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Executive Summary

e The survey finds that BC residents rate health care in Canada as moderate
and give it an overall mean impression rating of 5.8.

e The overall mean impression rating of health care in Canada is similar
between the general public and health care providers (5.8 versus 6.0
respectively). However, the overall mean impression rating is higher among
pharmacists (6.5).

e Tracking data among the general population indicate that the overall mean
impression rating is relatively unchanged between Wave | and Wave Il of the
research (5.8 and 6.0 respectively).

e \When BC residents are asked to name, top-of-mind, the factors that are
most important to ensure quality of health care in Canada’, they are most
likely to mention factors related to system competency? (64%), particularly
the quality of/proper treatment/level of care (11%), lack of nurses (8%), lack
of doctors (8%), technology/equipment/facilities/funding for/testing (7%,
adequate staffing/shortage of staff (6%) and accessibility/availability of
doctors (6%).

e Large proportions of BC residents also mention factors related to
responsiveness, particularly, speed to service/waiting lists (31%) and
accessibility to health care/access to care (18%), and factors relate d to
funding, particularly, one-tier health system/maintain public/coverage (15%),
cost/being affordable (9%) and funding/government funding/transfer
payments (9%).

e Much smaller numbers of BC residents mention factors related to work life,
client/community focus and comprehensiveness.

e Health care providers also rank factors related to system competency at the
top of the list, followed by responsiveness and funding. However, they are
more likely than the general public to mention factors related to system
competency (86% versus 64% respectively) and responsiveness (75% and
54%).

" In this question, respondents were allowed to mention up to five factors, therefore, the
numbers that are cited refer to the proportion of responses.

% The overall categories - system competency, responsiveness, work life and
client/community focus - are used by the Canadian College of Health Services in their
accreditation of the quality of health services across the country. The other two
categories — funding and comprehensiveness — are additional categories identified by
the population.
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Tracking data among the general population indicate that the overall ranking
of health care categories remains unchanged between Wave | and Wave II.
Mentions of specific factors included within these categories also remain
essentially unchanged, but there has been a decline in the number of BC
residents who mention speed to service/waiting lists (31% in Wave | versus
19% in Wave ll).

When BC residents are asked to choose between different sets of options,
we find that there is a general preference for getting immediate service.
Hence, they would prefer driving to see a specialist immediately over waiting
to see a specialist in their community (85% versus 9%) and they prefer
seeing a nurse to get immediate assistance over waiting to see a physician
(69% versus 21%). However, residents still prefer to wait to see their family
doctor than to see a doctor right away at a walk-in clinic (52% versus 37%).

BC residents also show some preference for home support when recovering
from an operation as opposed to staying in a hospital (61% versus 33%), but
they are divided in their preference for more hospital beds over more
community-based health services (46% versus 42%).

BC residents show a clear preference for drugs covered by Medicare even if
this limits their choices over paying for the latest name-brand drugs (71%
versus 20%) and for accessing information to manage their own health over
relying on a health care professional (57% versus 35%).

Doctors are more likely than other providers and the general population to
prefer waiting a week to see a specialist in their community, waiting a week
to see their family doctor and having more hospital beds.

Nurses and pharmacists are more likely than BC residents in general and
doctors to prefer more community-based health services.

Tracking data among the general population find that BC residents have
become more open to more community-based health services (42% in Wave
I and 55% in Wave Il) and are less likely to call for more hospital beds (46%
and 38%).

Similar to earlier results, BC residents once again show a desire to get
immediate help over waiting, but not if this means that they have to pay for it.
Hence, they would rather call a health care professional to get immediate
advice than go to a hospital emergency room and wait (68% versus 30%),
but would rather wait for surgery that is covered by Medicare than pay to
receive immediate surgery (60% versus 28%).

Nurses are more likely than other health care providers and the general
population to prefer calling a health care professional to get immediate
advice and to wait for surgery covered by Medicare. Doctors are more likely
than other providers and the general population to prefer paying to receive
immediate surgery.



Tracking data among the general population indicate that the options chosen
do not differ significantly between Wave | and Wave II.

When it comes to government spending preferences, BC residents decidedly
prefer that the government spend more on incentives to keep doctors and
nurses in Canada than on recruiting doctors and nurses from other countries
(76% versus 18% respectively). They also prefer more spending on disease
prevention than on disease treatment (62% versus 26%) and on training
health care staff than on purchasing medical equipment (59% versus 23%).

Doctors and nurses are more likely than others to prefer more government
spending on incentives to keep doctors and nurses in Canada. Nurses and
pharmacists are more likely than others, particularly doctors, to prefer more
government spending on disease prevention and on training health care
staff. Doctors are far more likely than others to prefer more spending on
disease treatment.

Tracking data among the general population find that the number who prefer
more government spending on training health care staff falls from 59% in
Wave | to 51% in Wave II.

When asked to rank the importance of five items, the largest number of BC
residents pick, as their first mention, hiring more doctors in Canada (34%),
followed by having prescription drugs covered by Medicare (24%), funding
more hospital beds (18%), providing more home support for patients (14%)
and purchasing updated medical equipment (8%).

Health care providers are less likely than the general population to rate
having prescription drugs covered by Medicare as their number one priority.
Nurses are more likely others to rate providing more home support for
patients as their number one priority.

Tracking data among the general population find no significant changes
between Wave | and Wave Il

When BC residents are given another list of five items and asked to rank
them by importance, the largest number choose, as their first mention,
having highly-trained health care providers (38%), followed by not having to
wait for medical service (28%), having access to the same quality health
care anywhere in Canada (16%), having access to services in local
community (10%) and having access to health information (5%).

Doctors are more likely than others to rate having highly-trained health care
providers as their first choice.

Tracking data among the general population find no significant changes
between Wave | and Wave Il
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When BC residents are asked to prioritize spending in an imaginary health
budget between three sets of services, we find that on the grouping dealing
with continuity, the largest proportion allocated the highest level of funding to
acute care (44%), followed by home and community care (26%), long-term
care (23%) and end-of-life care (8%).

Doctors are more likely than others to allocate the highest level of funding to
acute care and are less likely to allocate it to long-term care. Nurses are
more likely than others, particularly doctors, to allocate the highest level of
funding to home and community care.

Tracking data among the general population find that the number who
allocate the highest level of funding to home and community care has
increased from 26% in Wave | to 34% in Wave |l, whereas, the number who
allocate the highest level of funding to long-term care has decreased from
23% in Wave 1 to 14% in Wave Il.

When the general population is asked what percentage of their funds they
would allocate to three current big budget health care items, we find that the
largest proportion allocated the highest level of funding to diagnostic
services (57%), followed by prescription medications (30%) and health
information systems and electronic patient records (13%).

Doctors and nurses are far more likely others, particularly pharmacists, to
allocate the highest level of funding to diagnostic services. Pharmacists are
far more likely than others, particularly doctors, to allocate the highest level
of funding to prescription medications.

Tracking data among the general population indicate that there are no
statistical differences between Wave | and Wave Il in the item that was
allocated the highest level of funding.

When BC residents are asked what percentage of their imaginary budget
they would allocate to three proactive health care measures, we find that the
largest proportion allocate the highest level of funding to disease detection
through screening programs (39%), followed by illness prevention programs
(36%) and public health programs (25%).

Doctors are more likely than others to allocate the highest level of funding to
disease detection through screening programs. Nurses are more likely than
others to allocate the highest level of funding to iliness prevention programs.

Tracking data among the general population indicate that there are no
statistical differences between Wave | and Wave Il in the item that was
allocated the highest level of funding.



When BC residents are asked where they get their information about the
health care system, the largest proportion mention news coverage (77%).
Smaller proportions mention health care provider (30%), friend or relative
(23%), the Internet (17%), personal experience (17%),
books/magazines/medical journals/literature (10%) and television/radio (7%).

Nurses and doctors are far more likely than others to say they get
information about the health care system from personal experience and from
books/magazines/medical journals/literature (36% versus 10% respectively).
Nurses are more likely than others to get this information from the Internet.
Nurses, like the general population, are more likely than doctors or
pharmacists to get this information from a health care provider.

Tracking data among the general population indicate that between Wave |
and Wave Il responses to this question have remained essentially
unchanged, with one exception. The number of BC residents who say they
get information about the health care system through television/radio has
increased from 7% in Wave | to 16% in Wave I

Towards the end of the survey, BC residents were, once again, asked to
name, the factors that are most important to ensure quality of health care in
Canada®. A comparison of top-of-mind opinions versus those formed as a
result of answering various questions about the health care system finds that
BC residents are more inclined to mention most of the thematic areas
outlined earlier, with the exception of factors related to responsiveness,
which fall dramatically, and factors related to client/community focus, which
remain essentially unchanged.

Mentions of factors related to work life (31% after information versus 17%
top-of-mind), particularly recruitment/training/well-trained staff (20% versus
10%) increase considerably.

BC residents are also more likely to mention factors related to funding (46%
after information versus 37% top-of-mind), particularly funding/government
funding/transfer payments (20% versus 9%) and to mention factors related
to system competency (72% after information versus 64% top-of-mind) and
comprehensiveness (10% versus 5%).

BC residents are much less likely to mention factors related to
responsiveness (24% after information versus 54% top-of-mind), particularly
speed to service/waiting lists (11% versus 31%).

Health care providers, like the general population, are more likely to mention
factors related to funding after receiving information on the health care
system. Providers are also more likely to mention factors related to work life.

% In this question, respondents were allowed to mention up to five factors, therefore, the
numbers that are cited refer to the proportion of responses.

A POLLARA Report on BC Residents’ Attitudes Toward The Quality of Health Care 6



e Providers are far less likely to mention factors related to responsiveness.
They are also less likely to mention factors related to system competency.

e Tracking data among the general population find similar patterns between
Wave | and Wave Il in top-of-mind responses and those given after receiving
information about the health care system. However, mention of factors
related to system competency, which in Wave | increase after information,
show an opposite pattern in Wave II.
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Introduction

POLLARA is pleased to present Health Canada with the results of surveys of
British Columbia residents age 18 and over and B.C. health care providers,
including doctors, nurses and pharmacists.

The objectives of these surveys are to assess overall impressions of the quality
of health care in Canada, the most important factors to ensure quality of health
care top-of-mind and after information, health care priorities, in terms of
preferences, as well as spending, and sources of information about the health
care system.

The results presented in this report are based on five surveys, which involved
telephone interviews with:

Wave |

e 739 BC residents age 18 and over between December 11 and 15, 2001,
e 100 BC pharmacists between December 5 and 11, 2001,

e 100 BC nurses between December 5 and 11, 2001,
e 101 BC doctors between December 10 and 18, 2001; and
Wave ll

e A resampling of 186 BC residents age 18 and over, between February 20
and March 3, 2002

Tracking data included in this report refers to a comparison of results among the
general population between Wave | and Wave Il of the research.

Throughout the report regional and demographic (gender, age, education,
income, frequency of use of health care system) differences are only mentioned
when they seem to play a role.
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Overall Quality of Health Care
in Canada

The survey finds that BC residents give the health care system in Canada a
moderate rating (5.8). This is similar to that found among health care providers
(6.0).

When BC residents are asked to rate the quality of health care in Canada today,
on a scale from one to ten, where one is poor and ten is excellent, they give the
health care system an overall mean rating of 5.8. Almost four-in-ten (38%) rate
the health care system as excellent (8%) or somewhat excellent (30%). Another
35% rate it as moderate. Only 23% rate it as poor (7%) or somewhat poor
(16%).

When health care providers are asked to rate the quality of the health care
system in Canada, they give it an overall mean rating of 6.0. Pharmacists (6.5)
rate the health care system slightly higher than do doctors (5.7) and nurses
(5.8).

Tracking data among the general population indicate that impressions of the
health care system in Canada are similar between Wave | (5.8 mean impression
points) and Wave Il (6.0 mean impression points).

Overall Quality of Health Care System

Mean

5.8
Gen Pop Wave |

6.0
Gen Pop Wave ll

6.0

Providers Wave |

0% 20% 40% 60% 80% 100%
B Excellent E Somewhat B Moderate []Somewhat []Poor []Don’t Know/

(10,9) Excellent (6,5) Poor (2,1) Refused
(8,7) (4,3)
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