
Public Reporting of
Performance Measures
in Health Care

Kathleen Morris
Jennifer Zelmer

Health Care
Accountability Papers – No|4

Health Network

February 2005



 
 
 
 

Canadian Policy Research Networks Inc. 
600 – 250 Albert Street, Ottawa, ON  K1P 6M1 

Tel: (613) 567-7500 – Fax: (613) 567-7640 – Web site: http://www.cprn.org 
 

________________________________________________________________ 
 
 
 
 

Health Care Accountability Papers – No|4 
Health Network 

 
 
 

Public Reporting of Performance 
Measures in Health Care 

 
 

By 
 
 

Kathleen Morris and Jennifer Zelmer 
 
 
 
 
 
 
 
 
 
 
 
 
 

@ 2005 Canadian Policy Research Networks Inc. 
 
 



Contents 
 
Foreword................................................................................................................. iii 
Executive Summary ............................................................................................... iv 
Acknowledgement ................................................................................................vii 
 
Introduction .............................................................................................................1 
Scope .......................................................................................................................1 
Public Reporting in Practice ..................................................................................1 
 
Are Public Reporting Initiatives Effective?...........................................................7 
A. Are Stakeholders Aware of the Initiatives? .........................................................10 
B. How has Publicly Reported Information Been Used?.........................................10 
C. Has There Been Improvement in Health System Performance?........................14 
 
Considerations for Future Development of Public Performance Reporting ...16 
 
Conclusion.............................................................................................................18 
 
Notes ......................................................................................................................19 
 
Appendix A ............................................................................................................23 
 
Our Support ...........................................................................................................25 
 
 
 
 
 

 ii



Foreword 
 
Canadians have been clamouring for more attention to the accountability of the 
health care system in many different ways.  It was identified as a priority issue in a 
national consultation on research priorities in 2001, it was highlighted in all the major 
health system reviews prepared for the provinces and the federal government from 
2001 to 2003, and citizens themselves issued a strong challenge in the Citizens’ 
Dialogue on the Future of Health Care prepared for the Romanow Commission in 
2002.  Yet accountability for health care is not an established focus in the Canadian 
research community, and there are relatively few source documents to start the 
process rolling. 
 
CPRN decided to fill this gap with a series of seven papers designed to explore the 
concept of accountability and how it might apply to health care.  Papers will explore 
the concept of accountability, map the statutory accountabilities written into provincial 
and federal legislation, assess four principal approaches to accountability under 
discussion today: citizen engagement, legal approaches, performance reporting, and 
citizen governance.  The series will close with a synthesis paper to summarize our 
learnings and suggest next steps. 
 
This paper by Kathleen Morris and Jennifer Zelmer is the fourth to be published in 
the series.  They survey the experience with performance reporting in Canada and 
elsewhere.  The focus is on public reporting by health service providers using 
standardized indicators.  Since 2000, federal-provincial-territorial Health Care 
Accords have also relied on public reporting as a means to ensure accountability of 
health care systems to their users.  However this system is still in its infancy and has 
not yet been evaluated. 
 
The paper asks whether the reporting systems have been effective in meeting three 
diverse goals – increasing consumer choice, enhancing accountability and 
transparency, and improving the quality and efficiency of services.  The assessment 
is that the public is making more use of on-line performance reports, but the 
evidence on the impact is still weak.   There are however encouraging examples of 
performance reports that lead to improvements in the quality of service, as hospitals 
or clinicians themselves learn from the reports of their peers.  Clearly, we have more 
to learn from the ongoing experiences. 
 
I wish to thank the authors, who are both on the staff of the Canadian Institute for 
Health Information for this thoughtful survey.  Kathleen Morris conducts special 
projects and Jennifer Zelmer is the Vice President, Research and Analysis.  I also 
wish to thank the reviewers of this paper and the funders who have made the 
Accountability Series possible. 
 
 
Judith Maxwell 
February 2005 
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Executive Summary 
 
Public demand for increased accountability of corporations to shareholders, and of 
governments and public institutions to the people they serve is making headlines in 
Canada and internationally.i,ii,iii,iv,v Likewise, several recent federal and provincial 
inquiries have explored the future of our healthcare system, with each report 
emphasizing the need for increased accountability. While there are many different 
ways to strengthen accountability, one that each commission or task force report 
recommended was increased public reporting on health system performance.   
 
Several factors likely contribute to this heightened interest in public performance 
reporting, including growing public expectations for accountability, provider and 
policy commitments to performance improvement, and enhanced underlying data 
systems.  This paper highlights some examples of activity that is occurring at the 
local, provincial/territorial, national and international levels.  It then looks at the logic 
behind public performance reporting and what is known about its effectiveness.  It 
considers both reporting targeted directly to the public and reports to intermediary 
groups that are then made public.  
 
In assessing the value of public reporting, it is important to recognize that different 
reports have different objectives.  Some aim to inform consumer choice, others to 
ensure accountability and transparency of health care provision, and others still to 
motivate improvement in the quality and efficiency of service delivery.  Some 
reporting initiatives aim to meet more than one of these objectives.  Our review of the 
literature shows that a great many reports, particularly in the U.S., are aimed at 
influencing consumer choice of a clinician, hospital, or health insurance plan.   While 
studies show that the public is increasingly aware of at least some reporting efforts 
and is making more use of on-line reports, there is limited evidence on how this 
information influences an individual’s selection of a clinician, health care facility or 
health insurance plan.  Where evidence exists, the impact on an individual’s activities 
is often modest.  Factors that may contribute to this finding include: 
• Information may not be readily available to patients, or presented in a way that is 

comprehensible to them.   
• Many patients outside of major metropolitan centres may, in practice, have 

relatively limited choices about where to seek specialized care.  Even within large 
cities, other factors (such as a general practitioner’s referral network, where a 
specialist has hospital privileges, or a health insurer’s contractual arrangements 
with care providers) may play a large role in decisions about where to access 
care.   

• In any case, selection of a clinician, facility or health plan is a complex decision.  
For many patients, qualitative factors such as past experience, proximity, and 
recommendations of family and friends are key influencing factors in the decision. 

 
While reports aimed at supporting consumer choice have been prominent in the 
U.S., the majority of Canadian initiatives have been focused more directly on 
ensuring accountability and/or improving service delivery.  There is evidence on the 
impact of reporting efforts with these objectives.   
 
Romanow stated that healthcare organizations are expected to show transparency in 
the provision of care to the public, as well as to governments and stakeholders who 
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seek information on the quality of care and services provided.  Strengthening 
accountability may include goals such as increasing public knowledge about whether 
the system is being effectively managed, money is well spent, and efforts are being 
made to improve in areas where performance information has raised concerns. 
Accountability and transparency have undoubtedly been increased simply by making 
performance data available to the public.   
 
Finally, some comparative reporting provides clinicians and health care organizations 
with information to identify and evaluate quality improvement projects.  The public 
release of this information would be expected to increase the motivation for clinicians 
and health care organizations (or in some cases governments and regulatory bodies) 
to act.  There is some evidence that clinicians and institutions have responded to 
performance reporting through initiatives to improve the quality of care.   
 
Certain potential limitations/barriers could apply to any reporting initiative, regardless 
of its specific objective.  For example: 
• Performance reporting requires the use of robust data and sound analytic 

methodologies.  Some early reporting initiatives were found wanting on these 
critical dimensions.  

• There is a potential for over-emphasis on what is easily measured, at the 
expense of other parts of the system.  At the extreme, it may cause some 
clinicians or hospitals to “game” the reporting system, although there is very 
limited evidence of this having taken place. 

• Studies show that significant segments of the population have low literacy levels.  
This, when combined with the complexity of clinical and other performance 
information, makes it particularly challenging to present the data in a 
comprehensive, yet easy-to-understand manner. 

 
Notwithstanding the potential limitations, public reporting of performance data is 
likely to be an enduring feature of Canada’s health care system.  Canadians can 
build on the lessons learned from early performance reporting experience, both in 
Canada and elsewhere, to get the most from such reporting in the future.  Some of 
the lessons learned include:  

 
• Clear objectives aid design, implementation and evaluation. 
• Identifying the target audience for the report will determine the type of data 

required for the decisions they are expected to make. 
• Communication of the results will need to be tailored to the intended audiences. 

Public and provider audiences may have different needs, while both will require 
guidance on how the information should be interpreted and used. 

• Performance indicators can’t capture all aspects of health care. Report 
developers might consider how public reporting fits with other accountability and 
quality improvement tools. 

• The value of public reporting must be weighed in the context of alternative uses 
for the resources employed. Does the value of the data collected justify the cost? 

• Participation in reporting initiatives can be mandatory or voluntary. There is 
something to be said for both. 
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Canadians have high expectations for strengthening the accountability of their health 
care system.  If included as part of a suite of accountability tools, public reporting of 
performance measures will be a useful mechanism for meeting these expectations. 
 
__________________________ 
iCommission of the Future of Health Care in Canada (Romanow, Report). (2002)  Building on 
Values – The Future of Health Care in Canada.  Ottawa:  Health Canada.   
ii Kirby, ML (2002) The Health of Canadians – The Federal Role Recommendations for 
Reform.  Ottawa:  The Standing Senate Committee on Social Affairs, Science and 
Technology.  Government of Canada. 
iii Saskatchewan Commission on Medicare (Fyke Report).  (2001)  Caring for Medicare:  
Sustaining a Quality System.  Regina:  Saskatchewan Health. 
iv Quebec.  Commission d’étude sur les services de santé et les services sociaux (Clair 
report).  (2001).  Emerging Solutions:  Report and Recommendations.  Quebec:  Ministry of 
Health and Social Services.   
v Alberta (Mazankowski Report).  (2001).  A Framework for Reform:  Report of the 
Premier’s Advisory Committee on Health.  Edmonton:  Premier’s Advisory 
Committee on Health. 
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Introduction 
 
Public demand for increased accountability of corporations to shareholders, and of 
governments and public institutions to the people they serve is making headlines in 
Canada and internationally.  Likewise, several recent federal and provincial inquiries 
have explored the future of our healthcare system, with each report emphasizing the 
need for increased accountability.1, , , ,2 3 4 5 While there are many different ways to 
strengthen accountability, one that each commission or task force report recommended 
was increased public reporting on health system performance.   
 
This paper will explore examples of where public reporting has been implemented in 
Canada and elsewhere. It also addresses motivations for such reporting, including 
informing consumers’ choices, ensuring accountability and transparency, and supporting 
improvement in the quality and efficiency of service delivery.  Given these goals, the 
paper highlights what we know and don’t know about how effective public reporting has 
been.  Finally, it looks at factors which should be considered in future development of 
public performance reporting. 
 
Scope 
 
For consistency with earlier papers in this series,6 we have adopted Brown’s (1999) 
definition of public reporting: “public provision of information to citizens about decisions 
and actions”.7  It includes both reporting targeted directly to the public (reporting for the 
public) and reports targeted to administrators, clinicians, policy makers, and other 
stakeholders that are publicly available (reporting made public). 
 
Brown’s definition of public reporting encompasses a wide range of activity, but this 
paper focuses primarily on public reporting of standardized performance indicators.  A 
performance indicator is a single summary measure, most often expressed in 
quantitative terms, that represents a key dimension of health status, the health care 
system or related factors.  In some cases, these are aggregate metrics (e.g. a ‘pass’ on 
a periodic accreditation process).  At the other extreme, users may be able to mine 
complex, multi-level systems of data to produce a wide range of indicators and sub-
indicators. These systems may allow the comparison of health status and health system 
performance and characteristics among different jurisdictions, institutions, providers, or 
patient groups. 
 
Public Reporting in Practice 
 
The current interest in public reporting is neither completely new nor unique to Canada.  
Decades ago, Florence Nightingale compiled health statistics for the British Army and 
showed that injured soldiers were more likely to die from disease in hospital than on the 
battlefield.8  She was also a pioneer in the graphical representation of these data.  In the 
early 1900s, Ernest Codman, an American doctor, became interested in outcome 
reporting but was unable to persuade his colleagues of its importance.  He eventually 
opened his own hospital to implement his theories, and publicly report the hospital’s 
outcomes.9  A half century later, public reporting continued to struggle for an audience.  
Dr. John Wennberg, a pioneer in the study of small area variations in utilization, had 
difficulty finding a journal to accept his early research – finally publishing in Science in 
1973.10  More than a decade later, New York State Department of Health launched a 

_____________________________________________________________________________ 
Public Reporting of Performance Measures in Health Care                                                          1 



landmark effort to publicly report cardiac mortality rates among hospitals and individual 
surgeons.  Although the report was controversial, it was a forerunner of many similar 
initiatives.11  
 
Today, public reporting is relatively common.  A combination of growing public 
expectations for accountability, provider and policy commitments to performance 
improvement, and better underlying data systems have sparked a diverse and growing 
range of reporting initiatives.  A number of groups are involved, including health care 
providers, governments, independent agencies, and representatives of the ‘public 
interest’, such as the media or advocacy organizations.   
    
International Initiatives 
 
International collaboration has long been key to health data collection and public 
reporting.  For decades, the World Health Organization has maintained a standard 
classification of causes of death and disease that is the foundation of international 
comparisons of mortality statistics.  It has also published standardized health indicators 
for member countries for many years, as has the Organization for Economic Cooperation 
and Development (OECD).  More recently, the World Health Organization developed a 
conceptual framework for health system performance and reported controversial 
composite indices of goal attainment in its 2000 report,12 meeting its aim of “stimulating 
vigorous debate about better ways to measure health system performance”.13  The 
International Organization for Standardization has also recently adopted a conceptual 
framework for health indicators, based on work by the Canadian Institute for Health 
Information and Statistics Canada (see Figure 1).14  Others, including the US-based 
Commonwealth Fund, have also been active in this arena, developing and reporting on 
comparative indicators based on multi-national surveys and administrative data.   
 

Figure 1:  Health Indicators Conceptual Framework
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National Initiatives Outside Canada 
 
Many individual countries have also committed to public reporting that goes well beyond 
traditional statutory requirements for annual financial and activity reports.  Governments 
have taken the lead in some cases, but independent agencies also play an important 
role in several nations.   
 
In the United States, for example, reporting targeted more directly to the public became 
prominent in the 1980s with the disclosure of Medicare mortality data by what was then 
the Health Care Financing Administration (now the Centers for Medicare & Medicaid 
Services).15  Since then, much of the public reporting in the US has been geared to 
helping consumers make informed choices and helping them understand what they have 
a right to expect from health care providers, hospitals, health insurance plans, and/or 
health maintenance organizations.16  Data are often available on-line and allow 
consumers to see detailed performance assessments, sometimes set against best 
practice benchmarks.  Broader public reporting efforts co-exist with this focus on detailed 
information to support consumer choice, including: 

- The Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) 
has a long history of involvement in public reporting; 

- The National Quality Forum (NQF) is a private, not-for-profit membership 
organization created in 1999 to develop and implement a national strategy for 
healthcare quality measurement and reporting; 

- The first comprehensive annual National Health Care Quality Report, developed 
by the Agency for Healthcare Research and Quality (AHRQ), was released in 
December 2003;17 and 

- The national Healthy People goals have served to highlight key indicators of 
health and health care.   

 
Public reporting has also received renewed attention recently in the United Kingdom.  
For example, the Commission for Health Improvement was created in 1999 with a 
mandate to inspect and publicly report on trusts.  The first ratings were published for 
acute trusts in 2000/01.  Reports focused on four main areas:  patients, staff, clinical 
care, and financial performance.  Recent enhancements have included results for 
specialty trusts, waiting list data, and provider-specific mortality rates.  A new 
organization, the Commission for Healthcare Audit and Inspection (CHAI), was launched 
in April 2004.  It is charged with examining the service standards of both public and 
private providers.  CHAI has a dual focus on quality and accountability.  One of its stated 
purposes is to “allow the public to assess how well tax-payers’ money is being spent in 
delivering healthcare”.18

 
Other countries have also implemented various types of public reporting.  For example, 
Germany developed a Health Information System as part of its Setting up a Federal 
Health Monitoring System Research Project.19  The project’s goal was to report 
comprehensively on the health status of the German population, as well as on factors 
affecting health (including health care).  Topics covered include health status, 
behavioural and risk factors, diseases, health care resources, production and 
consumption of health services, and health care expenditures.  The system brings 
together a range of national and sub-national data, standard indicator definitions, and 
associated meta-data.   
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Likewise, France has a Regional Public Health Base to provide an integrated set of data 
on demographics, causes of death, morbidity, hospital diagnoses, and a variety of other 
topics at a regional level.  Finland has a similar initiative, called Net-Hilmo.  Both projects 
include a set of health and health care indicators that are available to the general public, 
with more sophisticated access for authorized users.  Comparable projects are also 
underway or planned in several other countries, including Denmark, Japan, Lithuania, 
Norway, Sweden, and the United Kingdom.   
 
Just as WHO publishes an annual public report, many individual countries also produce 
regular reports on health and health care.  They vary from vast compendiums of 
statistics to descriptive reports.  Common topics include health status; the major 
determinants of health; health expenditures; utilization of health services, particularly 
acute care hospitals; and focused analysis related to special populations (e.g. children 
and the elderly).20

 
Pan-Canadian Initiatives 
 
Canada too has moved forward on public reporting about health and health care at a 
national level.  For many years, the Canadian Council on Health Services Accreditation 
(CCHSA) has compared an organization's services and methods of operation against a 
set of national, peer-reviewed standards. The detailed results of an accreditation survey 
are usually not publicly available, but most institutions prominently display accreditation 
certificates.  A list of accredited organizations is posted on the CCHSA web site.  The 
organization also has plans to produce a regular public report based on aggregated 
accreditation data. 
 
More broadly, the first and second reports on the Health of Canadians, produced by the 
Federal/Provincial/Territorial Advisory Committee on Population Health, focused 
attention on health indicators and trends, as well as on disparities in health determinants 
and health status at a provincial/territorial level.   
 
Building on this foundation, the Canadian Institute for Health Information and Statistics 
Canada launched a Health Indicators project.  The project supports health regions in 
monitoring progress in improving and maintaining the health of Canadians and the 
functioning of the health system.  The first indicators reports, published in 2000, provided 
information on the overall health of the population served; the major non-medical 
determinants of health; the quality of health services received by regional residents; and 
characteristics of the community or the health care system.21  The companion annual 
report on Health Care in Canada profiles key aspects of the health of the health care 
system.  Both sets of information are public and have received considerable attention 
from the media and decision-makers in the five years since they were first published. 
 
Governments are also engaged in cooperative efforts to report to their publics on 
comparable indicators.  In September 2000, First Ministers released Communiqué on 
Health.  From this, a Performance Indicators Reporting Committee (PIRC) was 
established to identify comparable health and health system performance indicators.  
Each jurisdiction produced a report, made public in the fall of 2002.  While there was a 
core set of common indicators, these reports varied widely in style, scope, and areas of 
focus.  In 2003, First Ministers’ directed continued development of indicators for public 
reporting on themes of timely access, quality, sustainability, and health and wellness.22
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The 2003 Accord on Health Care Renewal also announced plans to form the Health 
Council of Canada.  The Council is an independent agency, tasked with making annual 
public reports on the implementation of the Accord, particularly its accountability and 
transparency provisions. The 26 members of Council represent governments, non-
government experts and members of the general public from across the country. The 
Canadian Patient Safety Institute, Canada Health Infoway, and the Canadian Public 
Health Agency also have mandates to conduct various types of public reporting. 
 
Provincial/Territorial Initiatives 
 
In addition to participating in pan-Canadian activities, many provinces/territories have 
undertaken independent public reporting initiatives.  Examples include:   

• Business plans, strategic plans and performance contracts (e.g. British 
Columbia’s reports on health authorities’ performance agreements);   

• Annual and/or special-topic reports on specific health conditions or procedures 
(e.g. PEI’s report on pap screening and the NWT’s on cancer);   

• Focused reporting initiatives on particular aspects of care, such as patient 
satisfaction (e.g. Quebec’s report cards on patient satisfaction for CLSCs and 
other organizations and Newfoundland and Labrador’s reports on where in the 
province residents of a particular region were cared for) or wait times (e.g. on-line 
wait time reporting in the western provinces);  

• Balanced scorecards on particular types of organizations, such as hospitals (e.g. 
Ontario’s Hospital Report series); 

• Profiles of health status and/or health care in a particular region or district;  
• Special Commissions to conduct public consultations and propose 

recommendations for health system reform; and 
• Progress reports on implementation of recommendations from special 

commissions, task forces, or government health plans (e.g. Nova Scotia’s 
progress report on the Your Health Matters plan). 

 
A number of governments have also established independent agencies to monitor, 
evaluate, and report on system performance, some with a particular emphasis on quality 
of care.  Examples include the Saskatchewan Health Quality Council and the Health 
Quality Council of Alberta.  Other governments have contracted reporting functions to 
established academic groups, such as the Institute for Clinical Evaluative Sciences in 
Ontario or the Manitoba Centre for Health Policy. 
 
Health Care Organizations 
 
Well beyond the traditional annual report, health care providers are reporting to the 
public on performance measures both individually and collectively.  Sometimes these 
reporting processes are mandated by agreements with governments or other funders 
and must conform to a specified reporting template.  For example, reports of British 
Columbia Health Authorities are part of their service agreements.  They may also be 
undertaken voluntarily, as in the case of 120 hospital organizations, representing 99% of 
acute care hospitalizations in Ontario, that voluntarily participate in the Ontario Hospital 
Report – Acute Care.23  The purpose, scope, history, and dissemination strategies for 
these initiatives vary tremendously. 
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Other Reporting Efforts  
 
Some reporting efforts attempt to reach the public directly, but others rely on information 
intermediaries, such as the media and advocacy groups, to spread their message.  
These groups may also commission their own performance reports, drawing on existing 
or special-purpose data sources.  In the United States, for example, insurers and other 
payors, the business community, consumer organizations, commercial enterprises, and 
the media (e.g. US News and World Report) are all active in public reporting.   
 
The UK is home to an innovative independent service called “Dr. Foster”.   Since 2001, 
Dr. Foster has produced guides to public and private health services.  Some have been 
distributed as newspaper supplements, and much of the information is available on the 
Internet.  Dr Foster is managed by a unique combination of respected physicians who 
are responsible for analysis and ethics and journalists who are responsible for effective 
communication of the results.24 The initiative has recently partnered with the British 
Medical Journal, which will feature a monthly article highlighting analysis and data from 
Dr Foster.25   
 
In Canada, public reporting in a “report card” format has evolved considerably in recent 
years.  In 1998, Maclean’s magazine began annual features comparing regional 
population health and health system performance measures. A number of reports 
produced by think tanks, professional groups, and others have also received substantial 
coverage in the media. 26, , , ,  27 28 29 30  For example, several disease-based charities have 
published report cards, as has the Canadian Medical Association.  Although these 
initiatives have been popular, some have been criticized for their methodology and the 
potential for inappropriate interpretations to result.31
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Are Public Reporting Initiatives Effective? 
 
What Are the Objectives of Performance Reports? 
 
It has been suggested that performance indicators can be powerful instruments for 
shifting health care resources and positioning the health system so that it can better 
achieve its goals.32 Given the wide range and increasing number of public reporting 
initiatives, it is important to review what is known about their effects and effectiveness.  
Ideally, reports should be evaluated against their intended objectives. However, the 
potential benefits cited for public reporting are almost as diverse as the types of reports 
produced.  These objectives are not always explicitly identified, and a single report may 
aspire to meet multiple objectives.  Additionally, the public reports may be targeted at a 
range of audiences, from the general public to individual clinicians to government and 
regulatory organizations.  Aside from a pure informational/educational role, public 
reporting must cause someone to act – or to consider acting – if it is to have an impact.  
The range of potential actors, the incentives that might motivate them, their decision 
latitude, and the potential mechanisms of action available to them vary greatly.  All 
require information based on data and analytic methods of appropriate quality for the 
use considered.  A lack thereof risks poor decisions and bad outcomes for patients, 
providers, health care organizations, and the system as a whole.  Some of the major 
objectives of reporting efforts, along with their target audiences, and potential limitations 
and barriers, are outlined in Figure 2. 
 
 
Figure 2:  Objectives of Performance Reporting 
 
Objective and intended 
audience 

Potential positive impact Potential 
limitations/barriers 

1.  Consumer Choice. 
Supporting consumer 
choice is among the most 
frequently cited rationales 
for public reporting in the 
US, and is seen as a valid 
concept in the UK as 
well.33,34

 
Intended audience:  
patients selecting clinicians 
or health care organizations 
 
 

Based on performance 
information, consumers 
would be expected to 
choose high-performing 
clinicians or health care 
organizations.  Those that 
fared poorly in the 
performance reports would 
be faced with a choice 
between improving their 
performance or being 
driven out of the market. 35   
 
Note that this may be less 
of a factor in Canada, given 
the organizational 
arrangements for medically 
necessary services 
provided by hospitals and 
physicians. 

Choice of clinician or health 
care organization may be 
based on qualitative factors 
(e.g. past experience, 
proximity, recommendation 
of family and friends) rather 
than on performance 
ratings.36,37

 
The information may not be 
accessible when a decision 
needs to be made.38   
 
The reports may not 
address what consumers 
consider important (e.g. 
waiting times, success 
rates, satisfaction of other 
patients), or may not be 
presented in an easily 
understood format. 
29, , , ,39 40 41 42  

_____________________________________________________________________________ 
Public Reporting of Performance Measures in Health Care                                                          7 



Objective and intended 
audience 

Potential positive impact Potential 
limitations/barriers 
 
Consumers need 
interpretive skills to make 
positive choices.40 

Even if they were inclined 
to switch, many consumers 
may not have a choice of 
clinician or health care 
organization, because of 
their geographic location or 
because of the urgent 
nature of their care 
requirements.  Even within 
large cities, other factors, 
such as a general 
practitioner’s referral 
network or where a 
specialist has hospital 
privileges, may play a large 
role in decisions about 
where to access care.  

2.  Accountability and 
Transparency.   
This objective covers a 
wide range of activity, from 
describing accurately what 
happened (e.g. audited 
financial statements) to a 
broader concept of meeting 
a certain level of 
performance given 
resources used, progress 
made to improve health 
care, or other goals. It could 
include accountability for 
efficiency, effectiveness, or 
both.11, , , ,43 44 45 46 
Accountability and 
transparency may be a 
more common objective in 
publicly funded systems, 
but may also exist in 
regulated markets. 

 
Intended audience:  general 
public; governments and 
regulatory bodies 

Healthcare organizations 
are expected to show 
transparency in the 
expenditure of public 
resources and in provision 
of care to the public, as well 
as to governments and 
stakeholders who seek 
information on the quality of 
care and services 
provided.1  Public reporting 
is one route to demonstrate 
this transparency. 
Members of the public 
could act on this 
information through 
democratic or public 
advocacy avenues.  
Governments and other 
stakeholders have a variety 
of potential regulatory, 
funding, moral suasion and 
other mechanisms for 
action based on results. 
A recent CMAJ editorial 
argues that “when high-
quality report cards are 
available on services 

Results could be misused 
or misinterpreted.  
Education/awareness 
strategies may be required 
to reduce the likelihood that 
this occurs. 
 
Some have suggested that 
a balanced selection of 
indicators and incentives is 
important to ensure that 
public reporting does not 
lead health care providers 
to focus efforts 
disproportionately on a 
small number of aspects of 
care, rather than other 
important issues.48
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Objective and intended 
audience 

Potential positive impact Potential 
limitations/barriers 

provided at public expense, 
it is difficult to see how the 
withholding of this 
information serves the 
public interest”47  
 

3.  Improvement in 
Quality and Efficiency of 
Services. 
This objective focuses on 
identifying best practices 
and promoting and inspiring 
quality/performance 
improvement at clinical, 
managerial, and policy 
levels.11,35,42,45,46,49

 
Intended audience:  
clinicians, health care 
organizations and/or 
governments; sometimes 
the public 
 
 
 

Comparative reporting 
provides clinicians and 
health care organizations 
with information to identify 
and evaluate quality 
improvement projects.  The 
public release of this 
information would be 
expected to act as a 
catalyst for change by 
informing change efforts or 
“by reminding, refocusing or 
shaming“ organizations to 
give priority to these 
improvement projects.50,51  
 
Some experts argue that 
this information must be 
publicly available in order 
for providers to act, since 
“knowing that performance 
is inadequate may not be 
sufficiently motivating.”41  
Public pressure may also 
motivate action by 
governments or other 
regulatory/accreditation 
authorities. 

Reports may require 
significant detail or 
complementary 
products/processes to 
identify root causes of good 
or poor performance 
results.  To be most useful, 
reports may require both 
outcome and process of 
care measures.  
Additionally or alternatively, 
a more detailed process 
may be required to 
investigate causes of 
variation. 
 
In some cases, there may 
not be enough capacity (in 
terms of information, 
expertise, time, and/or 
money) to achieve desired 
improvements. 
 
Ability to improve quality or 
efficiency may be outside a 
single clinician’s or 
organization’s control.48

 
 
 
     

Given the Diversity of Objectives and Target Audiences, How Can We Assess the 
Impact of Performance Reports? 
 
Acknowledging that evaluating effectiveness is complex and highly dependent on a 
report’s objectives and target audience, this section examines the following questions: 

• Are stakeholders aware of public reporting initiatives? 
• How has publicly reported information been used? 

o Has it improved consumers’ ability to make wise choices? 
o Has it improved accountability in health care? 
o Have stakeholders in the system taken action to improve quality or 

efficiency based on the findings? 
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• Has performance improved as a result of public reporting? 
 
 
A.  Are Stakeholders Aware of the Initiatives? 
 
It is self-evident that reports are unlikely to have a measurable effect if their potential 
users are unaware of them. Past American and Canadian research studies have 
typically shown low awareness of report cards among the general public.36,38,52 Some 
recent evidence suggests that this trend may be shifting.  We now know that the public 
is: 

• Positive about the concept of report cards: Both Britons and Americans 
support greater openness and information about quality care.34,53 Close to nine in 
ten Canadians indicate that report cards are a ‘good idea’.29   
 

• Seeing report cards and performance information in the media.  Popular 
media, such as US News and World Report, Consumer Reports, Wall Street 
Journal, Business Week, and Maclean’s, have all have done feature stories on 
comparative hospital and/or health system performance.  A wide range of print 
and broadcast media also regularly covers releases of new health indicators data 
from CIHI and Statistics Canada.  The 2004 Health Care in Canada/Health 
Indicators publication, for instance, resulted in approximately 140 stories in 
newspapers reaching 8.5 million people, and 160 broadcast items reaching more 
than 23 million people in the first two months after publication.  This suggests that 
media organizations, on behalf of the public, think that performance information is 
of interest to their audiences.   

In addition, growing numbers of people are visiting performance reporting web 
sites, although whether this represents more use by patients, providers, or other 
stakeholders is unclear.  For example, a US consumer survey found that in the 18-
month span ending October 2003, the number of people who researched hospital 
quality online more than tripled from 3% to 11%.54 This statistic is supported by 
usage data from popular US report card web sites, such as HealthGrades.55,56 In 
Canada, the Health Indicators e-publication, a joint initiative of CIHI and Statistics 
Canada, had 1.2 million visitors in 2002-03, more than a three-fold increase over the 
previous year.57   

Clinicians and health care organizations are also generally well aware of publicly 
reported performance data.35 

 
B.  How has Publicly Reported Information Been Used? 
 
We would expect performance reports to be used in different ways, depending on the 
purpose and objectives of the reporting process.  Research on the use of reports by 
individuals and the health sector is described below. 
 
B1 Has public reporting enhanced the ability of citizens to make good choices 

of clinicians and health care organizations? 
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Early studies show report card information was rarely used by the public to decide where 
to seek care.  In the U.S. in particular, enabling consumer choice is a driving motivation 
for many public reporting initiatives.  Nevertheless, although report cards may be 
popular, most studies find that few individuals have acted on performance 
information.38,58,59

 
More recent studies show that report cards are having some modest impact on choices.  
As the quality of performance reports improve, use by the public is increasing.  Some 
studies show that report cards play a small, but significant, role in consumer choice of 
health plans in the U.S, while other show that corporations use comparative data when 
purchasing employee benefit plans.60,61 Recent consumer surveys in the United States 
(not peer-reviewed) have found that forty percent of consumers consider a hospital's 
quality ratings in making their hospital choice, and 17% considered changing hospitals 
based on quality data (with 10% actually doing so).54 

 
 
Literacy and Health Literacy – A Barrier for Reporting?  
 
The ABC CANADA Literacy Foundation reports that twenty-two per cent of adult 
Canadians have serious problems dealing with any printed materials and an additional 
twenty-four per cent can deal only with simple reading tasks.62 There is growing 
recognition that low health literacy, superimposed upon compromised basic literacy or 
language difficulties, is an issue for a sizable segment of the population.63 It may also 
affect the use of public reports on health system performance.  Indeed, as has been 
shown in clinical studies, this inability to access available information may compound 
other coexisting socioeconomic risk factors for heightened ill health.64,65

 
 
 
B2 Has public reporting contributed to improved accountability in health care? 
 

“The people and communities who depend on health care have a right to know 
how good that care is.  The organizations that arrange and provide that care 
have a duty to tell them.” 66

 
From a Canadian perspective, measuring the “impact” of performance information by 
looking for effects on consumer choice of service provider may be missing the point. In 
fact, some prominent reporting efforts, such as the Ontario Hospital Report series, 
explicitly advise readers not to use the indicators as a means for choosing a hospital 
when a patient needs urgent care.   
 
Instead, reporting efforts outside the United States often focus on accountability to 
citizens and quality improvement, rather than influencing patient choices.  This may 
include goals such as increasing public knowledge about whether the system is being 
effectively managed, money is well spent, and efforts are being made to improve in 
areas where performance information has raised concerns. For example, the 
Commission for Health Improvement’s (CHI) performance report on the National Health 
Service aimed to “convey a CHI view to patients and the public about whether the NHS 
is improving.”67  Independent, arms-length, assessments are often seen as key to 
achieving these goals. 
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It may be, in the spirit of open government, that the public wants the information about 
important services to be available, even if they do not have a specific intended use for 
the information.  Marshall proposed that this concept may apply to healthcare, where 
consumers may be “dissatisfied with what they perceive as the veil of secrecy and 
professional protectionism”.51  Similar trends have been noted in other sectors, such as 
education and law and order. 

 
Public reporting of performance information for accountability purposes is relatively new.  
As a result, comparatively little information is available to evaluate its impact on public 
knowledge, confidence in the system, and other factors.  However, there are many 
reasons to expect that public reporting may become an increasingly powerful tool for 
accountability, including: 
 

• A growing segment of the population is interested in performance data.   
Surveys show that Canadians are using the Internet in growing numbers to 
obtain health information68 and are using it to take an increasingly active role in 
the management of their health and healthcare.69  Regional performance 
indicator results are also regularly cited in the media, in legislative committees 
and debates, and by advocacy groups. 

 
• Increased emphasis on accountability across the public sector, specifically 

in the health system.   All levels of government are placing increased emphasis 
on accountability.  The federal government’s Treasury Board Guidelines, as well 
as the federal/provincial/territorial health accords in 2000 and 2003, have major 
foci on accountability and public performance reporting.  Several provinces, 
health regions, and health care providers are looking at, or have implemented, 
additional tools to support accountabitiy, including public reporting intiatives and 
performance contracts. 

 
• Increased focus on quality of care. The health system’s efforts to monitor and 

improve patient safety, as well as quality more generally, may increase public 
interest in performance information. 

 
Getting Public Reporting Right  
The general public is a target audience for performance reports that promote consumer 
choice, accountability, or both.  Designing reports that meet their needs has proved to be 
a challenge for a variety of reasons, including: 

• The complex nature of healthcare performance measures.  To present indicators 
in a comparable manner, complex statistical processes are needed to adjust for 
factors such as variations in risk profile and small sample sizes.  Also, the 
indicators may address clinical aspects of care with which consumers are 
unfamiliar.  Interpreting the performance reports may require a level of statistical 
and/or clinical sophistication which is not generally available. 

• The need to situate indicators within the health care context.  Interpreting these 
measures requires an understanding of the health care context, which many 
citizens may not have.  Studies of early US report cards support this, noting that 
consumers who read reports often found them cumbersome and unhelpful.40  

• Risks of over-simplification. Some reports may over-simplify complex topics, 
potentially leading to misperceptions of performance.55    
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Conversely, it has been argued that performance information can be presented in a 
way that is both salient and understandable to the general public, and the onus is on 
report card developers to provide guidance on how to interpret and use the 
information they make available.47  

 
 
B3  Has the Health Sector Acted? 
Another important question is whether public performance reporting has spurred action 
among groups who have responsibility for improving quality and efficiency within the 
healthcare system.  In many cases this has occurred, reinforcing the importance of clear 
communication of performance information, solid data, and appropriate methods.   
 
Clinicians 
Studies suggest that performance measurement that is useful to clinicians has a number 
of characteristics,70 including: 
 

• appropriate grouping of meaningful indicators, including both process and 
outcome measures; 

• basis in high quality data using a valid methodology; and 
• publication in a timely manner, by an unbiased author.71 
 

Clinicians in the U.S. have complained that in early report card initiatives, many of the 
above characteristics were not met and, as a result, the reports had limited impact on 
their practice.  For example, a Pennsylvania study showed that few clinicians discussed 
report cards with their patients, and the data had minimal influence on their referral 
recommendations.70

 
Efforts have been made to address many of the concerns identified in the literature (such 
as selection of useful indicators and use of valid methodologies) since the early days of 
report cards.72  For example, new reports are also often developed using a more 
collaborative process.  However, the quality of underlying data, time delays (between 
collection and reporting), and failure to integrate process and outcomes data in some 
public reporting exercises are sometimes still issues for clinicians.50,73  
 
Even with these limitations, public reporting has had some impact with clinicians.  For 
example, state-wide reporting of cardiac surgery outcomes in New York and California 
prompted surgeons, to rethink how they care for certain groups of patients, particularly 
those who are at high risk.11,74 Within the first three years of public reporting, twenty-
seven surgeons who had low volumes and high risk-adjusted mortality rates ceased 
performing cardiac surgery in New York State, and more than one-third of the state’s 
cardiologists indicated that the data had affected their referral patterns.75,76  In Canada, a 
cardiac report card prompted over half of clinicians surveyed to launch one or more 
quality initiatives at their hospital.77As well, hospitals and other health care organizations 
have relied on the support of clinicians to implement many of the initiatives described 
below. 
 
Hospitals, health authorities and other provider organizations 
Many studies show that hospitals/health authorities respond to publicly released data 
and take positive, specific action to improve quality. For example, hospitals have used 
information to recruit clinical staff, set up quality monitoring procedures, invest additional 
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funds in quality improvement,78 restrict the privileges of lower-quality practitioners,79 
improve post-discharge follow-up and patient education,46 and instigate quality 
improvement initiatives in clinical programs such as obstetrics and cardiac care.41  In 
response to New York performance reporting regarding cardiac surgery outcomes, some 
hospital programs were put on probation or temporarily closed.  Other programs 
conducted detailed clinical reviews, which resulted in changes to facilities, additional and 
more specialized staffing, restriction of privileges for low volume surgeons, increased 
focus on credentialing and monitoring of surgeons’ performance, and development of 
protocols for managing emergency cases.75  Many health organizations report having 
reviewed, disseminated and discussed report data with their clinical staff, board 
members, patients, and other stakeholders, while others have undertaken activities to 
improve the quality of data used in reporting efforts.50,72,80 (As with any self-reported data, 
some caution must be exercised in interpreting the responses.) 
 
In Ontario, 92% of acute care hospitals reported making changes to their organizational 
practices within a year of a formal patient satisfaction survey that was used in public 
reports.80   The most common steps taken were improvements to communication and 
coordination of care, practices to reduce waiting times, and initiatives to improve pain 
management.  Similarly, health regions across the country report using data from the 
CIHI/Statistics Canada health indicator project to inform their populations about key 
health issues in their region, to set priorities, to trigger reviews of service utilization and 
quality, to advocate for resources to respond to identified needs, and much more.   
 
Recent research also suggests that participation in voluntary reporting efforts may be 
related to performance.  A study of US health maintenance organizations noted that 
lower-scoring plans are more likely to opt out of report cards and stop publicly disclosing 
their data.81 In addition, an over-emphasis on certain indicators has the potential to 
provide incentives for “gaming” of data and/or selective short-term focus on areas being 
measured.  Both issues highlight the importance of efforts to ensure the integrity of the 
reporting process and consider public reporting in the context of other accountability 
mechanisms and incentives. 
 
Governments and regulatory bodies are also audiences for accountability-focused 
performance reports, and there are examples of them having taken action on report 
results.  In the U.K., for instance, hospital trusts are rewarded for good performance on a 
star rating system in terms of additional funding and greater local spending autonomy.  
Corrective action may also be taken for poor-performing trusts.  Likewise, in New York 
State, a Cardiac Advisory Committee oversees publication of cardiac care performance 
reporting.  The Committee is authorized to require plans of correction for under-
performing programs, which can be closed if they continue to under-perform.82 

 
C.  Has There Been Improvement in Health System Performance? 
 
Although we have identified three main objectives of performance reports, many 
initiatives also have the ultimate goal of improving health system performance.  There is 
limited, sometimes conflicting, information on how public reporting has affected patient 
outcomes.  Even less information is available about the impact of reporting on other 
aspects of performance, such as access to care, patient satisfaction, or financial health.  
 
An intensively studied public reporting effort is the cardiac bypass surgery mortality rates 
in NY State.  With the advent of public reporting, a 41% drop in risk-adjusted CABG 
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mortality was observed.11  Other states without public reporting also had significant 
mortality decreases,83but it appears that New York’s improvement was greater.84,85 Other 
positive outcomes associated with public reporting in New York include an improvement 
in the referral process, the creation of market incentives for providers to offer high quality 
care, and elimination of the informational barriers facing certain population groups.86  At 
the same time, some studies found that clinicians refused service to high-risk patients so 
as to improve indicator performance;87 others found no evidence of this bias.88,89  
Chassin and colleagues found that while the patient mix of some specific surgeons and 
hospitals changed (which, they point out, may be appropriate if high risk patients could 
receive more appropriate care elsewhere), seriously ill New York patients were not more 
likely to be sent to hospitals outside the state to avoid public reporting of outcomes.79    
 
Other evaluations, such as that of the Cleveland Health Quality Choice program, have 
had similarly ambiguous results.90   This highlights a significant challenge:  
understanding to what extent observed changes in performance are attributable to public 
reporting versus other dynamics, such as population health determinants, other quality 
improvement initiatives, data collection and coding practices, or the financial health of 
hospitals.  
 
One recent study in Wisconsin tried to control for these environmental shifts using an 
experimental design.  It examined three groups:  hospitals with publicly released data, 
hospitals that received a similar report on a confidential basis, and hospitals that 
received no report.  The findings showed that making performance information public 
stimulates quality improvement in areas where performance is reported to be low.  
Hospitals whose data were publicly reported made significantly greater quality 
improvement efforts than those who received a private report.41   
 
From the limited evaluation data available, it is clear that there have been successful 
initiatives involving both peer-to-peer and public reporting.  More evaluation is required 
to understand the mechanisms for effective reporting and the circumstances under which 
they are best employed.  
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Considerations for Future Development of Public Performance 
Reporting  
 
Public release of performance data is likely to be an enduring feature of the Canadian 
system.  Given this, it will be important for us to benefit from our own experience and 
that of other jursidictions as public reporting evolves.  Some questions that developers of 
reporting processes may wish to consider include: 
 

• What is the objective of the reporting initiative?  As noted in a recent Rand 
study, “a clear and explicit purpose for introducing public disclosure is 
fundamental to its design, implementation and evaluation.”91 

 
• What information is needed, and at what level of detail?  Reporting may be at 

the provincial/territorial, regional, institutional, or provider level.  Some projects 
have emphasized a sufficient level of detail to establish a clear line of 
accountability for improvement.  However, this must be balanced against the 
risks of overly detailed reporting, such as complex data and analytic approaches, 
stability of rates, and unconstructive defensive behaviour.  An essential step is to 
identify the intended audience for the report and provide the type of data required 
for the decisions they are expected to make.  

 
• Who are the stakeholders, and what steps should be taken to gain their 

consensus?  Many projects have emphasized the need to gain consensus 
around appropriate measures.  This reduces the risk of disparate and potentially 
conflicting measures, and enhances stakeholder buy-in.  Some advocate broad 
involvement in the process, including the input of governments, managers, 
clinicians, and/or members of the public.  Others caution that too much emphasis 
on consensus may result in only the most basic, least sophisticated measures 
being agreed to – this may mean that considerable effort goes into the 
compilation of a series of indicators that are not sufficiently useful to any 
audience.   

 
• How will the results be communicated? The objectives of the reporting 

process should signal the intended audience(s) for the information.   For the 
public, reports must balance the need to be easily read and understood, and also 
accurate and complete.  To achieve this objective, some report design teams 
have included experts on explaining clinical concepts and portraying statistical 
data in an understandable manner.  Clinicians and health care organizations are 
another important audience for report card data.  They may need more detailed 
and more process (versus outcome) information.  For both public and provider 
audiences, developers of effective report cards will need to provide guidance 
about how the information should be interpreted and used.  Consideration may 
be given to whether a single report can meet the needs of all audiences, or 
whether more targeted reporting is required. 

 
• What role should public reporting play within a suite of accountability 

tools?  Providers and governments are accountable for the full spectrum of 
health care activities.  However, not all activities can easily be measured by 
indicators.  Report developers ma wish to consider how public reporting fits within 
a portfolio of accountability tools.  
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• What is the right balance between the value of the report card information 

and the cost of data collection?  The value of public reporting must be weighed 
in the context of alternative uses of resources employed.  In assessing 
opportunities to improve cost-effectiveness, developers may want to explore 
whether a unique report card is required, or whether information needs could be 
met by joining (or creating) a broad-based coalition.  Developers may also 
consider the merits of data collection specifically for a report card project, versus 
building on administrative and other existing databases.  High quality information 
requires investment in data infrastructure.  Canada’s information infrastructure is 
well advanced in some areas, but lags in others.  For example, recent studies 
suggest that Canadian hospitals spend approximately 2% of their budgets on 
information technology,92,93 compared with 5.5% in the US.94 

 
• Should participation in the initiative be mandatory or voluntary?  Voluntary 

participation has many benefits.  By choosing to participate, an organization 
shows an interest in public accountability and a commitment to quality 
improvement.  On the other hand, a recent study advocates mandatory 
participation, based on findings that low performers are more likely to opt-out of 
public reporting.55  
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Conclusion 
 
Public reporting of standardized performance indicators is gaining prominence as an 
accountability technique in Canada and elsewhere. The rationale for recent interest in 
such activity is rooted in the interplay of growing public expectations for accountability, 
commitments to performance improvement, and enhanced underlying data systems.  
Much is yet to be learned regarding the effectiveness of public reporting, and we do not 
have well-developed methodologies to fully understand the impact reporting makes.  The 
evaluation of public reporting must be closely linked to the objectives (or combination of 
objectives) on which it is focused:  informing consumer choice, ensuring accountability 
and transparency of health care provision, and motivating improvement in the quality 
and efficiency of service delivery. From the available evidence, it appears that the public 
is increasingly aware of public reporting and is making more use of on-line reports.  
While the impact on choice of service providers is poorly documented and likely to be 
modest at this time, this is not a primary objective of most Canadian performance 
reports.  Accountability and transparency, more important objectives in the Canadian 
context, are served simply by making performance data available to the public.  Finally, 
there are several examples of clinicians and institutions responding to performance 
reporting by initiating actions to improve the quality of care.  The characteristics of public 
reports that facilitate these efforts are beginning to be understood. 
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Appendix A – Papers in the CPRN Health Care Accountability Series 
 
 
Rhetoric, Fallacy or Dream? Examining the Accountability of Canadian Health 
Care to Citizens, by Cathy Fooks and Lisa Maslove 
 
A recent scan of research liteature indicates that general definitions of public 
accountability do exist – that is, being accountable publicly for actions.  However, notions 
of accountability to citizens within health care are not well developed.  Furthermore, the 
Canadian focus to date has been largely on the public release of comparative health 
indicators and the establishment of citizen governance structures at the regional level.  
Little attention has been given to other potential accountability mechanisms such as 
legal avenues or citizen engagement approaches for policy development.  This first 
project will review concepts summarizing research on current definitions of accountability 
to citizens. 
 
 
Mapping Legal Accountabilities, by Susan Zimmerman 
 
Responsibility for designing, delivering, funding and evaluating health care in Canada is 
confusing.  Before assessing potential improvements, mapping out current 
responsiblities and accountabilities is required and will be the focus of this second 
project.  We will pose a series of who does what questions for various aspects of 
Canadian health care examining where decisions are made within the current legislative, 
regulatory and health policy environments.  It will include an examination of the 
responsibility of governments, regional health authorities, the regulatory bodies, non-
profit and for-profit health care providers (individuals and organizations), professional 
associations, educational institutions, patient organizations, and corporations.  An 
accountability matrix will be created for the federal and provincial/territorial level health 
care responsibilities. 
 
 
Engaging Citizens: One Route to Health Care Accountability, by Julia Abelson and 
François-Pierre Gauvin 
 
An engagement approach focuses on new ways to engage citizens in decision making 
about policy and system issues, going beyond traditional public consultation and focus 
group methodologies.  This paper will assess the possibilities for increasing the use of 
engagement approaches in Canadian health care. 
 
 
Public Reporting of Performance Measures in Health Care, by Kathleen Morris and 
Jennifer Zelmer 
 
Canada has begun work in this area with a common federal/provincial/territorial reporting 
framework being established in 2001 and further refined in 2003.  Accreditation of 
institutions and individual providers is another approach that is closely tied to 
performance measurement.  This paper will review the evidence on the effectiveness of 
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these reporting processes for citizen accountability and will describe the scope and 
nature of current performance reporting exercises. 
 
 
Accountability in Health Care and Legal Approaches, by Nola Ries and Tim 
Caulfield 
 
Proposals such as a service guarantee outlining items such as minimum wait times for 
procedures, or a Patient Charter of Rights, are being proposed in the Canadian health 
policy community.  They are in the development stage at present with one province 
proposing specific language (New Brunswick), one province committed to a service 
guarantee 90 days after diagnosis (Alberta), and one province committed to a process to 
establish clinically appropriate wait times (Ontario).  As well, Canadians are heading to 
court to assert specific entitlements to specific health care services.  This paper will 
review the effectiveness of these proposals as citizen accountability mechanisms. 
 
 
The Effectiveness of Governance Approaches as a Citizen Accountability 
Mechanism, by Steven Lewis 
 
Regional health authorities with citizen governors are in operation in all provinces except 
Ontario and a number of provinces are establishing provincial-level organizations such 
as quality councils.  A national level health council has also been established as a citizen 
accountability mechanism.  This paper will review the evidence on the roles of citizens 
as governors in health care. 
 
 
Policy Synthesis and Action Plan 
 
Once the six papers are completed, CPRN will host a national solutions symposium to 
bring together researchers, policy makers, stakeholders and citizen representatives to 
review and comment on early findings.  As well, the round table will test specific 
proposals to strengthen accountability mechanisms.  From there, CPRN will develop a 
final report summarizing the information gathered throughout the project and make 
specific recommendations about next steps for Canada’s health care system. 
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