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VALUE-BASED HEALTHCARE
PROFILE: OUTCOME-LINKED PROCUREMENT

Description: the amount of money that a supplier 
receives depends on the extent to which predefined outcomes are achieved.

INTEGRATING OUT-OF-HOSPITAL CARE
Sponsors: Government of New Brunswick
Participants: Medavie Health Services New Brunswick (a not-for-profit organization)
Scope: Selected out-of-hospital services across New Brunswick

OVERVIEW
The ‘Primary Health-Care Integration Initiative’ aims to improve coordination and collaboration among 
several types of services provided outside of hospitals, including ambulance services and home care 
(extra-mural program). The intent is also to establish a close relationship with the 811 teletriage health 
advice line. Payment under the 10-year $74 million incentive-based contract depends on results for 
several pre-defined indicators. For instance, targets in the first year include increasing homecare visits and 
reducing emergency department visits by homecare patients.

The salaries, benefits, pension plans, and work agreements for approximately 700 nurses and other 
employees who provide these services will remain unchanged. About 32 senior managers will become 
Medavie employees. A new Board with representation from the province’s two health networks and the 
government will govern the initiative.

TARGET OUTCOMES
Payment under the incentive-based contract depends on 15 indicators. Examples include reducing 
emergency department visits and hospitalizations, increasing the number of home care visits, having less 
variation in home care programs, and shorter waits to access home care services. 
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STATUS/RESULTS
Medavie Health Services New Brunswick already runs Ambulance New Brunswick. It is assuming 
responsibility for the new services in 2018. Initially, the incentive fees and payments outlined in the  
extra-mural program service agreement relate to the following key performance indicators:

• Time from new referral to care for the extra-mural program;
• Ratio of emergency department visits by extra-mural patients to the number of people served by the 

extra-mural program;
• Extra-mural referrals from primary care providers;
• Extra-mural visits; and

• Patient experience for those receiving services from the extra-mural program.

At the end of a fiscal year, performance on these indicators will be reviewed against established targets 
to determine if partial or full incentive fees will be paid (up to $1.8 million per year). Penalties can also be 
assessed if actual results are worse than baseline. Both baselines and targets can be adjusted annually.

Other metrics are also monitored but are not tied directly to incentives or penalties.

FOR MORE INFORMATION
Primary Health Care Integration Project (http://www2.gnb.ca/content/gnb/en/departments/health/

patientinformation/PrimaryHealthCare/integration_project.html)

Service Agreement for the Extra-Mural Program (http://www2.gnb.ca/content/dam/gnb/Departments/
h-s/pdf/en/extramural/AgreementAndSchedules.pdf )


