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• Overview of our organisation 
• Our approach and its organisational and methodological implications
• Two main lines of work on value :

• Advising the government on developing a value - based healthcare system
• Analysing the performance of our healthcare system with value - based indicators

Outline



Our role



Quebec’s Health and Welfare Commisionner

Vision:
A viable and agile healthcare system that evolves with the needs of the population.  

Mission:
• Enlighten the public debate and the government decision - making for a lasting, agile 

and effective healthcare system.
• Inform the Health Ministry and the population on the context and the main issues

regarding our healthcare system performance and advise them on the choices that
need to be made in order to improve it .

Values :
• Transparency;
• Impartiality;
• Equity;
• Inclusiveness.



Our value proposition

• Clarify how the healthcare system works;
• Provide evidence on the healthcare system state of affairs;
• Reveal the possible improvement and institutional innovations for a 

healthier society;
• Support the healthcare system adaptation capacity in order to 

better address the needs of the population.



Our main line of action

A viable and agile healthcare system that evolves with the needs 
of the population



Questions we are working on

• How to measure results that are important to the population?
• What are the obstacles that affect the flexibility and the ability to adapt of the system?
• How to unlock institutional barriers ?
• How to appreciate and transform health system governance? 



Our approach



According to the Institute of Health Improvement (IHI) (Dona ld  M. Be rwic k, 
2008 ) , the  g oa ls  of the  s ys te m  a re  a s  follow : 

• Im proving  ind ivid ua l’s  e xpe rie nc e  of c a re ;

• Im proving  the  he a lth of the  popula tion;

• C onta ining  the  pe r c a pita  c os t of provid ing  c a re .

The  propone nt of va lue - ba s e d  he a lthc a re  s ys te m s : the  g oa l of the  s ys te m  
is  to inc re a s e  va lue  for pa tie nts : pa tie nt outc om e s  re la tive  to the  d olla rs  
e xpe nd e d . 

An high-performing Healthcare system is a system 
that improves health and welfare results for patients

1 Mic ha e l Porte r e t Eliza b e th Tie s b e rg (2002)  e t Ste p he n Shorte ll, Forum  Éc onom iq ue  Mond ia l (FEM) , l’OC DE e t le  Ec onom is t Inte llig e nc e  Unit (EIU) .

Two different ways of expressing the same objectives. 



Improving performance is enhancing value for the 
population

… while preserving society values:
• Equity, environmental protection, transparency, personal data protection, viability, 

diversity, inclusiveness, etc. 

… and maximizing that of the providers:
• Workers : quality of working life, accomplishment, revenue, work - family balance, etc.
• Organisation : fulfilment of its mission and achievement of its objectives, efficiency, 

quality of working life, etc.

Valeur =

Coûts totaux du système pour produire ces résultats 

Value =
Patient outcomes by subgroups

Dollars expended to achieve those outcome



Our analytical framework to evaluate the performance of 
Quebec’s healthcare system



Towards a value-based
healthcare system



• Evaluate the system’s  performance during the first wave of the Covid - 19 
pandemic. This mandate focused on long term care facilities, public health 
and governance. 

• Provide the government with recommendations as to how the healthcare 
system can be improve in regards to elderly care and accommodations.

Special mandate by the Quebec government

The mandate



Factors that contributed to the system’s performance in 
long term care facilities 

The pandemic revealed and amplified weaknesses in the healthcare system in 
four major areas

• Public health management’s performance;

• Health services’ performance for elders at the onset of the crisis; 

• Governance of health care and services for elders;

• General governance of the healthcare system.



If the ministry had played its role, although 
essential, of, governance: 
Quebec would have had better results in 
managing the first wave of the pandemic



Encouraging a shift from…  

A ministry that acts as the operator of a 
system of production

A ministry that ensure a governance 
oriented towards healthcare value for the 

collectivity (value - based system)

A system centered on access to hospital and 
medical services

An integrated healthcare system oriented 
towards needs and results that are 

important for the patients

Centralised human resources management 
oriented towards endowment

Proximity management based on mobilising 
and promoting the health of staff

Opaque system centered on the protection 
of personal information

An integrated, open and transparent system 
that exploit the full potential of data in order 
to inform decisions without compromising 

patient privacy

Public health at the margin Strategic public health at the center of 
departmental governance



Analysing performance 
with value-based indicators



We measured the performance of healthcare and services given to elderly living in public 
a c c om m od a tion (C HSLD) .

W e  us e d  the  following  ind ic a tors  to a na lys e  q ua lity  of pa tie nt outc om e s  re la tive  to the  d olla rs  
e xpe nd e d :

• Alig nm e nt with the  pa tie nt ne e d s ;

• C a re  a nd  s e rvic e s  orie nte d  towa rd s  pe ople ;

• C ontinuity a nd  c oord ina tion of c a re  a nd  s e rvic e s ;

• Se c urity.

Analysing elderly accommodation with 
value-based indicators

Testing our value-based assessment framework for the first time 



• Our analytical approach consists of linking the scores obtained for each of the selected 
dimensions and the relative level of financial resources invested. 

• This exercise is done for the province of Quebec as a whole and for every territorial and local 
service networks (RTS). 

• This approach allows us to identify which RTS stands out favorably or unfavorably in terms of 
relative value on a particular aspect. 

Analysing elderly accommodation with 
value-based indicators

Our approach 



• Only 3 of the 19 RTS evaluated stand out favourably in terms of relative value. Most of the RTS 
have a low relative value.

• Alignment with needs varies between RTS that have comparable financial resources. 
• More value is created in public accommodation (CHLSD) when it comes to care and services 

oriented towards people (9 RTS out of 21 stand out favourably).
• A higher level of financial resources in a CHSLD does not mean better care and services oriented 

towards people. 

Analysing elderly accommodation with 
value-based indicators

Our main results



Analysing elderly accommodation with 
value-based indicators

Making date available for effective decision-making : our prototype 

To explore in more detail how to improve care and services in public accommodation and to mobilize 
action at a territorial and local level, we produced individual report for every RTS : 
https://mchi.mcgill.ca/csbe

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmchi.mcgill.ca%2Fcsbe&data=05%7C01%7Cmarie-france.vermette%40csbe.gouv.qc.ca%7Ce5a77be95db44802b32708daffb0891a%7C06e1fe285f8b4075bf6cae24be1a7992%7C0%7C0%7C638103430915236816%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4U4GQVpHDTtyKUoq5lv10%2BBS5w7IEcJIlggBGvkEiD8%3D&reserved=0


Analysing performance 
with value-based indicators



2 different examples:

1. Long  te rm  c a re  fa c ilitie s  or nurs ing  hom e s
2. Hom e  c a re  s e rvic e s

Alwa ys  from  a  popula tion s ta nd  point…

Operalizing our framework



4 measures were developed to measure value

• Appropria te  c a re  (3 ind ic a tors ) ;

• Pa tie nt c e nte re d  c a re  (12 ind ic a tors )  ;

• C ontinuity a nd  c oord ina tion of c a re  a nd  s e rvic e s  (3 ind ic a tors ) ;

• Se c urity (3 ind ic a tors ) .

1. Value analysis for long term care facilities

 How well are we doing in Québec and in the different territories ? ….

 Considering the money spent to achieve those results ?



1. Value analysis for long term care facilities

Results



1. Value analysis for long term care facilities

Results Patient centered care



1. Value analysis for long term care facilities

Making data available for effective decision-making : our prototype 

To explore in more detail the data, a prototype has been developed with managers and 
clinicians: every region has their own report:  https://mchi.mcgill.ca/csbe

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmchi.mcgill.ca%2Fcsbe&data=05%7C01%7Cmarie-france.vermette%40csbe.gouv.qc.ca%7Ce5a77be95db44802b32708daffb0891a%7C06e1fe285f8b4075bf6cae24be1a7992%7C0%7C0%7C638103430915236816%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4U4GQVpHDTtyKUoq5lv10%2BBS5w7IEcJIlggBGvkEiD8%3D&reserved=0


2. Value analysis in Home care services: What is important 
to people?

In its 2003 home care policy, the Quebec government had the objective that 
home care should always be considered as the preferred option , while  
re s pe c ting  the  c hoic e  of ind ivid ua ls  (MSSS, 2003) . 

This  d e s ire  of pe ople  to s ta y a t hom e  for a s  long  a s  pos s ib le  is  s till re le va nt, a s  
re porte d  by a  s urve y c ond uc te d  in 2021 a c c ord ing  to whic h c a re  re pre s e nts  the  
firs t c hoic e  of 71% of Que be c e rs  a g e d  18  ye a rs  a nd  old e r (EÉSAD, 2021) .



2. Value analysis in Home care services: What is important 
to people?

We developed 2 population - ba s e d  outc om e  m e a s ure s  tha t a re  im porta nt for pe ople  
a nd  tha t a tte m pt to q ua ntify  how we ll Que be c  hom e  he a lth c a re  ke e ps  pe ople  out of 
fa c ility- ba s e d  he a lthc a re  s e tting s . 

The s e  m e a s ure s  a re  positive concepts tha t re fle c t he a lthc a re  outc om e  tha t pa tie nts  
va lue :

1. Num be r of d a ys s pe nt a t hom e  d uring the  la s t ye a r of life  

2. De a th a t hom e  or in c om m unity

 How well are we doing in Québec and in the different territories ? ….

 Considering the money spent to achieve those results ?



2. Value analysis in Home care services: What is important 
to people?

% Days spent at home during the last year of life
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2. Value analysis in Home care services: What is important 
to people?
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Public spending per capita - home care programs (4), 
2019- 2020, Quebec , 65 +
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Value analysis in Home care services: What is important for 
people?

% death at home or in community
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Percentage of deaths at home, people aged 65 
and over who died during 2019- 2020, Quebec
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