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> Foreword

THE MISSION OF THE HEALTH AND WELFARE COMMISSIONER IS TO PROVIDE 

PERSPECTIVE RELEVANT TO PUBLIC DEBATE AND GOVERNMENT DECISION MAKING 

IN ORDER TO ENHANCE THE HEALTH AND WELFARE OF THE QUÉBEC POPULATION. 

TO DO SO, HE APPRAISES THE RESULTS ACHIEVED BY THE HEALTH AND SOCIAL 

SERVICES SYSTEM. EACH YEAR THE COMMISSIONER PUBLISHES AN APPRAISAL 

REPORT ON THE SYSTEM. HIS WORK APPROACH IS BASED ON ENGAGEMENT, 

DIALOGUE, COLLABORATION WITH STAKEHOLDERS IN QUÉBEC SOCIETY, AND 

CITIZEN PARTICIPATION. 
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The Commissioner’s 2010 appraisal report on the performance of the health and social 
services system addresses chronic disease care and services. This appraisal report consists of 
four volumes, which reflect the Health and Welfare Commissioner’s four functions: appraise 
the performance of Québec’s health and social services system; consult citizens, experts 
and system stakeholders; inform the Minister, the National Assembly and the public of the 
results achieved; make recommendations and discuss their attendant issues and implications.

Each of the four volumes in the 2010 appraisal report on the performance of the health and 
social services system has a specific purpose and is designed for readers with potentially 
differing objectives and concerns. Each of the volumes has been summarized in a separate 
issue to provide a general overview of its content.

This issue is a summary of Volume 1 of the appraisal report L’appréciation globale et intégrée 
de la performance : analyse des indicateurs de monitorage (Comprehensive and Integrated 
Performance Appraisal: Monitoring Indicator Analysis). The full document (in French) 
presents an analysis of performance indicators for the entire system and of indicators for 
chronic disease care and services across Québec and its regions. The findings outlined in the 
analysis led the Commissioner to propose avenues for reflection, which system stakeholders 
are invited to examine.

What is meant by “chronic disease”?

Chronic diseases encompass a series of health conditions that share certain characteristics. 
They are not contagious: rather, they result from certain lifestyle habits or from biological 
processes related to genetic endowment or aging. Clinically, they are characterized by a 
generally slow and insidious onset, their symptoms appear gradually and they are long-lasting. 
Lastly, they do not resolve spontaneously and generally may not be completely cured. It 
is widely recognized that chronic diseases include several health problems affecting the 
circulatory, respiratory and musculoskeletal systems, along with diabetes and several forms 
of cancer.
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> Introduction

THE FULL DOCUMENT PRESENTS THE RESULTS OF THE MONITORING INDICATOR 

ANALYSIS PERFORMED BY THE COMMISSIONER IN 2010. THIS APPRAISAL ADDRESSED 

THE OVERALL PERFORMANCE OF QUÉBEC’S HEALTH AND SOCIAL SERVICES SYSTEM 

AND THE PERFORMANCE OF THE CARE AND SERVICES INTENDED FOR PEOPLE WITH 

CHRONIC DISEASES, THE THEME OF THE 2010 REPORT.

In this summary, we first discuss the analysis itself in order to give a brief overview of the 
results of the comprehensive and integrated appraisal of the system’s performance and of 
that related more specifically to chronic disease management. In both cases, in line with 
the comparative approach adopted by the Commissioner for the quantitative component of 
his appraisal process, this refers to an interprovincial analysis (Québec within Canada) and 
an interregional analysis, which takes a look at the performance of Québec’s administrative 
health regions. It is worth mentioning here that the full document contains an appendix 
detailing the results achieved by each of Québec’s regions.

We then go on to describe the analysis method used by the Commissioner to organize 
the statistical data available to him. Note that the Commissioner’s performance appraisal 
process takes into account several indicators and establishes analytical groups allowing 
him to produce syntheses and to publish results in a consistent way that is also meaningful 
to the stakeholders and decision makers in the health and social services system. The 
analytical framework, the information integration process, and the tools for presenting and 
communicating the results are also presented.
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> Performance 
of Québec’s 
health and social 
services system: 
Comprehensive appraisal and 
analysis of chronic disease care 
and services

USING THE ANALYSIS MODEL DESCRIBED IN THE SECOND PART OF THIS SUMMARY, 

THE COMMISSIONER PROCEEDED TO STUDY SELECTED MONITORING INDICATORS 

IN ORDER TO PRESENT A BRIEF PORTRAIT OF THE PERFORMANCE OF QUÉBEC’S 

HEALTH AND SOCIAL SERVICES SYSTEM. THIS PERFORMANCE WAS EVALUATED 

BOTH PROVINCIALLY AND REGIONALLY, WHICH ALLOWED THE COMMISSIONER TO 

FORMULATE FINDINGS AND QUESTIONS. THE MAIN RESULTS OF THIS STUDY, WHICH 

INCLUDED A COMPREHENSIVE APPRAISAL AND ANALYSIS OF CHRONIC DISEASE 

CARE AND SERVICES, ARE PRESENTED BELOW.

.
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COMPREHENSIVE INTERPROVINCIAL APPRAISAL

In the full document, three of the four functions in the model are analyzed, given that there 
were too few indicators for the development and maintenance function to permit an in-depth 
study. As such, the three other functions (adaptation, production, and goal attainment) were 
each examined in turn from four angles of approach, each of which yielded information 
relevant to the overall performance of the health and social services system.

First, a radar chart illustrates the benchmark results for the last available year, and Québec’s 
performance is graphically superimposed over that of Canada as a whole. This superimposition 
quickly reveals the subdimensions in which Québec stands out favourably or unfavourably 
from the Canadian average and those in which Québec’s performance is close to that average. 
Furthermore, for each subdimension illustrated in the radar chart, Québec’s ranking among 
the other provinces is indicated, thus supplying interesting comparative data.

Second, a trend chart presents the benchmark percentage achieved in each subdimension 
in the function. According to that analysis angle, Québec was compared against itself over 
three different periods, which generally extended from 2000 to 2009, to show the trend 
direction of the results.

Third, trends in Québec’s relative position within Canada were analyzed, also over three 
periods. This is illustrated in a chart: a quick glance shows whether Québec has lost or gained 
ground relative to the Canadian average for a given subdimension. This analysis angle added 
further depth to the Commissioner’s appraisal.

Fourth, using the benchmark results for the last available year, we limited the comparison of 
Québec’s performance to that of Ontario and British Columbia. These two provinces are in fact 
more similar to Québec than the other provinces because of their demographic characteristics.

This analysis from four angles was repeated for each of the three functions for which we 
had sufficient information. We then present the overall results per function, again from 
the four angles described previously: (1) Québec’s level of benchmark performance (rank 
among the ten provinces); (2) trends in Québec’s benchmark performance (Québec compared 
against itself over three periods); (3) trends in Québec’s relative position within Canada; and 
(4) comparison with Ontario and British Columbia.

>
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Key Findings

 > Québec ranks second in effectiveness of injury prevention efforts in Canada.

 > Compared with the other provinces, Québec has very favourable rates for the  acquisition 
and use of diagnostic technologies.

 > The performance of Québec’s health and social services system is slightly below 
the Canadian average.

 > Québec spends less on its health and social services system than do the other Canadian 
provinces.

 > One of Québec’s major challenges involves organizing its resources and structuring 
its health and social services system.

 > Access to surgical services and medical services is one of the areas in which Québec 
achieves benchmark performances that are far below average.

 > Québec’s production of preventive services is close to the Canadian average.

 > Québec has specific problems in the areas of mental health and perinatal care 
and services.

COMPREHENSIVE INTERREGIONAL APPRAISAL

The four functions in the model served as the basis for appraising Québec’s administrative 
health regions. For each function, the overall results for the fifteen regions are shown in 
a chart, which ranks the regions within their respective affiliation groups. The temporal 
trends in the overall scores for each region appear in the same chart. Needless to say, the 
average result for Québec as a whole is also shown as a basis for comparison. Note that 
Québec’s remote regions (Nord-du-Québec, Nunavik and Terres-Cries-de-la-Baie-James) are 
excluded from this analysis because of their particular characteristics. However, these three 
regions, like all the others, are treated more fully in the detailed regional appendix at the 
end of the full document L’appréciation globale et intégrée de la performance : analyse des 
indicateurs de monitorage.

After presenting the regional results for the four functions in the performance analysis 
model, the Commissioner further explored the relationship between the different functions 
to verify whether they were interconnected and, if so, to clarify those interconnections. The 
report presents the results for two of the correlations. First, parallels were drawn between 
the adaptation and production functions: the aim was to determine whether the results for 
adaptation, which primarily includes subdimensions related to the acquisition of financial, 
human and infrastructure resources, directly influenced the regions’ production levels. Then, 
the Commissioner examined the connections between the production and goal attainment 

>
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functions. In that way, he sought to ascertain whether the regions producing the highest 
levels of quality healthcare and services were those that obtained the best results for 
goal attainment.

Key Findings

 > In Québec, performance varied significantly according to regional context.

 > The level of financial resources invested in each region varied widely in relation to its 
particular missions.

 > The remote regions alone have enhanced their performance in the area of adaptation 
over the past few years.

 > The system was not as productive as it should be, and the regions with the greatest 
resources were not those in which populations received the most services.

INTERPROVINCIAL ANALYSIS OF CHRONIC DISEASE INDICATORS

The interprovincial analysis of chronic disease indicators comprised three main stages. First, 
the Commissioner looked at the lifestyle habits and risk factors generally associated with 
the development of chronic diseases or with their prevention, namely, overweight, tobacco 
use, alcohol consumption, eating habits, physical activity and stress. As was done for the 
comprehensive interprovincial appraisal, the Commissioner appraised the performance of the 
Québec system from four complementary angles, which allowed him to compare Québec’s 
level of benchmark performance for each lifestyle choice or risk factor with that achieved 
by Canada and by Ontario and British Columbia. Temporal trends in the results were also 
observed, whether variations in Québec’s own situation or in its position relative to Canada 
as a whole when the trend in the relative benchmark gap was under consideration.

The Commissioner then examined the major morbidities and health problems. Analysis 
revealed Québec’s most noteworthy results regarding cancer, diabetes and chronic circula-
tory, respiratory and musculoskeletal diseases. Analysis of temporal trends in the results, 
along with a more focused comparison with Ontario and British Columbia, allowed the 
Commissioner to extend the study perspectives and to take a more comprehensive look at 
Québec’s chronic disease situation. Lastly, the Commissioner examined a few indicators on 
the organizational aspects and services that reflect the quality of chronic disease care. The 
data available for this part of the study basically concerned medical surveillance of diabetes 
and surgical procedures for circulatory diseases.

>
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Key Findings

 > With respect to lifestyle habits and risk factors, Québec seems to have caught up with 
Canada or to have increased its favourable difference for the majority of the aspects 
measured.

 > Québec showed particularly unfavourable results for lung cancer and colorectal cancer.

 > Results were generally favourable for indicators on cardiovascular and musculoskeletal 
diseases.

 > Gains are still to be achieved in the provision of appropriate care, especially for people 
with diabetes. 

INTERREGIONAL ANALYSIS OF CHRONIC DISEASE INDICATORS

The regional analysis of chronic disease monitoring indicators contains findings on the 
situation prevailing in all the regions of Québec. These findings relate to lifestyle habits and 
risk factors and to the major morbidities and health problems. This is of course a general 
overview, given that more specific results for each region are presented in an appendix 
in the full document. In any case, all the analysis tools available to the Commissioner 
were used to bring out the major elements. Note that special attention was given to the 
 affiliation categories for Québec’s various administrative health regions, as was done for the 
comprehensive interregional appraisal.

Key Findings

 > The intermediate and remote regions had unfavourable results for lifestyle habits and 
risk factors.

 > The best results regarding the major morbidities and health problems were found in 
the university regions and in the regions bordering them. 

>
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> Analysis Method

FOR HIS ANALYSIS FRAMEWORK, THE COMMISSIONER SELECTED THE QUÉBEC 

MODEL EGIPSS (ÉVALUATION GLOBALE ET INTÉGRÉE DE LA PERFORMANCE DES 

SYSTÈMES DE SERVICES DE SANTÉ / COMPREHENSIVE AND INTEGRATED APPRAISAL 

OF HEALTH SYSTEM PERFORMANCE), WHICH HE THEN ADAPTED. THIS FRAMEWORK 

MAKES IT POSSIBLE TO SIMULTANEOUSLY TAKE INTO ACCOUNT A LARGE AMOUNT 

OF INFORMATION (DATA FROM INDICATORS DRAWN FROM ADMINISTRATIVE 

REGISTRIES, FROM QUÉBEC AND INTERNATIONAL SURVEYS, FROM THE SCIENTIFIC 

LITERATURE, ETC.), TO ORGANIZE IT AND TO MAKE IT UNDERSTANDABLE FOR 

DECISION-MAKING PURPOSES.
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The method used by the Commissioner was based on the four functions in this perfor-
mance evaluation framework: adaptation, production, maintenance and development, 
and goal attainment. These four functions were evaluated internationally, interprovincially 
and interregionally. 

Adaptation

Adaptation involves the capacity to structure and configure the system and to acquire 
resources based on population needs. This function also reflects the capacity to adapt to 
the external forces exerted upon the system, to mobilize the community, to innovate, and 
to attract clients. Given that the health and social services system is constantly evolving, its 
performance depends on decision makers’ ability to foresee population needs and emerging 
political, social, health and technological trends.

Production

Production is characterized not only by volumes of care and services but also by their optimal 
use relative to invested resources. It also concerns service coordination, which permits a 
logical and functional sequence of services from the perspective of a seamless and conti-
nuous pathway of care. Quality—understood to be a set of service attributes that promote 
the best possible outcomes—is another subdimension of production. Finally, production 
includes collective services targeting promotion, prevention, screening, immunization, and 
health surveillance.

Maintenance and development

Social values are the cornerstone for the creation of the institutions in our health and social 
services system. In parallel, the way these institutions are organized and function has a 
considerable impact on the institutions’ work climate, the values conveyed by these institu-
tions, and the sustainability of their actions. As such, the maintenance and development 
function, strongly tied to organizational culture, refers to the quality of the way in which 
organizations and systems operate. This function can be taken into account mostly through 
indicators on work climate and staff well-being.

Goal attainment

Goal attainment reflects the system’s capacity to meet the core objectives set for it within 
the broader context of health and welfare determinants. For the public health system, this 
function refers to enhancing the population’s general state of health and to meeting its 
expectations regarding care and services. It also encompasses the concepts of cost effective-
ness (health and welfare outcomes as a function of invested resources) and equity in the 
services provided and in the health outcomes achieved.
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The results achieved for these four functions, and their interrelationship, contribute to the 
appraisal of the system’s performance. This performance is also characterized by the balance 
between these four functions.

Internationally, Québec’s performance was compared against that of selected industrialized 
countries. These data, however, are not included in this report but are available on the 
Commissioner’s website (www.csbe.gouv.qc.ca).

Interprovincially, Québec’s performance was compared with that of Canada and then with 
that of Ontario and British Columbia. Given that these two provinces have demographic 
profiles similar to Québec’s, it was possible to draw relevant comparisons.

Lastly, the analysis focused on the performance of Québec’s administrative health regions: the 
results achieved in the different domains were compared with the best result in each domain 
representing a benchmark for excellence. The benchmarking method is explained further on 
in this summary. Note that Québec’s regions are divided into affiliation categories: university 
regions (Capitale-Nationale, Estrie and Montréal), regions bordering the university regions 
(Chaudière-Appalaches, Laval, Lanaudière, Laurentides and Montérégie), intermediate regions 
(Bas-Saint-Laurent, Saguenay–Lac-Saint-Jean, Mauricie et Centre-du-Québec, and Outaouais), 
and remote regions (Abitibi-Témiscamingue, Côte-Nord and Gaspésie–Îles-de-la-Madeleine). 
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HOW DOES THE ANALYTICAL MODEL USED BY THE COMMISSIONER WORK?

As we have mentioned, the four functions in the performance analysis framework are each 
composed of several subdimensions that allow us to extend the analysis to different facets 
of Québec’s health and social services system. We can therefore talk about a comprehensive 
and integrated performance appraisal, given that the Commissioner’s judgement is primarily 
based on a set of data from several measurable domains.

Ultimately, a comprehensive appraisal, in terms of its quantitative component, is based on 
performance indicators: these are grouped under the various subdimensions of the model’s 
four functions. Indicators are to some extent the base units of the model.

BENCHMARKING: TOWARD BETTER INTEGRATION OF RESULTS

Each indicator reveals specific information about the health and social services system. 
Indicators cannot depict its full reality and complexity; however, when grouped together, 
they allow us to qualify an aspect of our system. For each indicator, we determined a 
benchmark for excellence, that is, a result considered to be highly effective. As a rule, this 
is the best result achieved by a region or a province, depending on the analysis level. For 
each indicator, the provinces or regions are compared against this reference point, which is 
used to establish a ratio (or benchmark performance level) as a percentage.

The average benchmark performance for all the indicators in a subdimension is the composite 
or aggregate score for the subdimension, again as a benchmark percentage. Similarly, the 
overall score for a function is the average score for all its subdimensions, given that all subdi-
mensions are equally weighted in the calculation. With this type of approach, we established 
a theoretical equality between all the subdimensions in each function, independently of the 
number of indicators included in the subdimension. We believe that this method provides a 
better picture of overall performance, given that the subdimensions represent the multiple, 
yet equally important, facets of the health and social services system.

CHOICE OF INDICATORS

The indicators we chose for the interprovincial analysis came mainly from the Canadian 
Institute for Health Information (CIHI) and Statistics Canada’s Canadian Community Health 
Survey (CCHS). For the interregional analysis, we used the databases from the Ministère de la 
Santé et des Services sociaux (MSSS) and from the Régie de l’assurance maladie du Québec 
(RAMQ). Other data were drawn from information bulletins published by the Service de 
développement de l’information (SDI), a division under the MSSS. It is worth noting that 
the Commissioner’s team continually evaluates the relevance of the indicators and the way 
in which to combine them so as to produce the most accurate analysis possible. In the 
methodology section of the 2010 report, we explained that we selected indicators to cover the 

>

>
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greatest number of functions and subdimensions in our appraisal framework, while striving 
to avoid duplicating any information. Different criteria were used to select the indicators, 
such as the validity of the indicator, its measurement stability, its sensitivity to change and 
its ability to be attributed to the actions of the health and social services system.

COMPARATIVE APPROACH

In every case, we compared a region’s or province’s results against the average benchmark 
performance achieved by the largest entity (Québec or Canada). As such, a region or province 
may be situated far below the benchmark while obtaining a result higher than the provincial 
or national average. This then allows us to state that a region’s or province’s performance is 
favourable or unfavourable relative to the provincial or national average. That average is not a 
benchmark but a benchmark percentage. The expression “Québec benchmark” should there-
fore be avoided in referring to that figure, which is instead “Québec’s benchmark percentage.”

Furthermore, it is often useful to limit the comparison of a region or province to the most 
comparable regions or provinces, especially for some indicators or subdimensions highly 
affected by geographic or demographic factors or else by factors related to the specific 
medical vocation of some regions. For example, in Québec, it is more difficult to compare 
the university regions of Montréal, Estrie and Capitale-Nationale against the remote regions 
of Abitibi-Témiscamingue, Côte-Nord and Gaspésie–Îles-de-la-Madeleine, especially for some 
subdimensions (e.g., client attraction) or for some indicators (e.g., per capita rate of specialist 
physicians). These comparisons, while informative and interesting, must be used with caution 
in evaluating regional performance.

In addition, ranking the provinces or regions is also an interesting comparison tool. The top 
rank always equates to the best performance regardless of the direction of the variation of 
the subdimension indicators. For example, the top rank for tobacco use or overweight means 
that a region or a province has achieved the best scores in that area, namely, the lowest 
rate of tobacco use and the lowest proportion of people who are overweight.

PERFORMANCE OVER TIME

In the 2009 report, we performed a time-trend analysis for the results of some indicators 
that appeared particularly relevant to us. This year we enhanced our time-trend analysis by 
calculating the variations in benchmark performance for the indicators, subdimensions and 
functions. This type of analysis reveals whether benchmark gaps have increased or decreased 
in recent years. These temporal data allow us to appraise the results with greater precision 
by targeting the domains that show improving or deteriorating trends for a given jurisdiction 
compared against itself but also relative to Québec’s or Canada’s benchmark performance.

>

>
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PRESENTATION OF THE RESULTS

Throughout the full document, several charts and tables illustrate the results of our moni-
toring indicator analysis. To fully understand the data in these charts and the way to interpret 
them, readers are invited to refer to the methodology section, which explains how to read 
and understand the charts (pages 24–28) in the full document L’appréciation globale et intégrée 
de la performance : analyse des indicateurs de monitorage, summarized herein. Moreover, the 
Commissioner’s website (www.csbe.gouv.qc.ca) contains all the charts produced as part of 
the performance analysis for Québec’s health and social services system. The website also 
has the CSBE Atlas, a mapping tool providing easy access to a wide variety of information 
on the system’s performance.

>
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> Conclusion

Our analysis of monitoring indicators, whether those on the system’s performance or those 
focusing more specifically on chronic diseases, has yielded the following results. Compared 
with the rest of Canada, Québec is on par with the other provinces for goal attainment, while 
its results are unfavourable for the other functions. With respect to regional performance, 
we observed notable differences for the different functions between the different types of 
regions. These differences can be explained by demographic or geographic factors, without 
excluding everything pertaining to the system’s action and each region’s specific medical 
vocation. The time-trend analysis, for its part, revealed that, provincially, Québec shows less 
favourable results in the areas of adaptation and goal attainment. However, for the production 
function, for which Quebec’s performance was even more unfavourable, we observed an 
improvement in the results over time and a narrowing of the relative performance gap for 
most of the subdimensions. Regionally, the temporal variation in the results led to a similar 
finding: while several regions with better performances in production recorded a decline, 
those that achieved unfavourable results, especially Montréal, tended to close the gap with 
the Québec average, indicating a trend toward balance. For the adaptation function, the 
remote regions were those that experienced the greatest improvement in their benchmark 
performances. Finally, for maintenance and development, the variations in the results were 
very significant, whereas little change was noted relative to goal attainment.

Our look at chronic diseases also helped us gain a better understanding of the scope and 
development of this phenomenon, which represents a major challenge for our public system. 
Our study involved observing both the provincial and the regional situations relative to 
lifestyles habits and risk factors, which are determinants of health. We were able to see that 
Québec’s overall situation is close to the Canadian average, despite the differences in the 
scores for the various indicators in this dimension. At the regional level, we highlighted the 
fact that the remote regions achieved poorer results than the other regions in Québec in this 
respect. In addition, still from a comparative perspective, we described the status of chronic 
diseases and their main health problems, using benchmark data. We also proposed avenues 
to consider regarding certain organizational aspects and services offered to people with one 
or more chronic diseases. We believe that this analysis will help advance the reflection on 
the actions that could potentially enhance the performance of our health and social services 
system with respect to chronic diseases. 
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