




























Development of Performance Index Grades: 

 

  Indices or grades are commonly being used today by numerous organizations and institutions. CIHI has the Wait Time Alliance           

Report Card6, the Fraser Institute7 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 Canada8 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-being9 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 for Public Policy, Canada Health Consumer Index 201010 

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. 

 

Letter grading methodology for individual indicators: 
 

The analysis is based on the indicators available when the report was completed. The letter grading is calculated by first identifying the 

lowest and highest values among provinces. The range is calculated and then divided by 7 to create cut-off points for grade separations. 

Grades are assigned to each of the ranges from A+, A, B, C, D, E, and F, in keeping with last year’s grading method. A+ will correspond to 

the highest achievable interval and F to the lowest. 

Example:  

Step 1 – calculation of range: 

 i.e.  range =  the worse value ( 77%)  minus  better value ( 84%) = 7 

Step 2 – calculation of interval: 

 i.e. range value of  (7) divided by  7 letter grades = 1 

Step 3 – grades are assigned to each interval 

 i.e. A+=84 to 83.1, A=83 to 82.1, B=82 to 81.1, C=81 to 80.1, D=80 to 79.1, E=79 to 78.1, F=78 to 77 

In this case, if  New Brunswick = is 80%  the Grade for this indicator would be D.  

When there is no grade associated to a specific indicator, either only local data was available or the two sources identified were not 

comparable for grading. 



Equity grading methodology: 
 

The Equity Dimension grade is calculated by evaluating health inequities based on the importance that access to good quality services has 

as a determinant to health outcomes11. 

 

Certain characteristics of the populations which were chosen for comparison for health equity were based on geography, aboriginal      

descent, language of service preference, gender, age, education and income. 

 

   Step 1: Assign a value of “1” to all characteristics where a significant difference was found or inequity present. 

   Step 2: Sum all values of “1”. 

    i.e. 14 

   Step 3: Total all characteristics for evaluation and subtract 1 to create range. 

    i.e. 20-1=19 

   Step 4: Divide range by 7 equal cut-off points for Grade levels. 

    i.e. A+ = 1 - 3.7, A = 3.7 – 6.4, B = 6.4 – 9.1, C = 9.1 – 11.8, D = 11.8 – 14.5, E = 14.5 – 17.2, F = 17.2 – 19.97. 

   Step 5: Assign numbers of inequities to a grade level. Lower number of inequities equals a better grade. 

    i.e. 14 = D Grade. 

Letter grading methodology for overall performance index grade: 

 

To calculate score, grades are given values to be used for total scoring for trending over time and scoring is used to create overall grade 

and scoring is used to create overall grade A+ = 1, A = 2, B = 3, C = 4, D = 5, E = 6, F = 7.  

 

Example: Accessibility overall Grade 

  Step 1 – list all individual grades 

   C, A+, B, B, D, D, E, F, C, A+, A+, D, D, A+, A+, B, A+, C, B 

  Step 2 – create average of overall grade using assigned scoring 

   (4+1+3+3+5+5+6+7+4+1+1+5+5+1+1+3+1+4+3) / 19 = 3.3 

   



  In this case, with a score of 3.3, Accessibility would get an overall grade of B (rounding down).  

 

In situations where it is a value reaches 0.5 (i.e. 3.5) we would round up to the next grade level (i.e. 3.5 = C). 

 

IMPORTANT NOTE: The overall grade should not be viewed in isolation from indicators on which it is based for any policy and/or planning 

decisions. 

 

All indicators with stars at the end (*) were also used in the New Brunswick Health System Report card 2010 (NBHC 2010). 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 other provinces. 



Listed here is an outline of some advantages and disadvantages to using indices. 12, 13, 14 

ADVANTAGES 

1. Such indices provide simple targets facilitating the focus of 

attention and can lead to the development of better 

policies and programs. 

2. The simplicity of a composite index facilitates necessary 

negotiations about its practical value and usefulness. 

3. Such indices provide a means for simplifying complex, multi

-dimensional measures. 

4. They make it easier to measure and visually represent 

overall trends in several distinct dimensions over time. 

5. Increases in the comparability of information leading to 

increases in the capacity to make holistic assessments and 

balanced judgments . 

6. Increases in the capacity to make such holistic assessments 

and judgments reduce the likelihood of a public agenda 

being unduly influenced by the relatively narrow interests 

of a few at the expense of the broader interests of many. 

7. Because indices require construction based on conventions 

agreed upon by potential users, inventors have 

considerable flexibility for including desired and excluding 

undesired features. 

8. A single composite index representing a single value is an 

excellent communications tool for use with the public, 

including the news media, general public, and elected and 

unelected key decision-makers. 

DISADVANTAGES 

 

1. A single index must oversimplify complex issues. 

2. A single index requires all issues to be significantly 

comparable. 

3. Particular issues will be buried in composite figures, 

including changes in component variables that 

significantly increase or decrease the composite 

figures.  

4. Inadvertent burying of some problems may produce 

overemphasis on others. 

5. Accuracy and comparability of data will be open to 

challenge. 

6. Index values have no clear meaning. 

7. Values of domains, variables and indices vary over 

time. 

8. Composite figures lack practical value, resulting from 

all their difficulties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Changing / Current Indicators: 
 

 Some of our indicators have changed to take advantage of new sources that can produce an improved picture of the health system. 

These indicators are well indicated in the actual indicator tables.  

  

 63 new indicators have been added. Some have been developed with the help of stakeholders such as Mental Health leadership 

committee, Social Development, extra-mural leadership committee, Provincial Patient Safety Committee, key representatives from         

Horizon Health Network, Vitalité Health Health Network, Ambulance NB and Department of Health, while others have been researched 

internally to reflect the national direction.  The addition of these new indicators will make the dimensions and sectors more inclusive and 

representative of the programs and services in New Brunswick.  

  

 In this second report card, the primary focus for new indicators were the safety and equity dimensions with expansion to the     

supportive/specialty sector (more commonly referred to as “continuing care”). The NBHC has tried to represent as many programs and 

services to provide a more complete performance measurement tool which also mirrors the allocation of funds based on current financial 

reporting or annual reporting of these services. 
 

Challenges: 
 

 As we identify new indicators for our health system report card, a number of challenges continued to present themselves.  

  

 The first challenge occurred when trying to identify how to measure the safety and equity dimensions soon after the initial report 

card was released. Bringing together the Department of Health representatives on patient safety and major stakeholders from both      

regional health authorities was key. A comprehensive draft of safety indicators from all three current sectors was presented and discussed 

to get consensus on those indicators, which the group felt were the most standardized and responded to the significant types of errors or 

adverse events that were being reported through incident reports, complaints and through the 2010 New Brunswick Acute Care             

Experience Survey.  This work required a number of meetings and iterations to produce 14 safety indicators. In addition, this created an 

opportunity to collectively agree on a few more indicators that would be prioritized for the 2012 report card. The equity dimension was 

much more difficult to address from a measurement perspective since there are a number of different approaches or areas of possible 



focus. In addition, there is little consensus about the meaning of the terms “health disparities,” “health inequalities,” or “health equity”. 

The definitions can have important practical consequences, determining the measurements that are monitored by governments and the     

activities that will be supported by resources earmarked to address health disparities/inequalities or health equity. For the NBHC, access 

to good quality health services is an important health determinant11 and therefore, understanding whether there are disparities for these 

vulnerable groups in New Brunswick is not only important but valuable for planning and policy purposes. Choosing a methodology to    

analyze health inequity was based on the study of the differences in access to family physicians, quality of primary health care  providers 

and places and quality of hospital services across demographic characteristics. Calculating the overall grade for the equity dimension also 

required a slightly different approach than the overall grading methodology for all other dimensions of quality. 

 

 We continue to be challenged on identifying indicators which will effectively measure the quality of the “end-of-life/palliative care 

sector”. Since most of the services and programs are delivered either through hospital services (acute care), the Extra-Mural Program 

(supportive/specialty) or in a long term care facility (supportive/specialty), the challenge is data capture.   

 

  The next major challenge was in identifying indicators that were being collected for programs or services designated in our         

supportive/specialty sector which is more commonly referred to as “continuing care”. We identified four program areas: community   

mental health, home care, long term care and rehabilitation services. Although we were fairly successful at identifying and including     

indicators for at least three of these additional areas, finding provincial or international comparators was extremely limited. Most         

indicators for quality or performance measurement are still quite hospital based mainly because of the more sophisticated measurement 

capabilities and standardization of the indicators. The new indicators required a number of stakeholder meetings and the same process 

was used to identify and develop consensus for these additional indicators as was used with the safety dimension. Although discussions 

occurred with those stakeholders responsible for rehabilitation services, without standardized data collection, the work would be quite 

manual and time consuming.  

 

  The challenges continued, with being restricted to data or indicators that were able to provide flags for performance areas that 

require attention and that could drill down to zone level or even program level for further analysis and evaluation. In the first year, the 48 

indicators were restricted to system or program level indicators from national databases in order to build comfort level with the use of the 

report card to create a common baseline performance picture.  
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2011 - Health care sector - PRIMARY HEALTH:  
The care a person receives upon first contact with the health system, before referral elsewhere within the system. It focuses on health promotion, illness and injury prevention, and the 
diagnosis and treatment of illness.  

Indicators by Quality Dimension – ACCESSIBILITY 
The ability of patients/clients to obtain care/service at the right place and the right time, based on respective needs, in the official language of their choice.  
(Providing timely services) 

Indicators NB Value 

Range of values from 
other provinces (worse 

to better value) 
 Or benchmark/target 

2011 NB 
Grade 

Source  

Contact with a medical doctor in the past 12 months (percentage)* (2009-2010)     80.8% 77.4% - 83.5% C 
Statistics Canada, Table 105-0502 

http://www.statcan.gc.ca 

Has a regular medical doctor (percentage)* (2009-2010)     92.2% 74.2% - 93.2% A+ 
Statistics Canada, Table 105-0502 

http://www.statcan.gc.ca 

Difficulties accessing routine or on-going care at any time of day 
(percentage)* 

(2009)              11.0% 22.1% - 11.0% A+ 
Statistics Canada,Table 105-3067 

http://www.statcan.gc.ca 

Difficulties accessing immediate care
 
for a minor health problem at any 

time of day (percentage)* 
(2009)             17.5% 28.7% - 12.9% B 

Statistics Canada,Table 105-3069 
http://www.statcan.gc.ca 

Family practitioner and general practitioners who provide extended 
office hours regularly (percentage) 

(2011)              21.6% 7.0% - 31.3% -- 
New Brunswickers’ Experiences with Primary Health Care, 2011 

Survey Results (NBHC 2011) 
http://www.nbhc.ca/nb_primary_care_health_survey.cfm  

Patients who contact or are referred to their family physicians or general 
practitioners URGENTLY, can have an appointment the same day 
(percentage) (as reported by physicians) 

(2010)              41.8% 35.2% - 57.0% D 
National Physician Survey 

http://www.nationalphysiciansurvey.ca/nps 

Percentage of patients seen within 1 week for NON-URGENT visit with 
family physician or general practitioners (percentage) (as reported by 
physicians) 

(2010)               18.3% 9.3% - 34.2% D 
National Physician Survey 

http://www.nationalphysiciansurvey.ca/nps 

First available appointment  -  from  patient contacts with physicians 
office or referred to office by another physician – URGENT only (mean 

number of days) (percentage) (as reported by physicians) 
(2010)         3.43 days 3.66 days - 2.26 days E 

National Physician Survey 
http://www.nationalphysiciansurvey.ca/nps 

Contact with dental professionals in the past 12 months (percentage)* (2007-2008)     54.7% 53.6% - 69.4% F 
NEW SOURCE: Statistics Canada, Canadian Community Health 
Survey, available through the New Brunswick Department of 

Health 

Spending on prescription drugs greater than 3% of after tax income 
(percentage)* 

(2008)               9.1% 13.3% - 4.6% C 
Statistics Canada, Table 109-5012 

http://www.statcan.gc.ca 

Left without being seen from the Emergency Room  (percentage) (2010-2011)      5.8% -- -- New Brunswick Department of Health 

% of emergency calls done within the appropriate time (9 min –urban, 22 
min – rural) for  ambulance services (percentage) 

 (2010-2011)    95.7% Target 90% A+ 
Ambulance New Brunswick 

http://www.ambulancenb.ca/  

Emergency Room - Patients who are seen within 4 hours (percentage) (2011)                75.0% (2007) 73.0% - 96.0% -- 

New Brunswickers’ Experiences with Primary Health Care, 2011 
Survey Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm        
In combination with the Commonwealth fun 2007 (for range) 

http://www.statcan.gc.ca/
http://www.statcan.gc.ca/
http://www.statcan.gc.ca/
http://www.statcan.gc.ca/
http://www.nbhc.ca/nb_primary_care_health_survey.cfm
http://www.nationalphysiciansurvey.ca/nps
http://www.nationalphysiciansurvey.ca/nps
http://www.nationalphysiciansurvey.ca/nps
http://www.statcan.gc.ca/
http://www.ambulancenb.ca/
http://www.nbhc.ca/nb_primary_care_health_survey.cfm


 

Quality Dimension – APPROPRIATENESS: 
Care/service provided is relevant to the patients’/clients' needs and based on established standards.  
(Relevant and evidence based) 

Indicators NB Value 

Range of values from 
other provinces (worse 

to better value) 
 Or benchmark/target 

2011 NB 
Grade 

Source  

Pap smear within the last 3 years, for females aged 18 to 69 years 
(percentage)* 

(2007-2008)     78.9% 70.7% - 87.0% -- 
Statistics Canada, Canadian Community Health Survey, available 
through the New Brunswick Department of Health, (range used 

is New Brunswick Health Zones)  

Received a mammogram within the last 2 years, females aged 50 to 69 
years (percentage)* 

(2009-2010)     76.8% 68.5% - 76.8%  A+ 
NEW SOURCE: Statistics Canada, Canadian Community Health 
Survey, available through the New Brunswick Department of 

Health 

Breastfeeding initiation (percentage)* (2009-2010)     82.0% 62.4% - 93.3% B 
NEW SOURCE: Statistics Canada, Table 105-0502 

http://www.statcan.gc.ca 

Colorectal cancer screening above age 50 (colonoscopy in the past 5 
years or a fecal occult blood test in the past 2 years) (percentage)* 

(2008)               40.5% 31.3% - 64.3% E 
Statistics Canada, Table 105-0541 

http://www.statcan.gc.ca 

Proportion of kindergarten children meeting immunization requirements 
(percentage) 

(2009-2010)     91.4% 88.1% - 99.0% -- 
New Brunswick Department of Health, Office of the Chief 

Medical Officer of Health (range used is New Brunswick Health 
Zones) 

% of adult 65 and over who received their flu shot in the last year 
(percentage) 

(2009-2010)     63.2% 50.65 - 73.1% C 
Statistics Canada, Table 105-0502 

http://www.statcan.gc.ca 

Age-Standardized Percent of Adults With One or More of Four Select 
Chronic Conditions Who Had Measurements for Blood Pressure in the 
past 12 months  (percentage)* 

(2011)                93.3% 
88.0% - 97.0% 

(2008)   
B 

New Brunswickers’ Experiences with Primary Health Care, 2011 
Survey Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm        
 in combination with Canadian Institute of Health Information-

Experiences With Primary Health Care in Canada 2009(for range) 
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E 

Age-Standardized Percent of Adults With One or More of Four Select 
Chronic Conditions Who Had Measurements for Cholesterol in the past 
12 months  (percentage)* 

(2011)                79.8% 
78.0 - 86.0% 

(2008)   
E 

New Brunswickers’ Experiences with Primary Health Care, 2011 
Survey Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm        
 in combination with Canadian Institute of Health Information-

Experiences With Primary Health Care in Canada 2009(for range) 
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E 

 

Age-Standardized Percent of Adults With One or More of Four Select 
Chronic Conditions Who Had Measurements for Blood Sugar in the past 
12 months  (percentage)* 

(2011)                76.6% 
75.0% - 85.0% 

(2008)   
E 

New Brunswickers’ Experiences with Primary Health Care, 2011 
Survey Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm        
 in combination with Canadian Institute of Health Information-

Experiences With Primary Health Care in Canada 2009(for range) 
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E 

Age-Standardized Percent of Adults With One or More of Four Select 
Chronic Conditions Who Had Measurements for Body Weight in the past 
12 months  (percentage)* 

(2011)                64.3% 
66.0% - 80.0% 

(2008)   
E 

New Brunswickers’ Experiences with Primary Health Care, 2011 
Survey Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm        
 in combination with Canadian Institute of Health Information-

Experiences With Primary Health Care in Canada 2009(for range) 
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E 

http://www.statcan.gc.ca/
http://www.statcan.gc.ca/
http://www.statcan.gc.ca/
http://www.nbhc.ca/nb_primary_care_health_survey.cfm
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E
http://www.nbhc.ca/nb_primary_care_health_survey.cfm
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E
http://www.nbhc.ca/nb_primary_care_health_survey.cfm
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E
http://www.nbhc.ca/nb_primary_care_health_survey.cfm
http://www.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_2991_E


 

 Quality Dimension – EFFECTIVENESS: 
The care/service, intervention or action achieves the desired results.  
(Doing what is required to achieve the best possible results) 

Indicators NB Value 

Range of values from 
other provinces (worse 

to better value) 
 Or benchmark/target 

2011 NB 
Grade 

Source  

Reported that they have been diagnosed by a health professional as 
having high blood pressure (percentage)* 

(2009-2010)     21.3% 22.9% - 14.9% E 
Statistics Canada, Table 105-0502 

http://www.statcan.gc.ca 

Family physician or general practitioner who provides direct patient care 
with a teaching component based on the total worked hours per week 
(as reported by physician) (hours)* 

(2010)                   4.5 4.5 - 8.6 F 
National Physician Survey 

http://www.nationalphysiciansurvey.ca/nps 

% of registered diabetes patients are not in the optimal range of 
glycemic or sugar control of 7% or less (HBA1C less than 7%)(percentage) 

(2006)                63.0% To be determined 
To be 

determined 
New Brunswick Department of Health 

Physician participating in interprofessional practices (percentage) (2010)              21.3% 16.2% - 31.6% D 
National Physician Survey 

http://www.nationalphysiciansurvey.ca/nps 

Hospitalized Stroke Event (aged-standardized rate per 100,000) (2009-2010)         131 141 - 116 D 

Canadian Institute for Health Information - 2011 Health 
Indicators Report 

https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=
PFC1635 

Quality Dimension – EFFICIENCY: 
Achieving the desired results with the most cost-effective use of resources.  
(Making the best use of the resources) 

Indicators NB Value 

Range of values from 
other provinces (worse 

to better value) 
 Or benchmark/target 

2011 NB 
Grade 

Source  

Age-standardized acute care hospitalization rate for ambulatory care 
sensitive conditions (rate per 100,000)* 

(2009-2010)          489 497 - 251 F 

Canadian Institute for Health Information - 2011 Health 
Indicators Report 

https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=
PFC1635 

Contact with telephone health line in the past 12 months (percentage)* (2011)              10.0% 3.0% - 29.0% -- 
NEW SOURCE: New Brunswicker's Experience with Primary 

Health Care, 2011 Survey Results (NBHC 2011) 

Record keeping of physicians in their main patient care setting - use of 
paper charts only (percentage) 

(2010)              45.0% 55.8% - 28.8% D 
National Physician Survey 

http://www.nationalphysiciansurvey.ca/nps 

% triage level 4 and 5 (Less urgent and Non-urgent) seen in the 
emergency room (percentage) 
 

(2011)              62.8% 79.6% - 55.4% -- New Brunswick Department of Health 

http://www.statcan.gc.ca/
http://www.nationalphysiciansurvey.ca/nps
http://www.nationalphysiciansurvey.ca/nps
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
http://www.nationalphysiciansurvey.ca/nps


 

Quality Dimension – EQUITY: 
Providing quality care to all, regardless of individual characteristics and circumstances, such as race, color, creed, national origin, ancestry, place of origin, language, age, physical disability, mental disability, 
marital status, family status, sexual orientation, sex, social status or belief or political activity.  
(Aiming for equitable care and services for all) 

Indicators NB Value 
1 = difference is 

statistically significant 
Source  

Has a family physician (percentage) 92.6% -- 

 
 

New Brunswickers’ Experiences with Primary Health Care, 2011 Survey 
Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm 
 
 
 

rural 93.9% 1 

urban 90.9% 

Aboriginal 87.5% 1 

non-aboriginal 92.7% 

French 96.0% 1 

English 93.4% 

Male 90.5% 1 

Female 94.4% 

18-34 88.6% 

1 35-54 92.2% 

55-64 95.3% 

65+ 96.5% 

8th grade or less 92.6% 

0 

some high-school 94.2% 

high-school, GED 91.1% 

College / trade diploma 93.7% 

Undergraduate degree 92.4% 

Graduate degree 92.2% 

Income < $25M 91.7% 
0 Income $25M-$60M 92.7% 

Income >= $60M 92.7% 

Overall satisfaction with services from primary health care 

providers and places (Score) 

75.9% -- 

New Brunswickers’ Experiences with Primary Health Care, 2011 Survey 
Results (NBHC 2011) 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm 

rural 100.3 0 

urban 99.6 

Aboriginal 90.7 1 

non-aboriginal 100.4 

French 102.4 1 

English 99.1 

Male 97.7 1 

Female 101.5 

http://www.nbhc.ca/nb_primary_care_health_survey.cfm
http://www.nbhc.ca/nb_primary_care_health_survey.cfm


 

18-34 94 

1 35-54 97.4 

55-64 105.8 

65+ 109.8 

8th grade or less 105.5 

1 

some high-school 99.2 

high-school, GED 97.8 

College / trade diploma 98.9 

Undergraduate degree 103.1 

Graduate degree 102.5 

Income < $25M 99 
0 Income $25M-$60M 100.6 

Income >= $60M 99.8 

Quality Dimension – SAFETY: 
Potential risks of an intervention or the environment are avoided or minimized.  
(Keeping people safe) 

Indicators NB Value 

Range of values from 
other provinces (worse 

to better value) 
 Or benchmark/target 

2011 NB 
Grade 

Source  

Physician who have access to electronic records in various locations, the 
records in these locations are electronically connected to each other to 
allow for access of the same electronic record from different settings 
(percentage) 

(2010)               33.3% 21.4% - 45.0% C 
National Physician Survey 

http://www.nationalphysiciansurvey.ca/nps 

Percent of individuals who know what their medications are for 
(percentage) 

(2011)               46.7% 25.7% - 56.1% -- 
New Brunswickers’ Experiences with Primary Health Care, 2011 

Survey Results (NBHC 2011) 

Individuals who were injured that required hospitalization (Rate/100 000 
population) 

(2009-2010)          587 784 - 406 C 

Canadian Institute for Health Information - 2011 Health 
Indicators Report 

https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=
PFC1635 

Hospitalized hip fracture event rate  
(Age-standardized acute care hospitalization rate for fracture of the hip, 
per 100,000 population.) 

(2009-2010)          442 581-404 A 

Canadian Institute for Health Information - 2011 Health 
Indicators Report 

https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=
PFC1635 

Community error  / harm rate (excluding hospital stay) (percentage) (2011)                  3.4% 6.7% - 1.2% -- 
New Brunswickers’ Experiences with Primary Health Care, 2011 

Survey Results (NBHC 2011) 

OOOvvveeerrraaalll lll    PPPeeerrrfffooorrrmmmaaannnccceee   IIInnndddeeexxx         CCC    
 
 
 
 

http://www.nationalphysiciansurvey.ca/nps
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635
https://secure.cihi.ca/estore/productFamily.htm?locale=en&pf=PFC1635


http://www.cihi.ca/CIHI-ext-portal/internet/EN/SubTheme/health+system+performance/indicators/cihi010653
http://www.cihi.ca/CIHI-ext-portal/internet/EN/SubTheme/health+system+performance/indicators/cihi010653
http://www.cihi.ca/CIHI-ext-portal/internet/EN/SubTheme/health+system+performance/indicators/cihi010653
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://www1.gnb.ca/0217/surgicalwaittimes/Reports/02-e.aspx
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://www1.gnb.ca/0217/surgicalwaittimes/Reports/02-e.aspx
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://secure.cihi.ca/cihiweb/products/Wait_times_tables_2011_en.pdf
http://www.gnb.ca/0051/cancer/pdf/NBCN_wait_time_update_E.pdf
http://www.gnb.ca/0051/cancer/pdf/NBCN_wait_time_update_E.pdf
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http://www.cihi.ca/CIHI-ext-portal/internet/en/document/types+of+care/specialized+services/medical+imaging/release_22jul2010_tab2
http://www.cihi.ca/CIHI-ext-portal/internet/en/document/types+of+care/specialized+services/medical+imaging/release_22jul2010_tab2
http://www.cihi.ca/cihi-ext-portal/internet/en/document/types+of+care/specialized+services/medical+imaging/release_22jul2010_tab2
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