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Health Canada Performance Indicators Focus Group Study
A ComPAS Report to Health Canada

Executive Summary

*

CoMPAS was commissioned by Health Canada to conduct a series of focus
groups on issues related to the federal government report entitled Healthy
Canadians: A Federal Report on Comparable Health Indicators 2002. In total,
10 focus groups were conducted between January 7-9, 2003, with two groups
in each of Halifax, Montreal, Toronto, Winnipeg, and Vancouver. The purpose
health indicators meets the needs of Canadians. Participants included
Canadians with post-secondary education, Canadians with high school
education, and Aboriginal Canadians.

Awareness & Importance of Performance Indicators

*

Relatively few participants, perhaps one in five, claimed to have heard or read
anything about the federal and provincial governments developing reports
designed to provide clear accountability and reporting to Canadians on the
health of Canadians and the state of health care in Canada.

Participants who did remember hearing something recalled a variety of health
and health care-related issues that have received coverage in the media over
the past few months or years, but nothing in relation to the joint federal and
provincial reports themselves. In terms of what was recalled, the two themes
identified most often related to health care service cut-backs in various areas,
and federal health care transfer payments and efforts to increase
accountability for money spent.

There was a virtual consensus among participants that the development of
reports to provide clear accountability and reporting to Canadians is
important. Only a small minority did not consider developing joint federal and
provincial reports to be important.

Fiscal accountability issues were cited most often when participants were
asked to identify why they consider this type of reporting to be important.
While participants identified a range of issues related to the financial
accountability, a significant focus was on enabling Canadians to better
understand where their money is being spent in the health care system. The
two other reasons identified with considerable frequency were increased
public awareness (e.g. about Canada’s health care system, what services/
benefits are covered) and the provision to Canadians of health-related
information (e.g. information about the general health of Canadians, such as
statistics and information about diseases).

The few participants who did not think this type of reporting was important
were sceptical about government reports in general, and whether this would
be used to facilitate change. Some noted that it is expensive and time-
consuming to accumulate the data and, on a cost-benefit basis, it was unclear
to them how Canadians would gain from these types of reports.

There was less of a consensus in terms of personal interest in this type of
information. That said, many people said they were interested, with some
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expressing strong interest. While a variety of reasons were offered to explain
why, chief among them was personal relevance. The health care system was
of enhanced importance to some for reasons related to themselves, their
family or their friends — people either had health conditions, knew others
affected by diseases or conditions, or were at a stage in life (i.e. seniors, new
parents, etc.) where they relied more heavily on the health care system.

A significant minority said they were not interested in this type of information.
By way of explanation, many pointed to a lack of personal relevance. Some
simply had no interest in it. Finally, a few noted that they acquire most of what
they need in terms of current affairs from the news media.

Potential Content, Presentation & Distribution of Indicators

*

Participants were asked to identify what information should be included in a
report designed to provide clear accountability and reporting on the health of
Canadians and the state of health care in Canada. By a wide margin, the
greatest level of interest was in financial information. Many participants
wanted to have a clear understanding of where and how their tax dollars are
spent on health care. Many other types of financial information were also
cited. Also identified with considerable frequency were general health
information (many dimensions to this, including healthy living), information
about health care practitioners, and information about health care facilities
and services (e.g. average wait times for different services/procedures). Also
mentioned with some frequency were diseases and conditions, treatments,
drugs and R&D, and comparative information.

In terms of the presentation or layout of this type of information, there was a
general consensus that two reports would be required —a summary report
that presents an overview of the information and a full report with the details.
Most participants would prefer to read the former, seen to be a short, simple
document that presents the highlights.

Across all groups, the Internet and advertising were considered to be integral
components of distribution. Many saw the Internet as an excellent channel for
posting/distributing the full report. Advertising was seen to be important to
raise awareness among Canadians that this type of information is available.

While the Internet was identified as a primary method of distribution,
participants described a number of other ways they would like to receive this
type of information (summary of findings only, not full report). These included
through the mail, on CD-ROMs, as features or pull-out sections ir. icca:
newspapers, and via MPs’ newsletters to their constituents. i~ 2 iz
various channels of distribution, participants identified a host or :ocazons
where this type of information could be made accessible to the public —
physicians’ offices, medical clinics, hospital waiting areas, pharmacies,

libraries, universities, and government client service offices.

Not only did participants offer a range of suggestions on how this type of
information could best be presented to Canadians, there was ccnsiderable
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consistency in participants’ suggestions on the design/layout of the reports,
where the focus was on simplicity, clarity, ease of use, and interpretation.

Potential Use of Performance Indicators

*

Participants who had earlier expressed an interest in this type of information
were asked to identify what they would do with the information. Feedback was
consistent across all groups. Heading the list in terms of usage of this type of
information were personal education, improving their own health (and/or that
of their family) and voter accountability (i.e. using the information as input into
voting decisions). Also identified with some frequency were using it as a
reference tool of the health care services that are available, as an advocacy
and lobbying tool, to help stimulate discussion among families, friends or
others, and to help demystify the health care system.

Thinking in terms of a report produced every two years on the health of
Canadians and health care in Canada, participants were asked to identify the
type of information they would need to do a number of things:

o For making informed health choices, information in support of healthy
living, such as nutrition, exercise/fitness, life-style, and sleep-related
information was seen to be most useful.

o To increase their understanding of health care outcomes, current and
historical statistics about the incidence and survival rates for diseases
and health conditions/ilinesses, quality-of-life indicators, and hospital
comparisons (e.g. treatment, equipment, quality of care, etc.) were the
things identified most often.

o To help people better understand how health care services are
delivered, financial information about how and where tax dollars are
spent on service delivery, directories of available health care services,
and statistics about the number/distribution of health care
professionals were considered to be important.

o To help governments identify and share best practices, the information
seen to be useful includes consultations with hospitals and surveys of
patients and health care professionals.

Performance Indicators

*

Participants were asked to identify specific measures/performance indicators
that they think should be included in each of three areas: health status. health
outcomes, and quality of service. In response, lengthy lists of zuite specific

performance indicators were offered. While the lists do not ienc themssives
easy summary, some of the measures identified most often include:

o Health status:
- Number/type of doctor visits.
- Number/type of hospital and clinic visits.
- Number/type of treatments/procedures.
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Incidence rates for ilinesses/diseases (including mental health and
disabilities).

Level of prescription drug use.

Average life expectancy.

Demographic profiles of Canadians using the health care system
and affected by different diseases/ilinesses.

o Health outcomes:

Treatments for diseases/conditions (success rates for new
diagnoses/treatments, use of homeopathic remedies, number/type
of transplants, number/type of prostheses used, tracking outcome
of preventive measures).

Incidence rates for ilinesses/diseases.

Effectiveness of generic versus brand name medications.

Flu shots versus incidence of the flu.

Use of prescription drugs.

Number/type of doctor and hospital errors.

Number of sick days used by employees.

Number of repeat doctor visits.

Number/type of medical claims (e.g. insurance, El claims).
Demographic profiles of Canadians using the health care system
and affected by different diseasesl/ilinesses.

o Quality of service:

Average waiting times for doctor/specialist appointments, different
surgeries and other medical procedures.

Supply of health care providers (including distribution of family
physicians/specialists, ratio of health care providers to patients).
Patient and health care workers’ satisfaction (including level of
attrition for health care workers, level of compassionate care (e.g.
bedside manner), overall quality of doctors (i.e. training, cultural
sensitivity), number and type of malpractice claims, and average
time spent per patient per visit.)

Number/type/quality of hospitals and clinics.

Number/type of medical equipment.

Use and cost of homecare versus hospitalization.

Review of Federal Report on Health Indicators

+ Most participants had a positive overall impression of the report extract. That
said, perceptions tended to be moderately, not strongly positive. Reasons
offered by participants for their favourable reaction were relatively consistent
across the groups, and related to the presentation, tone and content of the
report. These people tended to view the document as interesting, easy to
understand, easy to review, and containing useful information.

+ The relatively small number of participants who did not react positively to the
report extract pointed to their perceptions that the report contained too much
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information, that the information tended to be too general in nature or lacked
personal relevance, and that there were important things missing.

People routinely pointed to a number of design and content elements, most of
which were mentioned with consistency across the groups, when asked what
they liked most about the information and its presentation. The report was
seen to be easy to read and understand. The language used was generally
described as being clear and straightforward. Participants identified the
graphs as being useful, clear and easy to understand. The layout of the report
was said to make it easy to scan the document for information of interest or
relevance. The use of three categories to organize the health performance
indicators makes the information easier to follow and digest, while the use of
bullets, white space and columns contribute to the clarity and accessibility of
the information.

In terms of what they liked least about the information and its presentation,
participants identified a number of shortcomings. That said, one concern
stood out vis-a-vis all others, and was articulated with consistency across the
groups — the need for more explanation and interpretation of the information.
Many felt that there were too many statistics without adequate explanation/
discussion of their implications. As a result, the statistics tended to blend
together without meaning or definition for readers.

When asked to focus specifically on the content of the document, and how
useful it is to them, slightly over one-third viewed it as useful. While most
people attributed importance to this type of information, they did not perceive
it to be personally useful to them. In terms of why the content was useful to
some participants, these people tended to point to its educational function,
viewing the report as offering valuable health-related information. A few also
said they might use this information with others (e.g. within their Aboriginal
communities, when working with parolees, or in discussions with friends).
Participants who did not find the content useful cited its lack of personal
relevance and lack of analysis, including information that could be acted on.

There was a consensus among participants that the set of health indicators in
each of the three areas were appropriate for inclusion in this kind of report. In
addition to the current set of indicators, participants identified other indicators
that they felt should be considered for inclusion in this type of report.

Interest & Usage of Report

*

Virtually none of the participants would have read the report in its entirety if
they had seen it when it came out. However, a strong majority think they
would have read it in part, scanning the sections for information of personal!
relevance or interest. It appears that people would have been equally likely to
review the report whether it came to them in the mail or they saw itin a
waiting room (i.e. family doctor, hospital, etc.).

Reasons offered for why they would read the report, whether in whole or in
part, included satisfying curiosity, obtaining useful information, and gaining a
sense of the health status of Canadians and the services available to them.
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+ Participants were asked to consider whether the information contained in the
report would do a number of things (in relation to the report’s objectives).
Feedback in this area was largely consistent across the focus groups. For two
of these items — making more informed choices on one’s own health and
better understanding the delivery of health care services — the large majority
of participants felt that the information in the report would not help them.
Assessments of the usefulness of the information in the two other areas —
better understanding outcomes and helping governments in continuous
service improvement — were more positive, although somewhat mixed. For
the former, many felt that the information was likely to be moderately useful.
In terms of helping governments contribute to service improvement, many
people also felt the information might be useful “depending on who reads it
and acts on it”, at least when all the reports are pulled together (provincial,
territorial and federal) and when looked at over time.

Aboriginal Canadians

+ Aboriginal Canadians tended to attribute less importance to the development
of reports to provide clear accountability and reporting to Canadians. In terms
of the extract from Healthy Canadians: A Federal Report on Comparable
Health Indicators 2002, Aboriginal participants wanted a clearer focus on
Aboriginal health issues, where they would not have to sift through the main
Canada-wide report to identify information of this type. They suggested
removing the First Nations’ statistics from the main report and including this
as a separate section of the report or as part of the appendix.

+ Additional suggestions vis-a-vis the Aboriginal information in the report,
offered to increase the usefulness of the content of the report, included:

- Add comparisons with Aboriginal populations in other countries.

- Clarify that the statistics are only for Aboriginal Canadians living on
reserves.

_  Ensure that the content is balanced. There was a sense among a few
Aboriginal participants that the statistics included in the report were
overly positive.

- Take efforts to ensure the quality of the data for Aboriginal peoples
living on reserves (some doubted the accuracy of some statistics).
Include statistics for off-reserve Aboriginal Canadians.

- Include separate data for the Inuit population.

Conclusions

The research suggests that the federal report, Healthy Canadians: A Federal
Report on Comparable Health Indicators 2002, presents information about the
health indicators in a way that makes them readily accessible to most readers.
Feedback on the report was largely positive, with many design and content
features singled out for positive comment. Overall, the report was seen to be
easy to read, easy to follow, and containing interesting information. Moreover,
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