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Canada Joins the Euro Health Consumer Index and Empowers the 

Healthcare Consumer!  

The Health C onsumer Powerhouse (HCP), Stockholm/Brussels, and the Frontier 

Centre for Public Policy (FCPP), Winnipeg, are pleased to introduce the inaugural 

Euro -Canada Health Consumer Index. This marks the induction of Canada into a 

comprehensive benchmarking exercis e that analyzes the consumer 

responsiveness among 29 national European healthcare systems.   

Why Canada, you ask? A most natural step, we answer. In Canada, as in large 

parts of Europe, healthcare is under debate. The Canadian healthcare system ï 

publicly financed and governed ï has much more in common with most  

European systems than it does with the American one, the traditional 

comparison. All the countries included in the Index share Canadaôs commitment 

to accessible and effective healthcare, and by comp aring the performance of 

Canadaôs healthcare institutions with the extremely varied systems of the 29 

European states, we can gain much insight into how Canada is succeeding and 

how it might improve in the future.  

This comparison shows that Canada places in the bottom quarter of the Index 

but spends more money to achieve worse results than any other country in the 

lowest quartile. These findings send a different and provocative message about 

Canadian healthcare that should call for debate and action.  

The l esson from the HCPôs four years of healthcare benchmarking is that 

comparisons count. Weak ï or excellent ï performances among the national 

healthcare systems are highlighted. Transparency is essential to competition. 

Governments, patients and consumers ha ve a better foundation for taking 

action. Well -performed rankings become accepted as measurements that set the 

standard for further reform and improvement.  

The Canadian healthcare system has its roots in the British National Health 

Service (NHS), which, si nce the Indexôs start, has been a notoriously mediocre 

performer. To the Canadian federal and provincial governments looking for a 

reform agenda, our advice is that starting fresh is a good idea, because it 

provides healthcare consumers with a pivotal posi tion regarding funding, choice 

and influence. To support further debate, later this year we will publish province -

to -province Canadian rankings that will provide a more detailed picture of 

Canadian healthcare.  

 

 

 

Brussels, Ottawa, Winnipeg  

January 21, 200 8 

Johan Hjertqvist      

President  

Health Consumer Powerhouse  

Brussels/Stockholm  

 

Peter Holle  

President  

Frontier Centre for Public Policy  

Winnipeg  
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1.  Executive Summary  

Canada has been  brought into the annual pan -European Index, which has been 

published by the HCP since 2005. It was done on terms that treated Canada like 

any European state. The starting point was the Euro Health Consumer Index 

(EHCI), with 29 nations, which was published on October 1, 2007. Austria 

emerged as the overall winner. By then, research regarding Canadian data was 

partially conducted for the expan sion of the EHCI into the trans -Atlantic Euro -

Canada Health Consumer Index (ECHCI). In the following, Canada is 

consequently looked upon as one out of 30 national healthcare systems.  

In this first edition of the Euro -Canada Health Consumer Index, Canada p laces 

23 rd  out of 30. With respect to clinical Outcomes, Canada compares well with the 

best performing healthcare systems. In terms of Generosity, with the exception 

of the provision of sight restoration surgery, Canada performs poorly, and in the 

areas of  Patientsô rights and information, Waiting times and accessibility, and the 

Provision of pharmaceuticals, Canadaôs performance is in the bottom tier. These 

factors, combined with a very high level of spending on healthcare, contribute to 

putting Canada at the bottom of the Bang - for - the -Buck (BFB) scale.  

The scoring was done in such a way that the likelihood that two states would end 

up sharing a position in the ranking was almost zero. It must therefore be noted 

that Austria, the Netherlands, France, Switz erland and Germany were very 

difficult to separate and that very subtle changes in single scores modified the 

internal order of these top five countries.  

The Central and Eastern European member states are doing surprisingly well 

considering their much smal ler healthcare spending in Purchasing Power 

adjusted dollars per capita. However, adjusting from a planned to a consumer -

driven economy takes time. Estonia, the smallest ship to turn around, seems to 

lead this sub -group and is a clear winner in the academi c exercise of the value -

for -money adjusted Index ï the Bang - for - the Buck score.  

All public healthcare systems share one problem: Which technical solution should 

be used to funnel typically 7 per cent to 10 per cent of the national income into 

healthcare se rvices? In this context, there are two major approaches.  

The Bismarck  healthcare system: A system based on social insurance where 

there are multitudes of insurance organizations that are independent of  

healthcare providers.  

The Beveridge  healthcare system:  A system in which financing and provision 

are handled within one organizational system, i.e., financing bodies and 

providers are wholly or partially within one organization.  

For more than half a century, particularly since the formation of the NHS, the 

largest Beveridge - type system in Europe, there has been intense debate over 

the relative merits of the two systems.  

When looking at the results of the Index, it is hard to avoid noticing that the top 

five countries, which fall within 36 points of each other on a 1,000 -point scale, 

have dedicated Bismarckian healthcare systems. There is a gap of 30 points to 

the first Beveridge country, which is in sixth place. The introduction of Canada in 

the first Euro -Canad a Index marks the inclusion of another major Bever idge 

system.  
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The Canadian system scores respectably on Outcomes, but rather poorly in other 

measures, something it has in common with other similar systems. As pressure 

increases for healthcare reform, policy -makers would do well to consider ways in 

which to make the advantages of a Bismarck system, especially the separation 

between providers and insurers, and the variety of insurers, available to 

consumers. These are key qualities among the most successful European 

healthcare systems.  

Thus, while not argui ng that the Bismarck - type healthcare system is in every 

way superior, it seems that for total customer value, the Bismarck model runs 

rings around Beveridge!  

 

2.  Introduction  

The HCP is a centre for visionary thinking and actions that promote consumer -

relat ed healthcare in Europe. Tomorrowôs health consumer will not accept any 

traditional borders. In order to become a powerful actor, and to build the 

necessary reform pressure from below, the consumer will need access to 

knowledge in order to compare health p ol icies, consumer services and quality 

outcomes. HCP wants to add to this development.  

In this first issue of a Euro -Canad a Index, Canadaôs Frontier Centre for Public 

Policy is committed to evaluating health policy across Canada. The FCPP is an 

independen t, non -partisan think - tank based in Winnipeg, with activities in many 

areas of public policy, including healthcare. All the countries included in the EHCI 

share Canadaôs commitment to accessible and effective healthcare, and by 

comparing the performances o f Canadaôs healthcare institutions with the 

extremely varied systems of the 29 European states, we can gain much insight 

into how Canada is succeeding and how it can improve.  

2.1  Background  

Since 2004, HCP has published the Swedish Health Consumer Index 

(www.vardkonsumentindex.se , also in an English translation). By ranking the 21 

county councils by 12 indicators concerning the design of systems policy, 

consumer choice, service level and access to information, we introduced 

benchmarking as an element in consumer empowerment.  

For the first pan -European index (Euro Health Consumer Index, EHCI) in 2005, 

HCP aimed to follow the same approach, i.e., selecting a number of indicators 

that describe to what extent the n ational healthcare systems are user - friendly, 

thus providing a basis for comparing different national systems.  

Though it is still a somewhat controversial standpoint, HCP advocates that 

quality comparisons within the field of healthcare are a win -win situ ation. For the 

consumer, better information will create a better platform for informed choice 

and action. For governments, authorities and providers, the sharpened focus on 

consumer satisfaction and quality outcomes will support change. This applies not 

on ly to evidence of shortcomings and method flaws, but it also illustrates the 

potential for improvement. With such a view, the brand new ECHCI was designed 

to become an important benchmark that supports interactive assessment and 

improvement.  

http://www.vardkonsumentindex.se/
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The first EHC I included 12 European countries. In 2006, the EHCI expanded, and 

on October 1, 2007, the HCP launched the third consecutive EHCI, which 

evaluated all 27 EU members, Switzerland and Norway. The 2008 Euro -Canada 

Health Consumer Index (ECHCI) adds Canada to this mix.  

2.2  Project Manager  

Ms Rebecca Walberg, the Director for Health Policy at the Frontier Centre for 

Public Policy, is the lead researcher for the Canadian component of the Euro -

Canada Index.  

Arne Björnberg, PhD is  the project manager for the EHCI 2007  and the inaugural 

ECHCI. 

Dr. Björnberg is an experienced research director in Sweden. His experience 

includes serving as CEO of the Swedish National Pharmacy Corporation 

(Apoteket AB), Director of Healthcare & Network Solutions for IBM Europe, 

Middle East  & Africa, and CEO of the University Hospital of Northern Sweden 

(Norrlands Universitetssjukhus, Umeå).  

Dr. Björnberg was also the project manager for the EHCI 2005 and 2006.  

Ms Raluca Nagy, HCP, was the researcher for the EHCI 2007.  

 

3.  Index Scope  

The aim  was to select a limited number of indicators within a definite number of 

evaluation areas, which in combination can present an interesting tale of how the 

healthcare consumer is served by the respective systems.   

3.1  Indicator areas (sub - disciplines)  

The 20 07 index was, just as in 2006, built up as a ñpentathlon,ò with indicators 

grouped into five sub -disciplines. After surrendering to the ñlack of statistics 

syndromeò and after scrutiny by our expert panels, 27 indicators made it into the 

EHCI 2007.  

The ind icator areas for the Index thus became:  

 

 

 

Sub - discipline  Number of indicators  

Patient rights and information  9 

Waiting times for treatment  5 

Outcomes  5 

Generosity  4 

Pharmaceuticals  4 
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3.2  Scoring  

The performances of the national healthcare systems were  graded on a three -

grade scale for each indicator: Green = good ( ), Amber = so -so ( ) and Red 

= not so good ( ). A Green score earns 3 points, an Amber score earns 2 points 

and a Red score (or a not available) earns 1 point.    

  

In the EHCI 2005, the gree n 3ôs, amber 2ôs and red 1ôs were added up to make 

the country scores.  

For the EHCI 2006 index, a different methodology was used. For each of the five 

sub -disciplines, the country score was calculated as a percentage of the 

maximum possible ( e.g.,  for Wait ing times, the score for a state was calculated 

as a percentage of the maximum 3 x 5 = 15).  

Thereafter, the sub -discipline scores were multiplied by the weight coefficients 

given in the following section and added up to make the final country score. 

These  percentages were then multiplied by 100, and rounded to a three -digit 

integer.  

3.2.1  Weight coefficients  

The possibility of introducing weight coefficients was discussed for the EHCI 

2005, i.e.,  selecting certain indicator areas as being more important than ot hers 

and multiplying their scores by numbers other than 1. In the EHCI 2005, the five 

sub -disciplines were given implicit weights, which were created by the sheer 

number of indicators under each sub -discipline. For example, in the 2005 index, 

this meant th at Patient rights and information was given a weight of 1.75, 

compared with 1.0 for medical Outcomes and 1.25 for Accessibility/Waiting 

times.  

As with the EHCI 2006, explicit weight coefficients for the five sub -disciplines 

were used. The accessibility and  Outcomes sub -disciplines were decided upon as 

the main candidates for higher weight coefficients based mainly on discussions 

with expert panels and the experience detailed in a number of patient survey 

studies. Here, as for the whole of the index, we welc ome input on how to 

improve the index methodology.  

Following the EHCI 2006, the scores for the five sub -disciplines in the Euro -

Canada index were given the following weights:  

Sub -discipline  Relative weight  

Patient rights and information  1.5  

Waiting times  for treatment  2.0  

Outcomes  2.0  

Generosity  1.0  

Pharmaceuticals  1.0  

Total sum of weights  7.5  
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Consequently, as the percentages of full scores were added and multiplied by 

100, the maximum theoretical score attainable for a national healthcare system 

in  the 2006 index was 750, and the lowest possible score was 250.  

These weight coefficients have remained unchanged for the ECHCI.  To 

improve the ease of understanding the index, in 2007, we decided that the 

perfect healthcare system would get a score of 1,0 00. Consequently, in the 2007 

index, the sum of percentages was therefore multiplied by 133 (.33). That 

change did not affect the ranking order of the participating countries.  

It should be noted that since not many countries excel in one sub -discipline and  

do very poorly in others, the final ranking of countries presented becomes 

remarkably stable if the weight coefficients are varied within reasonable limits.  

The project experimented with other scores for Green, Amber and Red, such as 

2, 1 and 0 (which wou ld really punish low performers) and 4, 2 and 1 (which 

would reward real excellence). The final ranking was remarkably stable during 

these experiments.  

3.2.2  Regional differences  

The Health Consumer Powerhouse is well aware that many European states and 

Canada  have decentralized healthcare systems. This is the case as well in the 

U.K. It is often argued that Scotland and Wales have separate health services 

and should be ranked separately, while Canada has ten provincial systems that 

overlap in many ways, but th ey are not identical. From a comparison standpoint, 

systems devolution might raise new challenges, but publicly funded and 

governed systems have many more features in common than those that are 

isolated or hard to compare.  

Grading healthcare systems does p resent a certain risk of encountering the 

syndrome of ñIf you stand with one foot in an ice bucket and the other on the 

hot plate, on average you are pretty comfortable.ò This problem would be quite 

pronounced if there were a desire to include the United S tates as one country in 

a health consumer index. As equity in healthcare has traditionally been high on 

the agenda in both Canada and Europe, it was judged that regional differences 

are small enough to make statements about the national levels of healthcar e 

services relevant and meaningful.   

Many Canadian indicators are readily available at the national level. For those 

indicators present only at the provincial level, a national value was obtained by 

weighting each provinceôs performance according to its share of the total 

population. It should be noted that even with the large spread in values from 

province to province for some indicators, the overall score was easy to evaluate. 

For example, cataract surgery, where even the provinces that carried out 

relat ively few scored high overall, or pharmaceutical coverage, where even the 

more generous provincial plans required a level of individual spending that 

qualified for the lowest score in the index.  

The forthcoming Canadian province - to -province index will tak er a closer look at 

these differences and their impact on healthcare performance. It became clear 

while evaluating Canada for this Index that there is much room for the provinces 

to learn from each otherôs best practices. Extending the Index framework to 

each province will highlight these potential areas for easy improvements, as well 
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as indicate where the provincial systems consistently fail to meet the needs of 

healthcare consumers.  
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3.3  Indicator definitions and data sources for the ECHCI 2008  

Sub-discipline Indicator Comment Score 3 Score 2 

Score 

1 Main Information Sources 

Patient rights and 

information 

Patients' Rights 
Law 

Is national healthcare 
legislation explicitly 
expressed in terms of 
patients' rights? 

Yes Various kinds 
of patient 
charters or 
similar bylaws 

No Patients' Rights Law (Annex 1) 
http://www.healthline.com/galecontent/patient-rights-1 
http://www.adviceguide.org.uk/index/family_parent/health/nhs_patients_ri
ghts.htm 
www.dohc.ie 
http://www.sst.dk/Tilsyn/Individuelt_tilsyn/Tilsyn_med_faglighed/Skaerpet
_tilsyn_med_videre/Skaerpet_tilsyn/Liste.aspx 
http://db2.doyma.es/pdf/261/261v1n2a13048764pdf001.pdf 

Patient 
organizations 
involved in 
decision-making? 

  

Yes, 
statutory 

Yes, by 
common 
practice in 
advisory 
capacity 

No, not 
compulso
ry or 
generally 
done in 
practice. 

Patients' Perspectives of Healthcare Systems in Europe, a survey 
commissioned by HCP 2006. Personal interviews. Survey of major 
patient advocacy groups within Canada. 

No-fault 
malpractice 
insurance 

Can patients get 
compensation without 
the assistance of the 
judicial system to prove 
that medical staff made 
mistakes? 

Yes Fair. Less than 
25% invalidity 
covered by the 
state. 

No Swedish National Patient Insurance Co. (All Nordic countries have no-
fault insurance) 
www.hse.ie 
www.hiqa.ie 
Health Care Renewal In Canada: Clearing the Road to Quality, Health 
Council of Canada, 2006. 

Right to second 
opinion 

  Yes Yes, but 
difficult to 
access due to 
bad 
information, 
bureaucracy or 
doctor 
negativism. 

No Patients' Perspectives of Healthcare Systems in Europe, a survey 
commissioned by HCP 2006. Health and Social Campaignersô News 
International: Usersô perspectives on healthcare systems globally, 
PatientView 2005. Personal interviews. Review of legislation and health 
ministry mandates on a province by province basis. 

Access to own 
medical record 

Can patients read their 
medical records? 

Yes Yes, but 
restricted or 
with an 
intermediary 

No Patients' Perspectives of Healthcare Systems in Europe, a survey 
commissioned by HCP 2006. Health and Social Campaignersô News 
International: Usersô perspectives on healthcare systems globally, 
PatientView 2005. Personal interviews. www.dohc.ie McInerney v. 
MacDonald, 1992 (Canadian Supreme Court). Infoway Canada 
www.infoway-inforoute.ca 

http://www.adviceguide.org.uk/index/family_parent/health/nhs_patients_rights.htm
http://www.adviceguide.org.uk/index/family_parent/health/nhs_patients_rights.htm
http://www.hse.ie/
http://www.hiqa.ie/
http://www.dohc.ie/
http://www.infoway-inforoute.ca/
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Readily 
accessible 
register of 
legitimate 
doctors 

Can the public readily 
access the info: "Is 
doctor X a bona fide 
specialist?" 

Yes Yes, but 
awkward, 
costly or not 
frequently 
updated. 

No Patients' Perspectives of Healthcare Waiting times in Europe, a survey 
commissioned by HCP 2007. National physician registries 
http://www.sst.dk/Tilsyn/Individuelt_tilsyn/Tilsyn_med_faglighed/Skaerpet
_tilsyn_med_videre/Skaerpet_tilsyn/Liste.aspx 
http://www.pkn.dk/offentliggjorteafgoerelser/afgoerelser/afgoerelsermedn
avn.html; www.medicalcouncil.ie; provincial Colleges of Physicians and 
Surgeons in Canada 

Electronic Patient 
Record (EPR) 
penetration in 
primary care 

What percentage of 
GPs uses EPRs? 

Greater 
than 80% 

50% - 80% Less than 
50% 

http://ec.europa.eu/public_opinion/flash/fl126_fr.pdf  
http://www.europartnersearch.net/ist/communities/indexmapconso.php?S
e=11  
www.icgp.ie 
Commonwealth Fund International Health Policy Survey of Primary Care 
Physicians. Infoway Canada Annual Report, 2006-7. 
 

Provider 
catalogue with 
quality ranking 

Dr. Foster in the U.K. 
remains the standard 
European qualification 
for a Yes (Green 
score). The ñ750 best 
clinicsò published by 
LaPointe in France 
warrants a Yellow. 

Yes Not really but 
attempts are 
underway  

No http://www.drfoster.co.uk/home.aspx 
http://www.sundhedskvalitet.dk/ 
http://www.sykehusvalg.no/sidemaler/VisStatiskInformasjon____2109.as
px 
http://www.hiqa.ie/ 
http://212.80.128.9/gestion/ges161000com.html 

Web or 24/7 
telephone 
healthcare info 

Information that can 
help a patient make 
decisions of the sort, 
ñAfter consulting the 
service, I will take a 
paracetamol and wait 
and see.ò or ñI will hurry 
to the emergency 
department of the 
nearest hospital.ò 

Yes Yes but not 
generally 
available 

No Patients' Perspectives of Healthcare Systems in Europe, a survey 
commissioned by HCP 2006. Personal interviews 
http://www.nhsdirect.nhs.uk/ 
www.hse.ie 
www.ntpf.ie 
Survey of information provided by provincial health ministries. 
 

Waiting times 

Family doctor 
same-day 
service 

Can I count on seeing 
my primary care doctor 
today? 

Yes Yes but not 
quite fulfilled 

No Patients' Perspectives of Healthcare Waiting times in Europe, a survey 
commissioned by HCP 2007. Health and Social Campaignersô News 
International: Usersô perspectives on healthcare systems globally, 
PatientView 2005. Personal interviews 
http://www.nhs.uk/England/Doctors/Default.aspx 
http://www.msc.es/estadEstudios/estadisticas/docs/BS_2006_total_mar.
pdf Statistics Canada, Canadian Community Health Survey, 2005 
(CANSIM table 105-3024), and Statistics Canada document 82-575-X. 

Direct access to 
specialist care 

Without referral from 
family doctor (GP) 

Yes Theoretically 
not, but quite 
often in reality 

No Patients' Perspectives of Healthcare Waiting times in Europe, a survey 
commissioned by HCP 2007. Personal interviews with healthcare officials 
http://www.im.dk/publikationer/healthcare_in_dk/healthcare.pdf 
http://www.ic.nhs.uk/; http://www.oecd.org/dataoecd/5/27/26781192.pdf 


