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Background %

* There Is Iincreasing interest in measuring and
benchmarking health system performance

« Comparing health systems internationally is beneficial

 OECD produces a biennial report, Health at a Glance,
with about 100 health care indicators

« CIHI has produced accompanying reports since 2011

* |n 2014, CIHI produced an in-depth report and
Interactive web display focusing on quality of care
Indicators



The OECD

« Comprehensive and reliable source of international
health and economic data

« 34 member organization established in 1961

e Australia e France o Korea e Slovak Republic
o Austria o Germany e Luxembourg e Slovenia

e Belgium o (Greece e Mexico e Spain

e C(Canada e Hungary e Netherlands e Sweden

e Chile e |celand e New Zealand e Switzerland

e (CzechRepublic e Ireland e Norway o Turkey

e Denmark o |[srael e Poland e United Kingdom
e Estonia o |taly e Portugal e United States

e Finland e Japan



Health at a Glance — Quality of Care %

« 25 Indicators covering quality of care

* Five categories:
— Care in the community
— Patient experience
— Cancer care
— Patient safety

— Acute care outcomes

 Data sources for Canadian values are CIHI and
Statistics Canada
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Quality of Care at the Provincial Level %

 Values for 19 indicators were calculated for each
province

* Provincial values can be compared against OECD
countries

« Amount of variation between provinces greatly differs
among indicators






Interactive Web Display

* |nteractive Web Display



http://www.cihi.ca/CIHI-ext-portal/internet/en/documentfull/health+system+performance/indicators/international/oecd_etool_results
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International Comparisons: A Focus on Quality of Care
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Figure A:How Provinces Compare With OECD Countries on Quality of Care Indicators
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Figure A presents Canadian and provincial results relative to the OQECD average, * Mot available for all provinces.
measured in standard deviations. The area between the top and bottom quarters of OECD countries.
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Figure A:How Provinces Compare With OECD Countries on Quality of Care Indicators

Avoidable Avoidable Breaszt Cancer Cervical Cancer  Cervical Cancer  Colorectal Cancer Post-0 OB Trauma: 30-0ay In-
Admissions: Admizsions: survival® SCTeening Mortality* Mortality PE/DY Instrument Hospital Fatality:
COPD Diabetes ! [Survey) ! ! ! ! ARl
i Ayoidable ¢ Breast Cancer i i i i i i 30-Day In-
Influenza . Admizzions: SCTeening  Breast Cancer | Cervical Cancer | Colorectal Cancer . Foreign Body Post-Op i 0OBTrauma: | Hospital Fatality:
Vaccination: 65+ | Asthma X (Survey) X Mortality X survival® X survival® X Left In* X Sepeis” i MNolnstrument | lechemic Stroke*
= ! ! ! ! ! ! . B
i i i i i i i i 'JJ
i i i i i i i i i i bl
! ' ! ' ! ! ! ' A
Sa ! . ' ® ! ! ! !
= i l " D ' |
=
o a 0 . g @ OECD
= = : average
= . i
‘E“ o . @ | : | i
g 3 0 T ¢ ' o
! = ¢ E e
- O : ® | |
! i
Figure A presents Canadian and provincial results relative to the QECD average, * Mot available for all provinces.
measured in standard deviations. The area between the top and bottom quarters of OECD countries.
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Select Province
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Select Indicator Select Comparison Countries

Influenza Vaccination: 65+ - @ Al OECD Countries ) Peer Countries Mot available for this indicator

Confidence Intervals

Figure B: "Influenza Vaccination: 65+": Provincial Comparison With All OECD Countries

Influenza Vaccination: 65+: Percentage of adults age 85+ who received an influenza vaccination within the past year.
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Hotes: Data is available for 27 OECD countries and all provinces, Variation in indicator results can cocur due to differences in data collection, the data guality and the data years
available. For more information on indicator methodology and comparability, see the Methodology Tab. | Sources: ©CHS, 2011, Statistics Canada; OECD Health Data 2013.

Ej Download to Excel 'E Print to PDF @ 2014, Canadian Institute for Health Infermation (CIHI}
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Select Indicator Confidence Intervals

Select Comparison Countries

Avoidable Admissions: Asthma - @ Al OECD Countries ) Peer Countries Confidence intervals shown by T

Figure B: "Avoidable Admissions: Asthma": Provincial Comparison With All OECD Countries

Avoidable Admissions: Asthma: Mumber of hospital discharges for asthma of people age 15 and older per 100,000 population.
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Hotes: Data is available for 31 OECD countries and all provinces. Wariation in indicator results can occur due to differences in data collection, the data guality and the data years
available. For more information on indicator methedology and comparability, see the Methodolegy Tab. | Sources: DAD, 2011-2012, CIHI; MED-ECHO, 2011, MS55. Population
estimates, 2011, Statistics Canada. OECD Health Data 2013.

@ Download to Excel 'E Print to PDF @ 2014, Canadian Institute for Health Information (CIHI}
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Select Indicator Select Comparison Countries Confidence Intervals
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Figure B: "Breast Cancer Survival": Provincial Comparison With Peer Countries

Breast Cancer Survival: Five-year relative survival rate for breast cancer.
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Hotes: Data is available for 21 OECD countries and B provinces. Rates for Quebec are excluded due to data limitations. Variation in indicator results can ococur due to differences in data
collection, the data guality and the data years available. For more information on indicator methodeology and comparability, see the Methodology Tab. | Sources: Canadian Vital
Statistics, 2003 to 2008, Canadian Cancer Registry, 2003 to 2008, and Life Tables, 2003 to 2008, Statistics Canads; OECD Health Data 2013,

@ Download to Excel 'E Print to PDF © 2014, Canadian Institute for Health Information (CIHI}




Health System Descriptors for Peer Countries, Canada and Provinces, 2012 (or Nearest Year)

Peer Countries
Health System Descriptor Mew United United GEE:: St.':n ) DECE gt
Australia | France | Germany | Netherlands - o ..' I (Range)
Zealand Kingdom States
Population
Total Population .9 36.5
(Millions of People) (2012) 227 63.2 a1.8 16.7 4.4 94 622 316 587 (0.32-311.6)
Population Density 3.5 135.6
(Inhabitants per ki) (2011) 25 115.2 22850 4019 16.5 21.0 2535 & 128.0 (2.9-498.3)
Percentage of Population Clder 14.7 15.4
Than 65 (%) (2011) 13.7 17.1 207 15.9 13.3 19.3 16.2 13.2 33 (6.1-3.3)
Income Ineguality 032 .31
(Gini Coefficient) (2010) a8 e 0.2 0.28 s 0.27 L 0.38 0.08 [0.24-0.50)
Spending
Current Health Spending 4,441 3410
(Excluding Capital) MiA 3970 4346 448973 3182 3,703 3,281 8175 1,53 .
(2012) (1,286-8175)

(EUS, PPP)
Private Share of Current .3 270
Expenditure (%) (2012) Mis 222 230 14.3 17.3 184 Mis 51.2 10.7 (14.4-55.1)
Health Care Activities
Hospital Discharges 8,249 15,650
(All Causes, (2010) 15,945 | 16,853 | 24 417 12,201 14,654 16,251 13,640 12,549 4 502 (5,051-27 347)
per 100,000 Population) e
Hospital Average Length of Stay T.7 T2
(All Causes, Days) (2010) 5.0 56 93 53 23 6.0 73 4.3 25 (3.9-16.4)
Acute Care Beds 1.7 3.4
(per 1,000 Population) (2010) 34 34 53 33 26 20 24 26 14 (1.6-8.0)
Doctor Consultations per Capita 74 6.9 6.8 9.7 6.6 3.7 3.0 2.0 4.1 259 58

pertap {2010) : : : : : : : : : (27-13.2)
Non-Medical Determinants
Percentage Daily Smokers 15.7 20.5
(Self_Reported) (%) (2011) 15.1 233 29 208 16.5 131 19.6 14.8 47 (13.1-31.9)
Obesity Prevalence 18.0 13.3
(Self_Reported) (%) (2011) Mis 13.0 15.0 11.0 TS 11.0 Mis 200 5.1 (2.1-28.5)




Health System Descriptors for Peer Countries, Canada and Provinces, 2012 (or Nearest Year)

Peer Countries QECD
E‘Ea'“-‘ tsmem New United | Standard
S Australia | France | Germany | Metherlands Zeal-and Sweden Statéq Deviation

Population
Total Population 0.8 349 365
(Millions of People) (2012) | (2012) | 227 | 832 | 818 167 44 94 622 | 3116 587 (0.32-311.6)
Population Density 10.5 35 1356
(Inhabitants per km®) (2011) | (2011) 29 1152 228.9 401.9 16.5 21.0 2535 T 128.0 (2 9498 3)
Percentage of Population 16.3 147 154
Older Than 65 (%) (2011) | (2011) 13.7 171 207 159 13.3 19.3 16.2 132 3.8 (6.1-3.3)
Income Inequality 0.28 0.32 0.31
(Gini Coefficient) (2010) | (2010) 0.33 0.30 0.29 0.29 0.32 027 0.34 0.38 0.06 (0.24-0 50)
Spending
Current Health Spending

. . 4,721 4 441 3,410
(Excluding Capital) y y RN 3,970 4,346 4,973 3,182 3,703 3,281 8,175 1,631 ’
(5US. PPP) {2011) | (2012) (1,286-8,175)
Private Share of Current 30.0 30.3 270
Expenditure (%) (2011) | (2012) RN 222 230 14.3 17.3 154 RN 512 10.7 (14 4-55 1)
Health Care Activities
Hospital Discharges
(All Causes, :211}{113? [32’02;"[?} 15,945 | 16,853 | 24417 | 12201 | 14654 | 16251 | 13640 | 12,549 4,502 . o0 -
per 100,000 Population) ! !
Hospital Average Length of

9.0 7.7 7.2

Stay 5.0 5.6 9.3 53 8.3 6.0 7.3 4.8 25
(All Causes, Days) {2010} | (2010) (3.9-16.4)
Acute Care Beds 2.6 1.7 34
(per 1,000 Population) {2010} | (2010) 34 34 5.3 = Sl il S ol 14 (1.6-8.0)
Doctor Consultations per A 74 6.8
Capita (2010) | (2010) 6.9 6.8 9.7 66 a7 30 50 41 29 (2.7-13.2)
Non—Medical Determinants
Percentage Daily Smokers 18.9 15.7 205
(Seli-Reported) (%) m}— (2011) 151 233 218 208 16.5 131 19.6 14.8 47 (13.1-31.9)
Obesity Prevalence 24.0 18.0 15.3
(Seli-Reported) (%) (2011) | (2011) RPN 13.0 150 11.0 RPN 11.0 AN 290 51 (2.1-28.5)




b

Health Care Activities

Hospital Discharges

Al Causes, Eﬂ{:ﬁf [5251‘15} 5 16853 24417 | 12200 | 1465
per 100,000 Papulation)

Hospital Average Length of 00 | 77

Stay ' | 50 | 56 | 93 5.] 6.]
(All Causes, Days) (10 | 1m0

Acute Care Beds A 1

oer 1000 Popultion) | (000 | (ot0) | St | p 48
Doctor Consultations per | 7.1 | 74

Canit ) | @ b9 | 68 | 97 b.b 3T
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Conclusion %

* Report and Web Display provide comprehensive view
of the state of our health system

« Useful for setting benchmarks
« Can help direct priority setting

« May motivate stakeholders to act
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Visit www.cihi.ca

For inquiries email: HSR@cihi.ca
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