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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

— In Peterborough and Montreal one group was composed of
people with below median household incomes and the other
group of people with above median household incomes
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| Research Purpose and Limitations
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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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 Perception that the
S ys tem is Ge tting Worse

=» |n research three years ago, perceptions were driven
more by media reports than by personal experience
= |n these groups, most people reported personal or

once removed evidence of a deterioration in health
care service delivery

= Complaints centered around:
— Waiting times for diagnostics/ test equipment
— Waiting time in emergency
— Waiting time for specialists, elective surgery
— Inadequate time and care allocated to individual cases by

health care providers
= Some believed that average health care in the U.S. was
now better than comparable care in Canada
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| Staffmg Issues
| Becommg Paramount |

=» Every group demonstrated a high Ievel 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 beds/
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 some 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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