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Performance Measurement System on health care in Ontario, Canada
—New Public Management on social care and health care: Part 2-
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Abstract

Recently, most OECD countries have developed the institutional framework on performance management in
health care. An interest has increased to share experiences and information between countries on publications of
performance data and performance management in the health care field. In Canada, performance measurement in
the health care field has been developed in three levels; federal, provincial and health care providers. At the
federal level, CIHI (Canadian Information Health Institute) collects the data throughout the country, analyzes and
publishes it. The provincial government, like MHLTC (Ministry of Health and Long-term Care) in Ontario,
plans the strategy and executes using the performance management framework. As for providers, OHA
(Ontario Hospital Association) reports contain the performance data of almost all the hospitals in the province,
and the data is used to compare hospitals with each other. However different the purpose, the role and the scope
of data between each level, it is clear that the use of performance data has been accelerated and relied upon.
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