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The data for this study were collected through both an online questionnaire and 
a srnall proportion of mail-in workbooks. Though there were slight differences 
in the workbooks, the structureand goais were sirnâar. Each questionnaire 
began with an invitation frpr;n thê: CommiS§.lone,r:, along with a series of 
instructions on how to proceed anÇ:J where tb obtaln addltlonal information. 
Respondents were presented wi\h a v~rtety: of arguments for and aqainst 
possible. future courses for health care before a[l~wering .. each section of 
questions. ' :: ' . ;:: f~ .. '; .' _ " .' .. ' '''<, '. .'_<,-:', .• ',' - -f~"~": . " ,-, 
Full copies mail-in workbocks ~pp'eaJ as ;,:,; ~~noiges ta this report.. 

, .,;' " " . .' ,'- .' ' , ' 

Three wa\le,s,:grs".~rYJ~,ys werei'~qs' - online between May J.6th ·2002 and 
SepJ, rn~er::~O~h, g002 accar{;t'~!l', ~,f~I,Jowin:g tlmellae: .'~.<" " , . . .'" . . "',. , ... ~ -" ,. " '" . '";,' , ~ ::,Ma~., "§!,hto S~p' .,"':'!'3l\)th ", " . 

Wa . ".t,· :.,:.(':" . i to S~:p;, ' 

- Wave ';'. , {~~~~@::.S..~[Df 
u ~'~};('~~~~~",:' ',~'~. 

Surveys which weré:,'" . "~i~:d g9Ii~\ ;e,dod of tlme attracted the 
qreatest number of re JR~~(~{i 

·;l~::'J;::~~~~;~ ~f~ 

Atotal of 345 paper survs ~."iiii:e.':r"e completed fa!" Waye 1; 88 for Wave 2; and 
76 for Wave 3. These results'sre ncorporated into final results, . 

POLLARAdid not complete the online data collection, but received the final 
data sets and conducted the analysis. . 
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~ Technical Information 
" . 

Il Using the online system. rèspendents hac'hto answer each question 
before advancinq to thenext question, Net.all SCfEl6nS mctuded a 
question and ln a nurroer.of places therespcndent.could advance 
through a series ?f r~l~y~~rfadS b .. :~ prbv.idi~~,:,Çl.n~Clo.,~w~r: The next 
seven p:~ge~ outl.l.ne ~,x~~rpJ~~ or t '~!,;,[~:/~~c~u~! Informatlo.n~prO?;I,~ed, and 
the ~an.ner ,In whlch [n!9,ma~I)l~ q~d qyestl?ns.were: ~1.9P,tay'~d on- 
sereen; ;.c, ." .... :,:,.~.c ;. .,,~. ';>1""4"" . .:".. , .; "' 

.', ~' .' 

, . ,' •.. ~ .' 'Y tlme, the 
.",.~, 

,', y ori"a question-by-question 
, ,fe located on the corresponding 
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Example of Scre'e;R;.J~i~ews 
- 'r -,' ... '~'.' "-.,, 

Many of us have had our lives: or those of people we love, rarilcallv chan.ged by 
prescription drugs. Vaccinatipn and antipiptiçs have preyenten untold deaths. 
P?in is ea$~di nwrEl:n?~,trrial::IS"~~ ip~de,~9s~ibl~~ 'c~rontü SO~5titioni?i.?r:a:lt ,,' 
with, Thete.ls bops that s,b.meGlay ne,w drug theraplës may be as effectlv·e IlÎ 
treating drseases suCrL~s~ca06~r and A18( . '_ " ' .. ' ,~ Th~l';(uçlgêt for prescription drugs 

,f. grew,b'i 344 percent between 1985 
At the same time the drug 'costs àre continuing to rise and.many Canadlans ': ~nci2~Oo"whe~ canadi~~s spert . 
are concerned,'tn~tthl'dna'i(inothe,sustainable. SiJendir1g on drues is" . ,:~~1:~.billiqn on pres~.riPtion,drugs, " 
., : _,.: - ." ... :~, ... :1. 1 _ -~' ::,,;.,.,·,':::'T."l<' ,;;"" .:'_ ...... ., _-'_ -~; .. :,':' ,"._. : ::. '. :',,' ,~ .".. . J'" l' :. 

?,;'incr.easin'gcfastelthalfl:aIU'bth'erhe:àlthéare sperlding, ?~" , ' , , 
;;, ".', , :,1'" ."- _, ,-<:~'.:-': - _' h' -. ,,;._' ~'- ,'. ' ,',,_ ': ~~:i . ,," ~~'. ., 
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Example ofScr"e~~:~{::\ftews 
,-! ~ .'" .~ 
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· -lttakes a 'Iong.tfrffe ta, brlnq.a d'riuQ to,m~rk~t'in' Cahada'. A druç(ca~:spend' 
more than ~,(j'~:cade in a deveiQP.mentpmçes,sth~ltt<!kes itfrom:basic . 
labnratorv reseàièh to clinical trials to fln.,d~re.gülatory.ap~roval, 

- ~. . _.. . .~ -_:,:- " , ;~ -. , ~ ,'. .. ~ _ :~'-,':' ;'_ -~,~~r~.::: . _:_'.,.'~~:,., .~_:~. j;·,: .. tc;;:.:~-~:~~;;"-·:;'· i 'J. 

iJit!1-e)ir:l'dustry often/c,riticizes He",llth;0atladélJOr not ~ppr9ving ,drUgslast 
, èMo(jgh: An:d';p;~;fi:e.n.ts:so'njëHrr;ës0jq)n:t~~rn In 'aSkir)g tBe:'govenirrr~'ni fo~,.· 
i~,stehapPFôvarf' . , '", ':; , ;., 'o" l ' , 

7.1~.,- ,,-', .':.~, ..... ~~.~- '-? '';--1.' ,'~~,' ':~:b:~' 
; • {"-t"._ .. ,'" ',',' ;~ ...... < .,.. ":_'_.' ~< .. ~~; -,~ 
fi.. tp~lqr:ir~a~phf9rthe del~~s .~tH~fl!m . .9i~ri~d.a':iS t,h<l~iwhii.e the/:wv~e.r:,Ôf, .... 

,preposed new;,qrugs retJ!,:mJ.rr!il reVlew Is,'lncreasmg'everyye,ar, .tbe,nur:npe'rof 
" revlewers is t:lot. Às a resu'lt, thereis a b~~cklog at He,alth cari,ada 'and ,it can 
nowtake up'tp~~ix month~ for a t.eviewert'o 'ev'e'il begri1 lobking' at an , 
1:igpliC.atiOh, ' . 

..». 
,,:,,,,,>,_',' .r, : 
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Example of Scre!~A;;~lews 
.... -r,· 
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Example of screen Vi,ews 

}~i!,;€30'Y:f~se':QfActj9n:. ~~9ql~t9rY S~rear,:nli!Jling 
~~t-> l4'-~:·,:·· ";'.,,~:',, _-' :,~. ";'-~---";- "> '-~-' ,-;' -:- 

.,' 

Ganadaiis slower.than ntt,ler'countries in approving.,drugs. .' .' 
Thaf.'mean.s-thateâhadians maY.natbe able tc take ~ n~w drug uhtil·long aller 
residénts'ofothe'r'couritries' ; -: . , , ' " '.Ct 'c'" o', -f".... " . ~-; .:".~:, '> ':.~ . J: 

." 
.' . ',' 

If Health Ca(latla h~d .mOU;! funding, it could hir:e mor.e,people.to review, , 

"~{~'Jr~~!~~~~~~~:~~~~.~~S~~~!i];E'~,~~~~~:;~:··:~· ... ··;·'J~;~·, .... ,.~·.i,I:;.'2:;~~~Ç;p;,:;~~~.~~~ 
If otheE c~untri~~ lite :aJs()~,apPlioying'tIXEN .. ame drlJgs ~t th~ sametime, .' 

.' _:~ ,- ..,' _,- ,"_ ',- " •. ': • 1 ~ • _, .:' --:. ' , '_ '; _' - ':- - , "" - :.' • ,,_ _ _'" •• ." 

. often"using.the:same prôdess, eanatla·&hould sh'ar'e resotlrèes:with them. 

·'·1" f;~'H;;~~à~~dk;a1~:~(i~ ;~~".i;"e;;ô~~ti~i~Ù~~~~ ~~~~. 
, Câii'a'Cfajcb'ùld Ju,st'ilpprovethè wbrk of the Americans, and allow Canadiaris to 

, ; accsss drugs at the saille tirne. .. ' . 
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He31lth C_~nada alreadyfast tracks,ap~roval of drugs for life-thre~en,~ng and serious illness.. 
'~r, .',}{:~~~, ~~*;":'~ ," ' -~')"~',;~: 'L :" " , ' " ,1" J_' <, 

Most ~evV~j'u9s'~fe"npt tlettefthan;*reatm'ent~;(l:,urte,~IY:,Wailatlle~Uj<;~:,;! ;\.~,".':'" ;_., , , ; 
tv1~t')'y meéijcatiOhs are not real br~akthroùghs, ;§oa rastsr RroC!3S,S dO'esn~fn~'ces:$aritYmean bet1er drugs~wilLqè :Si;;j'~ . . .. ~i::~,~t~ : ' .', ' ,. , ",' , /". '. , . 
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Example of screen Views 
- ,,' 

Creating a national pharmacare program that ensures that ail Canadians have sorne type of 
prescription drug lnsurance will improve haalthcare in Canada. 

Stronglyagree Agree Neutral Disagree 
C r. 0 0 

Strongly Disagree 
'C 

Do you believe that Canada should concentrate more resources on speeding up our own drug 
approval pro cess, or that Canada should pool resources and work more closely with other countries 
on drug .approvals? 

Strongly agree - 
more resources on 
our own approval 

process 
r 

Agree - more 
resources on our 
own approval 

process 
(' 

Neutral 
r 

Agree - work more 
closelywith other 

countries 
C 

Strongly agree - work 
more closely with 
other countries 

r 
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~ The results presented herein arenot transferable to Canadians as a whole for 
a number of reasons: ,',' . 

Respondents were n~C$~l@Gtéd. randoJ11IY. They GHQse ta participate and 
the· overall resulta "rsfleet, tl'7il-s' sél:f~selëction.· . "<" . , 

. ' ',. . ' ,:: 'I~~ ),;~; ;'~'; .:" .. _.?::- ,1 tV" ':~; '-:.': • . .:.: "::.":::~, • • 

White Internefpenetratlo:r;flS ,f~lrly' th, there 15 'still a sl;g,mfrcant digital .. ' " ,,' ,i.' -. .... ,',', ';":". .',,' '., -" divide. As indicated throqghout;th6l i, eSèntatiof), the resp0rl~,ents of this , 
survey 199,~,:g,lJl}C? difE~rE1~tfr:G .~~)t~r?ge ,Q~P9di~ns:~p ~~viQg{for 
~~ân,l?il'a!.:~:~Q~:;~i§JJil$r\~ti~- ~~·~t· .: ,: ':: ," ':': ;~:,:·.'·<·'t, }"'.' 

>tè!~!t,,!,~ .r~?t p~~sjb' · , ,n,duct tests of 
, differences 

, - 
\,~ ::_.;, 
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-+ Multiple Responses 

According to lnforrnatlon.provided by the Canadian Pollcy Research 
Networks, both the onltne. and paper versions ot this survey were 
available publicly w:ith,X;\o méâns for ensurinq that the same persan did 
not subrnit mutlb~:I,~:, GQffi'~'I~tlQtir$~ - ,,;" ',c;' /,-,' ;": .' ,,~,;~, 

, -."',c- ," ~.- ~. • • .. 0" ,r -. ,~~. 

The Commission could hr,~~,e opt~(f ',' .some m.ed\ÇlJli$,rn ef.reqistration 
(providing .each persan ~ith a.'J.PI~ "t .. $-lhisWoLild have:~Jearly been 
more c~;sUy"a~9,~ould',ry~vè:: ~~'~,~n . ,(). ~i~ladditiànal burg~n ,~a~d 
constralnr'Gfl~/If.l:P.ut ,," ',. . . 

.. ",.. ~ ~ :. 
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-+Weighting 

, .Since the workbook in'l():lved self-selected participation, lt was never 
intended to be a survey in the traditional sense: Québec was under­ 
representee, with no more than 66 respcndsnts participating in each 
waV6. Certain demoigr<3,'ph_i.çs;, includihg.·edUGationialnd incarne were also 
skewed accordinq ta h'lt -~ nèt avâJlabrUty.' As such,~the dat~,were not 
statisticaUy w~lghted af:1. i ','8 ~~s~l " , <n.nqtbe c.on~i:d~ré~:'"~!atistically 
accurat~,qr,.:,,~et?:resent,att1e qt~he:;" ;n~~:a,~~rJ"ir;l99.~,IGltlqJl ~~ a:vt~ole . 
. The, data here are'cle~l{y" '. w~4 in terrnsof ag.e, g€?nder:~.nd province 
, ch,thel.hô\vèighting.!s,,' ';;CiS", d b~ lldstitied. ~'(' ,", ' 

":'\: >.1:,,:' \~ 'Ji::, ,,\~" ;;:';"~~; • .';:'":.,,, ;'~;if.&~::': :)f:;·, ... 
' I<,fi.n~~:l,~:~f~~lfvs;iS ~~~ '. :1. " , , '",' , data 

unw " _,' , "::"~:;effect a6 . '.sent an attempt 
~'t.~~~~~t;..~- .:. ~ , - \>:".;-- ~.~", 

ta impo ~~,~:~. entaüve data. 
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~ Universal prescription drug coverage is believed to be an integral part of 
improving the Canadian system ofhealth care. This is evidenced by half of 
respondents expressing strong agreement that a nation-wide Pharmacare 
insurance program will lead to.heàlth care lrnprovements, Moreover; there is , 
strong support for the coverage of alrCanadi,ans, not justthe twelve percent who 
are currently without drug i;r ... surance .. ·, , " " " . :. ·<~'t'.',:,· ,.'-' . 

-+ ln terms of !inancing this',~lan, r~~ri~~h '., ~i6at~ th~t'the p;~gram should be 
part of rnedlcare (no co-payment~ or q'eçu, ",::,: .. \;~,~),:and :fund~d~~trrough tax 
revenues rather than mandatory I;nsur~anc.e prermums, .lnadditlonthree-quarters 
believe that costcontrol should l)~ apJbj,eved throuqh methodsother than co­ 
payment,s and.:Q~duçnble:s in order ~~im.p;~ove the current~f\è.~~~h;:~are system. 

" ',":' .,c,,',iiil < ,,-:5cc -, ,,";>;. ,:~. 

~ Respondentâsare hot \Vi.I.ljng to sac.ÎfI\,i~'~i;sâfety in excha ''', 'at qulck access to 
~~,.p:, -_ ,_,,-_ .. - -10' .:_~:~ ",J0i{-~~.- ~ - "",,;:y 

new drugs as ~~~irth:irPs.,lndi.~ate _ ", nc.~Jq", . <'" , . ;~ ugh .sa~ety testing 
on new prescrlpt . ,) edl.ç~JIQ.n~:. . " . ents indicate that 
getting drugs app , '- d a~.~;·f~~t -: as " ,e . portant principle of the 
drug approval procès' r,;:P~p,a;~~~~. .-J,ce of fu 1 Canadian control. 

",91;'Lfj;'" .,:;. , , 
-+ Results of this study su :·~;i(t~~r\èspondents· are willing to relinquish some 

respons.ibility for Canadian ,§:,~~rè-h .a.nd development in exchange for . 
decreaslnq the cost of drugs. In-addition, cost savmq measures such as 
referenced based pricing, doctor eduçation and government price negotiation are 
ail strongly supported by survey respondents. 
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L'A . 
.Jt,~,: 

c ,. 11 in 

:: . " 

80% 

20% 

500/0 60% 

40% 

0% 

lO,n"al Pharmacare program will improve 
.... "'t. 

Agreement with the statement i s with age and the use of the health care system. For 
instance, older respondents (90% 0 aniors) and those who have used the health care system 10 
or more times (94%) are significantly more llkely than those under 30 years of age (79%) and those 
who have only used the health care system less than 4 times (83%) to agree with the statement. 

Qi Q: Creating a national Pharmacare program that ensures that ail Canadians have some type of prescription 
drug insurancewijirnprove health care in Canada. N=1938 
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n~ 'F"r-e ~ 
se JU: rrce IC:O~c 'r' '=' =" ~ ~ _. .1_ 

50% ' 

p 

40% " 3to/O,,'i:~;. _, 
, ;.:,;'; -.;: 

; , 
Hi::>' ;:~J - . 
- L) 

~<,[{~~~}[t' . Ag ree 

Those most likely to believe Ca 'i~~b~tll~ focus on ~peedi~g up its drug approval process 
include: men under 30 years of a (~~~~) and those wlth a hiqh school education. 

Conversely, those most likely to believe Canada should focus on working with other countries on 
drug approval include: those in households earning more than $100,000 annually (56%) and those 
who have used the health care system more than 10 times (55%). 

• More resources on ŒiJ Work more closely 
ou~ own approval process < with other countries 

30% 

20% 

0% 

Do you believe that Canada should concentrate more resources on speeding up our own 
drug .approval process, or that Canada should pool resources and work more closely with 
other countries on drug apprové;llq7N=1938 
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0% 

• It's most important 
to have drugs quickly 

It's most important to wait extra 
months to be sure of safety 

80% 

60% 

40% 

20% 

Health care professionals (74%) ane 
and men' (61%) to believe it's better t '. 

'~-': '.: ï.; .r 

"those who aren't a health care professional (65%) 
nsure a new drug is safe. 

ar. , sre 1 er 
l" .. ,':~~tB:S'· or years to 
"~:::~;1J~~,~~;i'i it 

Conversely, men (23%) and those who are' ,. .. It~·'çare professionals (21%) are more likely than women (16%) and health 
care professionals (16%) to agree it is more 1 • :'l;t~ntto have access to new drugs as quickly as possible. 

''''.~' 

Younger respondents (75% of those under 30) are more likelythan their older counterparts (67% of those 30 and over) to 
believe it is more important to wait longer for approval for a new drug. Meanwhile, older respondents are more likely than 
their younger counterparts to feel it is more important to have access to a new drug as quickly as possible (19% vs. 11 %). 

ln general, do you believe that it is more important to have access to new drugs as quickly 
as possible, or that it's better to wait extra months or years until we can be sure a new drug 
is safe for everybody over the long term? N=1931 
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c 

A. 

Canadian control - ensuring 
Canadians have full control over what 

drugs are approved for sale in Cda 

Affordability - ensuring that the 
drug approval process does 

not consume a lotof resources 

Speed of approval - getting safe 
drugs approves ' .fastaspossfble 

14=!~~ 

III 2 ~ 3 Least lrnportant 
, n~;.· 

~~: 

Mean 

1 .. 9 

1.7 

1.7 

1?·: {:' 
:,Çanadian control is considered most important with 

Meanwhile, women are more likely than m 
respectively). 

There is little variation in the importance both men and women assign to affordability. Roughly one-quarter assign an 
importance rating of 3 to this factor (27% of women and 26% of men). 
Men are more likely than women to state "speed of approval is the most important factor associated with the drug 
approval process (30% vs. 22% respectively). 

~A (À_- (_ . . . '. 

tS~ ln addition to safety, please rank the importance of these principles for a Canadian drug 
approval process, where 1 means most important and 3 means least important. N=1847 20 
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50% 

40% 

30% 

20% 

0% 

le "' .... 

~J~r-e ~p! __ --- 

~ Ali Canadians should be covered 
under one nat'I pharmacare program 

• Fili the gap for 12%> who 
have no cove rage 

.' ' .. ~ . ,.~', ~":,. . ) ., 

"', ':. 
, '1" . 

17%I";" 
.~ 

'7% 

-~- , ,~ 

'9HMéred under 'e national pharmacare program 
;i;'<9:Dfcfof those under 30), as weil as with usage ofthe health 

_. Qrê than 10 times vs. 65% of those who use it 3 times or 

-+ Agreement that ail Canadia 
increases withage (79% of se 
care system (71% of those who 
less). 

-+ Respondents between 19 and 29 years otage are most likely to feel the program should only cover 
the 12% of Canadians not currently covered, 

Q5 
Q: If the federal government were to introduce a national pharmacare program, do you believe 

that it should be designed to fil! in the gap fOI the 12% of Canadians who do not currently have 
drug insurance, or do you believe that ail Canadians should be covered under one national 
pharmacare program? N=1759 
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c .. -~-.J'-' 

50% 
• It should be part 

of medicare 
~ It should be outside 

of medicare 

-+ Meanwhile, support for user fees increases with annual household incorne. 

Q: If the federal government were to introduce a national-pharrnacare program, do you believe 
that it should be part of rnedicare, with no cost to the user at the point of service or outside of 
medicare, which would ~lIow user fees such as co-payments or deductibles? 1758 
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50% 

40% 

30% 

20% 

10% 

• <~,. 

• -:' , ':',>:\ 24o/ô'(',>: ;, 
..... 

• Fund th rough tax 
revenue 

Ii!l Fund th rough 
insurance plan 

29% . " 

'" . ~ - ,- ' . ~ . ~. -, 

'/1'0°/, 't, . '/.9 

~ annua y} and older respondents (60% of 
f'nd a national pharmacare program would 

Conversely, higher income house .plthose earning more than $100,000 annually) and those 
between 30 and 49 years of age (38 " s't likely to feel the best way of funding a pharmacare program 
is those a separate mandatory premiu - - ~~,ed lnsurance plan. 

While non-health care professionals are more likely to agree with a pharmacare program funded through tax 
revenues (58% vs. 49% of health care professionals), health care professionals are slightly more likely than 
non-health care professionals to agree funding should be through a mandatory premium-based plan (39% 
vs. 31% respectively). 

Q~ 
Q: If the federal government were to introduce a national pharmacare program, do you believe 

that the best way of funding it would be mainly through qerieral tax revenues or throuqha 
separate rnandatoryprerniurn-basad insurance plan? N1753 24 
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.,8%. 50/0 

0% 

; . 60%. 

39% " .' .~ 

40% f,' 
"> 

" . . '~'.: ~~.: ~. . : .. .: =: \~~. ~ .. ~.~ '\. 
• ,,' • _, : ,~,{ ' .. "" ~. .' ,-. ~.' "1' ."~ 

20% . " ,'. 

-+ Seven-ln-ten respon e ,~}~\S\:tli d~!!:19:g~aphic subgroups agree that 
controlling costs throug .âris other than shifting them onto the patient .. ct will improve health care in anada. .... 

ex Q: Controlling the cast of drugs through means other than shifting dr\l9 costs onto patients with co-payments 
and deductibles will improve health care in Canada. N=1717 

26 



ntf " 

, " . ,,' 

• Highest priority .ls 
decreasing cost of drugs 

~ Highest priority is research 
and development 

60% 

,- • -~ <. 

20% 

,.' . " 

40% 

... ::,t L .: :. 

,., ,rI 
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"retbo 
,,0 

of 

Having governments use their purehasing 
power to negotiate better priees for drugs 

with the eompanies that make them 

Edueating doetors about preseribing ~ 
eheaper versions of drugs and only to, 
preseribe d rugs when reaUy necessary] 

'li. 

c Introdueing a formulary or referenced based 
prieing wh iehYl.21.~ld pay for cheapest but, 

, "zi?'~~.'. . effeé, ., . version 0 ·e;~ç". ,qr:ug:, 
'~-. ,_ '.,'-, - -; 

• Strongly Agree • Agree 8ll Neutral ~ Disagree m Strongly Disagree 
:"__~-__"'__------_._-- 

-+ Older respondents (50 and older 
statements tested. 

-+ While there is little variation between hea ' icpare professionals and non-health eare professionals agreement 
with governments using their purehasing power to negotiate better priees for drugs and edueating doetors 
about preseribing eheaper versions of drugs, health eare professionals are more likely than non-health eare 
professionals to agree with a formulary or refereneed based prieing for drugs (82% vs. 75% respeetively). 

- 'an their yo nger eounterparts to agree with eaeh of the 

Q: Do you agree or disagree with each of the following ways of controlling drug costs? N=1710 
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UU1D' '.'~' .' \ a 

\ . .,.., '~"';" : ,*". ,-,. -, -<t.> .,:,~' '';''_ '.~~' 

-+ There is strong support for the creation of and increased spending on a national 
homecare program that covers social services in addition to medically necessary 
services. When given the c~oice"s~y~n-in~ten respondents would opt for a 
program that is part of medlcare arîltfully pai~ffo:r>by the Jiealth.:care system. 

• • " :"- '. -'_J~_. . -,._ -,';,,"~~-;:" .""._";-:. - -"'. ~. '" ' ~.. ~ _.~" i ',' ,- ~ ~<:_- .i_ ~~c __ :", :;---.". 

7 Three-quarters agree that the gb~~'~nrn~nt)l~'~ a ~~'Ie t().p(~y If) provldlnq formai 
hom~care and thaï pr'?v.~qing S4PP.9~· ~O '~' .... ~,~ c~re·gi;y~r~,:{t~·rou.,~,h tax breaks, 
resplte care, day hospltals and ... olh~r mea . :-, ,:}WlII Imp!rQ,ve the çurrent health care . ," .... .' :j.. ..' ., .•... ".'" . ,Ilg, .. , .. ,'" ,'.' "".' c. ' . '. " . ,',_ '... . 

system. Howev~~i,di~e.~~;:sUPP9n:1(~~g9;':~~j'casr.' s~·ry.if~ ,y~,..çhe~~ .and care 
ail ow. ances) ~'~~::~.;~~~":i~.J~·~:~~ ~;r~,î~3~' t, :;S~~,';/~I:;~.;.'·,le~sJJ~r .. !~IiI~~~i~.t.,~ .... ;.:~~,a;~ .. :}YI'es . 

• _. ~. "~.:~ : •... ~"'.,', ,w,,' "_.".~' -,'., . ';'i'-' ~ ", . '0"". ""_ , ,- ." ... _.ijI/ .... ,.'.,:·,. '_", ',.. :~ 

7 Public fu ~., ',of,aU hqln~care se.. ·~~,.tli:at a~~,;nQr.m~:U~:.Ju~:d~d'~through 
institutions ISf,:"~i,,~.w~~<~t9~~:t.<pnly to .',,< lttl. cara l . t, but also worthy 
of increased go~' > ··:.~ié~~;,spen . - ~ .. ' . ~ ~~;:~~11:t, 

7 With respect to govelr:n01eQ~t\ u~@:~J , .. l ', -, \~,. P cts and services, there *'~. ·!_'·~i";"':'''' ~,....,,.~;~-j':~'~ . ~~ '" ' ... may be sorne difficulty;~i' , :',.,' .' whiel1~a.$pects are eligible for coverage, as 
therapies, medical devic (~~h,';andages and, to a lesser degree, equipment 
or home medications and n tdical monitoring and assistance are ail viewed 
as items which should be coyer d under a national plan. ' 
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20% 

-+ Nearly nine-ln-ten resp 
creating a national homeo 

;·X:i:fr each demographic breakdown agree 
~/'rogram will improve health care in Canada. 

Q: Creating a national homecare program will improve health care in Canada. N=3726 
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,~ -- -+ Roughly eight-in-ten res " _ .' lts across ail demographic categories 
agree the government shou "Ïncrease health care spending in order to 
create a national homecare prog.ram. _ 

C\ 1 d-- Q: Government should increase health care spending in order to create a national homecare program. N=3723 
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~ :Jil: tomecare program should only cover 
ënal care (55% vs. 45% respectively). 

~ ".,~ 0' - : ~'-than .senlors to disagree that a homecare program 
h~(~,Fè chèaper than institutional care (53% vs. 44% 

~ Conversely, seniors (41%) are more likely than their younger counterparts (34%) to agree that 
homecare expenses should only be covered under a national plan if they are cheaper than 
institutional care. 

Q: A national homecare program should only cover expenses when homecare is cheaper 
than institutional care. N=3626 - 

1_, 
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• Only MedicaUy Necessary ~ Social Support Services 
Services Covered Should Also Be Covered 80% 

-+ Women are more likely than 
services in addition to rnedically" 

al hom ,:-:;ijt.~ program should also coyer social support 
tees (83% vs."76% respectively). 

60% 

Q{Lf 

~ Roughly eight-in-ten respondents ac -e.c ,'demographic subgroups agree that social support services 
should be covered in a national homecare ·-rogram. 

Q: Do you believe that a national homecare program should only cover medically necessary services or do you believe 
that it should also cover social support services - Iike meal preparation and housecleaning - where providing these services 
will probably reduce hospital use? N=3621 
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ti ns 

A national homecare program should 
be part of medicare, that is fully 

paid for by the health care system 
We need to focus only on filling in 

sorne of the gaps in currently 
available homecare 

A national homecare program should 
be outsi de of medlcare, aUowiog 

. user fees 
Homecare shoul,g-B~ paid for through 

• ""'=o~",,,,, .. '~;. ',', • a separate rnandâtê r; ins;q.ral)~e" ' .. n ~=i=!i"-. 
" 'L"·::. 

", 'e .);:[.!; 0% . ':' '-~~rf :t3~. 
-~~j 
\.; 
'-1.''; 

c 

.3 DJl4 Least Favoured 

Mean 

1.3 

3.1 

3.3 

3.2 

~ Respondents prefer a national .~id for by the health care system, and are 
less inclined to favour a progra ·ès partial cc . rage. 

-+ Among the options presented, seve .. -' .~,.fiis'pondents across ail demographic subgroups would most 
likely favour a national homecare progralft\,l.bat is fully paid for by the health care system. 

-+ Meanwhile they are least likely to favour a program that would allow user fees. In fact roughly three-quarters 
of respondents across ail demographic subgroups state this option is their least favoured. 

Q: Please rank the following options for a national homecare program in order of preference, with 1 being your most 
favoured option and 4 being your least favoured option, N=3417 ' 
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·1. FamilyAnd Friends lilJ Government 1 

-+ Respondents 30 years of 
government should provide a 

-+ Non-health care professionals ar 
family and friends should have the 
(75% vs. 68% respectively). 

ears of age to agree that the 

!l'~ ealth ';!i;ofessionals to agree that the government not 
J,'y/6'f providing care to injured, disabled or older people at home 
"'':'~'' "" >~f . 

Q: Which of the following is close st to your own point of view on who shQuld bear the responsibility for hornecare? Caring for 
injured, disabled, or older people in the home is the responsibility of their family and friends, not the government. OR '"' 
Government should provide as much formai homecare as needed so that we don'! rely on farnily and friends to provide 
care to injure& disabled, or older people in the home. N=2993 . 
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20% , Scy,)' 
, , · ~ . . ~ .. ' . 

>-, 9°!0 . 

0% 

Disagree 

-+ Seven-in-ten respond .:-." ;'j ~~f5:ry age, economic and educational 
subgroup agree that pro '~ ":'more support to unpaid caregivers will 
improve health care in Cana à. 

(1,( } 
Q: Providing more support to unpaid caregivers will improve health care in Canada. N=2971 
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-+ With the exception of resp (. ears of 'tlr~e-quarters of respondents in ail age 
. brackets agree the governmen L ase health care spending in order to support unpaid 
caregivers through tax breaks, r . and day 

-+ Respondents under 30 years of age ( y~) are slightly less likely to agree that the government 
should increase health care spending to support unpaid caregivers. 

Q: Government should increase health care spendihg in order to support unpaid caregivers through tax 
breaks, respite care, day hospitals and other means. N=2968 
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Il 

We should support u npaid careg ivers 
directly, with cash, service vouchers 

and care allowances 
We should support u npaid careg ivers 

h'l\"', • c,t"ly' w'Ï.t~ ta" breaks IIL;,.-....-.~ 

Mean 

Dt 
We should focus on progs which give 

unpaid caregivers a break, su ch as 
respite care, increased prof. careqlver 

visits & geriatric day hospital programs 

1.4 

b 2.0 

2.0 

~ Health care professionals are. ' , 
caregivers through programs w ~.' ': 
programs (70% vs. 57% respective'l~ 
tax breaks (45% vs. 36% of non-heal ' 

~ Conversely, health care professionals are :Ote Iikely than non-health care professlonalsto least prefer 
supporting unpaid caregivers with cash (55% vs. 39%). 

~ Men are more likely than women to prefer supporting unpaid caregivers with cash (29% vs. 22%), while 
women are more Iikely toprefer to support these caregivers with programs that provide them with a break 
(65% vs, 53% respectively). . . 

Gll q: 
Q: Please rank the following approaches for supporting caregivers in arder of preference, 

with 1 being your most preferred and 3 being your least preferred. N=2944 
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·are- 
60% 

40% 

.:. ,.1(, 

.< 

20% ,109/ô 

0% 

D.isagree 

Q: Publicly funding ail services in the home that are publicly funded when provided in an institution will improve 
health care in Canada. N=2899 - 
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-+ Agreement with the g 
to fund ail services in tli _ 
an institution increases wit 
incorne increases. 

60% 

, ~"~ .. ' .t .. 

" , 

.":' ;:~" ... -.~ . ~. , 
40% :," . -~ -_ ~ ~ . ~ 

20% 

0% 

t",':_\' . , 
creasin ~ ealth care spending in order 

, at are publicly funded when provided in 
'ge, but decreases as annual household 

- 
Q: Government should increase health care spending in order to fund ail services in the home that are publicly funded ' 

_when provided in an institution. N=2900 ' 
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:care _:' - rod ,1. cts 
Coveres 

Medical devices 

rz~ 7- . ..b Therapies like physlotherapy 

Drugs 

22 d- Bandages and dressings for wounds 
'2- 2-e_ Equipment or home medications 

_ g~eded to stay at horne 
22çNon-medical mJ~h>' "ng & assjst~nce 

" .: ,,~~~(:;1;~~};x:"i . ,:~J~~~:'~:J1~raL ~'Qo"""'y~"T.; ;:~+-. ,::""""~ ~ 

• Agree ml Neutral f§J Disagree 
-----.,-----_._~-~---~------- --_._------------------ 

111 Strongly Dis agree 

With the exception of drugs .' . ~'I\l.~~ >,;hore likely t an women toagree they should be 
covered (94% of men vs. 87% 0 .. ··,,~'::'~~,here is little variation between gender as to which 
products and services they are ,~~~YJo agree should be covered (94% vs. 87% of women). 
Overall, the older the respondent the more likely they are to agree that each of the products and 
services listed should be paid by government if provided in a home setting. 

Q: If government were to pay for certain products and services provided in the home which are paid for when 
provided in .. the hospital, which products and services should be covered? N=645 
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-+ While two-thirds agree that centrally managed waiting lists for elective care will 
improve health care in Canada, a.much smaller proportion agrees that the 
government should allocate he~U.~,',~are spending to this t~s.k. There is, however, 
clear support for central management as opposed to physlcian management of 
waiting lists. The majoritv Q:i~,~.g:r~eJhat wai~ing, llsts should be eliminated to the 
point that there are unused res<?Llrç~:~ ayallable. . >;:;, :.,' 

- ~ ;~:~",', '" ~. . . -. ;~ 
- ' ' 

~ Opinions are va~ied over ,h<?w.~a,~j~l'lg_JJ~ts; ,§h9-:l;Jld:be rya~cHed;.as',-,On~-half would 
see the next avallable speclallstrjïther tha - ,)t for someonem particular, but 
equal proportlons.aqreeand dis~gre~Jh~t~~.;~eY would be willing totravel up to 
five hours to ge,t.fas:t~r':èare, ilJ' àritgtl1e:t,IQç~lJol)r ',,' , .; ." .. : .. ~". . 

. . -". . ." ,>~. '::. (-,~.~;~,~: ::~';r~~;;;:~ . ':, ': #.:~ -;<~}\~/~>~~~'YI '~. ~'",~ ~~ .. ~.~~1~~. :~~. . f;._ . • i' _ Il;::< ~ . ~,~~>:~:" 

-+ Some support .exlsts-fcr a Patie~"lt~~iP;ilr of~Rights to outllnestandàrds of care, but 
health car~~m{ovider e~,~cati~n is - :"'1')),~~S ~. prereq~!siJ~~. J:!1~ "y:~~.t majority agree 
tha~ such a m:~,~!~h~uJ~1~J,~":0 IncJu, ' , ntres ",0n~lb '" d~three-quarters 
beheve that or'è' ;, .' - t.I,~L: ;"shou::ld ' , . tlng health care 
targets. ~~l.~~'!~)':,: ~ ~~~~"': ~.:~~~~:\' . 

~ :~c??,;_?' ·~~}.~·tj:~~t '}{:::lJ~l? ~ . 
. -+ There is some degre' ' .. <'~"~~pl,~itl: , 'r C :,,'Fnentary and alternative 

medicines as one-haff ··-::i;~~.;~~t~~.;:",J,,~.'ge <?f . _. sé medicines would improve the 
health care system, but a ... < ,.' '(!;irbportlon believes the people who use these 
medicines should assume r :.:slbility for payment. 

c·~ 

~ Respondents indicate a need for scientific proof that alternative medicines work 
before they are paid for through the health care system. 
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, ;". 

60% 

" 
"~ 

,120/0 

~ 'e~' ,.;.:.,(' . ~-~ >~./, -~ !::~~.f{.f:' ": 
~~ ... i~"1f;E,! .. • ~~~,,<:m(t: Dis aqree 
~~.' '. ~ iif·;j~ . . 
"l .. ~· " ~~'S.~~~ " " -+ Those most likely to eit. ,. ~'.'\~, c , < >.1}gly agree or somewhat agree that a 

centralized management ,~cdting lists for elective care will improve 
health care in Canada lnclude households earning more than $100,000 
annually (70%), men (69%) and those under 30 years of age (68%). 

Q l3J; Q: Centralized management of waiting lists for elective care will improve health care in Canada. N=1971 

0% 

Agree 
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-+ One-in-two respondents~~Q~~èh'dem'ographic subgroup agree the 
government should increase health care spending in order to centrally 
manage waiting lists for elective care. 

Q: Government should increase health care spending in order to centrally manage waiting lists for elective care .. 
N=1971 
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~ Women are more likely than m. . .,' s:, ,~,.e"". t governm . l' should spend enough money to completely 
eliminate waiting lists (66% vs. 51.? ~'. ·~p;eèti:li,ëJY). 

,!:}"~}:",>~~.~.}., ~". 
~ Opposition to the government spend :!J1ént>ûgh money to completely eliminate waiting lists increases with 

an nuai household income. ' . 
~ Health care professionals are more likely than non-health care professionals to disagree with the concept 

(74% vs. 58%). 
Q: Government should spend enough money to completely elminate waiting lists, even though the system would then 

have a lot of unused resources much of the time. N=1969 
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Strongly 
Disagree 

-+ Men are more likely than woni ,'. 10 see the next available specialist rather than wait longer 
for a particular specialist (63% v spectlvely), 

-+ Younger respondents (63% of those under 30) and seniors (60%) are more likely than middle-aged 
respondents (54% of those between 30 and 65) to state they would rather see the nextavailable 
specialist than wait longer for a particular specialist. 

Q: 1 would prefer ta see the next available specialist rather than wait longer for a particular specialist. N=1951 
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0% 

,'-o •• , - more t ' 100,000 annually are among the 
p.~lô five hours to get faster care in another location 

.~~ 

60% 

40% 

20% 

-+ Residents living in hou 
most likely to be willing to 
(58%). 

-+ Conversely, seniors (38%,) are among 'the least likely to be willing to travel five hours 
to receive faster care. 

ex;17 Q: 1 would be willing to travel up to 5 hours to get faster care in another location. N=1951 
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Lists 
80% 

• Central Authorilies ~ Individual Doctors 

60% ., 
" 

' . 
.- ,._.! .... 

T ~ _.. ~ ~,;' 

40% 
" 

'.' 

20% 
130/0 

-+ Respondents in each 
authorities, as opposed 

-+ Those most likely to believe 
respondents living in househo 

" 

, "t '. 5 likely to believe central 
:gê waiting lists. ' , 

,.~ ... )es are responslble for managing waiting lists include 
:'more than $100,000 annually (71%) and men (67%). 

,~', :.y:-- 

-+ Meanwhile, those most likely to belie .that individual doctors should be responsible for managing 
such lists include households earning less than $20,000 annually (24%), those residing in a ru rai 
community (20%) and respondents under 30 years of age (20%). 

Q: Do you believe that central authorities or individual doctors should manage waiting lists? N=1937 
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~ Men are more likely than w , 
Canada (64% vs. 53% respecti 

f Rights willIrnprove health care in 

~ Households earning less than $40, . Jlnua"y (65%) are more likely than higher income 
households (55%) to believe a Patients "Bill of Rights would improve health care in Canada. 

~ Surprisingly, health care professionals are less likely than non-health care professionals to believe 
Canada's health care system would improve with a Patients' Bill of Rights (51% vs. 59% 
respectively). 

Q: A common Patients' Bill of Rights that defines standards of care, including access guarantees 
such as maximum waiting timesfor elective care, will improve health care in Canada. N=1S"6S 
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60% 

0% 

ti,. nd men ( yi,) are more likely than health care 
_ yb) to disagree that a Patients' Bill of Rights would 
lh care services to a level beyond that which the 

40% 

20% 

-+ Non-health care profasslê 
professionals (40%) and w 
raise public expectations for 
health care system could meet. 

Q: A PatientsBill of Rights would raise public __ expectations for health care services to a level beyond that that 
the health care system could meet. N=1868 . 
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-+ Women are slightly more likel '. " ,~~;, ),,9:~gree govern~'~nts should only introduce a Patients' 
Bill of Rights once they have firs! a~d~~}:S;i:9nificant resources to .the system and done extensive 
education with health care providers Hi2fÎ'o~.:Vs. 58% respectively). 

~., 

-+ Agreement with the statement decreases with level of education. 

Q: Governments should only introduce a Patients' Bill of Rights once they have first added significant resources to 
the system and done extensive education with health care providers. N=1870 
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Roughly seven-in-ten res " ~', 
should describe desired pert 

'}:' 
R: I,:~_l:ibgroup agree a Patients' Bill of Rights ... ;:.:.J~mogr 

:CiRïtds. 
,"il· 

ln addition, respondents in eve " " tI:p are more than six times as likely to agree a Patients' 
Bill of Rights should describe desirea~R.~rformance standards rather than make expllcit guarantees 
of timely treatment. 
Women 65 and older are among the most likely to agree a Patients' Bill of Rights should describe 
desired performance (77%), while men between 18 and 29 years of age are among the least likely to 
agree (66%). 

Q 3.:L..· 
Q: A Patient's Bill of Rights should describe desired performance standards, or make 

explicit gLiarantees of timely treatment. N=1830 
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'. -+ Health care professlonal ,.:;, ely than non-health care professionals to agree 
a Patients' Bill of Rights sho _ ',Iüde patient responsibilities (900/0 vs. 81 %). 

-+ Seniors (930/0) are more likely than their younger counterparts (83% of those under 
() A 65) to agree patient responsibilities should be included in a Patients' Bill of Rights. 
'\ 3.:...; Q: A Patient's Bill of Rights should include patient responsibilities. N=I856 
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Disagree 

-+ Men are sHghtly more lik ' 
system should -be measure , 
held accountable for meeting th 

' .. _ .. ,' en to agree that organizations in the health 
t'the targetsin the Patients' Bill of Rights, and 

se targets (760/0 vs. 710/0). 

Q31 Q: Organizations in the health system should be measured againsllh~targets in the Patients Bill of Rights and held 
accountable for meeting those targets.· N=1853 ~ . ---- 
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-+ Women are slightly mor ~", 
medicare will improve heaffn 

Allte n 
81th 

-........ ., j ~,.__.. - "'-- 

60% 

40% 

20% 

0% 

-c --en to agree hat coveting CAMs under 
tanada (580/0 vs. 51 % respectively). 

-+ Sixt Y percent of non-health care professionals agree covering CAMs medicare will 
improve health care, compared to 46% of health care professionals. 

Q35 Q: Covering complementary and alternative medicine under medicare will improve health carë in Canada. N=1788 
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c 
• Govern ment Pay Iiil People Pay Themselves 

-+ While respondents unde 
believe the government sh 
under medicare, seniors -are m , 
should pay for them rather than 

1 ,05€1/,· 
o. 10 

,~7%) "~~o ère likely than seniors (34%) to 
,jhealth care spending in order to coyer CAMs 

000 ~" to believe that people who want to use CAMs 
~~;overnment (41 % vs. 330/0). 

l) 0 Q: Which comes closest to you own view? Government should increase health care spending in order to cover 
(Jo % complementary and alternative medicine under medicare or should people who want to use CAMs should pay for them. 

N=1789 00 
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• Need Scientific Proof GI What Practitioners 
Feel Appropriate 

" ".,_ C" e nee scientific proof that each 
nt,'IIcompared to roughly one-in-five who 

.servlce that health care practitioners or 

Women 65 and older (78%) are more likely than their male counterparts (71 %) to believe scientific proof is 
needed on CAM products beforewe coyer it through the health care system. 

,/ 

Q: Which cornes closest to your own view? We need scientific proof that each CAM product 
and service works before paying for it through the health care system or the health care system 
should pay for any product or service that health care practitioner organizations feel appropriate? 
N=1789 
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-+ . Respondents aero " 
believe that praetitio 
CAMs, rathe r than strie . 

r- ·'three times as likely to 
~·:è who is lieensed to provide 

~:{ 

-+ Women are more likely than 9.~'believe praetitioner organizations should deeide ri who is lieensed to provide CA ~~V% vs. 59%) . 

Q ~O Q: Which cornes closest to your own view? Doctors should be the only people licensed to provide CAMs services or 
, ) practitioner orqanizations should decide who is licensed to provide CAMs? N=1784 
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-+ Women are more likely , 
have used a CAM, but it 

-+ The younger the respondents a ,the more likely they are to agree that they would 
have used a CAM on occasion if it had not been too expensive. 

[.~q Q: There have been times when 1 would have used a CAM, but it was too expensive. N=1783 
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Rèspondents are apprehensive that modernizlnq the Canada Health Act will result in 
improved health care in Canada as most are inclined to believe that the principles of the Act 
still reflect the val ues of Canadians and 'do not befleve that the Act in itself hampers the 
health care system. '..' . '. ..' " : :, 

. "','.'. '~'~--.~ " ';<:~':~.:-';-;:~:',; '~t: . ':.~-~':'._~' -.~';_.~~'~- __ ' ~ __ '_;; . ~.~~ . 

-+. There is widespread disagreement thathéalth care shouldbe treated as a.cornmodlty. 
Rather, respondents lndicatethat it shb"'f'i?lld be ba$' :.' on r"é'ed~ '. ... . 

. ". . . ..~'; ',' ~/. . . 
-+ There is strong support for federal lnvolvement i: thè heâlth care of Canadlans, despite its 

provincial jurisdiction. Two-thlrds agt~e thattha federal goverhment should implement 
stronger penalties toprovlrrcial vlolators .fi);'the' CHA and that lhterpretatlon of the CHA should 
be based=s .'. arlnership'between th~r'f~îHeral à~'d provinclal gove'rnm.ent~. Three-quarters 
support the 'ieral·.govèr~m~nt's righLt(flm ·'osé condJti~n~.o.ntr~ns er payrnent spending. 

~_. ~ J:~ _', ~.~t~{(~~ :~,.fg~. _ ' -:" }: .-~ . ~! ~, . :.-,' .r - <. ~ .~ ", • • 

Eight-in-t.en agr .. :/ f)ij~~~:,:j)!pn 'of' rnè .,1 ~ '1; .1'fL"d" be incorporated i~to 
the CHA rn order to' . ,'ve'!i\e;alih·êar : ellettes these are deservmg 

'-j' ••. ~ ';' J," ' .. ,~' .: .. ~-i ~1.."" of increased health ca .~" .J~,;g ." 
~~:~.:( 
.e. Responsibility for determi 

provincial governments, ace 
. essity . d be shard between the federal and 
e-quarters of respondents. 

-+ . Support exists for moving forward ealth care improvements, as half of respondents 
. disagree that medicare should not be expanded until current costs are under better control. 
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~ Seniors are least likely to ag "'. ; :Jl:fimodernizing the CHA will improve the system (37%), 

while those between 30 and 49 ars of age are most likely to feel this would be the case 
(47%). 

~ b Q: Modernizing the Canada Health Act will improve health care in Canada. N=1166 

J~alth care professionals to agree that 
salth care in Canada (54% vs. 42%). 
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-+ At least 850/0 of respon 
that the five principles in t 

_'~ moqrapr 1 subgroup disagree with the statement 
Jrlonger reflect the values of Canadians. 

-+ Strong disagreement with this S tément increases with education. 

Q: The five principles of the Act - universality, comprehensiveness, accessibility, portability, public 
administration - no longer reflect the values of Canadians N=1168 
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• Personal Autonomy ~ Fairness and Equality 640/0 
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~ Roughly slx-in-ten respondents i '. , . ,<,graphie subgroup strongly agree and an additional one-in­ 
five agree that fairness and equality arc 'ifvalues that provide a better foundation for the CHA. 
Meanwhile, less than one-ln-ten respon 'ls in eaeh demographie subgroup agree that personal 

'# autonomy and freedom of ehoiee are the values that provide a better foundatlon, 

ft 
. ~ , 

1').) . Q: Which setof val,ues provides a better foundation for the Canada Health Act today ... Personal autonomy and freedom 
(/',.. of choice OR fairo~ss alld equality? N=1165 ' 

, ~2)0 
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-+ Disagreement with the state ""~'è;c:reases with the number of times respondents 
state they have used the health ca'te system. 

Q: Our access ta health care, like other consumer goods, should not be based on need but 
on want and willingness to pay. N=1166 
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-+ Respondents 30 yea 
19 and 29 yea rs of age 
Canada from making nee 

, . 
,f, .' ~. '. ,'. ,,,,'11"-""_'. 

2° ,<bre inclined than those between 
, .. ;.' e with tatement that the CHA stops 
ito the health care system. 

r, 

-+ Disagreement with the statem ~,I)îêreases with the level of education. Fifty-six 
percent of respondents without a post-secondary education disagree with the 
statement, compared to 62% of those with a post-secondary education. 

Q: The Canada Health Act stops Canada from making needed changesto the health care system. N=1166 
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Health care professiona ,~" ose residinq in a rural area (73%) are more 
likely than non-health care .' Ihals (65%») and those resid.ing in an urban centre 
(660/0) to agree that health care anada would improve if federal/provincial disputes 
over the interpretation of the CHA were resolved through an arm's length mechanism 
that Is both objective and binding. 

40 
Q: Health care in Canada would improve if federal/provincial disputes over the interpretation 

of the Canada Health Act were resolved throuqh an arm's-Iength mechanism that is both 
objective and binding. N=1117 - 
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Respondents between 3 ,,1'1_ e ( ê~ more likely than those between 19 
and 29 years of age (64°/0) a J!J%) to agree the federal government should 
lrnplernent stronqer penalties ces that violate the CHA. 

Respondents living in households e fning betweeri $60,000 and $79,000 are most llkely to 
agree provinces that violate the CHA should face severe penalties from the federal 
government (770/0 vs. 61 °/0 ofthose earning over $80,000 and 710/0 less than $60,000 
annually). 

<f~: The federal government should unilaterally implement stronger penalties ta provinces that 
violate the Canada Health Act. N=1118 
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-+ Health care professlonals" ,.,.' ;Ol\é;ct:: :Iythan non-health care professionals to agree 
the federal government sho" :~;p'ret the CHA in partnershlp with the provinces . 
(74% vs. 640/0 respectively). 

-+ Women are more likely than men to agree with the statement (69% vs. 630/0). 

Q: The federal government should interpret the Canada Health Act in partnership with the provinces. N=1119 
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-+ Respondents residing in u . 
disagree that health care is a 
place conditions on how the pr 

nifica ·:.9'~e likely than those in rural areas to 
.. 'onsibility and that the federal governmentshould not 

'ê'hd federal transfers (81 % vs. 62% respectively). 
-+ Others most likely to disagree with t atement include men between 18 and 29 years of age 

(87%), respondents with a graduate dègree (86%) and households earning between $40,000 and 
$79,000 annually (85%). 

-+ Wortlen 65 and older are least likely to disagree with the statement (64%), compared to men under 
30 years o~e (87%) . 

. ~: Health is a provincial responsibility, and the federal government should not place 
conditions on how the provinces spend federal transfers. N=1119 

81 



." 

"; 

" 

82 



j
e, 

i 

'._ ~'*, 'o· 

0% 

, 
< •• '. 

" .Ô: 

. .... 

60% 

40% 

20% 

Agree 
Strongly 
Disagree 

~ While t.hose betyveen 30 an ','te.'",~~.:. / of age (85%) are most likely to agree health care 
would improve If the CHA was lj'rCllildened to mclude other "rnedically necessary 
services", seniors (71 %) are least likely to agree this would be the case. 

Q: Health care in Canada would improve if the Canada Health Act was broadened ta include other "medically 
necessary" services, not just those provided by doctors and hospitals. N=1105 
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-+ Respondents betweenë 
between 19 and 29 years 0, 
increase health care spendi 

Disagree 
, J. f~:if~- . 

"<.;. of age ~t are mo re likely than those 
~y"ojyand seniors (660/0) to agree government should 
"?ver"all medically necessary services. 

-+ Eighty-two percent of respondents living in households earning $79,000 or less 
annually (82%) agree that public funding should cover medically necessary services, 

. compared to 72% of respondents living in households earning $80,000 or more. ' r; 0 Q: Government should increase health care spending to cover ail medicaUy necessary services. N=1107 
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-+ Similar to previous findings 
between 30 and 65 years of ag . 
29 years of age) and older count 
physiotherapy and homecare are ju 
part of medicare. 

:j,r 

'1. mg fo ..• ~" Ciically necessary services, respondents xe likely than flteir younger (78% of those between 19 and 
,. "of seniors) to agree health care services such as drugs, 

_~:.,.!'ttically necessary as doctors and hospitals and should be 

-+ Agreement with the statement increases with respondents' level of education. For example, nine-in-ten 
(90%) respondents with a graduate degree agree health care services should be part of medicare, 
compared to eiqht-in-ten respondents without a post-secondary school education (83%). 

:5 ~: Health care services such as drugs, physiotherapy or homecare are just as medically 
necessary as doctors and hospitals, and should be part of medicare. N=1107 
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Eight-in-ten (79%) respondents" ,~~'~f:l';S:O'~nd 65 years of age, <?ornpared to 70% <;>f those between 
19 and 29 years of age and 65% ofs~.J;lIorS disaqree that the provinces are responsible for health 
and that they should be able to ChOOS'~Which services they pay for as rnedically necessary. 
Middle to upper- rniddle incorne households (82% of those earning between $40,000 and $100,000 
annually) are more likely than lower incorne households (73% of those earning less than $40,000) 
and uppe. r inCO!!l~e-h.<-ç holds (71% of those earning more than $100,000) to disagree with the 
statement. (53 - 

G: ra' es are responsible for health and they, not the federal government, should 
be able to choose which services they pay for as medically necessary. N=1104 
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-+. From a choice perspective, respondents express that the current principles of 
Canadian health care should o~ .preserved, There is little support for individual . 

• - ';C.: .a~"t"".- 'i:,.'! , ,- '," '-~'. ~ _;"_'';'-~'-~<",,, -o- .'"-', _io;".,'-"o.;'. -'., .'. 

management of health careJflrQ'lj'~h,:me.dical s~viftgs accounts as two-thirds 
,,,,\:_~,"'::~_-::-',/:':::_-,,>:,' "';",'" .:.". ",_- ',,_ .',,;J,'_'.,;<.""!"'\):<-~,-., '. .,\ .. ,;:I;::~ .. ", ': __ >,.~,~_ 

disagree that individual co:~sü.mlèr:s:··~hpUla be' al)ilê'~tb':bUy~thè ~~è:rvices they want. 
Similarly, slx-In-ten dis~grèé t·h~t. f~~;Y,yv~li~:(:(ç:h:QQ·~!~t!=>:· ~u.Y· s~ryi~.es differently if 
they personally controll'ed'theit'sf(i:are of h~:.}t~' care fLinds'> A:bo"ul half disagree 
that knowing the cost of serviçes~·would~iii~:r~à~·~_their· reluctance ta consume 
health services and therels no clbar declston whether lndlvlduàlsshould have a 
say in q;,~idin~,sg'~~'~,!ic:invesf~ê:~>" fn~~,~on'~,I,: H~alth c~t~~ .. ~~çop~sequ~ntly, it 
appears 'f " t~,the,p'ub~IC 15 not pre,· c;i;·:J~'pssume"respon:~;I:I:?II:~!~y.·~or their own 

, ."',.",. • . ..' .<e,.. 'i ' r , ; '." .; .. health care, ,.age'ma:nts .. ' ,~ ... ,/:.' .. '.'~'/ -,'>'j C' 

~ . ~i~~~~at ôJi. ~Iy funded 
providers wou l " \le fi~~h~Y1~ • .majorlty disagrees that 
doctors should be ail ' .: "~fô'w:lt)r '.::. . .,i ":l:flic and private system. 

:'::Io:;_'~\~', _ . "f~~ ~;l~>~'!'~~-~r -+ While respondents do no ale~ drastic changes to the current health care 
set-up, they are receptive of 1 -'~l'fnation that could help them, as consumers, to 
compare and make informed health care choices. 
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-+ Atleast slx-ln-ten responden . " I~;ji~'ry demographic subgroup disagree that health 
care in Canada would improve ifg'0",ernments put sorne funding back into the hands 
of consu mers to let th em bu}! the servi ces they want. 

Q: Health care in Canada would improve if govemments put at least some health care funding backin the hands of 
individual consumers to let them buy the services they want. N=1368 
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~ While women (47%) are mor ,'ely'~îlan:im,~~ _ 0 ;f-a taxpayer should have a say in deciding 
not just O\~erall investments in Iî~'~ ':~at~rp,~~'.a<>so specf ,yestments in their personal health care, men 
are more hkely than women to dlsa '-', .' 1:;' choice (44% vs. 35% respectively) . •• !:f' 

~ With the exception of seniors (48% ' .' gree vs. 39% who agree), respondents in every age category are 
more likely to agree rather than disagree " at taxpayers should have a say in deciding overall investments in 
health care and specific investments as they pertain to their personal health care. 

~ Half (50%) of health care professionals agree with the statement, compared to just over one-third that 
disagree (35%), n on-health care professionals are split on whether they agree or disagree with the statement (41 % respectively). ' 

66 
Q: As a taxpayer, 1 should have a say in deciding not just overall irwestments in health care, 

but also specifically investmenls in my personal health care. N=1368 
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'4.1;.. ,~~, . -+ Disagreement with the s ·',.il:.. ':çf.eases with age. Nearly three-quarters (720/0) of 
seniors disagree with the st~: 'i ;t.~~,compared to just over one-in-two respondents 
between 19 and 29 years of a . _-' ,~/o). Roughly six-in-ten respondents between.sü 
and 65 years of age disagree witfi'lhe statement. . 

;f . 5& Q: If 1 controlled "my share" of healÙl care funds, 1 would choose to buy quite different services-thau those, 1 
access now. N=1367 
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.. • ,i ,; ach service becomes less relevant. 
; ~éf:~.:~5!)tJ:isagree;; compared to 350/0 of those between 19 

: ~1~~;~" r, ,"' 
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-+ Respondents residing in a rurar ",,~g_J:rre more likely to disagree rather than agree that 
knowing the cost of each service woùld make them more reluctant to consume health 
services (490/0 vs. 37%, respectively). Meanwhile, those residing in an urban centre are 
split on whe~her they. agree or disagree with th is statement (38% d isagree; 370/0 agree). 

Q: Knowing the cast of each service would make me more reluctant ta consume health services. N=1367 

-+ As Canadians age, the ',. 
One-half (55%) of rasponc 
and 29 years of age). 
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~ Respondents living in hous ,,',', ,,',:~;;~n annual lncorne between $60,000 and $79,000 
(800/0) and those between 60 a '. '~"ie'ars of age are most likely to disaqree that the 
health care system would improve IfCanadians pay for health care services out of their 
own pocket (79'0/0). 

Q: The health care system would improve if government let people pay additional money out of their own pockets to get 
faster access or other advantages from privately funded providers 'of medicare services. N=1317 
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-+' Regardless of demographic dl ' ~~nces, about six-in-ten respondents disagree that 
doctors should be permitted to work in either a public or private health care system. 

''''5 C; Q: Doctors should be allowed to "York in both a public and a private health care system. N=1317 
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0+ Senior women are signifi'ca' ",likely than their male counterparts to disagree that 

as consurners, they should be a è';to choose to buy the care they want (62% vs. 52%). 

o 
ofe ,re 

, .• - . '220/0 

35% 

b 0 Q: As a consumer, 1 should be able to choose to buy the care 1 want. N=1317 
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-+ Disagreernent with su 'ci J 

household incarne. 

~-;'~.;;:- . 
lit 

~. ncept tends to decrease with annual 

0{ Q: We should allow private purchase of health care services on principle, regardless of whether it helps or 
harms the public health care system. N=1317 
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-+ Men (540/0) and those resldl ". ,',,'~' :'tal area (54%) are more likely than women (470/0) 
and those in urban centres (4 °lt14o agree that health care in Canada would improve if 

. government required the collection and public dissemination of comprehensive 
information on the performance of health tare providers and organizations so that 
consumers can make lnformal.health care choices. 

f . 

~ d--Q: Health care in Canada would irnprove if govemment required the collection and public 
dissemination of comprehensive information on the performance of health care providers 
and organizations so that consumers can make informed health care choices .: N=1298 
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-+ Respondents residing 1 :téas are more likely than those in urban 
centres to aqree they wou .;~ to have data comparing the quality of 
hospitals and doctors (660/0 vs. 61 % respectlvely), (g1;J . - 

Q: As a consumer, 1 would like to have data comparing the quality of hospitals and doctors, N=1299 
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-+ Roughly six-in-ten respon ~i~fj~tWeen 19 and 65 years of age agree that data about 

the quality of hospitals, fami . .tors and specialists would influence to whom they kti go for care, compared to one-ln-two (51%) seniors. 

Q: Data about the quality of hospitals, family doctors and specialists would influence who/where 1 go to for care. 
N=1299 
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-+ Equal proportions of men an '. ,é'~ agree that the things they care about most in a 
doctor would be hard to measure . nd report (57% respectively). 

~~ Q: The things 1 care about mast in a dactar wauld be hard ta measure and report. N=1299 
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-+ User fees and other means of cc-pàyment are not favoured by survey 
respondents. Eight-in-ten dlsaqreè that chargi.ng user fees will improve health 
care in Canada and similar pr<?por1I?Îis disagr~ê that patients should paya fiat 
fee, deductible or addltional tax-every time they visit a doctor or hospital. 
Likewise, respondents do not ben~ye that he~tth care payments '~:hould be based 
on frequency of use and' half dis'g~ree thàt:flj~y would vlslt thelr doctor less often 
if they had to pay,.$20 per visit. 'f' "":Li,:'::-' . . 

" ' .. ' 'f ".1.' " :;' . .,,' . ;, ." : ;"" : ~.::, -+ Support exists for advanced health"~a.re:·pl.ànni'h'g and thenotlonof "spending . 
better", ""mut ,t;he rnajorlty disa'greè~t·t~~t ,sli~nding caps, asa rneans of dealing with 
new techno;(:â, r and 'aD'~~ging pojr " ., ;·;.ol;l, \VoulcJ Irnprove , alth care. 

.. '. ...: ~'~~.·.~s~~k3:.t~t~'t . '~r'~ ~ . 1 • ~., \I.:~. ;. c ~ ,~ y .: A. 

-+ There is a lack ~, :e9~~~ê~~~.':1~ ~~::,!:9~t, -. i', <: ~; , : 'prevention and 
health promotion vv.a:uld 'Ié~~,~t~ti~p , ,"j' ~'~ ~'" :Ut the .majority agree that 
health care spending'S)lliO~tI:t~~b~~!? " " ;rdér ta lnvest in these areas. 

-+ Nearly ail respondents a :' ~ "~;i"Ù,: ~'alth care is about keeping people healthy, not 
just fixing them when they'r' . ~~~.~' however, o~ly a. slight majorit~ ag~ee that 
Canada should spend as much money preventinq illness .as treatinq lt, 
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, '1 Would Vis it My Doctor Less If 1 
Had To Pay $20 Each Time. N=2047 

Patients Should Paya Flat Fee Every Time 
e They Visit a Doctor or Hospita L N=2070 

Patients Should Pay Additional Tax 
on the Health Care They Use; Throuqh 

Their Income Tax Forms. N=2049 
, ~. 

Patients Should Paya DeducÙble Eve'Fyr~ , 
Time They Visit a Doctor or Hospital'. N=206~ , 

! 
The More Health Care You Usé~ 

the More You Should Pay. N=204'9 ~.~. .' ',. ':" . .'. "~ Charg:~n'~fU ser Fe'es for ServlceS'l' 
UsuallyOôvered by M:edicare WilP , 

Improve Health Ca~e in Canada. N=2070: 

• Strongly Agree .. Agree !l1i Neutral Jl\ll Disagree III Strongly Disagree 
•• .. ,;:-.~~ • .P.- , -~~:{.'\, • ~::'r-~~ - -s . 

~1I $20 fee for each visit, at least three-quarter of respondents 
"'g is more acute among those earning less th an $20,000 annually , ' 

-+ With the exception of seeing a doctor les 
disagree with the various user fees tested. 
(88% vs . .75% of those earning over $100,000). 

Conversely, respondents livin 9 in households earning more than $100,000 annually are most likely to disagree they would 
visit a doctor iess if they paid $20 each time (60%). 

Overall, those who frequent health care facilities more than ten times in the past year are more likely than those who used 
the health care system six or less times to disagree with the various user fees mentioned. '-, fo(o Q ..::? -f ' , 

Q: Please indicate your opinion by checking the appropriate response to each of the following. 
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It's more important to spend better 
than to spend more. N=1872 

Govern ments shou Id set health care ·budgets· 
at least three years in advance, so that 

health providers can plan better, N=1:816,: 

Health care would be improved if g-ovérnmen':s 
set a limit for health care expenditures. N=1876 

',', ~ .~:' . 
-_. _._~-- . - ---~. - _o. _. __ . .!....;. ~.-=- .. 

• Strongly Agree • Agree iJ Neutral § Disagree Il StronglyDisagree 

~ Respondents living in rural areas are more likely than those in urban centres to agree it's more le -Z'.' ~ . (., important to spend better than to sperid more (83% vs. 77% respectlvely), 

Q 2: Please indicate your opinion by checking the appropriate response to each of the following ... 
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-+ Younger respondents betw l. years of age (50%) are most likely of an-y age 
cohort to agree that health ca > rada would be improved if the majority of any new 
health expenditures by governmen was devoted to disease prevention and health 
promotion, while seniors are least likely to agree (370/0). 

Q: Health tare in Canada would be improved if the majority of any new health expenditures by government was 
devoted to disease prevention and health promotion, not acute care. N=1858 
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-+ Men and women are equally , "10 agree that the government should increase 
health care spending in order to 'vest in disease prevention and health promotion 
(71 % an d 70% res pective Iy). 

Q: Government should increase health care spending in order to invest in disease prevention and health promotion.' 
N=1858 
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ç ~r' t." -+ Overall, respondents 6 ~ .,;.: "o:b ~(9'4%) are more likely than seniors (84%) to 

agree Canada should focus' f:lg people healthy. , 
-+ About half of ail respondents agr 'ë that Canada should spend about as much money 

prevention iIIness as treating it. 

70rz 
Health Care 15 Not Just About Fixing' 
People When They'ra Sick-Its About 

Keeping Them Healthy 

J . 

. We Should Spend As Much Money 
Preventing IIIness As Treati ng It 

,~.. , 

Q: Please indicate your opinion by checking the appropriate response to each of the following ... N=1859 
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J n e . 

-+ ln the minds of respondents, ,Pt~'~~~~~ng, and, in fact, enhanclnq the current medicare 
system is of paramount imp0,rta:~;b\ê. "Th ls issue 1'19tonly dominates the domestic 
policy agenda, but also extends J'i1to the lnternatlorià] trade arena, as respondènts are 
insistent that medicare not I;le Ü'MÇlèrmiiled düring'$~J:c.h nèqetlatlons. As an . 
extension of this sentiment; :the;',,~tpp,duç~.ion orfC!;>.tèl·9~1\!':fo·r-J?rP~it ~eal;th care 
companies as a means of stimülatbjg ,coh1.petiHo.n W9,l;i,l:d' bé)jtl~ccep'f~ble to most 
respondents. . , " ,.'," , .. ' ., , . , ';..:. ...... .._.~'~;. - 

,. . - ~ .";". _, 

'4,~ ':: ~_. ;}:~f>··,,~ ,r ,>~'>: ~}~:~ '~~;:~Z>:_-----.· ".~_~ ,';+;: ,;~. ~ , .•. ".~'~" 
-+ With respect to qovernments .pa;y~ ~ th~ cos .:~.,,~,}p~$iënts choosl n~ .. ta go a broad for 

treatment not adequately availablê ln -C~~ad ,{naltofres.J)'ondents d~s~gree that 
improved health care would ensue. Ratherçresults of-this study suqqest that 
respondents.would rather see improvême,rit~ in services offered at home. A strong 
majô~L~, indlcatès that if the gov~rr;ltnènt wEtFe to pay for suchservices, limitations 
shoulâ~ ··,·p9·~ed to Ie~ttict unn.è~r~!?fltiIYfexpeq:iti()~~. treatments. Mor.eoyer, 
respond ,.'. nfèr thcrt~n app(Qvc;lHp,)ir: ,,'. s'sf:1Ç>ul~ be ln.. " ' ,t'le majorlty 
disagree th ," ?iol\}~l:pj:rrovals shou :. " . ave agreements in 
place with Ca . ,.;, '::~;g6v~Bl: e.· , . .' 

-+ Public opinion is ~r::·~ .. ).;,<:', ,,'" "., ' .' c rofessionals in the 
country. This applie ';f.1pè;~itii ... "" the iN of these individuals in 
international trade neg "'iM,/'" Î1,~}i~~n.:9r~asing spe ing to provide appropriate training 
to immigrating profession" ,,-,.r.,. (:.&ëusing on training to keep health care 
professionals in Canada, ra ' 'l.~',.:~n recruitlnq them from elsewhere. Not . 
surprisingly, those currently em~loyed in health-related professions hold this view to 
an even greater extent than the population at large. 
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-+ -The vast majority of respon ' .. 0/0) agree either strongly (540/0) or somewhat 
(260/0) that protection of the siri' ' .. payer medicare system will improve health care in 
Canada, 

Q: Health care in Canada would improve if thefederal government protected our single-payer medicare system 
, in ail international trade negotiations. N=1659 7/ 
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-+ The strong desire to safeguard the -'anadian system of health care remains constant 
throughout various demographic subgroups. 

Q: Ifs important that in intemational trade negotiations, Canada protect its ability to develop new government-funded 
national health care programs, like hornecare or pharmacare. 
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Foreign for-profit health care companies would bring useful competition and choice ta our health care system. N=1659' 
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720/0 
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• • :,"! :. :~;~. 

:~J~~t;.· ",~" . .,' 'v. . 
-+ Nearly nine-in-ten (88%) respon ~e!1t~"~:is~g~fêe Canadian ownership of hospitals and health care 

organizations is not important. 00: _" ,ë.ritly, domestic ownership is of great concern. 
-+ Compared to respondents overall, thosè~earning more than $100,000 per year are statistically least 

resistant to foreign ownership, however, three-quarters (75%) are still opposed. 

Q: It doesn't make a difference to me whether the hospitals and health care organizations which provide 
my care are Canadian-owned or not. N=1659 . 
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. -~ ~~;~)"-" ',,~~i:· . ' ~ .'~. _v 

. . ,j·f:t: .. ;,.~ '_ . ,>:, _: .... 
The ability of patients _. !~f.~li>, ": ,Ç[i.ifor trea~lTIe 
an option for improved èaIth carë~~'Hâ:lf à.rtè 
(22%) that health care in Car~"" . wdij:l,çfi':rri:tW,bv 
agree that, to some extent, t ":' ::r:" :";';-:'~' . 
Compared to average citizens (4 . 
disaqree (58%) that government fi~', 
improvements. , 
Opinions diverge according to the frequen .:'with which health care services are used, as those accessing 
services more th an ten times in the past year are significantly more likely to agree that this course of action 
would improve health care (43%), compared with those who have used services less often (31%). 
Accordingly, highly educated respondents (who are less likely to use health care services excessively) are also 
among the most likely to disagree with this suggestion (61 % among those with a graduate degree). 

15 Q: Health care in Canada would improve if govemments paid the costs of patients choosing ta 
go abroad fortreatrnent not adequately availableinCanada. N=1612 

28% 

; e-. 

", ;,~ is genera"y not seen as 
,~ . r somewhat (28%) or strongly 
è~·çosts. However, one-third (34%) 
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If Governments Were To Pay For Patiehj~' : 
To Go Abroad For Treatment, It Should Be 
Limited To Cases Where The Wait For Care 

ln Canada Would Be Longer Than Group 
Of Experts Defines As Safe 

: . "~."." , :' ~ ~-l;t'l:'-~ 
Governments Should Increàse Health Calé 
Spending To Cover The Costs Of Patients 

Choosing To Go Abroad For Treatment Not 
Adequately Available ln Canada 

~. . . . " .. ' .' 

100% 

If Governments ' ... Ii~ to'Pay For Patients TQ,\ 
Go Abroad For Treatrfi:ênt, Patients Should Nof/\~:6 
Have To Get Prior Approval As Long As They: ;~; 

Went To Foreign Facilities That Had Agreements .<;, 

ln Place With Canad,i.€l ' G,~~~~p.,! eflts 

• Strongly Agree • Ag ree .~ Neutral .~ Disagree III Strongly Disagree 

7~ a -"/'0 
Q: Please indicate your opinion by checking the appropriate response to each of the following ... N=1612 
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-+ A similar pattern of opinion emèr:g~~'for increasing spending to fund out-of-country 
treatments, One-half (49~J d!~~grè:!~. fh~t governmeI!ts shoul~ increase health care 
spendmg to cover patients' b~ll,'l,g·tr~a.,~ç!,abroa~, wtl~l~ on~-t~~rd (35%) agree that 
.such coverage should 1J'é':~vai,lijQ,I~~::", "": ' '~. ,"~:.., ":'_ ", ~{:, r. 

. , . ~,~-"~~~. ~~:.~~~l~,·· '-~:1}:_~~'~':t:~ <.;-:;/.~~-·-;~~~k~~~ .. ~ ,':l.,J.'.:.>. _~' '_' .. :._ -".':':,-/f'r\~~ :._~_:~,~:~~". _ -..,.; -2~~!~,~~:~'-~~~' .' -~~~~ -+ Those holding grad'~ateHêgH~'ê's. (~:&~}'ôr'àri-d PIbf~,~si,ôii~1 cer1rfrç;a,ti6Ils:',{~1 %) are 
among the mostn~~~)'. tg .~isag(~~.;. ' ·t.b tJitis,.O;Q{~io'h.~·,,:::; ;.'.,,:::;' .~~ .. ~. ,,:,;', ",_ 

:o:_~ ~,'_ ~ -,~~.:-: . _ ; • __ '" .:., • 4~: :. ~ ~. -', c- ~ • _. _.-, CQ _. ,_, __~ 

-+ By contrast, hèavy userst>t (rie fie\!! th c~re'5 :;I,\")~ (53%») are's'ighif[~antly more likely 
than respondents overall to support Stl.Çh:'.3S' enGhfl'9 plan. , , . 

. "-"~t"ii{: :.' 'i;'. .;, ;',r, . "",·,;1': > , .. ,j,;.. .' ,}::. ·,·s,~;';ié" :.,;~:,:,h,",'· l': ':~ .~,.,,)ilc.4~,~ ,.t:.j':,_: 
~ While one-thir~\'~·u,PP.Q,r1:"'p:aym,erit f.b:r:"o· "~~f-c9untryJrea~mant; e:.~:g'ti~iin~f~n (84%) 

agree thqt payments.should be li'rnit 0 .ca$~s where. t'fie wait'ti'iil~,'i,n C~nada would 
'exceed~:~r; '~Y' stendards.: Oompar . J~$p~tnderits Qyera.ll,thQ$~·,lf:r t~ê $60,000 to 
$79,000 i e,' c'ate.g,o~w~~re· sigo.if l "::/mdr~ I!~ely fç)'":a : ''':--~,,'' )liS stip ulation 
(90%). i.: :,(:':':;!"'''':~~[~ ... :~' .. rY'· '. :.,~.,~ ',.' . -:' 

-+ Furthermore, w 'ô'f};fê~pô:~, _ should not have 
to obtain prior appr 'rfof:,;~8;'àc,~::Ji} ûst over one-quarter 
(28%) agree that app ",:i$~:tJl~~~.J.;). .. )ln facilities have agreements in 
place with Canadian go ':':;', ert ,5_-;\:;:,:.",' se who ed health care services more than 
ten times in the past year ' 't~qfély to agree that patients should not have to 
obtain prior approval (37%;). .' 
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Respondents lndicaté" !'l ~~":"" onals within national borders 
as just over half (55%) dfs ~ -; ,e wo ' "î5ve if the government negotiated the 
free flow of these individua i< .... _' rade agr ents. A further four-in-ten (45%) are 
either neutral (22%) or in agre . with such a proposal, 

~,i. 

Not surprisingly, health care profe cals are significantly more Iikely (61%) than average 
respondents (53%) to dlsaqree with this prospect. 

'77 Q: Health care in Canada would improve if the federal government negotiated the free flow of health care 
professionals in international trade agreements. N=1584 
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~. be inc . sed to provide immigrating 
Be in Canada. One-quarter (27%) do not 

h (il Q: Governments should increase health care spending to provide health care professionals immigrating to . VD Canada with appropriate training and certification to practice in Canada. N=1584 
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·~5%). 
~(~ 

-+ Once again, health care professiona : ". ,é significantly more likely than the general population (87%) 
to agree that Canada should focus on e :tQfJ its doctors within the country. 

Î q~: Which comes closesl 10 your own opinion? We should encourage mO~I~ 10 immigrale 10 Canada, even if we draw 
. them away from countries that really need them. OR We should focus on trainin~ keeping more health care 

professionals in Canada rather than seeking them elsewhere. N=1582 [,eth 

Vi 

~ ,e.stic. . ..." o,_~'" 

570/0 
<., .. 

.' .'y:'" 
:p'rofessionals should be encouraged to stay 

'<<l'.\t~.. . 
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-+ Th~r~!s a lack of consens~s am~n.:~(r:espondents with respect to whether the explicit 
definltlon of the term "medically necessary" would Improve health care in Canada. 
However, the majority agrees that a set of inter-provincial guidelines is necessary for 
the purposes of consistency ,. and that all Canadlaris should have the sarne access to 
health ca re services.. . "'!.'. ..;. ' 
. ; -, ~" '-,." ,.; '.~:-;!' :~, .. "', .,,~~.,; ~:,"~ ~ ~·,,(~·,/··~·~~·.-'t~~"!, '. ~~~ .. ' .. ,..,l"j"j':\:~ .:~. 't',. Y·;l:_.,~~~l. 

-+ A plurality of respondents àqrees tJll!.~re*perts: .shoulèl:determil)e.·thë concept of 
"medically necessary" and the ntajdtfty çOrièl!(jz~~:~flat these experts must be objective. 
Respondents also belleve that as J1atien,ts anÇJ'la~pa,yers, the public-should assume 
sorne responslbllltyfor determinirrq wh~t,c9~stitùtes a "medically necessary" service 
or treatment.: M,o$t"r:è~ppndents ~g~~.e th~fhowever "medlcallyriecassary'' is 
ultimately de~ined, ttt~ '.çle~ision,'prpç' ~:.s ~l:I~1~ be t~anspareAt. ~,: ", ',:. i. 

~._" • ''', -:0, ~ • ,f_ '~!:",' ,l,. ;. ~""''''''' . .J~"''',l-' t ' ~ ~ '. ~.4.. ;-"J -~ ...... ! •• ...:.!', ~ • 'o"',! -+ Many re ,'deri~;$ agr.~;flhat som:~:~ .. ',,!;lsJq'e~àtion: '11us(pe ',Q:iyen: tO"lhd,jvidual patient 
clrcumstaû , ,an~:;~t~:~lf!1Janke! ;S.!ê(O, ,'"," ' ". " 'ay,.n9t rèslJJ L • .~~t 'possible h~alth 
care system. ' ~:p,re~v:~:r.~<:tJ)e maJqrlt~ , tpat·;w;) .' u::ag,the necesstty of 
a service, the b'" ,it?to';ailJndivid~ual~. "',Ba' 'd, "< f.anidtlflt to the benefits 
or costs to societ a~s;\,à VI·b.;ç,l~·~ j~;9'nSê <, JJ{~.t . i1evale';f{.~ttitude among 
re~pondents is thafa~:d~~~!,::~:~;~',!;h.~a~e~~ysfe,1ip L.~:;:.·ôt only broad eno.ugh to ensure 
unlversa! covera~e, b~~,al l"~:'~g~~~9J!!:~/e:xtent, flrXIlple enough to take mto account 
extenuatmg medical circ ".' '~J~~, ;:;.- 

. ~iQ::·i· 
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The Federal Government Should Cré'~te < 

A Set Of Principles To Guide Provinces 
And Providers ln Making Decisions About 

What Services Are Medically Necessary 
,1 
. $,' , ;'i 

Health Care ln Canada Would Improve If., 
Concept Of "Medically Necessary" Was' 
Explicitly Defined ln Canada Health Act 

':, . 

The Federal G' rnrnent Sh,ould Create 
List Of Which Spec. g:ervices Are Medically 
Necessary And U nder What Ci rcumstances 

100% 

• Strongly Agree • Agree iii! Neutral li! Disagree Il Strongly Disagree 

Q: Please indicate your opinion by checking the appropriate response to eachof the following ... N=1373 
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-+ Opinions are split over this issue. Four-ln-ton (41%) agree that this would be 
beneficial for Canadian health care, Just over one-third (370/0) disagree that it would 
have an impact and one-in-flve (22%~ ~Je neutral, . 

-+ Men (48%) are slqnlflcantly ~6r~'Il~eIY:~tfran wornen (37%)'t6 agree that defining the 
term is essential. ' .,' ,:"','-,i,":":,' "'. :, . ' 'c:, ',C ' • 

',.:'_. .. f;. .." .~~ ,'.' "': ' .~: ", " .,' ':.- ~~._ " ~ 

-+ Likewise, those empl(,y~d, i·n the)· ... " ,;Ii èar~,.·h': ';":~si'6:ri' i4~8%).;h~ve·::,~':g'r~ater 
tendency to ~eli_eve thlswould bè '~ffeëtiye,' C ;V<':, :':âted with'the gè'fî~tal)):9pulation 
(40%). . . ~%: -; ,t .... ,:'. ' . ::1 .~i:l. "'~ : :,.':: '.' .' .. S, .' ,::. 

-+ Nearly three-~ü:att~r$t1So/cj) agrè~:'fh~'/ .: hé :g'QYérnmenf sf:l;~ll:l:d' qnea~~, a;~'et of 
prin~lp' ,·t~ '9~üi~~,P,royi,ri~~:s.' ~~~]f ,:~r~1f ~et~'F~fniri~)VH;~V~~~rlVid~s are , 
medical ess.ary .• ,~':~::!gnlflçan'~, j'a~er~proportlOn,~lsagre s 47°10') than agrees 
(360/0)that, '·:::":·~·'<·dncludê-~'· ':. oum _. ", ' 

·{~t· ." .~ .. ~~" ~, ~ 

, at a list of 
ate ' pondents (77% among 

, ~Share this view than those with a 

-+ Men (770/0) are 
principles should 
those with a univers. 
professional certificatio . 
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-+ Nine out of every ten (8900 
different provinces have the 
dernoqraphic differences. 

g:- ) Q: It's really important for people in different provinces to have the same access to services. N=1373 

:~; " 

" ",<:;' ': :~;:~':: , . , 
~-.: ~, ... ",,:- -t',. "',~~, ~" r.« :~:. ~ >. oc, .... 

" .. 
-;.. • _f." 

30/.0 

'i:~:}t;':," ts believe that it's important that people in 
'" :~~.~èCéSS to services, a view that is unaffected by 

" 
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Health Care Il) Canada Would lmprove If . 
Group Of HealtH';{6~r~ Experts Were The Ones 

To Decide WffâlTreatments Or Services'; 
Arè "Medically Necessary" 

As Patients And Taxpayers, The Public-NotJust 
Experts-Should Play A Major Role ln Deciding 

What Services Are Medically Necessary 

lt's Important To Have Objective Expert Gro~p ._ 
Set Standards That Apply To Evèrybody Fot 

Deciding Services Medically Necessary 

ZcJet -7c._ 
Q: Please indicate your opinion by checking the appropriate response to each of the following ... N=1332 
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~ Feur-ln-ton respondents (42,%.) agree that health c~r.e would improve if health care 
experts decided which treatments-orservtces were:'m:eqically necessary, while one­ 
third (34%) disagrees. One-quarter 9,~1he population 's:neut~aU24%»). ;" 

• "',. . ~ • • A~., , . r t· 

~. Among those who agree, men (48%)",are sign.ifican~ly more likely than women (380/0) to 
do so. In addition, age plays an im~ortant rolê,-!R,lldefere'nce to health care experts, as 
older respondents (49%arnong thd~e over thêi~,gè::6f6,5) tend to agr~e' wlth this 
statement to a greater extent than t~ose i,n·youngèr age cohorts (39%,1 arnonq those 
between the ages:,of 1-9 and 29). .! . \ , . . . 

J .. ", .J ".' .. ' '.. ~; ' .. :', ' : .. "', :~.., '~ .. ' 

138 



e. 

60% 

',' ~< 

-~:'. : .• '!. , 

~ !..:. '~:'. '~~>'. • ,',1", 

, j~.::.~ ~ ;:. 
: . ( ~ .. " -, ':: .. - 40% 

,,-, e , . 
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3°/6 .. ~:: ~" .. ,,' 

Disagree 

-+ Nearly ail respondents (91%), '.~ rêiless of demoqraphlc characteristics, agree that 
the determination of which servië1is are medically necessary be transparent. 

Q: It's important that ail Canadians can see how and what decisions have been made, and by whom, 
about which services are medically necessary. N~ 1331- 
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40% 

"trongly 
Disagree 

" 60% 

ff- 

-+ Two-thirds (650/0) agree tha " ::~;:~:J~:~~ji~~ to an Indlvlduat's health should be used as the 
criteria to decide what is me ;I~{;riecessary, althoug h those with a university 
degree (61 %) are less likely to hold this opinion than those with less education (74%). 

Q: Health care in Canada would improve if the benefit to an individual's health were the criteria used to 
decide what is medically necessary. N=1295 
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' . .,,,,;_.,;.:'" 

.~, 
-li. 

Any service whlc :"l~'nefits an: IhdividuaVs; 
health - even iftt is not a tradltlonal 

medical treatment - should be considered 
medically nec ssa . N~1.294 

80% 100% 

It's important to individualizecare for each': 
person rath er than rely on stan dards that cali 

for the same services to be provided to 
everybody in similar circumstances. N=1294 

. ,., ;. " 

It's more important to focus on the benefit:r 
of specifie services to the in dividua 1 than on~ 

the benefit - or the cost - of those services to 
society more broadly. N=1296 

~ Neutral !Il Disagree Strongly Dis agree 

OC.-h.·. c­ '6 ?OCT 
Q: Please indicate your opinion by checking the appropriate response to each of the following ... 
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-+ Seven-in-ten (70%) respondents support the notion of individualized care as opposed 
to blanket standards. Interestingly; those who rely heavily on the health care system 
are, statistically speaking, no more" likély to be insistent on individualized care than 
average or light users. .' ,.' . ," " ". ' .. ; ... ', ' 

/,,~. ,.- ,- . ,'i;', ; ~ . .,,~<.~ '.~; . ~':':~:' ,~:~:;~~ ,_~~~~. '." -'r1'}; J';:~~~_f -~:~ ~_::'~-:-:~--:~~:. ~~.Z~:.c~~T 
-+ While half (530/0) agree ,eifhEÜ':somew~~tll7%) or,~~trà.n'g·lY"l1,~;o;'~tthat fhere should be a 

focus on the benefits of spèclflc .services'tp the Jndivld,Ual rat.he,r than the benefit or 
cost of those serv:icesfo;'soetety, 0 ' ~qtJarte( 2:6~/&l di:!;,~'girelfand ~Wo.;ih-ten (21 %) are 
neutral, suggesting 'that:therè mà" :'e" s:~me:: n ' ::atJ~n tO';c,ûsto.milleèJ ·,G~re. 
responden~s;mo~'fljik~ly'lo di,sagr~~ in,ct~d~:< ,,:. '" ln '~he~lJ:rgh,e~t i'1ç,ohi~: bracket 
(35% an:t0ngt~,ose \\V,ith'a!) annua~ jncoltie'·q! ,fflo ~:th~u)' $1Qn,OO~), hèalthcare 
professionals (3'OOjo,) '~Q~" ,Ight us'er,S,Qf, ' ehealth care system (2,~0/0.amol1g those 
ilsing the'sy~t~,m'~t.l:~éeJimes,or.I'~:?:r' "è'·Rast~'~i~t):."~·, :':' :~' v, ' :.~ '1" 

-+ '. "'~ Ù~·~,âtf t5tX~ragree ~h:::' .:" ,~ . ';trâ~Wic?~.~rtr~~~rt1E;6~f~:~~·~~uld be' 
considere dH~aUy(·.n~gçéssary,;· th n (2~9°A,~) dis '~ , zo-ln-ten (19%) 
remain neut 'C h:g~ë:JrfqÎst likely-t .', ,~e~ts include 
women (560/0 ve1', "\415'%:'m;~:n)"I~f' , ,:":an) and non- 
health care emplo -i:~'w~J~4?f~):~:' Ira·;!~ÇI , . p L .. to ~e lnversely related 
to support for non-trat:~,tlon~I'Îr:e:élt wlth a university degree (46%) are 
significantly less likely'%:r :",~~o.i~~,~~.:,-;:.:J' ess ee ,;",,~,1on (60%) to support this type of 
health care. ' .~ :';l~:;:;{:i:r 

~~;~,f~~-,: _!~­ 
_ :';"~ h;r, :,._~: 
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-+ While the rnajority of respon~~~:fs agre.e that gre~t~~finvestment in the number of 
health care professionals wo:~I~:h!"pr~Vè the sy~téÀ1~, this shê>tI,~ not-be done at the 
expense of making better'use'o:f~~i,stif'1g .professiohats. Im,provj;ng wti'rking 
co~ditions is th?~~ht ~~,.~~'Ol)~~,~~,,:.~y ~v~i,~,~.;~~~l~f:l'·.~'~:r~,p·ro!è'~:~~9.;fl.~I~::may be 
entlced to rernarn ln Ca~~da. IfI,aq~'I,tl!()n, res '(!nts sUP'P,oi:;t tf:ie:notn;>ns that 
practitioners jObs,sh,Quld·be m:atcH,ecffo':the.i ".,;fing; andthat health eare 
professionals sh'puld ii9,.;~e ~ésffi~te(rin t~'~'.' ~ré:lFtly, arE(~~I~rJ~ d:l~pe,~'s:e, providing 
they areacleq!l;iatëIYitrai,liIêd. ,:. ~ '" ",,: '~", ' '~~{:&:;?,/, t: ';'" ~':~!r ,;'J.'Y' ~:~::" .' < f;"._'· -" :'. ·~<;c> .: ' ~";', . '~~ ,:' ."," '~. :',: :1~~~~<;; ,C., 

'Qn.bm.:ic:.Ji:tari_~.pbini,-f1jTi: ',' :o~j)~[~ible ,fQ'offloa~' s~~Î:!l~, r.'~sp~~nsibilities 
rvetl;!'f:or' q§)J},.(ors 't6>nu: ';:':,::3:5 rlfost fe:sp.onije.Fi;ls·': '·r ,': ;~c"ri'êt object to 
., ". " .': ':'r.~~"'m:xiJ"'"e';f;':·n' t fro "'m'Y'a"',: •. "e' 'd- ' ." .' .-,., . '~ " " 

:.; "_ . - '"' .. 1 .~~'i;~i;:,:.::-~' . -. '.'. . ~" 0 _ ", • 

;'(~Q'; ... <' , 

~:~ ~'8-t\Î:.' '~~ ;l!!f: ;;'. '; . p : 1~~#"j"~~~'1':; ~~K'~.i ~~ 
respondents woul :th~~,~:~~rYt~e 
health professionals p o/}:l"7'$f' <"'(t't'" 

. , ajority of 
o' • ou ,"actice where a range of 
ri'cluding after-hours access. 
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Health care in Canada would irnprove if':;' 
govern ments invested in increasing n umber 

of doctors and nurses working in Canada 

Governments should increase"health d~~e 
spending to increase the number of doctons 

and nurses working in Canada 
• • • 

• , ' , > ,,! 
It's more important to rnake better use of 

existing health professtonals than to increase , 
number of new heal h profe,ssior,als in Canad~;ii: 

~~MM~~~~~~~~~~~~~ ~~ __ ~ 

III Strongly Disagree 

<t(ftf~ Ga .. Please indicate your opinion by checking 'the appropriate response to each of the following ... N=1249 

Three-quarters (76%) agree 
of doctors and nurses workin 
increase to meet this objective. 
their older counterparts (over the a 
care system and that the spending is 
While four-ln-tan (42%) agree that Canada ôuld make beUer use of existing health professionals lnstead of 
increasing the number of new professionals, a similar proportion (36%) disagrees, and two-in-ten remain 
neutral (22%) to the argument, suggesting that new investment alone is not believed to be enough to enrich 
the currerit health care system. 
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-+ A strong majority (85%)., ":~.,, ,r, <' ing WQ, ,,_,}9 conditions for health professionals 
is the most important way t ' '~,h Canada. .=. 

r':}~(r: ~. 

-+ Women (89%) and, not surprisi ''$j, ~'alth care profess ionals (92%) are sign ificantly more 
likely than men (82%) or the genera""public (84%) to profess the importance of working 
conditions. In addition, agreement is inversely related to age as younger respondents 
support this argument to a greater extent than their older counterparts. ~1 Q:' lrnprovinq working conditions for health professionals is the most important way to keep them in Canada. N=1249 

~ - . - - 

.> .> 
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310/0 .. !.:. " -.' 

<; 

'\, .. )' , 

-+ Eight-in-ten (79%) agree 
care employers made an e 
opinion is consistently held . 
differences. 

< 're woul 1 rove if governments and health 
J'ch practitioners' jobs to their training. This 

é most respondents, regardless of demographic 

Q: Health care in Canada would improve if govemments and health care employers changed laws, regulations 
and employment agreements to better match .health care practitioners' jobs to their training. N=1228 
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'-,<,<"r .-=- """-'~~ "-"""",,, 

40% 

n , 1 . 

60% . '. " 

440/0 

Disagree 

-+ Nearly ail respondents (9000 that health care professionals should not be 
,Iimited in the type of care they ,:~prepared to provide. Once again, this attitude is 
not subject to demographic variation. 

Q: Health care professianals should be allawed ta pravide ail the care their training has prepared them ta provide. 
N=1228 
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~ The majority wo uld not 
Seven out of every eight r 
services most frequently - w 

. lnstead of a doctor. 

""" care se . es being administered by nurses. 
L )}~ (88%) - even those who use health care 

.«~;.'ê willing to receive care from a fully tra ined nurse 

Q: 1 would be happy to reèeive care from a nurse instead of a doctor if that nurse has been fully trained 
to deal with my care. N=1228 

152 



· ... , 
",,_" they would also like to see 

," " 'J'espondênts are receptive to group 
. ,~. "~,ès. 
"":r y:<.,1.,::t'· "1 

-+' Those who have used health ,.. ~;~~'Jhree times or less in the past year are significantly 
more likely (89%) than those wH . ':'s~d services more than ten times (77-%) to support the 
notion of a group practices. Simi . ~hj:gher incorne respondents are somewhat more likely to 
entertain this concept than those in 10Yler income brackets. It is reasonable to deduce that busy 
schedules have an impact on one's desire for convenient, after-hours service. 

Not only do respon e, 
health care delivery erl' t 
practices that provide gr 

54% 

9{ Q: 1 would like my family doctor to work as part of a group practice where 1 would be taken care of by a 
range of health professionals, and have greater after-hours access to services. N=1228 
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"" -,_, < _,._,_ ---~ 

Canada should focus on improving factors 
that make working in rural and remote areas 

more difficult & less appealing to 
health practitioners. N=1219 

:' ,:_ '_~';,. ~:::,o_~,:'~':':<?~ ;:'<;\~:c.,~:~,~~ 
Canada should set national salary'scaJes ' 

for health professionals, to redùce-the 
competition between provinces for" 

health professtonals. N=1 ~1B: . "" ; " f:':/:h 
. Health care in Canada would imprèvè ff ' 
governments used financial incentives to bet}er 

distribute health care practitioners betwèen 
and within provinces. N=1·218 

Governrtïents should lncrease health 'éait­ 
spending\~iq\lRrOvide financial incentiv < 

to better distribùte-health care practitione 
between and'wi~l;)in provinces. N=.12 

' •. " .:.-' •••• ,. = 

____ _. .:," ~;_4~~_~~~;j'_:!.t~,}:~·_ 

• Strongly Agree • Agree !II Neutral ml Disagree Il Strongly Disagree 

-+ The majority (55%) agrees that h 
distribute health care practitioners 

-+ Men (61%) are considerably more likel 
-+ Half (52%) agree that spending should be increased to meet this objective, while one-quarter (28%) is neutral 

and two-in-ten (21 %) disagree. Two-thirds agree (68%) that Canada should set national salary scales for . 
health professionals to reduce inter-province competition. 

-+ Nearly ail respondents (93%) agree (half (54%) strongly agree) that rural working conditions should be made 
more appealing to health practitioners. . 

Q: Please indicate your opinion by checking the appropriate response to each of the following ... 
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