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A. Introduction 

Gregg, Kelly, Sullivan & Woolstencroft: The Strategie Counsel is pleased to present a report on qualitative 

research to Health Canada. 

The purpose of the qualitative research was to explore Canadians' views on the First Ministers' Meeting on 

the future of Canada's heath care system. This FMM was being convened after the Govemment of Canada 

had made a series ofhealth care commitments in the general election held in June, 2004. Following the 
general election, the Council of the Federation issued a proposaI for reforming the health care system which 

featured the Govemment of Canada assumingjurisdictional and financial responsibility for a national 

pharmcare pro gram. 

• 
In tl'lis environment die Govemment of Canaâa neeae 

The following outlines the research objectives and gesign used to explore Canadians' views. 

B. Research Objectives 

The research objectives were: 

~ \ • To explore the roles and responsibilities of the two orders of govemment as it relates to health care 
program; 

-)\ t. To gauge reactions to federal and 'provincial proposaIs for improving Canada's health care system; 
r }~ ? • To explore public's attitudes toward accountability, conditioning funding, and the need for new funding; 

~\'.._. To identify the most effective communication messages for the Govemment of Canada at the First 
Ministers' Meeting; and 

r; • To explore the levels of public interest in the First Ministers' Meeting. 

G: IC 1 i e n t 52004 1 H e ait h Ca nad aIR e pl 1104- H e a 1 th -C a n ad a - re port-No v 2 5. do c Strictly Privileged and Confidential 2 C5 î 



The Strategie Counsel 

Introduction, Objectives, and Research Design 

C. Research Design 

To address these research objectives, fourteen (14) focus groups were conducted arnong the Adult General 

Population, over the age of 18. 

Two groups were undertaken in each of the following seven (7) centres across Canada: 

Toronto 

Montreal 

Calgary 

Vancouver 

Halifax 

Brandon 

Sudbury 

Ali groups were conducted in English, except the ones in Montreal. Ali groups were undertaken in 

professional focus group facilities except in Brandon where two groups were conducted in a hotel 

conference roorn. 

Ali groups were conducted between August 23rd and Septernber 15\ 2004. In total, aboutl 12 respondents 

participated in the 14 groups. 
C\ 

Participants were recruited based on the following criteria: 

1· 18 years and older; 

• Must not work in the public opinion, market research, health care, advertising, and news media 

industries; 

• Pay at least sorne attention to CUITent affairs; 

• Feel sornewhat cornfortable in expressing opinions in front of other people; 

• Obtain a good rnix of age and gender; and 

• At least sorne high school education. 
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The focus group discussion guide focused on the following issues: 

1. Canadians' Views of the State of the Health Care system(:fi- L ~) 

• Recent experiences or interactions with the health care system and level of satisfaction; 

• Strengths and weaknesses of the Canadian health care system; 

• Perceptions of heath care system as better, worse, or about the same as several years ago; 

• Critical issues facing the health care system; and 

• Biggest fears in terms ofhow Canada's health care system may be evolving. 

2. Government Roles and Responsibilities C:\\ 1 ") 

• Most responsible for the state of the health care system; 

• Most responsible for improving the system; 

• Perceptions of the roles of the provincial and federal govemments; and 

• Perceptions toward conditional funding and imposition of penalties if govemments contravene 
agreements. 

3. Perceptions toward Two Proposais for Health Care Reform 11 ~ 
• Awareness of recent proposais; 

• Most active in bringing forward options; 

• Awareness of Romanow Commission/Council of the Federation/20Ô4 Health AccordlUpcoming 
FMM; 

• Perceptions toward federal and provincial proposais for reforming heath care; 

• Proposai most likely to address real issues facing the health care system, ensure that system will be 
sustainable, to be most cost-effective; 

• Criteria for selecting best health care proposai; 

• Perceptions about policy planks which should have higher/lower priorities; and 

• Lower/higher priority toward pharmacare. 

4. Testing Communications Messages ( tj q 1 

• Identification of the most/least effective message; and 

• Importance of key messages. 
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/ 

5. Canadian Views' on Upcoming FMM ~ c~) 

• Awareness of FMM; 

• Expectations about FMM - deal versus no deal; 

• Televised versus non-televised - more or less difficult to reach an agreement; and 

• Blueprint for a Health Care Accord. 

The moderators' guide in both English and French are provided in the appendix. 

Ali English-speaking groups were moderated by Tim Wooistencroft, Managing Partner of The Strategie 
Counsel, while French-speaking groups were moderated by Roni Simco, Senior French-speaking Moderator. 
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A. Experiences with health care system were both positive and negative 

To open up the discussion, participants were asked to describe any recent experiences or interactions with 

the health care system and their level of satisfaction. 

Across the seven markets, participants reported a mix of good and bad experiences. Negative experiences 

tended to be more pronounced in Calgary and Toronto, while positive interactions were more inclined to be 

mentioned in Halifax, Brandon, and Montreal. 

Positive experiences were largely a function of quick and easy access to medical practitioners who were able 

to address specifie medical needs in a relatively short time. ln addition, there was a strong feeling that their 

medical needs were being addressed by a competent medical professional, either a family doctor or 

specialist. 

By contrast, negative experiences were primarily due to having to wait for a long time to have a medical 

procedure undertaken or just not being able to access a doctor or specialist. Participants talked about having 

to wait for extended periods oftime in emergency at hospitals. Sorne made reference to relatives having to 

be in a bed in a hallway of a hospital because there was no other place to put them. 

A number of participants talked about their inability to find a family doctor. This tended to be more 

pronounced in smaller communities such as Brandon, Sudbury, and Halifax than in other centres. ln these 

communities, a lot of concem was expressed about access to hospitals. Participants in both centres noted 

that they needed to go to Winnipeg and Toronto respectively for more specialized medical procedures. 

In the context of the debate on a national pharmacare program, there was virtually no spontaneous mention 

or discussion about the high co st of drug prescriptions. At best, this issue was raised once or twice across 14 

groups involving about 112 participants. In fact, there was a lot more discussion about abuse of prescription 

drugs and the practice of doctors prescribing them unnecessarily. 

Most participants acknowledged that the issue is really about access to medical professionals, not the ability 

or competences of medical practitioners. lndeed, it was widely believed that these practitioners provide 

highly profession al medical care. 
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B. Impressions of the Health Care System were Much Worse than Experiences 

Despite these mixed experiences with the health care system, impressions were much worse than 

experiences. Even those participants who had a positive experience thought that the health care system is -/ 

deteriorating .. These worsening impressions were widespread and evident in aIl seven markets. 

ln fact, when asked wh ether the health care system is better, worse, or about the same as a few years ago, 

most participants thought that the health care system is getting worse. There were widespread impressions 

that the heath care system is deteriorating. 

When asked to be specifie about these worsening impressions, participants pointed to the following issues: 

• Increased waiting times; 

• Inadequate number of medical professionals; 

• Lack of family physicians; 

• Too much red tape and bureaucracy/"too many chiefs"; 

• Delisting of medical services; 

• Increased privatization; 

• Increased use of user fees; 

• Lack oftime spent with patients; 

• Cuts in hospital services in smaller communities (Brandon, Sudbury, and Halifax); and 

• The high acquisition costs of new medical equipment. 

There were few individuals who thought that the system was neither getting better nor worse. They saw the 

system as remaining the same and by and large had no experience in dealing with it. 

There were also few participants who thought that the health care system is getting better. Those who felt 

that the system is getting better pointed to improved technology as the reason. They linked this to better 

information and better access to state of the art diagnostic equipment. In Calgary, sorne noted that the 

Alberta financial system is better and it is thought that this was being translated into a better health care 

system. 
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Sorne of the more self-aware participants acknowledged that the~~@!i.YJ j!!lP.".:~..§.$.,i.Qm_,.~.~L~.Q.!èjUgJQ_rw .... ~ 
by what they read in newspapers and hearlsee on the television. A few individuals even pointed to the 
rece~tgeneral ele~t1~~' ar{dth~~fo'~'u; of the Mart'i~ g~vemment ;n fixing waiting times as the source for this ----- -~._- - - -, - " - .'''''' .. "-,,~ ... ,, -.~,. _. ,,";' ~-~" .• 
increased concem. 

Underlying the public's concems was a feeling that there has been a lack 0~t.~lÜ!i!yj2!.È~~lth care in ~ 
the govemments . .....__-- 

C. Fears and Concerns about the Future of the Canadian Health Care System 

There was considerable concem and fear about the future of the Canadian health care system. Wh en 

pressed, the concem was palpable among participants across the groups in the seven markets. These fears 

were rooted in a series of considerations. 

/There was a pronounced anxiety that the heath care system is "going the way of the States." This phrase was 

used frequently in the groups. This sentiment reflected a deep concem that the Canadian public health care 

system would increasingly be subsumed by privatiz~00n with more user fees and less access for those who 

Access would become uneven across the country, with a good health care system in "have" provinces while 

the quality of health care in the "have not" provinces would experience a significant decline. 

In sorne sense, it was evident that the public is increasingly conditioned to expect that the Canadian health 

care system is due for a major overhaul. A number of participants noted that Alberta is leading the way in 

J the Americanization of the Canadian health care system. 

Moreover, Canadians have a practical outlook about the health care system. There was a pronounced _.... , ._".- .... - - 

understanding that the baby boom generation is getting older and their medical needs and costs would be ~ ...... ~ " -' - ,,' .. ..; . 
increasing at a fast rate. It was believed that this cohort will place intense pressures on the system. 

There was also sorne sense that the federaI government had made .~!lts in its financial contributions to the 

health care system. Those aware ofthis tended to believe that these cuts have been harmful to the health 

care system. 

At a deeper level there was fear that the health care system "may nat be there, wh en it is needed" given the 

escalating pressures on the system. More to the point, there was a fear that they would not be able to afford 

to pay for their health care if the CUITent trends continued. This sentiment was consistently and frequently 

identified as a predominant concern. 
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