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• A series of Iocus groups in smaller urban centres 
• Six groups, two each in Thunder Bay, Kelowna, and 
Trois-Rivières. 

• 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. 

• People working in the health care field were excluded from 
participating. 
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Assessment of Health Care 

in Canada 
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• Health care seen as a priority issue for the federal and 
provincial governments in Canada. 

• Virtual consensus that things are bad and worse off th an five 
years ago. Problem areas cited included a lack of health care 
professionals, increased waiting times, funding cutbacks, 
abuse of system, and more disparities between provinces in 
terms of care and access. 

• A few positive comments about health care system such as 
receiving good care and having highly qualified professionals. 

) 
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• Thunder Bay participants expressed concerns about having to 
travel to receive service and not receiving same level of care 
as more urban centres. Agreement that other centres have 
problems, just not the same level of inconvenience. 

• A number of Thunder Bay participants see health care 
services as being better in large urban centres in Ontario than 
in smaller urban or more rural locations. 

• Certain Kelowna participants suggested that services in B.C. 
are better than other provinces and that health care in their 
community is better than more rural areas. 

• Some Trois-Rivières participants felt that health care was 
better in Alberta and New Brunswick th an other provinces and 
that urban areas in general have better health care services. 
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• Focus group participants in ail three locations suggest that 
universality, having a system based on need (as opposed to 
wealth), and is generally free are the best things about the 
health care system in Canada. Also, system is seen as one 
with competent pr.ofessionals and one where care is provided 
when needed. 

• Two biggest fears are anxiety about increasing privatization 
and dissatisfaction with the status quo which may lead to 
continued deterioration. 

• Trois-Rivières participants express greater concern about 
exodus of doctors from the system/country and the 
increased costs of health care. 
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• Primary top-of-mind changes identified included more health 
care professionals, better use of current professionals (i.e. 
more use of nurse practionners, improved licensing of foreign 
professionals), more funding, and reduced waiting times. Other 
changes identified included reducing the bureaucracy, better 
management, and more beds in hospitals. 

• Generally, ail these changes are seen as do-able (although 
some hesitancy was expressed in Trois-Rivières) if health care 
is viewed as a priority and can be achieved through proper 
management. Furthermore, such changes arè seen as a 
necessity and something that is not only do-able, but required. 
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• Participants in ail three locations feel that some changes need 
to be made (or started) in the short-term. Such changes should 
address crisis points - especially lack of equipment and 
starting to address human resource issues in the health care 
field. 

• No clear timeframe identified for the implementation of such 
changes. Recognition that it will not happen overnight. While 
some participants in Thunder Bay saw a 5-10 year timeframe 
as acceptable, some in Trois-Rivières suggested a 2-7 year 
timeframe. 
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• Distinct preference for improving access and delivery of health 
care services that are already covered by Medicare over 
introducing new services. General view: we should be hesitant 
to add new services when there are problems delivering the 
services we have currently. 

• When presented with a list of possible reforms and asked to 
rank their priorities the following three reforms emerge as the 
top priorities: 

• pnmary care 
• a national strategy to address the shortage of health care 

professionals 
• access to diagnostic, care and treatment services 

requiring equipment and technology 
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