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1.1 Objectives 

Focus groups conducted by Ekos Research Associates as part of linked 
qualitative and quantitative public opinion research study on Canada's health 
care system. 
Principal objective to gauge public attitudes to a wide range of issues directly 
linked to the CUITent public debate about the status and future direction of 
Canada's health care system 

• measuring Canadians' perceptions of the system along the 
dimensions of quality, access and satisfaction in order to provide a 
·basic platform for testing potential directions for reform and 
innovation 
broader context for this research is the CUITent high-profile and high­ 
level federal-provincial discussions on health care 
findings to be used by the client to refine ongomg policy 
development and in the development of strategie communications 
plans and materials 

Qualitative component serves two distinct but complementary purposes 

• 

• 

explore the study's core themes and issues 
findings from this component will inform the design of the survey 
instrument 

1.2 Format 

A total of 10 focus groups conducted in five locations throughout Canada 
during the week of May 15. 
Two groups conducted in each of Charlottetown, Quebec City (conducted in 
French), Mississauga, Calgary and Vancouver 
Ali focus groups included the participation of randomly selected members of 
the general public. Client specifications for participation included: 

• personal annual income of $40,000 or more and at least sorne post 
secondary education 

• ail participants personally used or taken a family member to use the 
public health care system at least three times in the last 12 months 
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• excluded members of, and immediate family members of, the media, 
federal or provincial public services and individuals employed in the 
health care field, and their immediate family 

The findings presented below are based on qualitative research and are 
therefore not representative of the views held by Canadians at large. These 
findings do provide reliable directionality on key issues and shed light on 
how Canadians arrive at conclusions about the CUITent state of the health care 
system, as weIl as on their aspirations for the future of health care in Canada. 
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2.1 General Attitudes and Perceptions 

Top of mind reactions elicit mixture of positive and negative associations 
with "health care system", with a le an towards the negative (for many, 
the positive aspects are offered only wh en prompted). 
Positive imagery dominated by comments about importance to individuals 
and to society. 
Negative imagery focused on perceived problems with a valued 
institution/support (e.g. waiting times, lack of specialists, equipment and 
advanced technology) 

- Primary care most common focus, with particular reference to 
availability of general practitioners ("they're not accepting new 
patients") 

Lean towards seeing the system as a province-by-province pro gram, with 
preference for a more "national" orientation 

Many participants see the health care system "becorning" more 
articulated province-by-province 

- Enhancing the national orientation of the system seen by many as a 
desirable option 

- In Quebec, system seen as provincial 
-Little awarenesslknowledge of other provincial systems 
-Merit of more national system based on practical/pragmatic 
considerations 

Opinions on question of confidence in the system marked by points of 
consensus and divergence. 
Most participants believe that for the "simple things" the health care system 
will provide what they need 
Dramatic cleavage on the issue of confidence in the system to provide 
"higher-end" services (e.g. advanced technological equipment and surgery) 

United States offered as the "standard" which the Canadian system 
falls below 

o Attitudes moderated by impressions of an "exclusive" American 
system and a more egalitarian, yet, more modest, Canadian system 
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Polarized views emerged on issue of quality and deterioration 

• Overall view, however, that system is being expected to do more for 
more people.. with less money ("Considering aIl the hospitals that 
have been closed, the health care system is still pretty good.") 

• Frequent mentions of waiting times for doctors and surgery, out­ 
dated machinery and deteriorating infrastructure (i.e. hospitals) 

• Growing population, aging population, poor consumer decisions and 
funding cuts cited as factors contributing to strainlstress on the 
system 

Many .participants expressed concern, bordering on alarm, about future 
demands on the system ("If we think the system is in trouble now, just wait 
until aIl the boomers are in their seventies and eighties.") 

Perceptions on quality based more on media coverage and personal 
experience. 
Concerns based more on higher expectations and "nuisance factor" than on 
serious incidents or system failures 

Consensus on main strength: "The heaIth care system is tbere for 
everyone, no matter bow much or bow little money tbe person bas." "It's 
not elitist." 
Weakness captured through a range of descriptions focused on the theme of 
quality and timeliness of access: "If you like at the kind of equipment they 
have in the States, yon can really see hoe our health care system is falling 
behind." "Theres no focus in our health care system." 

2.2 Renewal and Modernization 

For many, "modernization" synonymous witb tecbnology. 
OveraIl, broad skepticism about references to "renewal" and 
"modernization. " 
Chiefly motivated by fatigue with "political promises" and linked to broader 
attitudes towards government performance 
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No real "visceral" reaction to the tenns (many participants eager for 
movement from talk to action, which is aptly described as renewal or 
modemization) 

"Tell us what you are going to do and then we'll be able to tell you what we 
think about modemization and renewal- we need the details" 

Most participants neitber particularly comfortable nor Iiterate in role of 
bealtb care reformers. 

Higher comfort and confidence level when reacting to prompts 

Participants present a "grab-bag" of options for refonn, which as might be 
expected are highly regional in nature (e.g. quicker and easier access to 
general practitioners in Vancouver, more hospitals and beds in Calgary, more 
specialists in PEI) 

Increased funding alone not seen as a panacea, although inadequate funding 
seen as chief cause of the problem 

Fairly pervasive view that human resource issues are large part of the 
problem to be addressed (i.e. nurses and doctors) 

Many participants convinced that "our best doctors and nurses are going to 
the States." 

Asked bluntly wbat it wou Id take to restore tbeir confidence in tbe bealtb 
care system, tbe only point of consensus was tbat tbere was no "one" 
solution, nor was it Iikely tbat confidence wou Id be restored quickly. 

The most potent drivers of confidence wou Id be positive media stories and 
improved personal experiences 

With prompting, participants identified a wide range of more specifie actions 
and outcomes that would be seen as improvements leading to higher 
confidence levels: 

Reduced waiting times for surgery 

• Reduced waiting times for appointments with doctors 

• Newequipment 

• New hospitals (including refurbishing existing hospitals) 

• Retention of health care professionals in Canada 

• More responsible use of the system (by physicians, hospital 
administrators and average Canadians) 

• Increased funding 

• Expansion of services and supports for seniors 
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