New Brunswick Health System Report Card Q&A

Just as student report cards provide parents with information on their performance, the New
Brunswick Health Council (NBHC) has developed a report card of some important information
about the quality of health services being delivered in the province.

The main purpose of the New Brunswick Health System Report Card is to provide New
Brunswickers with a tool that would be easy to use for communicating and flagging key areas
of focus as it relates to the quality of the health services being delivered.

The data presented in this report card assists in identifying areas where New Brunswick
performs better than the national average in terms of the quality of health care provided to
New Brunswickers and areas that require improvement. This information will also help us in
making recommendations for the future.

Although this information is available in the system, it has not been organized in a way that
provides decision-makers a holistic view of the health system. Without a baseline picture of
information and yearly updates, the results of changes to programs and services would be
subjective or based on personal experiences.

Indices or grades are commonly being used today by a number of organizations and
institutions. The Canadian Institute for Health Information has the Wait Time Alliance Report
Card, the Fraser Institute has report cards on hospitals and schools for select provinces in
Canada, The Conference Board of Canada has a How Canada Performs: A Report Card on
Canada which assesses Canada'’s quality of life compared with that of its peer countries and
the Institute of Well-being has the Canadian Index of Well-being which is made up of domains
related to well-being which are further made up of various indicators. Finally, there is also The
Frontier Centre’s 2009 Canadian Consumer Healthcare Index which produces reports on how
well the ten provinces’ health systems serve their residents.

The NBHC chose to follow suit with some of these examples and drawing on some of the
methodologies in creating the performance index grades for the New Brunswick Health
System Report Card.

To create the Report Card the NBHC used a logical and organized approach which was guided
by what we were asked to do and by our values. This meant that we had to build a strong
base or framework while looking for the measures which could fill this Report Card at the
same time. In research, this approach is often referred to as a Bi-Directional approach. This
course of action meant moving forward with patience, transparency, and flexibility. Each time



a measure was chosen, it had to be tested against the evidence produced by research and the
common sense of the consultation process across all areas of the health system.

The performance index grade is based on using the Canadian average as the benchmark for
the average grade. The Canadian value is either the national average or a benchmark set
nationally.

Example: If the New Brunswick performance index score is 100, this means that the New
Brunswick score and national score are the same.

The scoring grid is as follows:
A+=>122, A=114-122, B=105-113, C=96-104, D =87-95, E=78-86,F = <78

This scoring grid takes into account provincial and territorial comparative indicators with
small and large differences from the national average.

Please note that a grade does not equal better health results, it only speaks to the quality of
services being provided when we compare New Brunswick to the rest of Canada.

Better health results come from a combination of quality health services combined with other
factors that influence our health. These other factors can take the form of good personal
health practices such as eating healthy, being active, not smoking etc. It also includes
surrounding yourself with friends and family or social resources that you can access when you
need them and making the best of the environment in which you live.

Overall the report card tells us that New Brunswick performs “in the middle of the road” on
health services quality compared to the other provinces and territories in Canada. What is
important to note is that within these performance grades we can identify some program and
service areas where we are performing very well and others where we are not. This can
provide New Brunswickers with an opportunity for improvement based on best practices.

Each dimension of quality is made up of a series of individual measures that reflect the
programs and services offered in New Brunswick. There are two of these dimensions of
quality that have the greatest variation in the performance of individual indicators. That is,
there are some indicators where New Brunswick is performing extremely well (As) nationally



and not performing as well (Fs). The first dimension is Effectiveness, which is briefly defined as
doing what is required to achieve the best possible results. The second dimension is
Efficiency, which is briefly defined as making the best use of resources.

In terms of the Accessibility dimension of quality, New Brunswick performs better than
average on immediate or urgent care needs but lags behind on some wait times.

The performance index grade result on the primary health sector of care (defined as the care a
person receives upon first contact with the health system, before referral elsewhere within
the system focusing on health promotion, illness and injury prevention, and the diagnosis
and treatment of illness) showed that it was one of the sectors where the majority of the
indicators were either only performing at par with the national average or not performing as
well. What this helps to identify is that



