healthcare organizations.

The implications of this study should be interpreted within the Jamaican
healthcare context and the organizational conditions represented by the partici-
pants. Although the findings may provide useful insights for healthcare organiza-
tions beyond Jamaica, transferability should be considered only where compara-
ble organizational structures, leadership practices, data systems, technological ca-
pabilities, resource constraints, and healthcare service-delivery environments ex-
ist. Because the study relied on participants’ perceptions rather than objective
measures of organizational performance, the findings should not be interpreted
as evidence of causal effects. Future research should incorporate quantitative per-
formance indicators and mixed-methods approaches to examine how leadership-
driven data use translates into measurable improvements in organizational per-
formance, service quality, patient access, and patient outcomes within Jamaica

and, where appropriate, comparable healthcare settings.
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