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Executive Summary 

Review of Healtb performance Indicators L 
January 26, 2004 

In September 2000, the First Ministers directed Health Ministers to collaborate on the development 
ofa comprehensive framework usingjointly agreed comparable indicators. In February 2003, the 
First Ministers' directed Health Ministers to develop further indicators to meet the objectives of 
timely access, quality, sustainability and health status and wellness: 

The Advisory Committee on Governance and Accountability (AC GA) agreed to further public 
consultations by way of focus group testing and Binarius Research Group was asked to conduct the 
research. The purpose of the focus groups was to consult around what is important and meaningful 
to the public in terms of data and the form of presentation of results. The research provided 
information on: 

• What themes and indicators have the most meaning and why 

• Guidance for future decision-making re: indicators 

• Presentation preferences 

• Measuring stick preferences 

• and, Communications/marketing/promotion suggestions. 

Two sessions offocus groups were held in each of the following cities: Toronto, Halifax, Winnipeg, 
Quebec City (Fr), and Vancouver. A wide selection of urban population demographies was 
recruited: various ages, socio-economic & educational background. 

Participants were asked to rank health performance indicator themes in order of personal 
"relevance/meaningful" (These were then standardized to a 100 base for comparison purposes). The 
following are the results: 

1. Access to essential services (76) 

2. Availability of appropriate home care services (57) 

3. Costs of drugs for Canadians (52) 

4. Health wellness of the population (36) 

5. Quality of services (26) 

6. Sustainability ofhealth system (19) 
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Twenty-two performance indicators were also tested according to the same scale. The following 
lists the top 5 and the bottom 5 tested indicators: 

Ton 5 Bottom 5 

1. Hospitalizations that could have been prevented The number of calls made to provincial 
with adequate basic health care. (90) health hotlines. (16) 

2. Indicators of food-borne and water-borne How many years of life are lost, at an early 
disease (such as E. Coli). (85) age, due to unintentional injury (19) 

3. 
The number of doctors, nurses and other The proportion of women having pap tests to 
providers available (per person). (80) screen for cervical cancer. (27) 

Indicators that provide an indication of the 
4. Knowing about the costs of drugs. (72) future health of the population, e.g., number 

ofbabies born with a low birth weight. (30) 
How many doctors work closely (i.e. in the 

5. How many family doctors are accepting new same practice setting) with other health 
patients. (62) providers, such as nurses, physiotherapists, 

psychologists for example. (34) 

The results ofboth the themes and specifie indicator analysis showed that the most meaningful ones 
are those that have personal significance. Personal significance is primarily defined as various 
measures of access to health care. 

Participants felt that segmenting the performance indicator information on a locallevel has the best 
explanatory power and meaning. A number of other segments made sense. This included: age, sex, 
occupation, employment sector, urban/rural. Further segments would be provided by whatever made 
most analytical sense (e.g., lung cancer rates among smokers/non-smokers). 

While many participants looked to the information initially for personal health care and their own 
demographie profile, many gradually come to appreciate the value in having health system 
performance indicators from a more global perspective. In this vein, an overall report card mark of 
the health system (by province) was suggested. 

The tested information whetted the appetites of the participants. Many noted how they would like to 
have had more information and analysis - essentially answering the "why" question. 

Charts and text were provided in the homework and the handout. Participants generally preferred 
simple, direct charts that provided a straightforward message. A one-line time series chart was oft­ 
mentioned as the best example. Iurisdiction information was preferred by sorne so as to better hold 
provinces accountable by comparing other health systems but this was a point that participants 
gradually warmed up to. 

The tested sample reports were considered very readable. The language level should be the same for 
the official report as it met the needs ofthe target audience. Minimize the use oftechnical jargon but 
ensure that references are provided as footnotes. 
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Participants had difficulty with concepts and terms such as the use of a lOOk base, confidence 
interval, age standardization and PYLL. Their use should be restricted to the extent possible. 

In terms of measuring sticks, participants liked the "per person" me as ure best. Round numbers for a 
certain geographical area (e.g., 128 people died in Montreal of ... ) or per 1,000 (e.g., 5 doctors for 
every 1,000 patients) are also favoured. 

The various Ministries of Health, Health Canada, and Statistics Canada have publishing credibility 
for a health performance indicator report. 

In terms of channeling this information to Canadians, the Internet is a necessary but not solely a 
sufficient mode. Hard copy should be available. In terms of marketing and promotion, TV is the 
first choice followed by other secondary choices such as posters and health service providers 
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1.0 
Introduction 
1.1 Background 

In September 2000, the First Ministers directed Health Ministers to: "Collaborate on the 
development of a comprehensive framework using jointly agreed comparable indicators such 
that each governrnent will begin reporting by September 2002." All14 jurisdictions released 
their respective reports on September 30,2002. 

In February 2003, the First Ministers' directed Health Ministers to: "Develop further indicators 
to supplement the work undertaken in follow-up to the September 2000 Communiqué. This 
work is to follow review of experts and stakeholders to ensure these new indicators measure 
progress on achieving the reforms set out in this Accord and me et objectives of timely access, 
quality, sustainability and health status and wellness. 

A consultation session with experts and stakeholders was held June 26th, 2003. A website was 
made available until the end of August 2003 for consultations by way of written submissions. 
The Advisory Committee on Governance and Accountability (AC GA) agreed to further public 
consultations by way of focus group testing and Binarius Research Group was asked to conduct 
the research. 

1.2 Research Purpose and Objectives 

The purpose of the focus groups was to consult around what is important and meaningful to the 
public in terms of data and the form of presentation of results. 

From a list of predefined performance indicators, Canadians will be asked to determine: 

1. What performance indicators have the most meaning, specifically, determine how 
specified performance indicators are relevant, understandable, and useful to 
Canadians. 

2. What graphie, visual presentation or other aids enables a better understanding of 
performance indicators. 

3. What communication, advertising, promotion or marketing approach is most suitable 
and credible. Determine what can best help Canadians understand the health system 
and make use of performance indicators. 

ACGA Performance Indicators Draft Report Binarius (Jan 27, 2004) 
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1.3 Methodology 

Target Audiences 

The target audience were identified as Canadian adults 18 years and over. The recruiting sought 
a representative age distribution, sex, and education levels (with the minimum being a high 
school diploma). The table below outlines the preliminary logistics for the research: 

Toronto Halifax Winnipeg Quebec City (Fr) Vancouver 
January 12 January 12 January 13 January 14 January 15 

Larry Nadia Larry Nadia Larry 

Outline of Research Process 

Binarius finalized the research plan including developing a logistics sheet that outlined the 
specifie dates, times and locations of the focus groups upon consultation with the project 
manager from the Advisory Committee on Govemance and Accountability. 

A recruiting screener was developed to recruit the target groups according to the specifications of 
the project manager. The screener also ensured that health care professionals, market researchers 
and those with political affiliations, among other criteria, are not included. 

A moderator's guide was developed to probe the issues according to the aforementioned 
objectives. Both the recruiting screener and the moderator's guide were approved by the ACGA 
Working Group. 

Recruited participants were issued a questionnaire prior to the groups. The questionnaire was 
designed to solicit help in prioritizing indicators, offering, for example, specifie indicators, 
themes, and/or types of measures to help determine what is most relevant and easily understood 
by the public. This was also approved by the Working Group. 

Binarius recruited 10 participants with the expectation that 8-10 would show. Participants were 
paid an incentive of $75 for participating in the group. 

Each focus group session began with an introduction that includes a review of the focus group 
objectives, expectations, ground rules and role of the moderator. The sessions then proceeded 
through the objectives, questionnaire and other issues. The client was provided an opportunity at 
the end of the session to solicit the moderator to ask the group supplementary questions. Each 
session lasted between 1.5 and two hours. 

The focus groups were conducted in professional focus group facilities complete with private 
viewing facility, two-way mirrors, audio, video and reception services. AlI recordings will be 
destroyed upon acceptance of the final report. 

ACGA Performance Indicators Draft Report 2 Binarius (Jan 27, 2004) 
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2.0 
Theme Assessment 
2.1 Introduction 

Participants were introduced to six health system performance themes that encompassed a wide 
variety of health performance indicators. They were asked to determine which themes were 
most relevant, meaningful and understandable on a personallevel. Each theme was rated 
according to the following scale: 

1 - the theme was personally relevant and meaningful 
2 - the theme was somewhat meaningful 
3 - the theme was not meaningful at all 

Participants were asked for a show of hands depending on how relevant and meaningful they felt 
the theme was for them. For example, if a participant felt that a theme was deemed to be 
essential, relevant or meaningful (that is, a "1 "), he/she would raise their hand and the moderator 
would indicate this as such on the display board next to that theme. The following themes were 
tested: 

a) Access to essential services 
b) The quality of services 
c) The sustainability of the health system 
d) The health wellness of the population 
e) The availability of appropriate home care services 
f) The costs of drugs for Canadians 

A total of 94 Canadians participated in the focus groups. The" 1" scores were totaled for each 
indicator and then standardized out of 100 for comparison and ranking purposes. The tested 
indicators are shown in Section 2.2 in descending order of interest. 

Appendix F provides additional information by showing the tested themes in descending order of 
interest (those that said "must include/essential") ill::: focus group location. 

2.2 Findings 

The following theme indicators are shown in descending order of meaningfulness: 

1. Access to essential services (76) 
2. The availability of appropriate home care services. (57) 
3. The costs of drugs for Canadians. (52) 
4. The health wellness of the population (36) 
5. The quality of services (26) 
6. The sustainability of the health system (19) 

ACGA Performance Indicators Draft Report 3 Binarius (Jan 27, 2004) 



sm •• III~ 

2.3 Interpretation 

Access to essential services (76) 

This theme best captured the primary concern of participants. Many participants want 
information that reflect concrete, personal issues (e.g., are there enough doctors / equipment in 
our area to meet my needs). Oflessinterest are the more global statistics and indicators. 

Comments such as the following best embodies participants concern over access: 

• "if something happens, you want to know that you're going to be taken care of, and 
looked after properly." 

• "Chances are ifyou're looking at this, you've been diagnosed with something, and ifyou 
want to get help, you want to know where you have to go to get that help, and how long 
are you going to have to wait." 

This finding also reflected concerns over wait times. 

• "If 1 was in the States and needed at CT scan, 1 could get it down the street, here you can 
wait a year. If 1 need a certain type of cancer chemotherapy, 1 might have to wait several 
months." 

Home care services (57) 

Home care services are a sensitive and very personal issue. Many participants noted how with 
the aging population, many Canadians either face this situation personally or know people who 
would or do need home care services. The attitudinal differences often centred on whether one 
had personal experience with a home care situation. 

Participants noted that the home environment is often healthier, pleasant, respectful and humane. 
However, more than one participant noted how difficult it was to provide this care and that the 
care-giver was often the first one that died. 

Cost of drugs (52) 

Attitudes towards this theme often centred on whether one was covered by a drug plan or not. 
However, participants are aware that costs are increasing drastically and that not all drugs are 
covered by a provincial or company plan. 

There is sorne mention of the need for more preventative measures required (e.g., in the US, 
sorne health plans insist that plan holders have a yearly check-up.). As well, alternative 
medicines are often not covered. 

AC GA Performance Indicators Draft Report 4 8inarius (Jan 27, 2004) 
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Health Wellness (36) 

The health and wellness theme suffered from the sarne issue that home care services did, that is, 
if one could not personalize the theme in sorne manner, it was not of concern. For many 
participants, health and wellness was almost an academie exercise that had no impact on their 
lives. The theme also suffered from the term "health wellness." It is not well understood, hence 
the relatively low score given this theme. 

Ouality of services (26) 

The relatively low rating given this theme likely reflects the satisfaction level of participants with 
the quality of medical care. As one pers on noted, "If you're waiting, that's access. Once l've 
gotten to the doctor I've rarely gotten substandard service." 

Participants appreciate that patient safety and satisfaction are important elements but sorne 
cannot understand how this measure can be rolled up effectively into an indicator since it is such 
a personal experience. Quality of service is perceived as a nebulous concept unlike the other top 
themes that rely more on concrete black and white statistics. As one participant note d, "It's like 
when you corne out of the movie and they have you check (a card) to see if you liked the movie." 

There is also the element of the seriousness in which the information is perceived. Quality of 
service is not seen as a theme that best gauges the status of the health system. 

Sustainability of Health System (19) 

There were very few comments on this theme. This likely reflects the confidence that health 
care will be provided by governrnent. This theme also invokes cornrnents on the value for 
money or cost effectiveness of the health system. However, this theme was not top of mind for 
participants but saw a gradual warming up of the significance as the groups progressed. 

ACGA Performance lndicators Draft Report 5 Binarius (Jan 27, 2004) 


