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Stakeholders Need 
Better PHC Information
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Monitoring

Improved 

PHC Policies 

and

Programs
Understanding

Several sources of input from 

major CIHI stakeholders 

confirmed a high priority 

need for more and better 

PHC information to help 

jurisdictions  establish

effective policies 

and programs by 

monitoring and 

understanding 

PHC.
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CIHI’s PHC Indicators

• 105 PHC Indicators 

developed using a 

consensus process

Potential Data Sources:

• 1/3 patient survey

• 1/3 provider/org survey

• 1/3 clinical admin databases

• Many data gaps

What PHC information is needed?
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Solutions
CIHI can respond to stakeholders’ PHC needs with 2 types of 

solutions:

Enhance the 

scope and 

quality of data 

through 

standards and 

data 

development

Data Information
Produce 

indicators and 

analyses that 

are relevant, 

actionable and 

address the 

need to monitor, 

understand and 

improve PHC.

Standards and 

database 

development lay 

the groundwork for 

meeting 

stakeholder needs.
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Maximizing Benefits
By developing linkable data sources, we can increase the 

range of information needs that can be met
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Linkable data sources 

provide both Indicator 

and Service Delivery 

Analysis solutions.
Service 
Delivery 
Analysis

(Understanding)

Linkable 

Data 

Sources
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(Monitoring) 
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Data Information



Goals and Objectives
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GOAL: Improve access, quality, efficiency and 

results of Primary Health Care

• Use existing data to provide new analyses for PHC

• Develop new pan-Canadian data sources

• Develop EMR content standards

• Be a trusted recipient and analyst of PHC data

• Work with others to align new PHC data developments

• Collaborate with policy-makers, clinicians & researchers 

to achieve this goal



Some data gaps have
been addressed but 
much remains to be done

Examples of recent data:
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Experiences with PHC

• 91% reported a regular place of PHC

• 68% with regular PHC provider 5 or more years

• 65% reported always having enough time to 

discuss concerns

• 13% reported difficulties getting access for 

routine or ongoing care

• 85% reported wait time for routine or ongoing 

care acceptable or somewhat acceptable



Experiences with PHC (continued)

• 23% were typically given a written list of things to 
do between visits (among those with at least 1 of 
7 chronic conditions)

• 40% did not make a treatment plan with their 
PHC provider (among those with at least 1 of 7 
chronic conditions)



Adults Who Rated the Quality of Primary 
Health Care as Excellent or Very Good
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Sources

Canadian Survey of Experiences With Primary Health Care, 2008, Statistics Canada; Canadian Institute for Health Information.
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Adults with Diabetes Who Received 

Recommended Care Components, Canada

Source

Canadian Community Health Survey, 2007, Statistics Canada
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Diabetes Care Disparities

Source

Canadian Community Health Survey, 2007, Statistics Canada
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Thank You

For more information:

www.cihi.ca/phc
or

gwebster@cihi.ca
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http://www.cihi.ca/phc
mailto:gwebster@cihi.ca

