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BACKGROUND 

The 2004 First Ministers' Meeting achieved agreement on a number of objectives 
surrounding health care. Through an ongoing dialogue between governments, patients, 
health care providers and Canadians more generally, a deep and broad consensus has 
emerged on a shared agenda for renewal of health care in Canada. This agenda is 
focused on ensuring that Canadians have access to the care they need, when they need 
it. 

Forernost on this agenda is the need to make timely access to quality cares a reality for 
ail Canadians. First Ministers remain committed to the dual objectives of better 
management of wait times and the measurable reduction of wait times where these 
times are longer than medically acceptable. 

First Ministers also recognize that improving access to care and reducing wait times will 
require cooperation among governments; the participation of h~alth care providers and 
patients; and strategie investments in areas such as: increasing the supply of health 
professionals (e.q. doctors, nurses and pharmacists); effective community-based 
services, including home care; a pharmaceuticals strategy; effective health promotion 
and disease prevention, and adequate financial resources. 

Building on the renewal agenda set out by the First Ministers' meeting he Id in February 
2003 and the related investments, significant progress has been made and numerous 
efforts are underway throughout Canada and across jurisdictions to make health care 
more responsive and sustainable. First Ministers remain committed to achieving results, 
recognizing that making health care sustainable and able to adapt to the ever-changing 
needs of Canadians will take time, sustained commitment and adequate resources. 

First Ministers agree that access to timely care across Canada is our biggest concern 
and a national priority. First Ministers have come together and agreed on an action plan 
based on the following principles: 

'. universality, accessibility, portability, comprehensiveness, and public administration; 

• access to medically necessary health services based on need, not ability to pay; 

• reforms focused on the needs of patients to ensure that ail Canadians have access 
to the health care services they need, when they need them; 
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• collaboration between ail governments, working together in common purpose to 
meet the evolving health care needs of Canadians; 

• advancement through the sharing of best practices; 

• continued accountability and provision of information to make progress transparent 
to citizens; and, 

• jurisdictional flexibility. 

In addition, ail governments have agreed to work together on the important matter of 
Aboriginal health, as set out in a separate communiqué. 

Other areas of consensus involved: 

• Reducing Wait Times and Improving Access; 

• Strategie Health Human Resource (HHR) Action Plans; 

• Home Care; 
• Primary Care Reform; 

• Access to Care in the North; 

• National Pharmaceuticals Strategy; 

• Prevention, Promotion and Public Health; 

• Health Innovation; 

• Accountability and Reporting to Citizens; and, 

• Dispute Avoidance and Resolution. 

In order to communicate these results to Canadians, the Government of Canada will be 
placing advertisements in weekly newspapers and distributing brochures to highlight 
the results of the FMM and provide contact information for those who wish to explore 
the topic in greater detail. 
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Research Purpose 

The research will be used to ensure that the advertisement to be placed in weekly 
newspapers is clearly understood by Canadians in general. Also, the focus groups will 
be used to identify the types of information that Canadians want and need surrounding 
the results of the recent FMM. 

Research Objectives 

The research objectives were as follows: 

• Determine which of the two potential advertisements is most effective in 
providing basic information including where to go to get additional information 
about the results achieved at the FMM); 

• Test the tone, language, format and approach of the advertisement; and, 

• Explore additional information needs and determine the best approach for 
providing this information to Canadians in the short term and long term - i.e. 
information for the phone staff at 1-800 0 Canada, for the website at 
Canada.gc.ca and/or a brochure. 
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METHODOLOGY 

Six focus groups were held in Montreal, Toronto and Halifax on September 21, 2004 
with members of the general population. The groups were one and a half hours in 
duration. Ten participants were recruited for each discussion group. Participants who 
were interested in the issue of health care were recruited and the groups were 
segmented by level of education. 

Two versions of a newspaper advertisement were tested within the focus groups. 

Reminder to Readers 

. Readers are reminded that the results from qualitative research are not statistically 
valid. The results reported here cannot be generalized to the target population in 
general. They can however, suggest the range of perceptions that exist among 
participants as they relate to topics discussed. 
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KEY FINDINGS 

Overall \ 

• Participants were generally unaware of many aspects of the recent First Ministers 
Agreement. 

• Additionally participants exhibited a general lack of knowledge about wait list 
management, and health care system performance and accountability measures. 
Due to this lack of knowledge, participants desire additional information on how 
these processes will work and benefit Canada's health care system; 

• For the most part, participants approved of the draft newspaper advertisement 
designed to inform Canadians about some of the specifics of the recent First 
Ministers' Meeting (FMM) agreement. There was some recognition that the FMM 
agreement was intended to demonstrate the following: 

• A federaI/provincial/territorial new action plan to improve health care in Canada. 

• A willingness on the part of the federal, provincial, territorial government to co­ 
operate in a new way on health care; and, 

• A new accountability on the part of provincial/territorial governments with regard 
to the way that they spend their health care dollars. 

• Participants, particularly those with a higher level of academic attainment desired 
more information on how the priority areas of care, performance and accountability 
measures will be structured, implemented and monitored; 

• Until they understand how these aspects of the agreement are meant to work, or 
until they are able to see some results, many participants are unlikely to fully 
appreciate the intention of the FMM agreement. In the meantime, some participants 
may fill this information gap with traditional cynicism about governments and 
government promises. 

• Generally, most participants preferred the longer version of the draft newspaper 
advertisement and felt the shorter version lacked detail. Given their low awareness 
of the specifies of the recent FMM agreement, participants approved of the 
additional detail provided within the longer version. 

• However, the shorter version of the advertisement was recognized by some 
participants as more easily readable: concise and to the point. These participants 
demonstrated an inclination wards seeking out additional information via the web 
site. 

2866-54r.doc Page 5 



Health Canada Ipsos-Reid Corporation . 

Key Recommendations 

The research findings suggest the following recommendation: 

• Use the longer version of the advertisement; 

• Regardless of which version is used, the contact information and the availability of 
additional information and/or a full copy of the agreement should be given more 
prominence through bolder fonts and/or placement within the advertisement; 

• Regardless of which version of the advertisement is used, both need to have 
"medicaljhealth care community language" converted in lay terms that use plain 
English. 

• Graphies: The images could be improved by: 

Ensuring that Canadian diversity is reflected in the images used in the 
advertisement; 

- Removing the third image: The woman sitting alone. Replace it with either 
another image altogether, or one in which she is seen with a health care 
professional; 

- The addition of an image that suggests healthy living: The current images do 
not suggest health living or preventative health care; and, 

- The use of colour (if possible) to boost visual appeal. 

• Title of Advertisement 
- "Better Health Care for Canadians"- this phrase was regarded as a key way to 

draw the reader in. The font size should equal if not exceed that of "A Iü-Year 
Plan"; 

- Include mention of the 41 billion dollars for health care; 

- [Quebec advertisement] Find a way to refer to the Quebec specifie accord, or 
make it clear that province specifie information is available upon request; and, 

- Describe the plan in a consistent manner: "New", "10-Year" or "Action". 

• Key Priority Areas 
- Introductory sentence: Remove the words "Working Together". Instead, either 

leave the remaining part of the sentence as is, or lead in with "As a result of the 
First Ministers' Meeting .... " 

- Bullets - They are regarded as too brief in the short version of the 
advertisement and neither version uses terms that are understandable to lay 
people. Instead, use lay language and plain English/French terminology. 
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• Accountability Section 

- "For the first time, ": This preamble introduces the specifies of provincial and 
territorial accountability and as is, it carries a somewhat negative connotation. 
Specifically, it suggests inaction on the part of the governments in the past. 
Participants felt the preamble could be enhanced by the: 

o Removal of the phrase" For the first time"; 

o Insertion of an introduction to this section "Accountability" or "How 
accountability will work". 

- Role of the federal government: As a guardian or overseer of Canada's health 
care system and not simply as a source of additional health care funds. Also, as 
the organization to which the provincesjterritories are accountable with regard 
to their health care spending; 

- Remove "Ali governments" and replace it with federal, provincial and territorial 
governments. 

• Bullets: Again the message of accountability is obscured by medical and health care 
community specifie language. This was particularly problematic in Montreal. 
Participants felt that this section should be re-written using lay terms and plain 
Englishj French. 

- Comparable Indicators: Replace with somethinq similar to "National Standards". 
Replace the word jurisdiction with provinces and territories; 

- BenchmarkjJalons: This is again a term that most participants did not 
understand. This term should be converted into ·Iay terms such as something 
like "Maximum Wait Times" for example. The terminology "Evidence-based" is 
also confusing to the participants. 

- Targets: The first part of the sentence is confusing and many participants felt 
that the latter part of the sentence contains the main point. Montreal 
participants did not understand the term "pluriannuels". Also, the bullet lacks 
conciseness on the key point of provincial and territorial accountability. Some 
felt that the first part of the sentence could be eliminated, or at the very least, 
jurisdictions could be replaced with provinces and territories; 

• "Now Canadians can see .... making a difference". Remove the words "Now and can". 
Replace "can" with "will". Participants did not understand the logic behind the 
bolding. Some felt that this key point could be moved up into the title box. Montreal 
groups did not think it was credible because of the word "personnellement"; 

• Contact Information: Boost the visual appeal through increased font size. Provide a 
clearer indication of what Canadians can expect to obtain if they go to the web site. 
Invite the readers to access additional information via the 1-800 number or the web 
site; 
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• Web site, 1-800 numbers and brochures: (Web sitejl-800) Participants expect to be 
able to obtain information on how to access a full copy of the agreement, 
provincejterritory specifie information and answers to enquiries of a more personal 
medical nature. Have brochures available for order via the 1-800 line, or as a 
download on the web site. Participants favoured a direct link to the agreement, 
rather than having to click multiple times to get to the information. 

• Participants preferred the web site to the 1-800 line. 1-800 line suffers an image 
problem among the participants - they felt that they would not be able to talk to a 
real person. 
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