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• A series of six focus groups, two 90 minute sessions in each of 
Calgary, Montreal and Ottawa on the evening of February 10, 2003. 

• Participants recruited from the general public and represented a mix 
of age groups, and educational backgrounds; also roughly equal 

. proportions of men and women in each group. 

• Participants allocated to sessions on the basis of their awareness of 
the Health Accord. 

• People working in the health care field were excluded from 
participating, as weil as standard excluded groups (media, 
advertising, market research, working for an elected official). 

• Participants were presented with text and sample brochure. 
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• Top of mind awareness of the Accord included: 
• Premiers didn't get the level of funding they wanted 
• Lack of agreement with Territorial Leaders mars the "Accord" 
• Conflict between PM and Premiers 

• "No Smiles" - Montreal 
• Ralph Klein's "dark side" comment - Ottawa, Calgary 

• Dispute over the amount of "new" funding available 
• Some awareness of home care, catastrophic drug program, new 
medical technologies among the High Awareness groups 

• Montreal participants were aware of "flexibility" on 
catastrophic drug program given existing Quebec 
Government program. . 
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• Confusion with Romanow Commission and Romanow Report 
• High Awareness participants see Romanow as benchmark by 
which the Accord is judged. 

• Belief across ail groups that the Accord fell short of Romanow 
Report. 

• Low awareness of Romanow Commission Report in Montreal, 
higher awareness in Ottawa and Calgary. 
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• Strong differences in perceptions/knowledge between High 
Awareness and Low Awareness groups in Ottawa and Calgary, less 
so in Montreal. 

• Low Awareness participants distinguished by general anxiety . 
about health care and cautious optimism. 

• High Awareness participants more knowledgeable about health 
care system/Accord and more pessimistic. 

• Extremely low penetration of print advertisement (One print run in 
limited number of newspapers). 

• Higher awareness of provincial government advertisements/ 
advertisements by health groups 
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• "Knowledge Mapping" is a qualitative technique aimed at 
understanding current levels of knowledge (or misinformation) as weil 
as key information needs related to the topic under investigation. 

• Working in pairs, participants chart out the items they "know" 
about the health care system and what they "wonder about." 

• Information needs, as defined by the things "they wonder about", 
resurfaced throughout the discussion on the brochure text and 
contents of the Accord. 
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• Universality emerges as key attribute of health care system across 
groups and locations. 

• Low Awareness participants focussed primarily on their concerns 
about the health care system in general. 

• Shortage of health professionals an attribute of the current 
system. 

• High Awareness participants focussed primarily on the details of the 
Accord and the possible impact it might have on the system. 

• Participants weil informed of the amounts associated with the 
Accord and "discrepancies" between what was requested and 
what was received. 
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• Accord falls short of what Premiers, Romanow Report wanted. 

• High awareness of the rejection of the Accord by Territorial Leaders. 

• General belief that services in the health care system have contracted 
over the past few years. 

• Focus on "bricks and mortar" over new modes of health care delivery. 
For example, there is high awareness that the number of hospital beds 
have been reduced but low awareness of new therapies. 

• Belief that shorter hospital stays are a sign of less service and 
fewer resources than more efficient treatments. 
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