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+ Three sets of groups 
- Two each night in Winnipeg, Peterborough and Montreal 
- Groups composed of Involved Canadians, those most active 

Canadians who are likely to be most informed and most 
influential 

- ln Peterborough and Montreal one group was composed of 
people with below median household incornes and the other 
group of people with above median household incomes 
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.. Designed to facilitate design of a survey questionnaire, not 
to provide definitive findings 

.. The limitations of this wave of groups must be kept in mind 
- Only qualitative, not quantitative so one cannot extrapolate 

findings to the general population 
- Regional gaps - no Toronto, nothing west of Winnipeg, no non 

Montreal Quebec, nothing in the Atlantic 
- No potential negotiating content! scenarios presented 

+ Correspondingly, there are limits to the usefulness of these 
discussions to designing solutions 

-+ The observations in this deck should be considered 
preliminary and subject to verification, but they do provide 
the basis for discussion 
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+ ln research three years ago, perceptions were driven 
more by media reports than by personal experience 

+ ln these groups, most people reported personal or 
once removed evidence of a deterioration in health 
care service delivery 

+ Complaints centered around: 
- Waiting times for diagnosticsl test equipment 
- Waiting time in emergency 
- Waiting time for specialists, elective surgery 
- Inadequate time and care allocated to individual cases by 

health care providers 

+ Sorne believed that average health care in the U.S. was 
now better than comparable care in Canada 
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+ Every group demonstrated a high level of concern about the 
shortages of doctors and, particularly, nurses 

.. This was blamed on a number of factors: 
- Low compensation for doctors and nurses -- presumed to be 

real and requires significant increases 
- Cut backs of nursing staff -- this (along with empty bedsl 

stretchers in corridors) has become a metaphor for inept and 
inappropriate rationalization of resources 

- Desire by doctors to have access to high quality resources to 
treat patients 

- Outmigration to the U.S ... evidence to sorne of fundamental 
deterioration of the system and an obstacle to rebuilding it 

+ These primary caregivers were presumed to be acting in 
good faith and have tremendous credibility on management 
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.. Consistent with ail pa st research, participants felt both 
levels of government had sorne amount of culpability 
- Though most agreed the deficit was a problem that had to be 

dealt with, they believed the federal government eut transfers 
too much 

- And though they believed the provinces had little choice but to 
rationalize and reform the system, they seemed to believe 
those efforts had been badly bungled 

.. Participants did not treat the issue that politically 
- Less anger at governments than might have been expected 
- Little recognition of the 1995 transfer cuts - more sense that 

governments of ail stripes had been cutting back for sorne 
time 

- At least as much blame ascribed to the management by the 
"health bureaucracy" as to elected officiais 1 
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