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Memorandum 

CONFIDENTIAL 

T 0: Renee Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 2, 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Results for 
December 1 , 2002 

Environics Research Groups is pleased to present Vou with this public opinion 
research tracking report on Canadian attitudes toward the Romanow 
Commission Report after its release. The tollowing results are based on one set 
of research data: 

• Daily results (based on 227 interviews with adult Canadians conducted 
'du ring the day of December 1 st), 

When speaking nationally, these results are accu rate to within +/-6.6 percent, at 
a 95 percent level of confidence. 

.J 

On the tirst day of the survey, we find that a majorityof Canadians feel that the 
Government needs to focus on health and health-related issues. Although they 
hold the principle of universality, inherent in the health care system, to be 
important at ail costs, they recognize that the system is in need of some 
bolstering. Interestingly, Canadians appear confident that systemic problems are 
the result of mismanagement, although they do believe that additional funds are 
part of the solution. ' 

There is increasing awareness of the Romanow Commission and of the 
recommendations that have come out of this endeavour. There is a perception 
that these recommendations will address the larger problems in the system and 
will assist the system in improving overall. 

Although neither level of government is seen as clearly taking a leadership 
position on this issue, Canadians express a strong desire for federal-provincial 
co-operation to resolve this file. There is a strong preference for accountability 
and predictability in any new arrangement. 
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Post-Romanow Commission Report Daily Tracking Report 

Although Canadians are willing to tolerate private-for-profit providers within the 
health care system, there is a strong preference that patients are not directly 
charged for these services. 

The Policy Environment 

ln the immediate post-release environ ment, health care issues dominate as the 
mast important issue facing Canada that governments should be concerned with 
(59% currently versus 25% in the October FOCUS CANADA Report). There 'is a 
perception that the system is nat doing weil (54% fair, 21% poor overall) but 
there is hope that the system can improve with the assistance of the right plan 
and resources. 

Most Important Issue l%) 
Daily: Dee. 1 

Health 59 
Other 37 
None 1 
OK/NA .. 4 
Q. 1 Thinking about the issues faeing Canada today, whieh ONE would you say the Government of 
Canada shoufd foeus on most? 

Status of Health Care System in Canada (%) 
Daify: Dec. 1 

Excellent 3 
Very good 22 
Fair 54 
Poor. 12 
Very poor 9 
OK/NA - 
0. 2. Overaf/, how woufd you rate the state of the health eare system in Canada today? 15 it exceiient, 
very qood, fair, poor or very poor? 

Can the Oualitv of Health Care Improve (%) 
Daily: Dec. 1 

Yes 92 
No 8 
OK/NA - 
0. 3. If "poor" or "very poor" in Q.2 Ask: Do you think that, with the right plan and -enouçh tesouroee. it 
is possible to improve the quelity of health eare? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

A majority (63%) of the population perceives the problems with the health care 
system as stemming from waste and mismanagement, and simultaneously foots 
that putting more money into the system would he one way of repairing many 
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.. , 
1 problems. Canadians are not confident about either their provincial or federal 

leadership on this file. However, hope remains that, even if the problems are no, 
immediately addressed, the system will prevail. 

1 :/- 

;1 
j 

Attitudes Toward Efforts to Address Health Care Problems (%) 
Dai/y: Dec. 1 

Aeree 
The problem with the health care system is that 63 
there is too much waste and mismanagement of 

, 

the rnoney that is alreadv there 
Sim ply putting more rnoney into health care 54 
WOULD go a long way to solving a lot of the , 
oroblerns with the system. 
Lately, my PROVINCIAL government HAS 33 
BEEN showing some real leadership on health 
care reform 
Lately, the FEDERAL governrnent HAS BEEN 31 
showing sorne real leadership on health care 
reform 
If the problems with Canada's health care 11 
system are not addressed right now, the system 
won't be there for the next generation of 
Canadians. 
Q.4 Using a sca/e of 1 to 7, where 7 means you strong/y agree, 1 means you strong/y disagree and 
the mid-point 4 means you neither agree nor disagree, p/ease tell me if you agree or disagree with . 
the totiowinç statements. How about ... ? 
Note: The "agree" category was created by collapsing responses of 5,6,and 7 . 

, ! 

.. j 
Universality 

The universality of the system cannot be compromised, regardless of the 
financial costs, according to three-quarters of Canadians. 

Universality of Health Care System as a Function of Cost (%) 
Daily: Dec. 1 

% 

Universality regardless of 74 
cost 
Universality too costly to 24 
exocet from system 
OK/NA 2 
Q. 5. Some people say that [ROTA TE} ensuring that hea/th care is universeliy available to everyone, 
regardless of their ability to pay, is 50 important that we must do everytiunq we can to protect these 
princip/es. Other people say that [ROTA TE} ensuring universal access, reqetdiess of abifity topay, is 
simp/y too costly and we can no longer afford to expect somuch from the hea/th caresystem. Which 
point of view best reflects your own? 
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Awareness of the Romanow Commission 

A majority of 57% of Canadians recall at least something about the Commission 
of the Future of Health Care in the media. This compares to only 30% who could 
recall media mentions of the Commission prior to the report release. 

Awareness of the Commission (%) 
Dai/y: Dec. 1 

A lot 22 
Somethinq 35 
Not too much 24 
Nothinq at ail 19 
OK/NA - 
O. 6. Have you seen, read or heard a lot, something, not too much, or nothing at aIl about the 
Commission on the Future of Health Care, cheited by Roy Romanow? 

i-d , ... :::/ 
1 
1 

1 

! 

Perceptions of the Recommendations 

. A majority of Canadians support the recommendations that have come out of the 
Romanow Commission and are confident that the reforms will make a difference 
in improving health care (90% overall, 44% significant improvement). Seven in 
ten Canadians or more are confident that the reforms will make a significant 
difference in 10 of 12 areas. Six in ten (59%) feel that the recommendations will 
address the larger issues, rather than the specifie issues such as doctor and 
nurse shortages (36%). , 

. Support of the Recommendations of the Romanow Commission (%) 
- Daily: Dec. 1 

Stronqlv support 24 
Sornewhat support 40 
Somewhat oppose 8 .- 

Strongly oppose 7 
OK/NA 21 
O. 7. From what you know, do you support or oppose the recommendations thet Mr. Romanow has 
made to reform the health care system? Would that be strongly or somewhat? 

© 2002 Environics Research Group Page 4 



. _. ~ - - - - ~-.- _ .. ---------,---._--------,_._~,------_ .. --~---~.- 

.: j 

Post-Romanow Commission Report Daily Trackinq Report 

-1 

Extent to Which Reforms will make a Difference to Improve Health Care (~/o) 
Dec.1 

Siqnificant Difference 
Ensuring money transferred to the provinces 88 
from the federal government for health care 
se Niees is used ONL Y for that purpose. 
Increasing the focus on healthy living and 88 
preventinq illness. 
Providing money to increase the availability of 86 , 

diagnostic services and reduce waiting times 
for tests such as MRls and CAT-scans. 
Committing to long term PREDICTABLE 82 , 
federal funding to the provinces for health 

1 
care. 
Providing 24 hour-a-day, 7 day a week 82 
access to a team of health care 
professionals. 
Funding for home care services following a 80 
hospital stav. 
Setting aside money to improve access to 80 
health care in rural and remote areas. 
Funding for home care services to support 79 
terminally ill patients. 
Establishing a Health Council where the 73 . 
public, health care profession ais and 
government officiais, can have a sayon the 
future of health care. 
Introducing a publicly tunded program to 72 
coyer drug expenses for those who cannot 
afford to oav. 
Developing electronic health records that will 67 
allow Canadians individual access to their 
own health information, while protecting the 
privacv of that information. 
Developing a Health Covenant that would 64 
declare what Canadians can expect from 
their governments and the health care 
system. 
0.8 The Royal Commission on The Future of Health Care in Canada has come forward with 
a series of recommendations to reform health care. l'd like you to tell me the. extent to 
which you think each of these proposed reforms, if implemented, would make a difference 
to improving health care. Please use a scale of 1 to 7, where 7 means if will make a 
significant difference, 1 means it will make no difference at ail and themid-point 4 means it 
will make some difference. How about ... ? 

Note: The "significant difference" category was created by collapsing responses of 5, 6, and 
7. 

. i 

i 
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'\ 
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Improvement to the Heath Care System as a Result of Recommendations (%) 
Daily: Dec. 1 

Significant improvement 44 
Some improvement 46 
Not much of an 6 
improvement .' 

No improvement at ail - 
OK/NA 4 
0.9. If most or ail of the Royal Commission's recommendations were implemented, how much of an 
improvement do you think they would make to the health care system? Do you think they would make 
a siqnificant improvement, some, not much or no improvement at ail? 

Do the Recommendations Address Real Issues (%) 
Daily: o«: 1 

The recommendations 36 
will not address the real 
issues of doctor and 
nurse shortages and 

, waiting times. 
The recommendations 59 
will address the larger 
problem 

, 

OK/NA 4 
O. 10. Some people say that these recommendetions won't address the real issues of doctor and 
nurse shortages and waiting times. Others say that shortages of health professionals ànd (he, issue of 
waiting times are only symptoms of a larger problem that these recommendetions WILL address. 
Which view is closer to your own? 

Federal-Provincial Cooperation 

There is an emphasis on federal-provincial cooperation and accountabiJity among 
Canadians. For example, two-thirds of Canadians (66%) feel that the federal 
government needs the cooperation of the provinces before making anyadditional 
investment to the system. Further, there is a perception that the federal 
gavernment can insist that money transferred to the provinces for health care be 
spent on health care (73%) and that the provinces should have ta account for this 
rnoney (71 %). . 
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Federal Governrnent Must Increase Funding Regardless of Cooperation (%) 
Daily: Dec. 1 1 

Federal government 32 
should not make 
additional investments 
without provincial co- 
operation 
Federal government 66 
must increase funding, 
regardless of provincial 1 

aqreement 
OK/NA 3 
O. 11. Sorne people say that if the federal governrnent cen't get cooperation iromthe provinces to 
irnplement sorne of the recommendations, they should not rnake ANY edditionel investments in the 
system. Other people say that the federal government MUST increase funding to the system, 1 

irrespective of whether or not they have the agreement of the provinces on how the funds should be 
used. Which view is closer to your own? 

) 
i Federal Governrnent Involvernent in Provincial Transfer Pavrnents (%) 

Dee.1 
Stronqlv support 

Insisting that funds transferred 73 
for the purposes of health care 
be spent on health care services 
and nothinq el se 
Requiring that the provinces 71 
issue an annual report on how 
they are spendinq these funds 
Withholding funds unless the 49 
province agrees to have their 
services meet minimal national 
standards 
Specifying very clearly that 35 
certain funds must be spent on 
very specifie types of health 
services - that is, only giving 
funds if the province agrees to 
spend them in on certain kind of 
health care services 
Q. 15 As you rnay a/so know, right now the federal governrnent transfers funds to the provinces, who 
have the responsibility to deliver health care services. There has been sorne tetk. recentty about 
wh ether or not the federal governrnent should have a say in how the money they transfer to the 
provinces is spent. As far as you are concerned, would you support or oppose the federa/ 
government? Would that be strongly or somewhat? (READ AND ROTA TE) 

) 

} 
1 

1- 

\ 
1 

_) 
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Federal Input Into Additional Provincial Funding (%) 
Daily: Dec. 1 

Monitor but with no say in 41 
how money is spent 
Insist that new money be 57 
spent in specifie areas 
OK/NA 3 
O. 16. Sorne people say that, because the delivery oi health cere is a pravincial respansibility, the 
federal gavernment shauld be able ta monitor-end report an what the provinces are daing, but that 
they shauld nat tell the provinces tiow ta spend the maney. Other people say that since the federal 
gavernment funds health care with maney from Canadian taxpayers, if shauldinsist that any additianal 
funding that gaes ta the provinces be used ta support speciiic agreed-upan changes ta the health cere 
system. Which view is c/aser ta yaur awn? 

Provincial-Federal Cooperation on Health Care Issues (%) 
Daily: Dec. 1 

Encourage your 56 
provincial government to 

. WORK WITH the federal 
government to implement 
changes to the health 
care system; 
Encourage your 24 
provincial government to 
NEGOTIATE WITH the 
federal government but 
not to implement any 
parts they might disagree 
with; 
Encourage your 18 
provincial government to 
ACTINOEPENOENTLY 
of the federal 
government in reforming 
the health care system in 
your province or territory. 
OK/NA 2 
O. 18. If yau had yaur way, wauld yau ... 

1 

i 
1 

'_ ....••. -.jl 

éŒ 
1 

1 

Federal Contribution to Health Care 

. Almost one-ha If of Canadians (48%) teel that the proposed increase in tederal 
tunding tothe health care system is reasonable; another one-quarter (24%) teel 
that this amount is not enough to guarantee the kind of health care that 
Canadians want. Only 15% say that the recornmended amount is too high given 
other spending priorities. 
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Federal Contribution to Health Care (%) 
Dai/y: Dec. 1 , 

A reasonable amount 48 
Not enough to guarantee 24 
the health care 
Canadians want 
T 00 much given other 15 
spending priorities 
OK/NA 13 
Q. 12. The Romanow Commission has a/so recommended that the iederel contribution to health care 
shou/d increase, over titne, by almost $7 billion per year. Does that amount strike you as a 
REASONABLE amount considering everything; NOT ENOUGH to guarantee the kind. of hea/th care 
Canadians want, or TOO MUCH qiven other spendinq ptiorities? 

Private Health Care Clinic Issues 

' .. ~ 
:: 

-'. ) 

Although a majority (58%) of Canadians supports the Romanow stand against 
private-for-profit clinics, a slim majority of Canadians (51 %) would prefer to see 
more private health care clinics if patients are not charged directly for their visits. 
There is little enthusiasm for closing existing clinics. 

J 
) 
l 

Perceptions of Private Health Clinics Offering 
Diaqnostic and Surqical Services (%) 

Dai/y: Dec. 1 
More of these clinics but 51 
ONL Y if they are funded 
through the system so 
patients DO NOT paya 
fee. 
More of these clinics and 25 
allowing them to charge 
a fee 
Limiting these clinics to 16 
the ones that exist now 
and not allowing any 
more. 
Shutting down ail of 4 
these types of clinics. 
OK/NA 4 
Q. 13. Right now, in some provinces, there are health clinics offering diagnostic and surgical services 
throuah the priva te sector. If vou had vour wav, would you like see ... ? 
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Restricting Private-for-Profit Involvement-in the Health Care System (%) 
Daily: Dec. 1 

Strongly agree 29 
Somewhat agree 29 
Somewhat disagree 25 
Stronqly disaqree 12 
DKiNA 5 
O. 14. The Romanow Commission has teken a strong stand AGAINST more private-FOR-PROFIT 
sector involvement in the health care system. o vera Il do you agree or disagree with this position? 
Would that be strongly or somewhat? 

Time Frame to Implement Recommendations 

Two-thirds of Canadians (67%) are willing to wait between four months and a 
year for these recommendations to be implemented. 

Reasonable Time Frame to Implement Recommendations (%) 
Daily: Dec. 1 

A month 6 
Two months 3 
Three months 9 
4-6 months 37 
6-12 months 30 
A year or more 13 
DKiNA , 1 
O. 17. If governments do agree to implement some or ail of the recommendations from the Romanow 
Report, what do YOU think is a REASONABLE timeframe for them to come up with an action plan? 

1 
i 
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Memorandum 

CONFIDENTIAL 

T 0: Renee Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 3, 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative 
Results to December 2, 2002 

Environics Research Groups is pleased to present you with this public opinion 
research tracking report on Canadian attitudes toward the Romanow 
Commission Report after its release. The following results are based on two sets 
of research data: 

• Daily results (based on 227 interview? with adult Canadians conducted 
during the day of December 1 st); 

• Daily results (based on 203 interviews) with adult Canadians conducted 
during the day of December 2nd 

When speaking nationally, these results are accurate to within +/-6.6 percent, 
and +/-7.0, respectively, at a 95 percent level of confidence.' One should 
exercise caution in the interpretation of trends based on two days alone, given 
the margins oferror. 

; 

.) 

On the second day of the survey, we find that an even large!' majority of 
Canadians feel that the Government needs to focus on health and health-related 
issues. Although they ho Id the principle of universality to be important at ail 
costs, they recognize that the system is in need of some bolstering. Interestingly, 
Canadians appear confident that systemic problems are the result of 
mismanagement, although they do believe that additional funds are part of the 
solution . 

. There is decreasing awareness ofthe Romanow Commission and of the 
recommendations that have come out of this endeavour. Although less 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are significant. 
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supportive of the recommendations overall, there is still a perception that these 
recommendations will address the larger problems in the system and will assist 1 

the system in improving overall. 

Although neither level of government is seen as c1early taking a leadership 
position on this issue, perceptions of each level of government as taking more 
responsibility are growing. Canadians still express a strong desire for federal­ 
provincial co-operation to resolve this file and accountability and predictability are 
still at the forefront of anynew arrangement. 

Canadians still show willingness to tolerate private-for-profit providers within the 
health care system, with a strong preference against direct fees charged to 
patients. 

The Policy Environment 

Health issues increasingly dominate the minds of Canadians as the most 
important issue facing Canada that governments should be concemed with (up 3 
points overnight). Perceptions of the health care system remain stable, although 
there have been slight overnight shifts. Optimism in the possibility of system 
improvements remains high. . 

Most Important Issue (%) 
Dai/y: Dec. 1 Dai/y: Dec. 2 +/- Change 

Health 59 62 +3 
Other 37 31 -6 
None 1 4 +3 
DK/NA 4 4 - 
0.1 Thinking about the issues facing Canada today, which ONE wou/d you say the Government of 
Canada should focus on most? 

Status of Health Care Svstern in Canada l% 
Dai/y: Dec. 1 Dai/y: Dec. 2 Change 

% 0/0 +/- 
Excellent 3 2 -1 
Very good 22 25 +3 
Fair 54 50 -4 
Poor 12 13 . +1 
Very poor 9 9 - 
DK/NA - 1 +1 
a. 2. Overall, how wou/d you rate the state of the health care system in Canada today? Is it excellent, 
very good, fair, poor or very poor? 

:;}.; 
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Can the Quality of Health Care Improve (%) 
Deiiy: Dec. 1 Daily: Dec.2 Change 

% % +/- 

Yes 92 91 -1 
No 8 9 +1 
OK/NA - - - 
O. 3. If "poor" or "very poor' in 0.2 Ask: Da yau think that, with the right plan and enough resources, lt 
is possible ta improve the qua lit y oi health cere? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

The second day of polling finds that Canadians have growing confidence in the 
leadership demonstrated by their provincial government (+5 points) and the . 
federal government (+5 points) in this area. A majority of the population still' fe~ls 
that the problems with Canada's health care system must be addressed now in 
order to preserve this legacy for future generations. Majorities increasingly feel 
that waste and mismanagement, as weil as a need for more money in the 
system, are two primary efforts that will help our health care system. 

i 
1 

! -, j 

Attitudes Toward Efforts to Address Health Care Problems (% Aqree) 
Daily: Dec. 1 Dai/y: Dec. 2 Change 

°10 °/0 +/- 
If the problems with Canada's health care 78 78 - 

system are not addressedright now, the 
system won't be there for the next generation 
of Canadians. * 
The problem with the health care system is that 63 64 +1 
there is too muchwaste and mismanagement 
of the rrioney that is already there 
Sim ply putting more merrey into health care 54 60 +6 
WOULD go a long way to solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 33 38 +5 
BEEN showing some realleadership on health 
care reform 
Lately, the FEDERAL government HAS BEEN 31 36 +5 
showing some real leadership on health care 
reform 
0.4 Using a scale ot 1 to 7, where 7 means yau strangly agree, 1 means you strongfy disagree and 
the mid-point 4 means yau neither agree nor disagree, pfease tell me if you agree or disagree with 
the foffawing statements. How about. .. ? 
Note: The "agree" categary was created by caffapsing responses of 5,6,and 7. 
;. Please note that the Dec. 1 report incotrectly reported the data far this item- bath numbers are now 
cottectlv repotted. 

i. 
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Universality 

Canadians do not budge on the issue of health care system universality in the 
second day of polling. 

Universality of Health Care System as a Function of Cost (%) 
Dai/y: Dec. 1 Daily: Dec 2 Change 

% % +/- 
Universality regardless of 74 73 -1 
cast 
Universality tao costly ta 24 24 - 
expect from system 
OK/NA 2 3 +1 
Q. 5. Sorne people say that [ROTA TE] ensuring that tieelth care is universally availab/e ta everyone, 
regardless of their ability ta pay, is sa important that we must do everything we can to protect these 
ptinciples. Other people say that [ROTA TE] ensuring universal access, regardless of ability ta pay, is 
simply too costly and we can no longer afford ta expect sa much from the health cere system. Which 
point of view best reflects your own? 

Awareness of the Romanow Commission 

Although almost six in ten (58%) Canadians say that they have heard at least 
something about the Romanow Commission (no significant change), the 
proportion of those who say that they have heard nothing at ail has increased six 
points on this, second day of polling. 

Awareness of the Commission (%) 
Daily: Dec. 1 Dai/y: Dec. 2 Change 

% % +/- 
A lot 22 22 - 
Somethinq 35 36 +1 
Not tao much 24 17 -7 
Nothinq at ail 19 25 +6 
OK/NA - - - 
Q. ,6. Have you seen, read or heard a lot, something, not tao much, or no/hing at ail about the 
Commission on the Future of Health Cere, chaired bv Rov Romanow? 

Perceptions of the Recommendations 

Although a majority of Canadians (60%) still support the recommendations that 
. have come out of the Romanow Commission and are increasingly confident that 
the reforms will make a differenee in improving health care (89% overall, 
decrease of four points in those who say that these recommendationswill make 
a signifieant improvement), there has been an eight point increase in the 
proportions of those express soft opposition to these recommendations. The 
proportions of those who feel that the recommendations will make a significant 
difference in 12 specifie areas havé increased overalL 
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lt appears, also, that there is growing confusion over whether the 
recommendations will address the real issues of doctor and nurse shortages 
(45%, up 9 points since Dec. 1) or whether they are addressing the larger 
problems (45%, down 14 points). 

f 
".i 

Support of the RecommendatiQns of the Romanow Commission (%) 
Dai/y: Dec. 1 Dai/y: Dec. 2 Change 

% % +1- 
Stronqlv support 24 23 -1 
Somewhat support 40 37 -3 
Somewhat oppose 8 16 +8 
Strongly oppose 7 7 - , 

OK/NA 21 18 -3 1 

O. 7. From what you know, do you support or oppose the recommendations that Mr. Romanow has 
made to reform the health care system? Wou/d that be strong/y or somewhat? 

Î 
1 
1 
1 

: } 

i 
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.,,, 

Environics Research Group Page 5 



'- 

Post-Romanow Commission Report Daily Tracking Report 

Extent to Which Reforms will make a Difference to Improve Health Care 
(% Significant Difference) 

Dai/y: Dai/y: Change 
Dec.1 Dec.2 

0/0 0/0 +/- 
Providing money to increase the availability of diagnostic 86 91 +5 
services and reduce waiting times for tests such as MRls 
and CAT -scans. 
Setting aside money to improve access to health care in 80 87 +7 
rural and remote areas. 
Committing to long term PREDICTABLE federal funding to 82 86 +4 
the provinces for health care. 
Providing 24 hour-a-day, 7 day a week access to a team of 82 84 +2 
health care professionals. 
Funding for home care services to support terminally ill 79 84 +5 
patients. 
Ensuring money transferred to the provinces from the 88 83 -5 
federal government for health care services is used ONLY 
for that purpose. 

, Increasing the focus on healthy living and preventing 88 81 -7 
illness. 
Fundinq for home care services fotlowinq a hospital stav, .80 78 -2 
Introducing a publicly funded program to coyer drug 72 76 +4 
expenses for those who cannot afford to pav. ' 
Developing electronic health records that will allow 67 75 +8 
Canadians individual access to their own health 
information, while protecting the privacy of that information. 
Establishing a Health Council where the public, health care 73 73 - 
protessionals and government officiais, can have a sayon 
the future of health care. 
Oeveloping a Health Covenant that would declare what 64 69 +5 
Canadians can expect from their governments and the 
health care system. 
0;8 The Royal Commission on The Future of Health Care in Canada has come forward with a series 
of recommendations to reform hea/th care. rd like you to tell me the extent to which you think each 
of these proposed reforms, if imp/emented, wou/d make a difference to improving hea/th care. 
Please use a sca/e of 1 to 7, where 7 means it will make a significant difference, 1 means it will make 
noditterence at ail and the mid-point 4 means it will make some difference. How about ... ? 
Note: The "siçniticent difference" cateqory was created by co/lapsinq responses of 5,6,and 7. 

i 
1- 
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Improvement to the Heath Care System as a Result of Recommendations (%) 
Dai/y: Dec. 1 Dai/y: Dec. 2 Change, 

% °10 +/- 
Siqnificant improvement 44 40 -4 
Some irnnrovement 46 49 +3 
Not much of an 6 4 -2 
improvement 
No irnorovernent at ail - ~ 3 +3 
DK/NA 4 4 - 
0. 9. If most or ail of the Royal Commission's recommendations were implemented, how tnuch of an 
improvement do you think they would make to the health care system? 00 you think they would make 
a siqnificant improvement, some, not much or no improvement at ail? 

i 

1 
j 

Do the Recommendations Address Real Issues (%) 
Dai/y: Dec. 1 Daily: Dec. 2 Change 

% % +/- 
The recommendations will not address the 36 45 +9 
real issues of doctor and nurse shortages 
and waitina times. 
The recommendations will address the 59 45 -14 
larqer problem 
DK/NA 4 9 +5 
Q. 10. Some people say that these recommendetions won't address the real issues of doctor and 
nurse shortages and waiting times. Others say that shortages of health professionals and the issue of 
waiting times are only symptoms of a /arger problem that these recommendations WILL address. 
Which view is closer to your own? 

Federal-Provincial Cooperation 

There is an emphasis on federal-provincial cooperation and accountability among 
Canadians. For example, more than seven in ten Canadians (71 %, up five 
points) say that the federal government needs the cooperation of the provinces 
before making any additional investments to the system. There are decreasing 
perceptions, however, that the federal govemment can insist that money 
transferred to the provinces for health care be spent on health care (down five 

---=-'pims since4:le-C:-lranct-thatthe-provinces-shotlld-hcl"ve-!o-aeeeurtt-fer-this-meAey 
(down four points since Dec.1). Only a minority of Canadians believes that the 
federal government should withhold funds from provinces who fail to meet 
minimum health care standards (35%, down 10 points). 
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Federal Government Must Increase Funding Regardless of Cooperation (%) 
Daily: Dec. 1 Daily: Dec. 2 Change 

% °10 +/- 
Federal government should not make 32 25 -7 
additional investments without provincial co- 
operation 
Federal government must increase funding, 66 71 +5 
regardless of provincial aqreement 
OK/NA 3 4 +1 
Q. Il. Some people say that if the federal government cen'i get cooperation from the provinces to 
implement some of the recommendations, they should not make ANY additional investments in the 
system. Other people say that the federal government MUST increase funding to the system, 
irrespective of whether or not they have the agreement of the provinces on how the funds should be 
used. Which view is closer to vour own? 

Federal Government lnvolvernent in Provincial Transfer Payments 
(% Stronqlv Support) 

Daily: Oaily: Change 
Oec.1 Oec 2 
% °10 +/- 

Insisting that funds transferred for the purposes of health 73 68 -5 
care be spenton health care services and nothinq else 
Requiring that the provinces issue an annual report on how 71 67 ~4' 
they are spendinq these funds 
Withholding funds unless the province agrees to have their 45 35 -10 
services meet'minimal national standards 
Specifying very clearly that certain funds must be spent on 35 30 -5 
very specifie types of health services - that is, only giving 
funds ifthe province agrees to spend them in on certain kind 
of, health care services 
Q. 15 As you may a/so know, right now the federal government transfers funds to the provinces, who 
have the responsibility to deliver health care services. There has beert some talk recentlyabout 
whether or not the federal government should have a say in how the money they trerister to the 
provinces is spent. As far as you are concerned, would you support or oppose the federal 
govemment? Would that be strongly or somewhat? (READ AND ROTA TE) 

Federal Input Into Additional Provincial Fundlnq (%) 
Daily: Dec. 1 Dai/y: Dec. 2 Change 

Monitor but with no say in how money is spent 41 43 +2 
Insist that new monev be soent in specific areas 57 54 -3 
OK/NA 3 3 - 
Q. 16. Some people say that, because the delivery of health care is a provincial responsibility, the 
federal govemment should be able to monitor and report on what the provinces are doing, but that 
they should not tell the provinces how to spend the money. Other people say that since the federal 
govemment funds heelth care with money tromCenedien taxpayers, it should insist that any additional 
funding that goes to the provinces be used to support specifie agreed-upon changes to the health care 
system. Which view is c/oser to your own? 
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i 
) 

Provincial-Federal Cooperation on Health Care Issues (%) 1 

Daily: Dec. 1 Daily: Dec. 2 Change 
+/- 

Encourage your provincial government to WORK 56 53 -3 
WITH the federal government to implement 
chanqes to the health care system; 
Encourage your provincial government to 24 30 +6 
NEGOTIATE WITH the federal government but not 
to implement any parts they rnioht disaoree with; 

, 

Encourage your provincial government to ACT 18 16 -2 
INOEPENOENTL y of the federal government in 
reforming the health care system in your province 1 

or territorv. 
OK/NA 2 2 - 
Q. 18. If vou had vour way, wauld vou ... 

Federal Contribution to Health Care 

.) 

The proportion of Canadians (52%, up four points) who teel that the proposed 
amount of additional federal tunding to the health care system is reasonable is on 
the increase. 

1 
J 

Federal Contribution to Health Care %) 
Dai/y: Dec. 1 Dai/y: Dec. 2 Change 

A reasonable amount 48 52 +4 
Not enough to guarantee the health care 24 23 -1 
Canadians want 
Too much given other spending priorities 15 15 - 

OK/NA 13 11 -2 
Q. 12. The Romanow Commission has a/so recammended thet the federal contribution to hea/th care 
should increase, over time, by a/mast $7 billion per year. Does thet amount strike you as a 
REASONABLE amount considering everything; NOT ENOUGH ta guarantee the kind of hea/th care 
Canadians want, or TaO MUCH qiven other spendinq priorities? 

"1 

r l 
1 

Private Health Care Clinic Issues 

Although a majority (59%) of Canadians supports the Romanow stand against 
private-for-profit clinics, strong support in this area has decreased three points 
overnight. The proportion of Canadians (49%, down two points) who would 
prefer to see more private health care clinics if patients are not charged directly 
for their visits has also decreased somewhat. On this second day of trackinq, we 
see an increase of five points in those who would like to see existing private 
health clinics closed. 
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Perceptions of Private Health Clinics Offering 
, , Diagnostic and Surgical Services (%) 

Dai/y: Dai/y: Change 
Dec.1 Dec.2 +1- 

More of these clinics but ONL Y if they are funded through 51 49 -2 
the system so patients DO NOT pay a-fee. 
More of these clinics and allowinq them to charce a fee 25 24 -1 
Limiting these clinics to the ones that exist now and not 16 14 -2 
allowing any more. 
Shutting down ail of these types of elimes. 4 9 +5 
OK/NA 4 3 -1 
0. 13. Right now, in some provinces; there are hea/th c/inics offering diagnostic and surgica/ services 
through the priva te sector. If you had your way, wou/d you /ike see ... ? 

'1 
1. 

Restricting Private-for-Profit Involvement in the Health Care System (%) 
Dai/y: Dec. 1 Daily: Dec. 2 Change 

% % +/- 
Stronqly aeree 29 26 -3 

'Somewhat aqree 29 33 +4 
Somewhat disaqree 25 18 -7 
Stronqlv disaqree 12 16 +4 
OK/NA 5 6 +1 
O. 14. The Romanow Commission has taken a strong stand AGAINST more private-FOR-PROFIT 
sector involvement in the health care system. Ovetell do you agree ordisagree with this position? 
Wou/d that be strongly or somewtiet? 

Time Frame to Implement Recommendations 

The largest proportion of Canadians still say that they are willing to wait between 
four months and a year for these recommendations to be implemented. There is 
a four point decrease in those who would like to see recommendations 
implemented in between four and six months, an eight point increase in those 
who would like to see these recommendations implemented in between six 
months and a year, and a one point increase in those who would like to see the 
re~ommendations implemented in a year or more. 

1 
1 

1 

1 
1 

. j 
1 

.: ] 
1 

,.' 1 
>! 

Reasonable Time Frame to Implement Recommendations (%) 
Dai/y: Dec. 1 Dai/y: Dec. 2, Change 

% °10 +/- 
A month 6 8 +2 
Two rnonths 3 B +3 
Three months 9 6 -3 
4-6 months 37 33 -4 
6-12 months 30 23 -7 
Ayear or more 13 21 +8 
OK/NA 1 2 . ~ -rI 
O. 17. tt governments do agree ta implement some or ail of the recommendations trom the Romanow 
Report, what do YOU think is a REASONABLE timeframe for them ta come up with an action plan? 
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Memorandum 

- 1 

1 
CONFIDENTIAL 

To: Renée Harden . 
Comm u n ication s 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 4, 2002 

- 1 
- \ Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative 

Results to December 3, 2002 

i . 

Environics Research Group is pleased to present you with this public opinion 
research tracking report on Canadian attitudes toward the Romanow 
Commission Report after its release. The following results are based on three 
sets of research data; 

\ i 

• Daily results (based on 203 interviews) with adult Canadians conducted 
during the evening of December 2nd 

• Daily results (based on 204 interviews) with adult Canadians conducted 
during the eveninq of December 3rd _ 

• - Three-day results (based on 634 interviews) with adult Canadians 
conducted between December 1 st and 3rd. - - 

\ 
! J When speaking nationally, the daily results are accu rate to within +/-6.6 percent 

at a 95 percent level of confidence.' The three-day results are considered - 
accu rate to within +/-4.0 percent at the same level of confidence. 

Overview 

. 

Over the last three days, desire for a government focus on health care and health 
care issues has dominated the minds of Canadians. Fears about the status of 
the health care system and concems that the inherent problems within the 
system must be addressed immediately have stayed constant. 

:-'--1 
j 

,/ 
, A majority of Canadians (54% have seen, read or heard at least something) are 
aware of the Romanow Commission and remain supportive of the overall 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are significant. 
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recommendations from this Commission. As weil, after three days, there is still 
an overriding perception that these recommendations will address the larger 
problems in the system and will improve the system ove rail. Ensuring that money 
transferred to the provinces from the federal government for health care services 
is used only for that purpose comes out solidly on top in the list of 
recommendations. 

Canadians still express a strong desire for federal-provincial co-operation to 
resolve this file and accountability and predictability are still at the forefront of any 
new arrangement. However, there is a persistent belief that, whether an 
agreement with the provinces is achieved or not, the federal government must be 
prepared to commit more funds to this area. The survey results also indicate that 
the provinces may be pulling away from the federal government in terms of the 
perceived leadership they are showing on the health care file. 

Two-thirds of Canadians expect that the Romanow recommondations will be 
implemented within four to twelve months. . 

The Policy Environment 

Although we see health issues as the dominant issue for a tnajority of Canadians 
(58% overall), particularly in Quebec (79%), there could be the start of a 
downward trend in the overnight survey(down seven points). Perceptions of the 
health care system remain stable, with Albertans indicating the most optimism 
overall (39% very good); although there have béen slight overnight shifts. 
Optimism in the possibility of system improvements has remained consistently 
high over the previous three days. 

Most important Issue (%) 
Dai/y: Dec. 2 . Dai/y: Dec. 3 +/- Change 3-Day Resu/ts 

Health 62 55 -7 58 
Other 31 38 +7 35 
None 4 3 -1 2 
OK/NA 4 4 - 4 
Q. 1 Thinking about the issues facing Canada today, which ONE wou/d you say the 
Government of Canada shou/d focus on most? 

Status of Health Care System in Canada (%) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day Results 

% 0/0 +/- % 
Excellent 2 2 - 2 
Very qood 25 23 -2 24 
Fair 50 55 +5 53 
Poor 13 15 +2 13 
Very poor 9 4 -5 7 
OK/NA i 1 - î 
0. 2. Overell, how wou/d you rate the state of the hea/th cere system in Canada today? /s if 
excellent, very qood, fair, poor or very poor? 
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Can the Quality of Health Care lmprove (%) 
Dai/y: Dec. 2 Dai/y: Dec.3 Change 3-Day Resu/ts 

% % +/- % 

Yes 91 92 +1 92 
No 9 4 -5 7 
OK/NA - 3 +3 1 
O. 3. If "poet' or "very poot" in 0.2 Ask: 00 yau think that, with the right plan and enaugh resaurces, it is 
possibie ta itnprove the qua/itv of hea/th cere? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

: \ 
1 

.. ' 

The priority that Canadians give to health care problems has remained the same 
over this polling period, . Almost eight in ten overall (77%) say that we need to , 
address our health care problems immediately and two-thirds overall still feel that 
waste and mismanagement in the system is the main issue (64%). However, the 
increase in confidence in provincial-and federal leadership that was evident on 
the previous day has plummeted; provincial leadership is down three points while 
federalleadership is down nine points. There is currently a four-point gap in 
impressions of provincial and federal leadership in the three-day results. 

; ., 

Attitudes Toward Efforts to Address Health Care Problems (% Agree) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change· 3-Day 

Resu/ts 
% °/0 +/- % 

If the problems with Canada's health care 78 74 -4 77 
system are not addressed right now, the 
system won't be there for the next generation 
of Canadians. 
The problem with the health care system is 64 66 +2 64 
that there is too much waste and 
mismanagement of the money that is already 
there 
Sim ply putting more money into health care 60 51 -9 55 
WOULO go a long way to solving a lot of the 
oroblems with the system. 
Lately, my PROVINCIAL governrnent HAS 38 35 -3 35 
BEEN showing sorne real leadership on 
health care reforrn 
Lately, the FEDERAL government HAS 36 27 -9 31 
BEEN showing sorne real leadership on 
health care reforrn 
0.4 Using a sca/e of 1 ta 7, where 7 means yau strang/y agree, 1 means yau strong/y disagree and the 
mid-point 4 means yau neither agree nor disagree, please tell me if yau agree or disagree with the fallawing 
statements. Haw about ... ? 
Note: The "soree" ceteoorv was created by callapsing respanses of 5,6,and 7. 

1 
..1 

\ 1 1 
.1 

)' 

'. J 
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Universality 

Three-quarters of Canadians hold the universality of our health care system as 
an important precept over the three days of polling. 

Universalitvof Health Care System as a Function of Cost (%) 
Dai/y: Dec. 2 Dai/y: Dec 3 Change 3~Day 

Resu/ts 
% % +/- % 

Universality regardless of 73 71 -2 73 
cost 
Universality too costly to 24 22 -2 23 
expect from system 
OK/NA 3 7 +4 4 
0. 5. Sorne people say that [ROTA TE] ensuring that health care is universallyavai/ab/e 
to everyone, regard/ess of tbeir abi/ity to pay, is so important that we must do everything 
we can ta prote ct these princip/es. Other people say that [ROTA TE] ensuring universel 
access, regard/ess of ability ta pay, is simp/y tao costly and we can no longer afford to 
expect sa much trom the hea/th care system. Which point of view best ref/ects your 
own? 

Awareness of the Romanow Commission 

It appears that awareness of the Hornanow Commission is starting to decrease. 
However, in the three-day results, a majority of Canadians (54%) report that they 
have seen, read or heard at least something about the Commission. 

! i­ 
l 
i 
1 

Awareness of the Commission (%) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day Results 

% % +1- 010 
A lot 22 19 -3 21 
Somethinq 36 28 -8 33 
Not too much 17 23 +6 22 
Nothinq at ail 25 29 +4 24 
OK/NA - - - - 

Q. '6. Have you seen, read or heard a lot, something, not too much, or nothing at ail about 
the Commission on the Future of Hea/th Care, chaired bv RoV Romanow? 

Perceptions of the Recommendations 

. i 
i 

. Majorities of Canadians have supported the recommendations from the 
Commission (63% overall) from the first day of polling and this trend continues 
today, with an increase in tentative support and a decrease in opposition in the 
overnight results. There has always been stronq belief across this poling period 
that the health caie system will be irnproved as a result of the recommendations 
- a majority of 89 percent overall endorse this belief. 
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Although the positioning of the reforms, in terms of the significant difference that 
they will make, has remained relatively constant over this polling period, 
perceptions of the differences that would be made by the Health Covenant (down 
ten points), the Health Council (down 12 points) and the electronic health records 
(down 18 points) have decreased dramatically overnight. 

f 
i 

Overall, a majority of Canadians feel that the recommendations will address the 
larger problems within the health care system (51 % overall) rather than the 
issues of doctor and nurse shortages and waiting times (42% overall). 

.-·:'1 

Support for the Recommendations of the Romanow Commission 
(%) 

Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day 
Resu/ts 

°10 °10 +/- % 
Stronqlv support 23 21 -2 23 
Somewhat support 37 45 +8 40 
Somewhat oppose 16 9 -7 11 
Stronqly oppose 7 5 -2 7 
OK/NA 18 19 +1 19 
Q. 7. From what you know, do you support or oppose the recommendations that Mr. 
Romenow has made to reform the hea/th care system? Woufd that be strong/y or 
somewhat? 

~- .. 
i 
1 , 
1 

! 

J 
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1 
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Extent to Which Reforms will make a Difference to Improve Health Care 
(% Siqniflcant Difference) 

Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day 
Results 

0/0 % . +/- % 
Ensuring money transferred to the provinces from 83 87 +4 86 
the federal government for health care services is 
used ONL Y for thatpurpose. 
Providing money to increase the availability of 91 86 -5 88 
diagnostic services and reduce waiting times for 
tests such as MRls and CAT-scans. 
Committing to long term PREDICT ABLE federal 86 85 -1 84 
Iundinq to the provinces for health care. 
Increasing the focus on healthy living and 81 83 +2 84 

. preventinq illness. 
Funding for home Gare services to support 84 82 -2 82 
terminally ill patients. 
Setting aside money to improve access to health 87 81 -6 83 
care in rural and remote areas. 
Providing 24 hour-a-day, 7 day a week access to 84 77 -7 81 
a team of health care professionals. 
Funding for home care services following a 78 77 -1 78 
hospital stav. 
Introducing a publicly funded program ta coyer 76 75 -1 74 
drug expenses for those who cannot afford ta 
pay. 
Developing a Health Covenant that would declare 69 63 -6 65 
what Canadians can expect from their 
governments and the health care system. 
Establishing a Health Council where the public, 73 61 -12 69 
healthcare professionals and government 
officiais, can have a sayon the future of health 
care. 
Developinq electronic health records that will 75 57 -18 66 
allow Canadians individual access ta their own 
health information, while protecting the privacy of 
that information. 
Q.8 The Roya/ Commission on The Future of Hea/th Care in Canada has come farward with a series of 
recammendatians ta refarm hea/th care. rd like yau ta tell me the extent ta which yau think each of these 
propased retorms, if implemented, wauld make a difference ta improving hea/th care. Please use a sca/e 
of '1 ta 7, where 7 means it will make a significant difference, 1 me ans it wi/lmake no difference at all.and 
the mid-point 4 means it will make same difference. Haw about ... ? 
Note: The "siqniticent difference" ceteoorv was created by ca/lapsing respanses ot 5,6,and 7. 

-\;. 
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Improvement to the Heath Care System as a Result of Recommendations 
(%) 1 

Daily: Dec. 2 Daily: Dec. 3 Change 3-Day 
. Results 

% % +/- % 

Siqnificant improvement 40 39 -1 41 
Some improvement 49 48 -1 48 
Not much of an 4 8 +4 6 
improvement 
No improvement at ail 3 2 -1 2 , 

OK/NA 4 4 - 4 
Q.9. If most or ail of the Rayai Commission's recommendations were implemented, how much 
of an improveinent do you think they would make ta the health care system? 00 yau think 
they wauld make a significant improvement, sorne, nat much or no improvemeni at ail? 

, 

i 
What Will Recommendations Achieve? (%) 

Daily: Dec. 2 Daily: Dec. 3 Change 3-Day 
Results 

% % +/- % 

The recommendations will not 45 44 -1 42 
address the real issues of 
doctor and nurse shortages and 
waitinq times. 
The recommendations will 45 48 +3 51 
address the laroer problem 
OK/NA 9 8 -1 7 
Q. 10. Some people say that these recommendations won't address the real issues ot doctor and 
nurse shortages andwaiting times. Others say that shortages ot health professionals and the 
issue of waiting times are only symptams of a larger problem that these recammendations WILL 
address. Which view is claser to your own? 

, 
. r 

1 i 
.) Federal-Provincial Cooperation 

This three-day period has highlighted the emphasis that Canadians place on 
federal-provincial cooperation and accountability. There has been a strong 
rebound in the proportion of Canadians who believe that increased federal 
funding must come with a federal-provincial agreement (up 14 points in the· 
overnight results), however, this view remains the minority position. Almost two­ 
thirds of Canadians (64%) say that the federal government must increase funding 
regardless of agreement with the provinces. 

While there is strong agreement that accountability is necessary for anew 
funding arrangement, there is ambivalence about withholding funds or directly 
indicating where the provinces must spend money. 

i 
,\ 

-, 1. 
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Federal Government Must Increase Funding Regardless of Cooperation (%) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day 

Results 
% % +/- % 

Federal government should not 25 39 +14 32 
make additional investments 
without provincial co-operation 
Federal government must 71 56 -15 64 
increase fundinq, regardless of 
provincial agreement 
OK/NA 4 6 +2 4 
Q. 11. Some people say that if the federal govemment cen't get cooperation from the provinces to 
imp/ement some of the recommendations, they should not make ANY additional investments in the 
system. Other people say that the federal govemment MUST increase fun ding to the system, 
irrespective of whether or not they have the agreement of the provinces on how the funds shouki be 
used. Which view is closer to your own? 

Federal Government Involvement in Provincial Transfer Payments 
% Strongly Support) 
Dai/y: Dec 2 Dai/y: Dec 3 Change 3-Day 

Resu/ts 
% % +/- % 

Insisting that funds transferred for 68 75 +7 73, 
the purposes of health care be spent 
on health care services and nothing 
else 
Requiring that the provinces issue 67 68 +1 69 
an annual report on how they are 
spending these funds 
Withholding funds unless the 35 47 +12 43 
province agrees to have their 
services meet minimal national 
standards 
Specifying very clearly that certain 30 36 +6 33 

1 

funds must be spent on very specifie 
types of health services - that is, 
only giving funds if the province 
agrees to spend them in on certain 
kind of health care services 
Q.15 As you may also know, right now the federal govemment transfers funds to the provinces, who 
have ttieresponeibility to de/iver hea/th care services. There ties been some talk recently about 
whether or no! the federa/ governmen! shou!d have a say in how the money they transfer to the 
provinces is spent. As far as you are concemed, wou!d you support or oppose the federal 
government? Would that be strongly or somewhat? (READ AND ROTA TE) 
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Federal Input Into Additional Provincial Fundinq (%). 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change ;3-Day 

Results 
% % +/- °10 

Monitor but with no say in how 43 35 -8 39 
money is soent 
Insist that new money be spent in 54 61 +7 57 
specifie areas 
OK/NA 3 4 +1 3, 
O. 16. Some people say that, because the de/ivery of hea/th care is a provincial responsibility, the {ederal 
government should be able to monitor and report on what the provinces are doing, but that they shou/d 
not tell the provinces how ta spend the money. Other people say that since the federa/ government funds 
health care wilh money {rom Canadian taxpayers, il shou/d insist that any additiona/ fun ding that goes ta 
the provinces be used ta support specitic agreed-upon changes to the health care system. Which view is 
closer to vour own? i 

Provincial-Federal Cooperation on Health Care Issues (%) 
Dai/y: Dec. 2 Daily: Dec. 3 Change 3-Day 

Results 
°10 °10 +/- °10 

Encourage your provincial government to 53 58 +5 56 
WORK WITH the federal government to 
implement changes to the health care 
system; 
Encourage your provincial government to 30 27 -3 27 
NEGOTIATE WITH the federal 
government but not to implement any 
parts they rnioht disagree with; 
Encourage your provincial government to 16 14 -2 16 
ACT INDEPENDENTL Y of the federal 
government in reforming the health care 
system in vour province or territorv. 
OK/NA 2 1 -1 2 
O. 18. If vou had your way, would vou ... 

Federal Contribution to Health Care 

The proportion of Canadians who feel that the proposed amount of additional 
federal funding to the health care system is reasonable is on the increase (54%, 
up six points since the start of surveying). Perceptions that this amount is not 
sufficient has dropped three points to 20 percent in the overnight results. 
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Federal Contribution to Health Care (%) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day 

Resu/ts 
% % +1- % 

A reasonable amount 52 54 +2 51 
Not enough to guarantee the 23 20 -3 22 
health care Canadians want 
T 00 much given other spending 15 16 +1 15 
priorities 
OK/NA 11 11 - 11 
Q. 12. The Romanow Commission has a/so recommended that the federal contribution to hea/th care 
shou/d increase, over time, by a/most $7 billion per year. Does that amount strike you as a 
REASONABLE amount considering everything; NOT ENOUGH to guarantee the kind of health care 
Canadians want, or TOO MUCH oiven other spendino priorities? 

Private Health Care Clinic Issues 

Although a majority of Canadians (56%) supports the stand against private-for­ 
profit clinics in the Romanow Report, overall support has decreased by three 
points overnight. The proportion of Canadians who would prefer to see more 
private health care clinics if patients are not charged directly for their visits 
continues to decrease (46%, down three points overnight). The proportion who 
prefer to see these clinics charge patients directly has increased eight points to 
32 percent in the overnight results. 

Restricting Private-for-Profit Involvement in the Health Care System (%) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day Results 

% °10 +/- °10 
Stronqly aoree 26 27 +1 28 
Somewhat aeree 33 29 -4 30 
Somewhat oisaqree 18 24 +6 23 
Stronqlv disaqree 16 16 - 15 
DK/NA 6 4 -2 5 
Q. ,14. The Romanow Commission has taken a strong stand AGAINST more private-FOR-PROFIT 
sectot involvement in the health care system. Overell do you agree or disagree with this position? 
Wou/d that be strongly or somewhat? 
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--, , 

Perceptions of Private Health Clinics Offering 
Diaqnostic and Surqical Services (%) 

Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day 
Resu/ts 

°/0 % +1- °/0 
More of these clinics but ONL y if they 49 46 -3 49 
are funded through the system so 
patients DO NOT paya tee. 
More of these clinics and allowing them 24 32 +8 27 
to charqe a tee 
Limiting these clinics to the on es that 14 15 +1 15 
exist now and not allowinq any more. 
Shutting down ail of these types ot 9 4 -5 6 
elimes. 
OK/NA 3 2 -1 3 
Q. 13. Right now, in some provinces, tbete are hea/th elimes offering diagnostic and surgica/ services 
throuoh the private sector. /f vou had vour wav, wou/d you like see ... ? 

, i Time Frame to Implement Recommendations 

There is a growing expectation among Canadians that it will take a longer period 
of time to implement the report recornrnendations than earlier thought. A majority 
of Canadians are now willing to wait between four months and a year for these 
recommendations to be implemented (65%, up 15 points in the ovemight 
results). ' 

f. 
j 

Reasonable Time Frame to Implement Recommendations (%) 
Dai/y: Dec. 2 Dai/y: Dec. 3 Change 3-Day Resu/ts 

°/0 % +/- % 
A month 8 6 -2 7 
Two months 6 2 -4 3 
Three months 6 8 +2 8 
4-6 months 33 30 -3 34 
6-12 months 23 35 +12 29 
A vear or more 21 16 -5 17 
OK/NA 2 2 - 2 
O. 17. /f governments do agree to imp/ement some or ail of the recommendations from the 
RomanoW Report, what do YOU think is a REASONABLE timeframe for them to come up 
with an action plan? 

- ; 
'; 
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Memorandum 
, 

CONFIDENTIAL 

T 0: Renee Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 5, 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative· Rèsults 
;1 to December 4, 2002 

Environics Research Group is pleased to present Vou with this public opinion research 
tracking report on Canadian attitudes toward the Romanow Commission Report after its 
release. The following results are based on two sets of researc~ data: 

• Daily results (based on 202 interviews with adult Canadians condUcted during 
the day of December 4th); 

• Three-day results (based on 609 interviews) with adult Canadians conducted 
durinq the day of December 3rd 

When speaking nationally, the daily results are accu rate to within +/-7.0 percent; at a 95 
percent level of confidence.' The three-day results are considered accurate to within +/- 
4.0 percent at the same level of confidence. 

Overview 

Although decreasing somewhat, a desire for a government focus on health care and 
health care issues still dominates the rninds of Canadians. Although perceptions of the 
health care system remain lukewarm on this fourth day of tracking, optimism that 
problems within the system can be appropriately addressed continues to remain high. 

Fluctuations in the awareness of the Romanow Commission are beginning to appear; 
there is an overnight increase of seven points in those who say that they have heard, 
read or seen a lot about this Commission. There is still an overriding perception that 
these recommendations will address the larger problems in the system and will assist 

1 Due ta daily weighting and re-weighting of data, those data for previaus days may change by 
approximately one percent. We will note these changes wh en they are significant. 
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the system in improving ove rail. When it comes to perceptions of the extent to which 
reforms will make a difference to improve health care, ensuring that money transferred 
to the provinces from the federal government for health care services is used only for 
that purpose declines slightly and the issue of providing money to increase the 
availability of diagnostic services has increased in prominence. 

Perceptions of leadership at both the federal and provincial level remain low; however, 
perceptions of federal leadership are in decline while perceptions of provincial 
leadership have seen a slight increase. A trend showing decreasing emphasis on 
federal-provincial co-operation and accountability may be developing. 

As seen from the beginning of the survey, a majority of Canadians say that it is 
reasonable to wait for between four months and a year before the governments come 
up with an action plan on the recommendations from the Romanow report. 

The Policy Environment 

Health issues retain their prominence in the previous throe-day period. Although down 
three points, a majority across the country (55%), and particularly in Quebec (74%), still 
see these issues as the ones that the Government of Canada should most focus on. 
However, the overnight importance placed on health issues has decreased seven points, 
for the second night running. Perceptions of the health care system have been very 
consistent throughout this tracking period, as'evidenced by the minimal changes in the 
three-day numbers. Optimism in the possibility of system improvements has remained 
consistently high over the previous three days, and indeed, throughout the entirety of 
this survey thus far. 

':, 

;~ 

Most Important Issue (%) 
Dai/y: Dee 4 3-day: Dee. 2-4 

% +/- % +/- 
Health 48 -7 ' 55 -3 
Other 45 +7 38 +3 
None 4 +1 4 +2 

,OK/NA 2 -2 3 -1 
'0.1 Thinking about the issues faeing Canada today, whieh ONE would you say the 
Government of Canada shou/d foeus on most? 
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Status of Health Care System in Canada (%) 
Dai/y: Dec 4 3-day: Dec. 2-4 

% +/- % +/- 
Excellent 4 +2 2 - 
Very qood 19 -4 23 -1 
Fair 56 +1 54 +1 
Poor 15 - 14 +1 
Very poor 7 +3 6 -1 
DK/NA 1 - 1 - 
0. 2. Overall, tiow would you rate the stete of the hea/th care system in 
Canada today? Is it excellent, very good, fair, poor or very poor? 

Can the Quality of Health Care Improve (%) 
Dai/y: Dec 4 3-day: Dec. 2-4 

% +/- %' +/- 
Yes 95 +3 93 +1 
No 1 -3 5 -2 
DK/NA 4 +1 2 +1 
Q. 3. If "poor" or "very poot" in 0.2 Ask: Do you think thet, with the right plan and 
enough resources, it is possible to improve the qua lit y of health carel 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

Attitudes toward the efforts to address problems in the health care system remain 
consistent on the fourth day of tracking. The gap between perceptions of federal and 
provincial leadership on this file continues to grow over this period, as seen in the two 
point decrease on federal leadership but a one point increase on the provincial side. 
Residents of Saskatchewan (40%) are most likely, and Ouebecers (20%) the least 
likely, to agree that there is federal leadership on this issue. 

With regard to the issue that the federal government is not paying its fair share, two­ 
thirds (68%) agree with this staternent." 

2 This question was added to the tracking survey on Oecember 4th• 
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Attitudes Toward Efforts to Address Health Care Problems (% Agree) 
Dai/y: Oec 4 3-day: Dec. 2-4 

% +/- % +/- 
If the problems with Canada's health 77 +3 76 -1 
care system are not addressed right 
now, the system won't be there for 
the next qeneration of Canadians. 
The problem with the health care . 69 +3 66 +2 
system is that there is too much 
waste and mismanagement of the 
money that is alreadv there 
The real problem with the healthcàre 68 - 68 - 
system is that the federal 
government is not paying its fair 
share. 
Simply putting more money into. 52 +1 54 -1 
health care WOULD go a long way 
to solving a lot of thé problems with 
the system. 
Lately, my PROVINCIAL 36 +1 36 +1 
government HAS BEEN showing 
some real leadership on health care 
reform 
Lately, the FEDERAL government 25 -2 30 -1 
HAS BE EN showing some real 
leadership on health care reform 
0.4 Using a scale oit ta 7, where 7. means you strongly agree, 1 means you strangly disagree 
and the mid-point 4 means you neither agree nor disagree, please tell me if yau agree or 
disagree with the fallawingstatements. How about ... ? 
Note: The "soree" cateaory was created bv collapsinq responses oi 5,6,and 7. 
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Universality 

The principle of universality has come out strongly from the first day of polling; the most 
recent numbers indicate a four point overnight increase on perceptions that we need to 
protect this principle. Over the full period of the survey, Ontarians (80%) come out 
strongest on this issue. 

, .! 

Universality of Health Care System as a Function of Cost (%) 
Daily: Dec 4 3-day: Dec. 2-4 

°10 +/- °10 +/- 
Unlversalitv reqardless of cost 75 +4 73 - , 

Universality too costly to expect from 22 - 23 -1 

system 
OK/NA 3 -4 4 - 
Q. 5. Sorne people say that [ROTA TE] ensutitiç that health care is universally available ta 
everyone, regardless of their ability ta pay, is sa important that we must do everything we can ta 
protect theseprincip/es. Other people say that [ROTATE] ensuring universa/ access, regard/ess of 
abi/ity ta pay, is simp/y tao costly and we can no longer afford ta expect sa much from the hea/th 
care system. Which point of view best ref/eets your own? 

Awareness of the Romanow Commission 

There are fluctuations in awareness of the Romanow Commission, with a seven point 
overnight increase in those who say that they have heard a lot about this Commission 
(26%). Although awareness continues to decrease in the three-day numbers, a majority 
of Canadians (51%) have seen, read or heardat least something about the 
Commission. 

1 i . 

Awareness of the Commission (%) 
Dai/y: Dec 4 3-day: Dec. 2-4 

% +/- % +/- 

A lot 26 +7 22 +1 

Somethinq 22 -6 29 -4 
Not too much 25 +2 22 - 
Nothinq at ail 27 -2 27 +3 

OK/NA 1 +1 * - 
Q. 6. Have you seen, read or heard a lot, something, not too much, or nothing at ail about the 
Commission on the Future of Health Care, chaired by Roy Romanow? 

\ 
" .: i _.: 
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Perceptions of the Recommendations 

Majorities of Canadians continue to support the recommendations from the Commission 
(61 % overnight). The belief that the health care system will be improved as a result of 
the recommendations is held by 88 percent as of Oecember 4th; however, over the most 
recent three-day tracking period, there has been a decline of five points. 

The contribution of these reforms, in terms of the significant differences that they will 
make, has remained relatively constant. However, perceptions of the differences that 
would be made by providing money to increase the availability of diagnostic services 
and reduce waiting times for tests such as MRls and CAT-scans (up five points 
overnight), the Health Council (up seven points) and thé electronic health records (up 
six points) have increased drarnatically overnight. The trend toward Canadians saying 
that the recommendations will address the larqer problems rather than the real issues 
such as doctor and nurse shortages continues. 

Support of the Recommendations of the Roman?w Commission 
(%) 

Dai/y: Dec 4 3-day: Dec. 2-4 
% -{-I- % +1- 

Stronqly support 20 -1 22 -1 
Somewhat support 41 -4 40 - 
Somewhat oppose 15 +6 14 +3 
Strongly oppose 5 - 6 -1 
DK/NA 19 - 18 -1 
O. 7. From what you know, do you suppart or oppose the recommetidetions that Mr. 
Homenowhes made ta reiorm the health care system? Wou/d that be strong/y or 
somewhat? 

Extent to Which Reforms will make a Difference to Improve Health Care 
(% Significant Difference) . 

Dai/y: Dec 4 3-day: Dec. 2-4 
% +1- % +/- 

Praviding money to increase the availability of 91 +5 89 +1 
diagnostic services and reduce waiting times for tests 
such as MRls and CAT-scans. 
Ensuring money transferred to the provinces fram the 87 - 86 - 
federal goverriment for health care services is used 
ONL y for that purpose. 
Committing to long term PREDICT ABLE federal 83 -2 85 +1 
funding to the provinces for health care. 
Funding for home care services to support terminally ill 83 +1 83 +1 
patients: 
Increasing the focus on healthy living and preventing. 82 -1 82 -2 
illness. 
Setting aside money to improve access to health care 82 +1 83 - 
in rural and remote areas. 
Providing 24 hour-a-day, 7 day a week access to a 80 +3 <30 -1 
team of health care professionals. 
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Introducing a publicly funded program to coyer drug 77 +2 76 +2 
expenses for those who cannot afford to pav. 
Funding for home care services following a hospital 72 -5 76 ~2 
stav. 
Establishing a Health Council where the public, health 68 +7 67 -2 
care professionals and government officiais, can have 
a sav on the future of health care. 
Developing a Health Covenant that would declare 65 +2 66 +1 
what Canadians can expect from their governments' . 
and the health care system. 
Developing electronic health records that will allow 63 +6 65 -1 
Canadians individual access to their own health 
information, while protecting the privacy of that 
information. 
0.8 The Royal Commission on The Future of Health Care in Canada has come forward with a series of 
recommendations to reform health care. /'d like you to tell me the extent to which you think each Of these 
proposed reforms, if implemented, would make a difference to improving health cere. Please use a scale 
of 1 to 7, where 7 means it will make a significant difference, 1 means it will make no difference at ail and 
the mid-point 4 means it will make some difference. How about ... ? 
Note: The "significant difference" category was created bv collapsing responses of 5,6,and 7. 

Improvement to the Heath Care System as a Result of Recommendations 
(%) 
Daily: Dec 4 3-day: Dec. 2-4 

% +/- °10 +/- 
Siqnificant improvement 36 -3 38 -3 
Some improvement 52 +4 50 +2 
Not much of an improvement 6 -2 6 - 

No irnprovement at ail * -2 2 - 

DK/NA 5 +1 4 - 
0.9. If most or ail of the Royal Commission's recommendations were implemented, how much 
of an improvement do you think they would meke to the health care system? 00 you think 
they would make a significant improvement, sorne, not much or no improvement at ail? 

What Will the Recommendations Achieve (%) 
Daily: Dec 4 3-day: Dec. 2-4 
% +/- % +/- 

The recommendations will not address the real 42 -2 44 +2 
issues of doctor and nurse shortages and waiting 
times. 
The recommendations will address the larger 50 +2 48 -3 
problem 
DK/NA 7 -1 8 +1 
0. 10. Some people say that these recommendations won't address the real issues of doctor and 
nurse shortages and waiting times. Others say that shortages of health professionals and the 
issue of waiting times are only symptoms of a larger problem that these recommendations WILL 
address. Which view is closer to veut own? 
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Federal Contribution to Health Care 

Perceptions of the amount of the federal funding proposed in the Commission report as 
reasonable remain stable in the three-day numbers (51 %), although there is a six-point 
decrease in the overnight numbers (48%). . 

Federal Contribution to Health Care (%) 
Dai/y: Dec 4 3-day: Dec. 2-'4 

0/0 +/- 0/0 +/- 
A reasonable amount 48 -6 51 - 
Not enough to guarantee the health care 26 +6 23 +1 
Canadians want , 
Too much elven other spendino priorities 16 - 15 - 1 

OK/NA 10 -1 10 -1 
Q. 12. The Romanow Commission has also recommended that the federa/ contribution tir hea/th care 
shou/d increase, over time, by a/most $7 billion per year. Does that emount strike you as a 
REASONABLE amount considering everything; NOT ENOUGH to guarantee the kind of hea/th care 
Canadians went, or TOO MUCH given other spending priorities? 

Private Health Care Clinic Issues 

Majorities (60%) continue to support the Romanow stand against private-for-profit 
clinics, with strong support in this area increasing five points overnight. Strongest 
support is seen in Saskatchewan (39% strongly agree) and weakest support is found in 
Manitoba and British Columbia (20% each). The proportion of Canadians who would 
prefer to see more private health care clinics if patients are not charged directly for their 
visits has increased somewhat in the overnight numbers (50%, up four points), but 
remains stable in the three day numbers (49%, no change). 

Restricting Private-for-Profit Involvement in the Health Care System (%) 
Dai/y: Dec 4 3-day: Dec. 2-4 

% +/- 0/0 +/- 
Stronqlv aeree 32 +5 29 +1 
Somewhat aqree 28 -1 30 - 
Somewhat disaqree 21 -3 21 -2 
Stronqly disaqree 16 - 16 +1 
OK/NA 3 -1 4 -1 
Q. 14. The Romanow Commission has taken a strong stand AGAINST more private-FOR-PROFIT 
sector invo/vement in the hea/th care system. Overal/ do you agree or disagree with this position? 
Wou/d that be stronclv or somewhat? 

Environics Research Group Page 10 



Post-Romanow Commission Report Deilv Trackinq Report 

Perceptions of Private Health Clinics Offering 1 

Diaqnostic and Surqical Services (%) 
Daily: Dec 4 3-day: Dec. 2-4 
% +/- % +/- 

More of these clinics but ONL Y if they are funded 50 +4 49 - 
throuqh the system sa patients DO NOT paya fee. 
More of these clinics and allowing them ta charge a 31 -1 29 +2 
fee 
Limiting these clinics ta the ones that exist now and 12 -3 14 

, -1 
not allowing any more. 
Shuttinq down ail of these types of clinics. 5 +1 6 - 

OK/NA 2 - 2 -,1 
Q. 13. Right now, in some provinces, there are health clinics offering diagnostic and surgical services 
throuqh the private sector. If vou had your way, would vou like see ... ? ' 1 

Time Frame to Implement Recommendations 

Consistent throughout the last four days, the largest proportion of Canadians still say 
that they are willing to wait between four months and a year for these recommendations 
to be implemented. 

Reasonable Time Frame to Implement Recommendations (%) 
Daily: Dec 4 3-day: Dec. 2-4 

% +/- % +/- 
A month 5 -1 6 -1 
Two months 6 +4 5 +2 
Three months 11 +3 8 - 

4-6 months 32 +2 32 -2 
6-12 months 28 +7 29 - 
A year or more 15 -1 18 +1 
OK/NA 2 - 2 - 
0. 17. If governments do agree to implement some or ail of the recommendations from the 
Romanow Report, what do YOU think is a REASONABLE timeframe for them to come up 
with an action plan? 
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J- 
I Memorandum 

CONFIDENTIAL 

To: Renee Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 6, 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Results 
to December 5, 2002 

Environics Research Group is pleased to present you with this public opinion research 
tracking report on Canadian attitudes toward the Romanow Commission Report after its 
release. The following results are based on two sets of research data: 

• 

• 
" 

i • 1 : 

Daily results (based on 201 interviews) with adult Canadians conducted during 
the day of December 5th; 
Three-day results (based on 60Tinterviews) with adult Canadians conducted 
during the days of December 3rd to s" 
Cumulative results (based on 1037 interviews) to December s", 2002. 

When speaking nationally, the daily results are accurate to within +/-7.0 percent, at a 95 
percentlevel of confidence." The three-day results are considered accurate to within +/- 
4.0 percent and the cumulative results to 3~ 1 percent, at the same level of confidence. 

1 Due la daily weighting and re-weighling of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are signifièant. 
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Overview 

A desire for a government focus on health care and health care issues still dominates 
the minds of Canadians, increasing overnight to 56 percent. Perceptions of the health 
care system remain lukewarm and appear to be developing some volatility, but 
optimism that problems within the system can be appropriately addressed continues to 
remain high. 

Fluctuations in the awareness of the Romanow Commission continue to appear; there is 
an overnight increase of seven pointsin those who say that they have heard, read or 
seen something about this Commission, but a decrease of five points in those who have 
seem read or heard a lot There is still an overriding perception that these 
recommendations will address the larger problerns in the system and will assist the 
system in irnprovinq overall. There have been dramatic ovemight fluctuations in 
perceptions of funding in relation to federal-provincial cooperation. There is a 13 point 
decrease in those who say that the fedéral government should not make additional 
investments without provincial cooperation and a 14 point increase in those who say 
that funding must be increased regardless of provincial cooperation. 

As seen from the beginning of the survey, a majority of Canadians say that it is 
reasonable to wait for between four months and a year betore the governments come, 
up with an action plan on the recornrnendations from the Romanow report. However, 
the ovemight nurnbers indicate some volatility in those who say that between four and 
six months is reasonable. 

The Policy Environment 

Health issues are still important to Canadians over the previous three-day period; it 
remains a majority issue for 56 percent of Canadians. Perceptions of the health care 
system have been very consistent throughout this tracking period, as evidenced by the 
minimal changes in the three-day numbers. Optimism in the possibility of system 
improvements has remained consistently high over the previous three days, and indeed, 
throughout the entirety of this survey thus far. However, there appears to be some 
volatility developing in the perceptions of the status of the health care system itself - we 
see a ten point decrease in the overnight numbers among thosewho see the system as 
fair.' 

Environics Research Group Page 2 



1 
··1 . , 

, 

1 

1 
i 

Post-Romenow Commission Report Dailv Trackinq Report 

Most Important Issue (%) 
Daily: Dec 5 3-day: Dec. Cumulative 

3-5 
% % % 

Health 56 53 56 
Other 42 41 38 
None 1 3 2 
DK/NA 1 3 3 
0.1 Thinking about the issues facing Canada today, which ONE 
would you say the Government of Canada should foc us on most? 

Status of Health Care System in Canada (%) 
Daily: Dec 5 3-day: Dec .. Cumulative 

3-5 
% % % 

Excellent 4 3 3 
Very qood 22 21 22 
Fair 46 53 53 
Poor 21 17 15 
Very ooor 7 6 7 
DK/NA * * 1 
O. 2. Overall, how would you rate the state of the health care system in 
Canada today? Is it excellent, very good, fair, po or or very poor? 

Can the Ouality of Health Care Improve (%) 
oaify: Dec 5 3~day: Dec. 3-5 Cumulative 

% % % 
Yes 92 93 93 
No 8 5 6 
OK/NA - 2 1 
O. 3. If "poot" or "very poot" in 0.2 Ask: 00 you think that, with the right plan and 
enough resoutces, it is possible ta improve the quality of health care? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

Attitudes toward the efforts to address problems in the health care system remain 
consistent on the fifth dayof tracking. The gap between perceptions of federal and 
provincial leadership on this file continues to grow over this period; there is an overnight 
five point decrease in perceptions of provincial leadership (31 %) without a 
corresponding change in the federal numbers, and a six-point gap in perceptions of 
federal versus provincial leadership. Overall, while the federal numbers have 
decreased four points (26%) the provincial numbers have decreased two points (34%). 
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The concept of simply putting more money in the system is less well-received in the 
overnight results; 58 percent endorse this view, a decrease of six points, increasing the 
perception that waste is a problem. 

With regard to the issue that the federal govemment is not paying its fair share, two­ 
thirds (65%) still agree with this staternent." 

Attitudes Toward Efforts to Address Health Care Problems % Aqree) 
Dai/y: Dec 3-day: Dec. Cumulative 

5 3-5 
0/0 % 0/0 

If the problems with Canada's health care 78 76 77 
system are not addressed right now, the 
system won't.be there for the next generation 
of Canadians. 
The problem with the health care system is 69 67 65 
that there is too much waste and 
mismanagement of the money that is already 
there 
The real problem with the healthcare system 65 66 66 
is that the federal government is not paying 
its fair share. 
Simply putting more money into health care .58 54 55 
WOULD go a long way to solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 31 34 35 
BEEN showing some real leadership on 
health care reform 
Lately, the FEDERAL governmentHAS 25 26 29 
BEEN·showing some realleadership on 
health care reform 
0.4 Using a sca/e of 1 to 7, where 7 means you strong/y agree, 1 means you strongly disagree 
and the mid-point 4 means you neither agree nor disagree, p/ease tell me if you agree or 
disagree with the following statements. How about... ? 
Note: The "agree" ceteootv was created bv collapsinq responses of 5, 6, and 7. 

2 This question was added ta the tracking survey on Deœmber 4th• 
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1. 
! 

Universality 

The principle of universality has come out strongly from the first day of polling; the most 
recent numbers indicate a four point overnight decrease on perceptions that we need to 
protect this principle, but a stable trend overall. 

Universalitv of Health Care System as a Function of Cost (%) 
Daily: Dec 3-day: Cumulative 

5 Dec.3-5 
010 % °/0 

Universality reqardless of cost 71 73 73 
Universality too costly to expect from 24 23 23 

system 
OK/NA 4 5 4 
Q. 5. Some people say that [ROTA TE] ensuring that hea/th care is universally 
available to everyone, regard/ess of their ability to pey, is so important that we must do 
everything we can to protect these princip/es. .Ottiet people' say that [ROTA TE] 

. ensuring universa/ eccess, regard/ess of ability to pey, is simp/y too costly and we can 
no longer ettotd to expect so much from the heeitt: care system. Which point of view 
best reflects vour own? 

Awareness of the Romanow Commission ' 

The three-day trend (26%, down three points overall), and the overnight trend (29%, up 
seven points) both indicate some fluctuations on the perceptions of those who have 
seen, read or heard something about the Romanow Commission. As weil, there is a 
decrease of five points overnight in those who say that they have seen, read or heard a 
lot about the Commission (21 %, down five points). Even with these fluctuations, one­ 
half (50%) of Canadians say that they have seen, read or heard at least something 
about the Commission. . . 

f 

i 
ï 

Awareness of the Commission (%) 
Dai/y: Dec 5 3-day: Dec. Cumulative 

3-5 
% % °/0 

A lot 21 22 22 

Somethinq 29 26 30 

Nottoo much 23 24 23 

Nothinq at ail 27 28 25 

OK/NA - * * 
0. 6. Have you seen, read or heard a lot, something, not too much, or 
nothing at al/ about the Commission on the Future of Health Cere, 
chaired by Bov Romanow? 

! . i 
1 

i 
·.1 
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Perceptions of the Recommendations 

Majorities of Canadians continue to support the recommendations from the Commission 
(65% ovemight). The belief that the health care system will be improved as a result of 
the recommendations is remaining stable over the previous three-days; however, 
ovemight numbers show volatility. There is a five-point increase in those who say that 
these recommendations will make a significant improvement to the system and a 
correspondent decrease in those who see these recommendations as only providing 
soft improvement. . . 

The contribution of these reforms, in terms of the significant differences that they will 
make, still remains constant on the fifth day of the survey, with seven in ten or more 
(over three three-day period) saying that 10 of 12 recommendations will make q 1 

significant difference to improve health care. Overnight numbers show fluctuations in 
the perceptions of Canadians toward the Health Council (+9 'points), funding for home 
care services following a hospital stay (+7), funding for home care services for 
terminally ill patients (+6), and the publicly-funded drug proqrarn (-7). The trend toward 
Canadians saying that the recommendations will address the larger problerns rather 
than immediate issues, such as doctor and nurse shortages, continues. 

Support of the Recommendations of the Romanow 
Commission (%) 
Dai/y: Dec 5 3-day: Dec. Cumulative 

3-5 
°10 °10 °10 

Stronqlv support 22 21 23 
Somewhat support 43 43 41 
Somewhat oppose 7 11 11 
Stronqlvoppose 7 5 6 
OK/NA 20 20 19 
Q. 7. From what you know, do you support or oppose the 
recommendations that Mr. Romanow has made to reform the tieelth 
care system? Wou/d that be strong/y or somewhat? 
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; 

; 
.. 1 

Extent to Which Reforms will make a Difference to Improve Health 
Care 

(% Siç)nificant Difference) 
Dai/y: Dec 5 3-day: Dec. Cumulative 

3-5 
°10 % °10 

Providing money to increase the 91 89 89 
availability of diagnostic services and 
reduce waiting times for tests such as 
MRls and CAT-scans. 
Funding for home care services to 89 84 84 
suooort terminally ill patients. 
Ensuring money transferred ta the 87 87 86 
provinces from the federal government for 
health care services is used ONL Y for 
that purpose. 
Setting aside money to improve access to 85 83 83 
health care in rural and remote areas. 
Committing to long term PREDICTABLE 81 83 84 
federal funding ta the provinces for health 
care. 
Increasing the focus on healthy living and 81 82 83 
preventinq illness. 
Funding for home care services following 79 76 77 
a hospital stav. 
Providing 24 hour-a-day, 7 day a week 77 78 80 
access to a team of health care 
professionals. 
Establishing a Health Council where the 77 69 70 
public, health Gare professionals and 
government officiais, can have a say on 
the future of health care. 
Introducing a publicly funded program ta 70 74 74 
caver drug expenses for those who 
cannat afford to pav. 
Developing a Health Covenant that would 68 66 66 
declare what Canadians can expect from 
their governments and the health care 
system. 
Developing electronic health records that 65 62 66 
will allow Canadians individual access to 
their own health information, while 
protectino the privacv of that information. 
0.8 The Royal Commission on The Future of Hea/th Care in Canada has conie farward 
with a series of recammendations ta refarm hea/th care. /'d /ike yau ta tell me the extent ta 
which yau think each of these prapased refarms, if imp/emented, wouki make a difference 
ta impraving hea/th care. P/ease use a scele ot 1 ta 7, where 7 means it wil/make a 
significant difference, 1 means it will make no difference at ail and the mid-point 4 means it 
will make some difference. How about ... ? 
Note: The "significant ditierence" categary was created by collepsinq respanses of 5,6,and 
7 . 

. j 

.:·~1 
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Improvement to the Heath Care System as a Result of 
Recommendations (%) 

Daily: Dec 3-day: Dec. Cumulative 
5 3-5 
°10 °10 °10 

Siqnificant improvement 41 39 40 
Sorne improvement 47 49 48 
Not rnuch of an improvement 4 6 6 
No improvement at ail 4 2 2 
OK/NA 4 4 4 
Q. 9. If most or ail of the Royal Commission's recommendations were 
imp/emented, how much of an improvement do you think they wauld make ta the 
health care system? 00 you think they wou/d make a significant improvement, 
some, nat much or no improvement at ail? 

What Will the Recommendations Achieve (%) 
Dai/y: Dec 3-day: Dec. Cumulative 

5 3-5 
% % % 

The recommendations will not address 43 43 42 
the real issues of doctor and nurse 
shortages and waitinq times. 
The recommendations will address the 51 50 51 
larqer problem 
OK/NA 6 7 7 
Q. 10. Same people say that these recommendations won't address the real issues of 
doctar and nurse shortages and waiting times. Others say that shortages of health 
professionals and the issue of waiting times are only symptoms of a larger problem that 
these recammendatians WILL address. Which view is claser to vour own? 

Federal-Provincial Cooperation 

Although there is no change in the three-day trend, those who say that the federal 
govemment should not make additional investments without provincial cooperation has 
decreased by 13 points overnight, while the proportion who say that the federal 
government must increase funding whether ornot they have provincial agreement has 
increased by 14 points. 

ln the same way, while the three-day trend for the federal involvement in provincial 
transfer payments and federal-provincial cooperation on health care issues remains 
stable, the overnight numbers are showing volatility. There is an overnight six-point 
increase in those who say that the federal government should require that the provinces 
issue an annual report on how they are spending funds (70%) and an eight-point 
decrease in those who say that the federal government can withhold funds unless the 
province meets their minimal standards (37%). In a similar way, there is an overnight 
six-point decrease in those who want to see federal-provincial negotiation and a four 
point overnight increase in those who would like to see independent provincial actions 
on this file. 
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Federal Government Must Increase Funding Regardless of 
Cooperation (%) 

Dai/y: Dec 3-day.- Cumulative 
5 Dec_ 3-5 
% % % 

Federal government should not make 25 34 32 
additional investments without provincial 
co-operation 
Federal government must increase funding, 73 62 64 
reqardless of provincial aqreement 
OK/NA 1 3 4 
Q_ 11_ 50 me people say that if the federal gavernment cen't get cooperation fram the 
provinces to implement some of the recommendatians, they should nat make ANY 
additional investments in the system Other people say that the federal gavernment 
MUST increase funding ta the system, irrespective of whether or nat they have the 
agreement of the provinces on how the funds shauld be used. Which vie!'V is claser ta 
yourawn? 

Federal Government Involvement in Provincial Transfer Payments 
(% Strongly Support) 

Daily: 3-day: Cumulative 
Dec5 Dec_ 

3-5 
% % % 

Insisting that funds transferred for the purposes of health 77 77 75 
care be spent on health care services and nothing else 
Requiring that the provinces issue an annual report on how 70 67 68 
they are spendinq these funds 
Withholding funds unless the province agrees ta have their 37 43 42 
services meet minimal national standards 
Specifying very clearly that certain funds must be spent on 32 33 33 
very specifie types of health services - that is, only giving 
funds if the province agrees ta spend them in on certain kind 
of health care services 
Q_ 15 As you may alsa know, right now the federal government transfers funds ta the provinces, 
who have the responsibility ta deliver health care services. There has been some talk recent/y 
about whether or nat the federal government shauld have a say in how the money they transfer ta 
the provinces is spent. As far as you are cancerned, wauld you support or oppose the federal 
qovernment? Wauld that be stranglv or samewhat? (READ AND ROTA TE) 
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Federal Input Into Additional Provincial Funding (%) 
Daily: 3-day: Cumulative 
Dec5 Dec.3-5 
% % % 

Monitor but with no say in how money is spent 36 36 38 
Insist that new money be spent in specifie areas 58 60 58 
DK/NA 6 4 4 
O. 16. Same people say ttiet, because the delivery of health care is a provincial respansibility, the 
federal gavernment shauld be able ta monitor and report on what the provinces are daing, but that 
they shauld nat tell the provinces haw ta spend the maney. Other people say thatsince the federal 
gavernment funds health care with maney from Canadian taxpayers, it shauld insist that any 
additianal funding that gaes ta the provinces be used ta support specific agreed-upan changes ta 
the health care system. Which view is closer ta yaur awn? 

Provincial-Federal Cooperation on Health Care Issues (%) 
Dai/y: 3-day: Cumulative 
Dec5 Dec. 

3-5 
% % % 

Encourage yaur provincial government to WORK WITH the 51 53 54 
federal government to implement changes to the health care 
system; 
Encourage your provincial government to NEGOTIATE WITH 26 29 27 
the federal government but not to impie ment any parts they 
rniqht disaqree with; 
Encourage your .provmcial government to ACT 20 16 16 
INDEPENDENTL Y of the federal government in reforming the 
health care system in vour province or territory. 
DK/NA 3 2 2 
O. 18. If yau had yaur way, wauld yau ... 

Federal Contribution to Health Care 

Perceptions of the amount of the federal funding proposed in the Commission report as 
reasonable remain stable in the three-day numbers (51 %), with a three-point increase in 
the overniqht numbers (51 %). Of interest, there is also a three-point increase in the 
proportions of those who say that an increase of $7 billion is not enough to guarantee 
the health care that Canadians want. 
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Federal Contribution to Health Care (%) 
Dai/y: 3-day: Cumulative 
Dec5 Dec.3-5 
% % % 

A reasonable amount 51 51 50 
Not enough to guarantee the health care 23 24 23 
Canadians want 
Too much qiven other spendinq priorities 15 16 15 
OK/NA 11 10 11 
Q. 12. The Romanow Commission has a/so recommended that the federa/ contribution to 
hea/th care shou/d increase, over time, by a/most $7 billion per year. Does that amount strike 
you as a REASONABLE amount considering everything; NOT ENOUGH to guarantee the kind 
of health care Canadians went, or TOO MUCH oiven other spendinq priorities? 

.,i 

Private Health Care Clinic Issues 

We are seeing volatilityin the three-day trend for those who agree with the Romanow 
stand against more private-for-profit sector involvement in the health care system. 
Those who stronqly agree have increased three points, while soft agreement has 
decreased by three points. Overnight numbers indicate that while strong agreement to 
this issue has increased four points, soft agreement to this issue has decreased six 
points. 

The trend toward a majority endorsement of more clinics only if they are funded through 
the system at no direct cost to the patient continues to remain steady in the three-day 
numbers. ln the overnight numbers, there has been a seven-point decrease in the 
proportion who agree that there should be more of the se clinics only if they charge a 
tee. ' 

1 
·i 

Hestricting Private-for-Profit Involvement in the Health Care 
System (%) 

Dai/y: Dec 5 3-day: Dec. 3-5 Cumulative 
% %. % 

Stronolv aeree 36 32 30 
Soniewhat aeree 22 27 28 
Somewhat disacree 24 23 23 
Stronqlv disaqree , 15 15 15 
OK/NA 3 3 4 
Q. .14. The Romanow Commission has takena strong stand AGAINST more 
private-FOR-PROFIT sector invo/vement in the heeltt: care system. Overal/ do 
vou agree or disagree with this position? Wou/d that be strong/y or somewhat? 
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Perceptions of Private Health Clinics Offering 
Diaqnostic and Surqical Services (% 

Dai/y: 3-day: Cumulative 
Dec5 Dec. 

3-5 
0/0 0/0 0/0 

More of these c1inics but ONL Y if they are funded 53 50 50 
throuoh the system so patients DO NOT paya' fee. 
More of these clinics and allowing them to charge a 24 29 28 

1 

fee 
Limiting these c1inics to the ones that exist now and 15 14 14 
not allowinq any more. 
Shuttinq down ail of these types of clinics. 6 5 5 1 

OK/NA 2 2 3 i 
Q. 13. Right now, in some provinces, there are health c/inics offering diagnostic and surgica/ 
services throuqh the priva te sector. /f you had your way, wou/d VOU like see ... ? 

Time Frame to Implement Recommendations 

Although the three-day trend indicates stability, where a majority ofCanadians (77%) 
still say that they are willing to wait between four months and a year for these 
recommendations to be implemented, there is some fluctuation seen in the overnight 
numbers. Although one-quarter of Canadians say that they see between four and six 
months as a reasonable time in which to implement the recommendations, this 
proportion has dropped six points overnight. 

Reasonable Time Frame to Implement Recommendations 
(%) 

Dai/y: Dec 5 3-day: Dec. Cumulative 
3-5 

% % 0/0 
A month 7 6 7 
Two months 3 4 4 
Three months 13 10 9 
4-6 months 24 29 32 
6-12 months 31 31 29 
A year or more 22 17 17 
OK/NA - 2 2 
Q. 17. If governments do agree to implement some or ail of the 
recommendations from the Romanow Report, what do YOU think is a . 
REASONABLE timeframe for them to come up with an action plan? . 
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Memorandum 

CON FI DENtlAL 

T 0: Renee Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 7,2002 

i Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Hesults 
to December 6, 2002 

i 
! 

Environics Research Group is pleased to present Vou with this public opinion research 
tracking report on Canadian attitudes toward the Romanow Commission Report after its 
release. The following results are based on three sets of resea~ch data: 

• Daily results (based on 201 interviews) with adult Canadians conducted during 
the day of Oecember 6th; . 

• Three-day results (based on 604 interviews) with adult Canadians conducted 
during the days of December 4th to 6th 

• Cumulative results (based on 1238 interviews) to Oecember 6th, 2002. 

When speaking nationally, the daily results are accurate to within +/-7.0 percent, at a 95 
percentlevel of confidence.' The three-day results are considered accu rate ta within +/- 
4.0 percent and the cumulative results to +/-2.8 percent, at the same level of 
confidence . 

.. Overview 

One issue that we see coming out quite clearly is the stand taken by Canadians with 
regard to federal-provincial cooperation on health care spending and standards. lt is 
clear that Canadians would like to see federal-provincial cooperation on this file. A 
majority prefer cooperation between the two levels of government, and only one-quarter 

-"( want to see negotiation combined with opting-out provisions. Only one in five would . 
J prefer that the provinces act independently of the federal government in reforming the 

heafth care system. 

1 Due ta daily weighting and re-weighting of data, those data for previous days may change by 
1 approximately one percent. We will note these changes when they are significant. 
j 
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However, regardless of whether or not a consensusis reached, Canadians would still 
like to see more federal money given to the provinces. A two-thirds majority say that the 
federal government must increase funding to the system, irrespective of wh ether or not 
they have the agreement of the provinces on how the funds should be used. Only three 
in ten say that fLlnding increases are contingent on additional investments. F'urthermore, 
there is little support for the idea of withholding transfer payments if the provinces do not 
meet minimal standards or only giving funds if the province agrees to spend them on 
certain kinds of health care services. Provincial accountability, although important, 
appears to have limits. 

On this sixth day of tracking, we see that thore are several stable trends. Canadians 
see health care as important, they see the system as in generally fair shape, and even 
those who see the system as poor or very poor are positive about the possibility of 
improving the quality of the system. There is general awareness of the Romanow 
Commission and overall support of the principle of universality in our health care 
system, regardless of the cost. Canadiens generally support the recommendations that 
have come out of the Romanow Commission, believe in their utility in addressing the 
larger problems of the health care system, and see 1 o of 12 reforms as making a 
siqnificant difference to the system. 

Further, perceptions of the time frame within which an action plan can be created - four 
months or greater ~ have remained fairly consistent over this period. As weil, , 
Canadians feel that the $7 billion per year that was recommended by the Commission is 
a reasonable increase. Perceptions of private health care clinics have also remained 
stable, with a majority of Canadiens agreeing with the Romanow stand against private­ 
for-profit sector involvement and supporting private clinics only if they are funded 
through the health care system and without direct cost to patients. 

s, 

The Policy Environment 

Although overall, cumulative totals (55%) and three-day totals (50%) indicate that a 
majority of Canadians see health issues as the most important currently, overnight 
numbers indicate that other issues are gaining in importance (49% other vs. 46% 
health). Consistent throughout the survey, Quebecers (71 %) are most likely and 
Alb~rtans (41 %) least likely to cite health care as the most important issue. 

Numbers from the six day span (52% fair) and the previous three-day period (50%) 
indicate that there is a majority perception of a health care system in fair shape, with 
strong positive views slightly outweighing strong negative views. Consistently 
throughout this survey, more than nine in ten of those Canadians who say that the 
health care system is poor or very poor (90% overnight, 92% in the previous three days, 
92% in total), are positive about the possibility to improve the quality of this system. 

s: 
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Most Important Issue (%) , 
Daily: Dec 6 3-day: Dec. Cumulative 

4-6 
% °10 % 

Health 46 50 55 
Other 49 45 40 
None 3 3 3 
OK/NA 2 2 3 
0.1 Thinking about the issues facing Canada today, which ONE 
wou/d vou sav the Government of Canada shou/d focus on most? 

Status of Health Care System in Canada (%) 
Dai/y: Dec 6 3-day: Dec. Cumulative 

4-6 
°/0 % °/0 

Excellent 3 4 3 
Very good 26 22 23 
Fair 49 50 52 
Poor 14 17 15 
Very poor 7 7 7 
OK/NA 1 1 1 
O. 2. Overell, how would you rate the state of the health care system in 
Canada todev? Is it excellent, very good, fair, poor or very poor? 

Can the Quality of Health Care Improve (%) 
Daily: Dec 6 3-day: Dec. 4-6 Cumulative 

% °10 % 
Yes 90 92 92 
No 7 5 6 
OK/NA 3 2 2 
0. 3. If "poor' or "very poor" in 0.2 Ask: Do you think thet, with the right plan and 
enouah resoutces, it is possible ta improve the qua lit y of health care? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

Attitudes toward the efforts to address problems in the health care system continue to 
remain stable. The divide between perceptions of federal and provincial leadership on 
this file continues to grow over this period; there is a six point difference overall, but an 
eiqht point difference in the three-day and overnight numbers. Federal government 
leadership is endorsed most strongly in the Atlantic Provinces (35%) and least strongly 
in Quebec (20%). Provincial government leadership is endorsed most strongly in the 
Atlantic Provinces, Manitoba and Alberta (each 41 %) and least strongly in British 
Columbia (29%). 
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Attitudes Toward Efforts to Address Health Care Problems % Agree) 
Dai/y: Dec 3-day: Dec. Cumulative 

6 4-6 
% % 0/0 

If the problems with Canada's health care 76 77 77 
system are not addressed right now, the 
system won't be there for the next generation 
of Canadians. 
The problem with the health care system is 71 69 66 
that there is too much waste and 
mismanagement of the money that is already 
there 
The real problem with the healthcare system 58 63 63 
is that the federal government is not paying 
its fair share. 
Simply putting more money into health care 52 54 55 
WOULD go a long way tô solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 29 32 34 
BE EN showing some real leadership on - 
health care reform 
Lately, the FEDERAL government HAS 21 24 . 28 
BEEN showing some real leadership on 
health care reform 
0.4 Using a sca/e of 1 to 7, where 7 means you strongly agree, :ct means you strongly disagree 
and the mid-point 4 means you neither agree nor disagree, p/ease tell me if you agree or 
disagree with the foflowing statements. How about ... ? 
Note: The "agree" categorv was created by coflapsinq responses of 5,6,and7. 
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Post-Romanow Commission Report Oailv Tracking Report 

Universality 
, 

There is little fluctuation in perceptions of Canadians toward the principle of universal 
health care. Seven in ten Canadians as of Oecember 6th (70%) say that we must do 
everything we can to protect this principle. 

Universalitv of Health Care System as a Function of Cost (%) 
Dai/y: Dec 3-day: Cumulative 

6 Dec.4-6 
% % °10 

Universality reqardless of cost 70 72 73 
Universality too costly to expect fram 28 25 24 
system 
DK/NA 2 3 3 
Q. 5. Some people say that [ROTA TE] ensuring that hea/th care is universelty 
avai/ab/e to everyone, regard/ess of their ability ta pay, ;5 sa important that we must do 
everything we can ta protect these princip/es. Other people say that [ROTA TE] 
ensuring universel access, regard/ess of abi/ity to pay, is simp/y too cost/y and we can 
no longer afford to expect 50 much from the hea/th Gare system. Wh;ch point of v;ew 
best reflects vour own? 

Awareness of the Romanow Commission 

Even with minor fluctuations throughout the polling period, Canadians are generally 
aware of the Romanow Commission; fully 52 percent overall and within the last three 
days, and 59 percent overnight, have heard, read or seen something about the 
Commission. 

Awareness of the Commission (%) 
Dai/y: Dec 6 3-day: Dec. 4- Cumulative 

6 
% °10 °10 

A lot 26 24 23 
Sornethinq 33 28 30 
Not too much 19 23 22. 
Nothing at ail 22 26 25 
DK/NA * * - 
Q. 6. Have you seen, read or heard a lot, something, not too much, or 
nothing at ail about the Commission on the Future of Health Care, 
chaired by Roy Romanow? 

Perceptions of the Recommendations 

Overnight support for the recommendations has dropped five points, from 65 percent to 
60 percent. However, the three-day and cumulative numbers indicatea steady trend in 
the majority support for the Romanow recommendations. In addition, the belief that the 
health care system will be improved as a result of the recommendations remains stable; 
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89 percent overnight and in the prior three-days, and 88% overall, endorse this belief. 
There is little change in the belief that, although the recommendations will not address 
the issues of doctor and nurse shortages or waiting times, they will address the larger 
problems within the system. 

There is little change in Canadians' views toward the extent to which specifie reforms 
will make a difference to improve health care. The relative positioning of each reform 
remains the same or similar, with the most movement, as has been seen throughout 
this polling period, in those items that are least endorsed. Although there is little 
movement in the three-day and cumulative numbers, overnight numbers indicate that 
establishing a Health Council (down nine points) and developing a Health Covenant 
(down nine points) are seen as among the least likely to make a significant difference. 

Support of the Recommendations of the Romanow 
Commission (%) 
Dai/y: Dec 6 .3-day: Dec. Cumulative 

4-6 
°10 °10 °10' 

Stronqly support 20 21 23 
Somewhat support 40 41 41 
Somewhat oppose 12 11 11 
Stronqlv oppose 9 7 6 
DK/NA 20 20 19 
Q. 7. From what you know, do you support or oppose the 
recommendations that Mr. Romanow has made to reform the health 
care system? Would that be strong/y or somewhat? 
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Extent to Which Reforms will make a Difference to 
1 

Improve Health Care (% Significant Difference) 
Daily: 3-day: Total 
Dec6 Dec.4-6 

°10 °10 °10 
Providing money to increase the availability of diagnostic 91 91 89 
services and reduce waiting times for tests such as MRls and 
CAT-scans. 
Ensuring money transferred to the provinces from the federal 87 87 1 86 
government for health care services is used ONL Y for that 
purpose. 
Funding for home care services to support terminally ill 85 85 84 
patients. 

1 

lncreasinq the focus on healthy living and preventinq illness. 82 82 183 
Setting aside money to improve access to health care in rural 80 82 82 
and remote areas. 
Providing 24 hour-a-day, 7 day a week access to a team of 79 79 80 
health care professionals. 
Committing to long term PREDICT ABLE federal funding to the 78 81 83 
provinces for health care. 
Fundinq for home care services Iollowinq a hospital stay. .78 76 78 
Introducing a publicly funded program to coyer drug expenses 70 73 74 
for those who cannot afford to pav. 
Establishing a Health Council where the public, health care 68 71 70 
professionals and government officiais, can have a sayon the 
future of health care. 
Developing electronic health records that will allow Canadians 61 63 65 
individual access to their own health information, while 
protectinq the privacv of that information. 
Developing a Health Covenant that would declare what 59 64 65 
Canadians can expect from their governments and the health 
care system. 
0.8 The Royal Commission on The Future of Health Care in Canada has come forward with a series of 
recommendations to reform health care. /'d like you to tell me the extent to which you think each of 
these proposed reforms, if implemented, would make a difference to improving health care. Please use 
a scale of 1 to 7, where 7 means it will make a significant difference, 1 means if will make no difference 
at a/l and the mid-point 4 means if will make some difference. How about. .. ? 
Note: The "significantdifference" cateoory was created by colfapsino responses of 5,6,and 7 . 
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Improvement to the Heath Care System as a Hesult of 
Recommendations (%) 

Dai/y: Dec 3-day: Dec. Cumulative 
6 4-6 
% % 0/0 

Siqnificant improvement 35 38 39 
Some .improvement 54 51 49 
Not much of an improvement 5 5 6 
No improvement at ail 3 2 2 
DK/NA 4 4 4 
0.9. If mast or a/l of the Royal Commissian's recommendations were 
implemented, how much of an impravement do you think they wauld make ta the 
health care system? 00 you think they wauld make a significant improvement, 
sorne, not much or no improvement at ail? 

What Will the Recommendations Achieve (%) 
Daily: Dec 3-day: Dec. Cumulative 

6 4-6 
0/0 % 0/0 

The recommendations will not address 44 43 42 
the real issues of doctor and nurse 
shortaqes and wattine times. 
The recommendations will address the 47 50 50 
larqer problem 
DK/NA 8 7 7 
a. 10. Some people' say that these recommendations won't address the real issues ot ' 
doctar and nurse shortages and waiting times. Others say that shortages of health 
professianals and the issue of waiting times are only symptoms of a larger problem that 
these tecommendetions WILL address. Which view is closer ta your own? 

.~ 

Federal-Provincial Cooperation 

It is clear that Canadians would like to see federal-provincial cooperation on this file. 
While a majority (51 % overnight and over the prior three days, 54% overall) want to see 
cooperation between the two levels of government, only one-quarter (26% overnight, 
28% in three-days, 27% overall) want to see provinces negotiate with the federal 
government and retain the right to opt out of any portion of an agreement. Only one in 
five (21 % overnight,. 19% in three-days, 17% overall) would prefer that the provinces act 
independently of the federal government in reforming the health care system. 

However, in the face of an inability to work cooperatively, Canadians would still like to 
see the additional money given to the provinces. A two-thirds majority (68% overnight, 
67% in three days, 65% overall) say that the federal government must increase funding 
to the system, irrespective of whether or not they have the agreement of the provinces 
on how the funds should be used. Of interest, Quebecers (71 %) are most likelyand 
Atlantic Canadians (51%) least likely to agree with this concept. Only three int-en (29% 
overnight, 31% in three days prior, 32% cumulative) say that funding should be ,­ ~ -, 
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contingent onfederal-provincial cooperation. There is little support for the idea of 
withholding transfer payments if the provinces do not meet minimal standards (39% 
overnight, 40% three-day total, 41 % overall) or only giving funds if the province agrees 
to spend it on certain kinds of health care services (30% overnight, 31 % three-day 
totals, 32% cumulative total). Provincial accountability, although important, appears to 
have limits. ' 

Federal Government Must Increase Funding Regardless of 
Cooperation (%) 

Daily: Dec 3-day: Cumulative 
6 Dec.4-6 
010 % % 

. Federal government should not make 29 31 32 
additional investments without provincial 
co-operation 
Federal government must increase funding, 68 67 65 
reqardless of provincial aqreement 
OK/NA 3 2 3 
O. 11. Some people say that if the federal government cen't qet'cooperetion from the 
provinces ta implement some of the recommendations, they should not make ANY 
additional investments in the system. Other people say that the federal government 
MUST increase funding ta the system, irrespective of whether or not they have the 
agreement of the provinces on how the funds should be used. Which view is c/oser ta 
yourown? 

Federal Government Invblvement in Provincial Transfer Payments 
(% Strongly Support) 

Daily: 3-day: Cumulative 
Dec6 Dec.4-6 
% Dio 010 

Insisting that funds transferred for the purposes of health 78 78 75 
care be soent on health care services and nothinq else 
Requiring that the provinces issue an annual report on how 67 67 68 
thev are soendinq thèse funds 
Withholding funds unless the province agrees to have their 39 40 41 
services meet minimal national standards 
Specifying very clearly that certain funds must be spent on 30 31 32 
very specifie types of health services - that is, only giving 
funds if the province agrees to spend them on certain kind of 
health care services 
0.15 As you may also know, right now the federal government transfers funds ta the provinces, 
who have the responsibility ta deliver health care services. There has been some talk recently 
about whether or not the federal government should have a say in howthe money they transfer ta 
the provinces is spent. As far as you are concerned, would you support or oppose the federal 
government? Would that be strongly or somewhat? (READ AND ROTA TE) 
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Federal Input Into Additional Provincial Fundinq (%) 
Daily: 3-day: Cumulative 1 

Dec6 Dec.4-6 
Dio Dio % 

Monitor but with no say in how money is spent 45 39 39 
Insist that new rnonev be spent in specifie areas 51 56 57 
OK/NA 4 5 4 
Q. 16. Some people say that, because the delivery of health care is a provincial responsibility, the, 
federal govemment should be able. to monitor and report on what the provinces are doing, but that 
they shou/d not tell the provinces how to spend the money. Other people say that since the federa/ 
government funds health care with money from Canadian taxpayers, it shou/d insist that any 
additiona/ funding tbet go es to the provinces be used to support specific agreed-upon changes to 
the hea/th care system. Which view is closer to your own? 

Provincial-Federal Cooperation on Health Care Issues (%) 1 

Dai/y: 3-day: Cumulative 
oec.e Dec. 

4-6 
% Dio Dio 

Encourage your provincial government to WORK WITH the 51 51 54 
federal government to implement changes to the health care 
system; 
Encourage your provincial government to NEGOTIATE WITH 26 28 27 
the federal government but not to implement any parts the y 
miqht disaqree with; 
Encourage your provincial government to ACT 21 19 17 
INDEPENDENTL Y of the federal government in reformirig the 
health care system in vour province or territorv, 
OK/NA 2 2 2 
Q. 18, If you had your way, wou/d you ... 

Federal Contribution to Health Care 

Perceptions of the am ou nt of the federal funding proposed in the Commission report as 
reasonable remain stable in the three-day and cumulative numbers (51%), with another 
three-point increase in the overnight numbers (54%). 

Federal Contribution to Health Care (%) 
Dai/y: 3-day: Cumulative 
Dec6 Dec.4-6 
% % Dio 

A reasonable amount 54 51 51 
Not enough to guarantee the health care 19 23 23 
Canadians want 
Too mueh qiven other spendtnq priorities 17 16 16 
OK/NA 9 10 11 
Q. 12. The Romanow Commission has also recommended that the federa/ contribution to 
hea/th care should increase, over time, by a/most $7 billion per year. Ooes that amount strike 
you as a REASONABLE amount cons ide ring everything; NOT ENOUGH,to guarantee the kind 
of health cere Canadians want, or TOO MUCH given other spendinq priorities? 
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Private Health Care Clinic Issues 

Although there is volatility in the intensity of agreement with the Romanow stand against 
more private-for-profit sector involvement in the health care system, in general, there is 
majority agreement with this concept. 

Attitudes toward increasing the number of health clinics oftering diagnostic and surgical 
services through the private sector remains consistent; Canadians would support . 
increasing the number of these clinics only if clients did not paya fee for their use. 

Restricting Private-for-Profit Involvement in the Health Care 
System %) 

Dai/y: Dec 6 3-day: Dec. 4-6 Cumulative 
% % % 

Strongly agree 26 31 29 
Somewhat aeree 27 26 28 
Somewhat disaqree 25 23 23 
Stronqly disaqree 19 17 16 
OK/NA 4 3 4 
0. 14. The Romanow Commission has taken a strong stand AGA/NST more 
private-FOR-PROFIT sector invo/vement in the heettn care system. Overal! do 
vou agree or disearee with this position? Would that be stronalv or somewhat? 

Perceptions of Private Health Clinics Offering 
Diagnostic and Surgical Services (%) 

Dai/y: 3-day: Cumulative 
Dec6 Dec. 

4-6 
% % % 

More of these clinics but ONL Y it they are funded 56 53 51 
throuqh the system so patients DO NOT paya tee. 
More of these clinics and allowing them to charge a 28 27 28 
fee 
Limiting these clinics to the ones that exist now and 10 12 14 
not allowinq any more. 
Shuttinq down ail of these types of clinics. 6 6 6 
OK/NA - 1 2 
Q. 13. Right now, in some provinces, there are health c1inics offering diagnostic and surgical 
services throuqh the priva te sector. If vou had your way, would you like see _ .. ? 
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Time Frame to Implement Recommendations 

Although they remain a majority, the proportion of Canadians who say that they are 
willing to wait fourmonths or more for an action plan on the recommendations trom the 
Commission be in slight decline (71% overnight, 74% three-day total, 77% cumulative 
total). 

Reasonable Time Frame to Implement Recommendations 
(%) 

Dai/y: Dec 6 3-day: Dec. Cumulative 
4-6 

°10 % °10 
A month 5 6 6 
Two months 7 6 4 
Three months 13 12 10 
4-6 months 23 27 30 
6-12 months 28 28 29 
A vear or more 20 19 18 
DK/NA 4 2 2 
Q. 17. If governments do agree to implement some or al/ of the 
recammendations trom the Romanaw Report, what da YOU think is a 
REASONABLE timeiremetor them ta come up with an actian plan? 
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Memorandum 

CONFIDENTIAL 

T 0: Renee Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 8, 2002 

, ! Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Results 
to December 7,2002 ' 

Environics Research Group is pleased to present Vou with this public opinion research 
trackinq report on Canadian attitudes toward the Romanow Commission Report after its 
release. The following results are based on three sets of resea~ch data: 

• Daily results (based on 201 interviews) with adult Canadians conducted during 
the day of December 7th; . , 

• Three-day results (based on 603 interviews) with adult Canadians conducted 
during the days of December s" to ih , 

• Cumulative results (based on 1,439 interviews) to December 7th, 2002. 

i 

1 
.. ! 

When speaking nationally, the daily results are accu rate to within +/-7.0 percent, at a 95 
percent level of confidence.' The three-day results are considered accurate to within +/- 
4.0 percent and the cumulative results to +/-2.6 percent, at the same level of 
confidence. 

Overview 
1 
i Health care remains the dominant issue and awareness of the Commission remains 

relatively stable. Even though there is a sense of immediacy that drives Canadian 
perceptions of the health care system, there is confidence that the report 
recommendations will make a significant difference to our system. The commitment to 
universality and federal-provincial cooperation is also evident in these results. A view is 

, '1 emerging that the federal government confine itself to a more general policy setting role 
while the provinces are seen to be on the front line of the implementation of these 
reforms. While there is a sense of urgency about the system, Canadians do not want an 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are significant. 
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action plan developed in haste. That said, a strong majority of Canadians feel that the 
implementation plan should be ready within the next 12 months. 1 

The Policy Environment 

Despite a brief decline noted in yesterday's report, health care has reasserted itself as 
the issue of greatest concern to Canadians (56% ovemight, 55% cumulative). 
Consistent throughout the survey, Ouebecers (72%) are most likely and Albertans 
(43%) least likely to cite health care as the most important issue. 

. , 
.', 

__ ._.! 

A majority perception that the health care system is in fair shape, with strong positive 
views slightly outweighing strong negative views, continues. Although there has been 
some slippage, a strong majority of Canadians who say that the health car€ system is 
poor or very poor remain positive about the possibility to improve the quality of this 
system (88% oVernight, 90% in the previous three days, 92°)0 in total). 

Most Important Issue (%) 
Dai/y: Dec 7 3-day: Dec. Cumulative 

5-7 
% % % 

Health 56 52 55 
Other 40 43 40 
None 2 3. 3 
OK/NA 2 2 3 
0. 1 Thinking about the issues facing Canada todey, which ONE 
would vou say the Government of Canada should focus on most? 

. Status of Health Care System in Canada (%) 
Daily: Dec 7 3-day: Dec. Cumulative 

5-7 
% % % 

Excellent 4 4 3 
Very qood 24 24 23 
Fair 51 48 52 
Poor 14 16 15 
Very poor 6 7 7 
OK/NA 1 1 1 
0. 2. o vera Il, how would you rate the state of the heelth care system in 
Canada today? Is 'it excellent, very good, fair, poor or very paor? 

Can the Qualitv of Health Care Improve (%) 
Daily:Dec 7 3-day: Dec. 5-7 Cumulative 

% % % 

Yes 88 90 92 
No 10 8 7 
OK/NA 2 2 2 
Q. 3. If "poor" or "very poor" in 0.2 Ask: 00 you think thet, with the right plan and. 
enaugh tesources, it is possible ta imprave the qua lit y of tieelth care? 
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Canadian Attitudes Toward Efforts to Address Health Care Problems 

Although the sense of immediacy and concem over waste predominate, attitudes 
toward the efforts to address problems in the health care system continue to remain 
stable. Although the federal-provincial gap in perceived leadership has narrowed to only 
two points in the overnight results, the provinces maintain a six-point lead in the 
cumulative numbers. Federal government leadership is endorsed most strongly in the 
Atlantic Provinces (35%) and Toronto (37%) and least strongly in Quebec (22%). 
Provincial government leadership is endorsed most strongly in Manitoba (42%) and 
Alberta (41 %) and least strongly in British Columbia (28%). ' 

Attitudes Toward Efforts to Address Health Care Problems % Agree) 
Dai/y: Dec 3-day: Dec. Cumulative 

7 5-7 
Dio % Dio 

If the problems with Canada's health care 75 76 76 
system are not addressed right now, the 
system won't be there for the next generation 
of Ganadians. 
The problem with the health care system is 67 69 66 
that there is too much waste and 
mismanagement of the money that is already 
there 
The real problem with the healthcare system 59 60 62 
is that the federal government is not paying 
its fair share. 
Simply putting more money into health care 52 54 54 
WOULD go a long way to solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 32 31 34 
BEEN showing some real leadership on 
health care reform 
Lately, the FEDERAL government HAS 30 26 28 
BE EN showing some real leadership on 
health care reform 
0.4 Using a scale of 1 to 7, where 7 means you strong/y agree, 1 means you strongly disagree 
and the mid-point 4 means you neither agree nor disagree, please tell me if you agree or 
disagree with the fo/lowing statements. How about ... ? 
Note: The "agree" category was created by collapsing responses of 5,6,and 7. 
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Universality 

There has been a sharp increase in support for the principle of universality in the 
overnight numbers (77%). 

Universalitv of Health Care System as a Function of Cost l%) 
Dai/y: Dec 3-day: Cumulative 

7 Dec.5-7 
% % 0/0 

Universalitv reqardless of cost 77 73 73 
Universality too costly to expect from 21 24 24 
system 
OK/NA 2 3 3 
Q. 5. Some people say that [ROTA TE] ensuring that health care is universally 
availab/e ta everyone, regardless of their abi/ity ta pay, is sa important that we must do 
everything we can ta protect these princip/es. Other people say that [ROTA TE] 
ensuring universal access, regard/ess of abi/ity ta pay, is simply tao cast/y and we can 
no longer afford ta expect sa much from the hea/th care system. Which point of view 
best reflects vour own? 

Awareness of the Romanow Commission 

Canadians are generally aware of the Romanow Commission. Despite some 
fluctuations in the overnight numbers (50% aware, down 9 points), a majority 
consistently states that they have heard a lot (23%) or at least something (30%) about 
the Commission.' 

Awareness of the Commission (%) 
Daily: Dec 7 3-day: Dec. Cumulative 

5-7 
% % 0/0 

A lot 21 23 23 
Somethinq 29 30 30 
Not too much 21 21 22 
Nothinq at ail . 28 26 25 
OK/NA 1 * * 
Q. 6. Have you seen, read or heard a lot, something, not tao much, or 
nothïng at ail about the Commission on the Future of Hea/th Care, 
chaired bv Rov Romanow? 

Perceptions of the Recommendations 

As with awareness of the Commission, overnight support for the Commission 
recommendations remains volatile in the overnight numbers (70%, up 10 points). 
However, the three-day and cumulative numbers indicate a steadier trend in majority 
support for the Romanow recommendations. In addition, the belief that the health care 
system will be improved as a result of the recornrnendations remains stable; nine-in-ten 
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Canadians endorse this belief. There may be a growing perception that the 
Commission recommendations focus on larger issues related to the system th an 
addressing the issues of waiting times and the shortage of doctors and nurses. 

There is little change in Canadians' views toward the extent to which specifie reforms 
will make a difference to improve health care. The relative positioning of each reform 
remains the same or similar, with the most movement, as has been seen throughout 
this polling period, in those items that are least endorsed. 

Support of the Recommendations of the Romanow 
Commission (%) 
Dai/y: Dec 7 3-day: Dec. Cumulative 

5-7 
% % % 

Stronqly support 24 22 23 
Somewhat support 46 43 41 
Somewhat oppose 11 10 11 
Stronclv oppose 5 7 6 
DK/NA 14 18 19 
0. 7. From what you know, do you support or oppose the 
recommendations that Mr. Romanow bes made to reform the health 
care system? Would that be stronatv or somewhat? 
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. Extent ta Which Refarms will make a Difference ta 
Improve Health Care (% Significant Difference) 

Daily: 3-day: Cumula 
Dec7 Dec. 5~7 tive 
% % 0/0 

Providing money to increase the availability of diagnostic 89 90 89 
services and reduce waiting times for tests such as MRls and 
CAT-scans. 
Ensuring money transferred to the provinces from the federal 87 87 87 
government for health care services is used ONL y for that 
purpose. 
Funding for home care services to support terminally ill 84 84 84 
patients. 
Increasinq the focus on healthy Iivinq and preventinq illness, 86 82 83 
Setting aside money to improve access to health care in rural 84 83 82 
and remote areas. 
Providing 24 hour-a-day, 7 day a week access to a team ot 79 79 80 
health care orofessionals. 
Committing to long term PREDICTABLE federal funding to the 82 80 83 
provinces for health care. 
Fundinq for home care services Iollowino a hospital stay. 76 78 77 
Introducing a publicly funded program to cover drug expenses 72 71 73 
for thosewho cannot afford to pay. 
Establishing a Health Council where the public, health care 74 73 70 
professionals and ,government officiais, can have a sayon the 
future of health care. 
Developing electronic health records that will allow Canadians 63 63 65 
individual access to their own health information, while 
orotectinq the privacv of that information. 
Developing a Health Covenant that would declare what 65 65 64 
Canadians can expect from their governments and the health 
care system. 
0.8 The Royal Commission on The Future of Health Care in Canada has come forward with a series of 
recommendations to reform health care. rd like you to tell me the extent to which you think each of 
these proposed reforms, if implemented, would make a difference to improving health care. Pleese use 
a scele of 1 to 7, where 7 means it will make a significant difference, 1 means it will make no difference 
at ail and themid-point 4 means it will make some difference. How about ... ? 
Note: The "sianiiicent difference" cateaorv was created by collapsinq responses of5,6,and 7. 

;;~. 
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Improvement to the Heath Care System as a Result of 
Hecommendations (%) 

Daily: Dec 3-day: Dec. Cumulative 
7 5-7 
0/0 % 0/0 

Siqnificant improvement 44 40 40 
. Some improvement 48 50 49 
Not much of an improvement 5 5 6 
No improvement at ail * 2 2 
OK/NA 2 3 4 
0. 9. If most or ail of the Royal Cotnmission's recommendations were 
implemented, how much of an improvement do you think they would make to the 
health care system? 00 you think they would make a significant improvement, 
sorne, not much or no improvement at ail? . 

'; . 

What Will the Recommendations Achieve (%) 
. Daily: Dec 3-day: Dec. Cumulative 

7 5-7 
0/0 0/0 0/0 

The recommendations will not address 30 41 39 
the real issues of doctor and nurse 
shortages and waiting times. 
The recommendations will address the 64 52 54 
larger problem 
OK/NA 6 7 7 
0. 10. Some people ,say that these recommendations won't address the real issues of 
doctor and nurse shot1ages and waiting times. Others say that shot1ages of health 
professionals and the issue of waiting times are only symptoms of a larger problem that 
these recommendations WILL address. Which view is closer toyour own? 

i 
• 1 ·1 

Federal-Provi ncial Cooperation 

It is clear that Canadians would like to see federal-provincial cooperation on this file. A 
majority (56% overnight and 54% overall) prefer cooperation between the two levels of 
government, while slightly less than three-in-ten (31 % overnight, 27% in the three-day 
results, 28% overall) want to see provinces negotiate with the federal government and 
retain the right to opt out of any portion of an agreement. The proportion of those who 
want to see the provinces act independently of the federal government in reforming the 
health care system has dropped by nine points ovemight (12%). 

Whether or not a consensus is achieved, Canadians would still like to see the additional 
money given to the provinces for health care. Although support for a unilateral transfer 
of funds has dropped by 10 points overnight (58%), almost two-thirds of those 
represented in the cumulative numbers (64%) say that the federal government must 
increase funding to the system, irrespective of whether or not they have the agreement 
of the provinces on how the funds should be used. There continues to be little support 
for the idea of withholding transfer payments if the provinces do not meet minimal 
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standards (37% overnight, 38% three-day total, 41 % overall). Although a substantial 
majority of Canadians (74% overall) agree that any new money be spent on health care, 
only a minority (25% overnight, 31 % cumulative) agrees that the specifie use of this 
money be part of any new funding arrangement. 

Federal Government Must Increase Funding Regardless of 
Cooperation' (%) 

Daily: Dec 3-day: Cumulative 
7 Dec.5-7 
% °10 °10 

Federal government should not rnake 38 30 32 
additional investments without provincial 
co-operation 
Federal government must increase funding, 58 67 64 
reqardless of provincial aqreement 
OK/NA 4 3 4 
0. 11. Some people say that if the federaJ qoverntnent cen't get cooperation from the 
provinces to implement some of the recommendations, they should not make ANY 

. additional investments in the system. Other people say that the federal qovemment 
MUST increase funding to the system, irrespective of whether or not they have the 
agreement of the provinces on how the funds should be used. Which view is closer to 
your own? 

Federal Government lnvolvernent in Provincial Transfer Payments 
(% Stronqlv Support) 

Dai/y: 3-day: Cumulative 
Dec 7 Dec.5-7 
°10 °10 °10 

Insisting that funds transferred for the purposes of health 68 75 74 
care be spent on health care services and nothinq else 
Requiring that the provinces issue an annual report on how 66 68 68 
thev are spendinq these funds 
Withholding funds unless the province agrees ta have their 37 38 41 
services meet minimal national standards 
Specifying very clearly that certain funds must be spent on 25 29 31 
very specifie types of health services - that is, only giving 
funds if the province agrees ta spend them on certain kind of 
health care services 
0. 15 As you may also know, right now the federal government transfers funds to the provinces, 
who have the responsibi/ity to deliver health care services. There has been some talk recently 
about whether or not the federal government should have a say in how the money they transfer to 
the provinces is spent. As far as you are concerned, would you support or oppose the federal 
government? Would that be strongly or somewhat? (READ AND ROTA TE) 
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Federal Input Into Additional Provincial Fundinq (%) 

Daily: 3-day: Cumulative 
Dec 7 Dec.5-7 
% 010 °/0 

Monitor but with no say in how monev is spent 42 41 39 
Insist that new money be spent in specifie areas 57 55 57 
OK/NA 1 4 4 
Q. 16. Some people say that, because the delivery of health care is a provincial responsibility, the 
federal government should be able ta monitor and report on what the provinces are doing, but th'at 
they should not tell the provinces how to spend the money. Other people say that since the federal 
government funds health care with money from Canadian taxpayers, it should insist that any 
additional funding that go es to the provinces be used to support specific agreed-upon changes ta 
the health care system. Which view is closer ta your own? , 

Provincial-Federal Cooperation on Health Care Issues (%) 
Daily: 3-day: Cumulative 
Dec 7 Dec. 

5-7 
% Dio °/0 

Encourage your provincial government to WORK WITH the 56 53 54 
federal government to implement changes to the health care 
system; 
Encourage your provincial government to NEGOTIATE WITH 31 27 28 
the federal government but not to implement any parts they 
rniqht disaqree with; 
Encourage your provincial government to ACT 12 18 17 
INDEPENDENTL Y of the federal government in reforming the 
health care system in your province or territorv. 
OK/NA 1 2 2 
O. 18. If you had your way, wou/d you ... 

. i 

i Federal Contribution to Health Care 

It appears that there is increasing belief that the funding proposed by the Commission is 
being seen as reasonable. Currently, 52 percent of Canadians agree with this view 
(56% overnight). 

Federal Contribution to Health Care (%) 
Dai/y: 3-day: Cumulative 
Dec 7 Dec.5-7 
% Dio Dio 

A reasonable amount 56 54 52 
Not enough to guarantee the health care 22 21 23 
Canadians want 
Too much qiven other spendinq priorities 12 14 15 
OK/NA 10 10 10 
O. 12. The Romanow Commission has also recomtnended that the federa/ contribution ta 
health care shou/d increase, over time, by almast $7 billion per year. Does that amaunt strike 
you as a REASONABLE amount cansidering everything; NOT ENOUGH ta guarantee the kind 
of hea/th cere Canadians want, ar TOO MUCH qiven other spendinq otiorities? 
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Private Health Care Clinic Issues 

The Romanow stand against more private-for-profit sector involvement in the health 
care system receiVes stable majority support (58% cumulative). Attitudes toward 
increasing the number of health clinics offering diagnostic and surgical services through 
the private sector remains consistent; Canadians would support increasing the number 
of these clinics only if clients did not paya tee for their use. 

Restricting Private-for-Profit Involvement in the Health Care 
System 1%) 

Dai/y: Dec 7 3-day: Dec. 5-7 Cumulative 
% % % 

Stronqlv aeree 32 31 30 
Somewhat aqree 29 26 28 
Somewhat disaqree 20 23 23 
Stronqlv dlsaqree 16 17 16 
OK/NA 4 3 4 
Q. ·14. The Romanow Commission has taken a strong stand AGAINST more 
private-FOR-PROFIT sector involvement in the health care system. Overall do 
vou agree or disaaree with this position? Wou/d that be stronalv or somewhat? 

Perceptions of Private Health Clinics Offering 
Diaqnostic and Surqical Services (% 

Daily: 3-day: Cumulative 
Dec 7 Dec.5- 

7 
% % 0/0 

More of these clinics but ONL Y if they are tunded 52 53 51 
throuqh the system so patients DO NOT paya tee. 
More of these clinics and allowing them to charge a 23 25 23 . 
fee 
Limiting these clinics to the ones that exist now and 10 13 14 
not allowino anv more. 
Shutting down ail of these types of clinics. 10 7 6 
OK/NA 1 1 2 
Q. 1:J. Right now, in some provinces, there are health c/inics offering diagnostic and surgical 
services throuah the priva te sector. If vou had your way, would vou like see ... ? 
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Time Frame to Implement Recommendations 

Despite sorne fluctuations in the overnight numbers, a majority of Canadians believe 
that an action plan on the report recommendations can be achieved within four to 12 
months (58% cumulative, 53% overnight). While one-quarter believe that this plan can 
be achieved within three months or less (24%), one-fifth (19%) believe that it will take a 
year or more. 

Reasonable Time Frame to Implement Recommendations 
(%) 

Dai/y: Dec 7 3-day: Dec. 5- Cumulative 
7 

°10 % °10 
A month 9 7 7 
Two months 5 5 4 
Three months 10 12 10 
4-6 months 24 . 23 29 
6-12 months 29 29 ,29 
A vear or more 19 20 18 
DK/NA 3 2 2 
a. 17. If gavernments da agree ta imp/ement same ar ail ot the 
recammendatians fram the Ramanaw Report, what da YOU think is a 
REASONABLE timeframe for them ta came up with an action plan? 

.1 

, 
-t 

.1 
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Memorandum 

.CONFIDENTIAL 

To: Renée Harden 
Communications 
Health Canada 

_', 

From: Chris Baker 
Environics Research Group 

Date: December 9,2002 
, 1 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Results 
to December 8, 2002 

Environics Research Group is pleased to present you with this public opinion research 
tracking report on Canadian attitudes toward the Romanow Commission Report after its 
release. The following results are based on three sets of resea~ch data: . 

• Daily results (based on 202 interviews) with .adult Canadians conducted during 
the day of December 8th; 

• Three-day results (based on 606 interviews) with adult Canadians conducted 
during the daysof Dècember s" to s" 

• Cumulative results (based on 1,641 interviews) to December 8th, 2002. 

When speaking nationally, the daily results are accurate to within +/-7.0 percent, at a 95 
percent level of confidence.' The three-day results are considered accu rate to within +/- 
4.0 percent and the cumulative results to +/-2.5 percent, at the same level of 
confidence. 

Overview 

ln the ninth day of polling, Canadians are still seized with the issue of health care, 
aware of the Commission, supportive of its recommendations and their potential for 
systemic improvement, rather than their ability to address specifie issues such as doctor 
and nurse shortages. The determination to preserve the universality in our health care 
system also continues to be seen. 

The commitment to federal-provincial cooperation is also evident in these results. That 
being said, overnight numbers seem to suggest that Canadians are becoming more 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are significant. 

. , 
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tolerant of the idea of attaching conditions to the federal transfer payments - for the first 
time, we see majority support for this idea. While there is a sense of urgency about the 
health care system, Canadians do not want an action plan developed in haste. That 
said, a strong majority of Canadians feel that the implementation plan should be ready 
within the next 12 months. 

The Policy Environment 

Health care continues to assert itself as the issue of greatest concern to Canadians 
(51% overnight, 54% cumulative). Consistent throughout the survey, Quebecers (71%), 
especially those in Montreal (72%), are the most likely and Albertans (42%) the least 
likely to cite health care as the most important issue. 

There has been a six-point overnight decrease (45%) in the proportion of Canadians 
who see the health care system in fairshape; however, consistent with the trend 
throughout this polling period, strong positive views slightly outweigh strong negative 
views. Atter a slight decrease yesterday, we see that nine in ten Canadians who see 
the status of the health care system as poor or very poor (92%, up four points), are still 
hopeful about the possibilities for improvement. ' 

, 
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Most Important Issue (%) 
Dai/y: Dee 8 3-day: Dec. 7-day: Dec. Cumulative 

6-8 2-8 
°10 % % °10 

Health 51 51 53 54 
Other 42 43 41 40 
None 2 3 3 3 
OK/NA 5 3 3 3 
O.1Thinking about the issues faeing Canada today, whieh ONE wou/d you say the 

. Government of Canada should foeus on most? 

1 

! 
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Status of Health Care Svstem inCanada (%) 
Dai/y: Dee 8 3-day: Dec. 7-day: Dec. Cumulative 

6-8 2-8 
% % % % 

Excellent 4 4 3 3 
Very oood 28 26 24 24 
Fair 45 48 50 51 
Poor 16 15 15 15 
Very poor 6 6 6 7 
OK/NA 1 1 1 1 
O. 2. Overall, how would you rate the state of the hea/th care system in Canada today? Is 
it excellent, very good, fair, poor or very poor? 
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Can the Quality of Health Care Improve (%) 
Daily: Dec 8 3-day: Dec. 6-8 7-day: Dec. Cumulative 

2-8 
% % % % 

Yes 92 90 92 92 

No 8 9 7 7 
OK/NA - 2 2 1 
0. 3. If "poot" or "very poot" in 0.2 Ask: 00 you think that, with the right plan and enough 
resources, it is possible to improve the ouelity of health care? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

Although the sense of immediacy and concem over waste predominates (72% 
overnight, five point increase), attitudes toward the efforts to address problems in the 
health care system continue to remain stable. Although the federal-provincial gap in 
perceived leadership has narrowed to only one point in the overnight results, the 
provinces maintain a five-point lead in the cumulative numbers. Federal government 
leadership is endorsed most strongly in the Saskatchewan (32%) and Toronto (37%) 
and least strongly in Quebec (23%). Provincial government leadership is endorsed most 

\ strongly in Manitoba (42%) and least strongly in British Columbia (28%). 
! 

1 
.1 

Attitudes Toward Efforts to Address Health Care Problems (% Agree) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

8 6-8 2-8 
% % % % 

If the problems with Canada's health care 78 76 76 77 
system are not addressed right now, the 
system won't be there for the next generation 
of Cànadians. 
The problem with the health care system is 72 70 68 67 
that there is too much wàste and 
mismanagement of the money that is already 
there 
The real problem with the healthcare system 62 59 62 62 
is that the federal government is not paying 
its fair share. 
Sim ply putting more money into health care 57 53 55 55 
WOULD go a long way to solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 29 30 33 33 
BEEN showing some real leadership on 
health care reform 
Lately, the FEDERAL government HAS 28 26 28 28 
BEEN showing sorne real leadership on 
health care reform 
0.4 Using a scale of 1 to 7, where 7 means you strongly agree, 1 means you strongly disagree and the mid- 
point 4 means you neither agree nor disagree, please tell me if you agree or disagree with the following 
statements. How about. .. ? 
Note: The "soree" category was created by collapsina responses of 5,6,and 7. 
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Universality 

Three-quarters of Canadians (77% overnight, 74% cumulative) hold the principle of 
universality to be important, regardless of cost to the health care system. 

Universality of Health Care System as a Function of Cost (%) 
Daily: Dec 3-day: 7-day: Cumulative 

8 Dec.6-8 Dec. 
2-8 

% % °10 °10 
Universality reqardless of cost 77 75 74 74 
Universality too costly to expect from 20 23 23 23 
system 
OK/NA 3 2 3 3 
0. 5. Some people say that [ROTA TE] ensuring that hea/th care is universally avai/ab/e to 
evetyone, regardless of their ability to pay, is so important that we must do everything we can to 
protect these principles. Other people say that [ROTA TE] ensuring universal eccess, regardless 
of ability to pey, is simp/y too costly and we can no longer afford to expect so much from the 
hea/th care system. Which point of view best reffects yout own? 

Awareness of the Romanow Commission 

Despite some fluctuations in the overnight numbers (53% aware, up three points), a 
majority consistently states that they have heard a lot (24%) or at least something (29%) 
about the Commission. 

Awareness of the Commission (%) 
Dai/y: Dec 8 3-day: Dec. 6- 7-day: Dec. Cumulative 

8 2~8 
°10 °10 °10 °10 

A lot 24 24 23 23 
Somethinq 29 30 29 30 
Not too much 22 20 21 22 . 
Nothinq at ail 25 25 26 25 
OK/NA * 1 * * 
Q. 6. Have you seen, read or heard a lot, something, not too much, or nothing al ail about 
the Commission on the Future of Hea/th Gare, chaired by Roy Romanow? 

Perceptions of the Recommendations 

Although support in the previous three days has decreased by four points, support for 
the recommendations from the Romanow Commission continues to receive support 
from two-thirds of Canadians (68% overnight, 63% cumulative). In addition, the belief 
that the health care system will be improved as a result of the recommendations 
remains stable; nine-in-ten Canadians endorse this belief. There has been a nine point 
overnight decrease (55%) in the proportion who feel that the Commission 
recommendations focus on larger issues related to the system than addressing the 

.~- 
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issues of waiting times and the shortage of doctors and nurses; however, the three-and 
severi-day trends appear relatively stable. 

There is little change in Canadians' views toward the extent to whieh specifie reforms 
will make a difference to improve health eare. The relative positioning of eaeh reform 
remains the same or similar, with the most movement, as has been seen throughout 

. this polling period, in those items that are least endorsed. 

Support of the Recommendations of the Romanow Commission 
(%) 

Dai/y: Dec 8 3-day: Dec. 7-day: Dec. Cumulative 
6-8 2-8 

% % %' °10 
Stronqly support 26 24 23 23 
Somewhat support 32 39 40 40 
Somewhat oppose 10 11 11 11 
Strongly oppose 7 7 6 6 
DK/NA 24 19 19 19 
Q. 7. From what you know, do you support or oppose the recommendations that Mr. 
Romanow has made to reform the hea/th care system? Wou/d thet be strong/y or 
somewhat? 
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Extent to Which Reforms will make a Difference to Improve Health Care' 
(% Siqniticant Difference) 

Daily: Dec 8 3-day: Dec. 7-day: Dec. Cumulative 
6-8 2-8 

% 0/0 % % 
Providing money to increase the 89 90 90 89 
availability of diagnostic services and 
reduce waiting times for tests such as 
MRls and CAT-scans. 

, 

Funding for home care services to 89 86 85 85 
support terminally ill patients. 
Ensuring money transferred to the 87 87 87 87 
provinces from the federal government for 
health care services is used ONL Y for 1 

that purpose. 
Setting aside money to improve access to 87 84 84 83 
health care in rural and remote areas. 
Increasing the focus on healthy living and 86 84 83 84 
oreventinq illness. 
Providing 24 hour-a-day, 7 day a week 84 82 80 81 
access to a team of health care 
professionals .. 
Committing to long term PREDICT ABLE 82 80 . 82 82 
federal funding to the provinces for health 
care. 
Funding for home care services following 75 76 77 77 
a hospital stav. 
Introducing a publicly funded program to 73 71 73 73 
coyer drug expenses for those who 
cannot afford to pav. 
Establishing a Health Council where the 71 71 70 71 
public, health care professionals and 
government officiais, can have a sayon 
the future of health care. 
Developing a Health Covenant that would 67 64 65 65 
declare what Canadians can expect from 
their governments and the health care 
system. 
Developing electronic health records that 56 60 B3 63 
will allow Canadians individual access to 
their own health information, while 
protectinq the privacy of that information. 
0.8 The Royal Commission on The Future of Health Care in Canada has come forward with a series of 
recommendations to reform health care. l'd like you to tell me the extent to which you think each of these 
proposed reforms, if implemented, would make a difference to improving health care. Please use a scale of 
1 to 7, where 7 means it will make a significant difference, 1 means if will make no difference al ail and the 
mid-point 4 means if will make some difference. How about ... ? 
Note: The "sianiticent difference" ceteaotv was created by collapsing responses of 5,6,and 7. 
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Improvement to the Heath Care System as a Result of Recommendations 
(%) , 

Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 
8 6-8 2-8 

% % % % 
Siqnificant improvement 45 41 40 41 
Some improvement 48 50 49 49 
Not much of an improvement 4 5 5 6 
No improvement at ail 2 2 2 2 
DK/NA 1 2 3 3 
O. 9. If mast or aIl oi the Royal Commission's recammendations were implemented, how much of 
an improvement do yau think they would make to the health care system? Do you think they 
would make a significant improvement, some, not much or no improvement at etl? 

What Will the Recommendations Achieve (%) 
Daily: Dec 3-day: Dec.· 7-day: Dec. Cumulative 

8 6-8 2-8 
% % % % 

The recommendations will not address 38 37 41 40 
the real issues of doctor and nurse 
shortaqes and waitinq times .. 
The recommendations will address the 55 56 52 53 
lamer problem 
DK/NA 7 7 8 7 
O. 10. Some people say that these recommendations won't address the real issues of doctor and nurse 
shortages and waiting times. Others say that shortages of health professionals and the issue of waiting 
times are only symp~oms of a larger problem that these recommendations WILL address. Which view is 
closer ta your own? 

Federal-Provincial Cooperation 

The desire for federal-provincial cooperation on this file continues to be seen on the 
eighth day of polling, with sorne fluctuations in the extent to which Canadians prefer 
cooperation on national standards for health care. There has been a nine-point 
overnight increase in the proportions of those who prefer to see the provincial and 
federal governments work together to implement changes (67%) and an 11 point 
overnight decrease in those who want to see provinces negotiate with the federal 
government and retain the right to opt out of any portion of an agreement (20%). The 
proportion of those who want to see the provinces act independently of the federal 
government in reforming the health care system remains stable (13%, down one point). 

Canadians would stililike to see additional money given to the provinces for health care, 
but they may be warming up to the concept of attaching conditions to this money. 
There is majority support (58%) for an increase in federal government funding to the 
system, irrespective of whether or not they have the agreement of the provinces on how 
the funds should be used. Simultaneously, however, there is increased support (53% 
overnight, 16 point increase) for the concept of withholding funds unless the provinces 
agree to have their services meet minimal national standards. While eight in ten (79% 
overnight, nine point increase) agree that any new money be spent on health care, 
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there has been a nine point increase (34% overnight, 32% cumulative) in the proportion 
who agree that the specifie use of this money be part of any new funding arrangement. 

Federal Government Must Increase Fundinq Reqardless of Cooperation (%) 
Daily: Dec 3-day: 7-day: Dec. Cumulative 

8 Dec.6-8 2-8 
°10 °10 °/0 % 

Federal government should not make 38 35 33 ,33 
addition al investments without provincial , 
co-operation 
Federal government must increase funding, 58 62 63 63 
regardless of provincial aqreement 
OK/NA 3 4 4 '4 
O. 11. Some people say that if the federal government cen't get cooperation îrom the provinces tOI 
implement some of the recommendations, they should not make ANY additional investments in the 
system. Other people say that the federal government MUST increase funding to the system, irrespective 
of whether or not they have the agreeme~t orthe provinces on how the funds should be used. Which view 
is closer to vour own? 

Federal Government Involvement in Provincial Transfer Payments 
(<>Jo Strongly Support) 

Dai/y: 3-day: Dec. 7-day: Cumulath 
Dec8 6-8 Dec. 

2-8 
% °/0 °/0 % 

Insisting that funds transferred for the purposes of health 79 75 75 75 
care be soent on health care services and nothinq else 

, Requiring that the provinces issue an annual report on how 73 69 68 68 
thev are spendinq these funds 
Withholdingfunds unless the province agrees to have their 53 43 42 42 
services rneet minimal national standards 
Specifying very clearly that certain funds must be spent on 34 30 31 32 
very specifie types of health services - that is, only giving 
funds if the province agrees to spend them in on certain kind 
of health care services 
0. 15 As you maya/50 know, righl now the federal government transfers funds to the provinces, who have the 
responsibi/ity to deliver health care services. There has been some talk recently about whether or not the federa 
government shou/d have a say in how the money they transfer to the provinces is spent. As far as you are 
concerned, would you support or oppose the tederel government? Wou/d that be strongly or somewhat? (REAL 
AND ROTA TE) 
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Federal Input Into Additional Provincial Fundinq (%) 1 

Daily: Dec 8 3-day: Dec. 7-day: Dec. Cumulative 
6-8 2-8 

% % % 

Monitor but with no say in how money is 43 43 40 40 
spent 
Insist that new money be spent in 55 54 57 57 
specifie areas 
OK/NA 2 3 4 3 
O. 16. Some people say that, because the delivery of health care is a provincial responsibility, the federal 
government should be able to monitor and report on what the provinces are doing, but that they should not 
tell the provinces how to spend the money. Other people say that since the federal government funds 
health care with money from Canadian taxpayers, it should insist that any additianal funding that go es to 
the provinces be used to suppart specifie agreed-upon changes ta the health care system. Which li-iew is 
closer to yourown? 

Provincial-Federal Cooperation on Health Care Issues (%) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

8 6-8 2-8 
% % % % 

Encourage your provincial government to WORK 67 58 55 56 
WITH the federal government to implement changes 
to the health care system; 
Encourage your provincial government to 20 25 27 27 
NEGOTIATE WITH the federal government but not to . 
implement any parts they might disaqree with; 
Encourage your provincial government to ACT 13 15 16 16 
INDEPENDENTL Y of the federal government in 
reforming the health care system in your province or 
territorv. 
DK/NA * 1 1 2 
O. 18. Ifyou had veut way, would you ... 

Federal Contribution to Health Care 

Fifty-eight percent of Canadians (53% cumulative) say that, considering everything, the 
proposed increase to federal health care contributions is reasonable. This view appears 
to be gaining public support, just as perceptions that this proposed amount is insufficient 
is on the wane. 
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Federal Contribution to Health Care (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

8 6-8 2-8 
°10 % % °10 

A reasonable amount 58 57 54 53 
Not enough to guarantee the health care 9 17 20 21 
Canadians want 
Too much qiven other spendinq priorities 22 17 16 16 
OK/NA 11 10 10 11 
O. 12. The Romanow Commission has a/so recommended that the federa/ contribution to health care 
shou/d increase, over time, by a/most $7 billion per year. Does that amount strike Vou as a REASONABLE 

. amount considering everything; NOT ENOUGH ta guarantee the kind of hea/th care Canadians want, or 
TOO MUCH qiven ather spending priarities? 

Private Health Care Clinic Issues 

The Romanow stand against more private-for-profit sector involvement in the health 
care system continues to receive majority support (59% cumulativ.e). Attitudes toward 
increasing the number ot health clinics oftering diagnostic and surgical services throuqh 
the private sector remains consistent; Canadians would support increasing the number 
of these clinics only if clients did not paya direct tee for their use. However, attitudes, 
toward allowinq clinics to charge a fee appearto be slightly increasing - an increase ot 
four points in the cumulative totals (27%). 

RestrictinÇl Private-tor-Profit Involvement in the Health Care System (%) 
Dai/y: Dec 8 3-day: 7-day: Dec. Cumulative 

Dec.6-8 2-8 
°10 °10 % % 

Stronqlv aeree 30 29 30 30 
Somewhat aqree 31 29 29 29 
Somèwhat disauree 26 24 23 23 
Stronglv disaqree 10 15 15 15 
OK/NA 2 3 4 4 
O. 14. The Romanow Commission has taken a strang stand AGAINST more private-FOR- 
PROFIT sector involvement in the health care system. Overall do Vou agree or disagree with 
this position? Would that be stronq/y or somewhat? 
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Perceptions of Private Health Clinics Offering 
Diagnostic and SurqicalServices (%) 

Daily: Dec 8 3-day: Dec. 6- 7-day: Dec. Cumulative 
8 2-8 

% % °10 °10 
More of these c1inics but ONL Y if they are 51 53 51 51 
funded through the system so patients DO 
NOT paya fee. 
More of these c1inics and allowing them to 25 25 27 27 
charce a fee 
Limiting these c1inics to the ones that exist 12 13 13 14 
now and not allowinq any more. 
Shutting down ail of these types of c1inics. 7 8 7 6 
OK/NA 5 2 2 2 
Q. 13. Right now, in some provinces, there are health clinics offering diagnostic and surgical services through 
the priva te sector. If VOU had your wav, would vou like see ... ? 

Time Frame to Implement Recommendations 

As we see from the beginning of this survey, Canadians are fairly consistent in their 
belief that an action plan on the report recommendations can be achieved within four to 
12 months (60% cumulative, 68% overnight). 

Reasonable Time Frame to Implement Recommendations (%) 
Daily: Dec 8 3-day: Dec. 6- 7-day: Dec. Cumulative 

8 2-8 
°10 % % °10 

A month 5 7 7 7 
Two months 2 4 4 4 
Three months 8 11 10 10 
4-6 months 40 29 30 31 
6-12 months 28 29 29 29 
A year or more 14 17 18 17 
OK/NA 3 3 2 2 
0. 17. If governments do agree to. impIe ment some or ail of the recommendations from the 
Romanpw Report, what do YOU think is a REASONABLE timeframe for them to come up 
with an action plan? 
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Memorandum 

CONFIDENrlAL 

T 0: Renée Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 10, 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative .Hesults 
to December 9,2002 

Environics Research Group is pleased to present Vou with this public opinion research 
tracking report on Canadian attitudes toward the Romanow Commission Report atter its 
release. The following results are based on three sets of research data: 

• Daily results (based on 200 interviews) with adult Canadians conducted during 
the day of December 9th; 

• Three-day results (based on 603 interviews) with adult Canadians conducted 
during the days of December 7th to s" 

• Cumulative results (based on 1,841 interviews) to December 9th, 2002. 

When speaking nationally, the daily results are accurate to within +/-7.0 percent, at a 95 
percent level of confidence.' The three-day results are considered accurate to within +/- 
4.0 percent and the cumulative results to +/-2.3 percent, at the same level of 
confidence . 

._ :1 -: i 

:. [ Overview 
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On this tenth day of polling, we see some fluctuations in previously stable trends. 
Canadians remain convinced that our health care system is in fair shape and that it can 
be improved with the right plan and enough resources. However, they are not as 
focused on health care as they were previously, as seen in the overnight numbers. 
They are still convinced that the recommendations from the Commission will make a 
significant difference, but are less clear on whether these recommendations will address 
the larger systemic issues or the specifie issues such as doctor and nurse shortages. 

1 Due ta daily weighting and re-weighting of data, those data for previous days ma:y change by 
approximately one percent. We will note these changes when they are significant. 
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The commitment to federal-provincial cooperation is still evident in these results. 
However, overnight numbers seem to suggest that Canadians are less c1ear on the 
issues of insisting that federal funds be spent on health care in specifie areas, or 
assuming that the federal government should have no say in how this money is spent. 

Further, although a majority of Canadians still feel that the proposed increases to health 
care funding are reasonable, there has been an increase in those who say that this 
amount is not enough to guarantee the health care system that Canadians want. 

The Policy Environment 

Although three- and seven-day totals indicate that Canadians are seeing health as the 
most important issue, overnight numbers su.ggest that the gap may be closinq between 
this issue and others. While 47 percent (down four points) say that health is the most 
important issue, another46 percent (up four points) refer to other issues. 

Perceptions of the health care system as fair remain stable in the three-day and seven­ 
day numbers; however, fluctuations in the overnight numbers are evident (54%, up nine 
points). After a slight decrease yesterday, we see that more than nine in ten Canadians 
who see the status of the health care system as poor or veiy poor (95%, up three 
points), are still hopeful about the possibilities for improvement. 

Most Important Issue (%) 
Dai/y: Dec 9 3-day: Dec. 7-day: Dec. Cumulative 

7-9 3-9 
010 010 % 010 

Health 47 51 51 53 
Other 46 42 43 41 
None 3 3 3 3 
OK/NA 4 4 3 3 
Q. 1 Thinking about the issues facing Canada today, which ONE wou/d you say the 
Government of Canada shou/d focus on most? 

Status of Health Care System in Canada (%) 
Dai/y: Dec 9 3-day: Dec. 7-day: Dec. Cumulative 

7-9 3-9 
% 010 % 010 

Excellent 2 4 3 3 
Very qood 17 24 23 23 
Fair 54 49 51 51 
Poor 19 16 16 15 
Very poor 7 7 6 7 
OK/NA 1 1 1 1 
O. 2. Overall, how wou/d you rate the state of the health care system in Canada today? Is if 
excellent, very good, fair, poor or very poor? 

Environics Research Group Page 2 



Post-Romanow Commission Report Oailv Tracking Report 

Can the Quality of Health Care Improve (%) 
. Daily: Dec 9 3-day: Dec. 7-9 7-day: Dec. Cumulative 

3-9 
% % % % 

Yes 95 91 92 92 
No 5 8 6 7 
OK/NA - 1 2 1 
Q. 3. If "poot" or "very poot" in 0.2 Ask: Da you think that, with the right plan and enaugh 
resaurces, it is passible ta improve the qualitv of health care? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

The gap between perceptions of federal and provincial leadership on this file has 
widened overnight; there is an eight point overniqht difference between perceptions of 
provincial (35%, up six points) and federalleadership (27%, down one point). Federal 
government leadership is endorsed mast strongly in the Saskatchewan (34%), Atlantic 
Canada (34%) and Toronto (37%) and least strongly in Quebec (22%). Provincial 
government leadership is endorsed most strongly in Manitoba (41 %) and least strongly 
in British Columbia (29%) and Quebec (29%). 

_ 1 

Attitudes Toward Efforts to Address Health Care Problems (% Agree) 
Daily: Dec 3"day: Dec. 7-day: Dec. Cumulative 

9 7-9 3-9 
% % % % 

If the problems with Canada's health care 78 76 76 77 
system are not addressed right now, the 
system won't be there for the next 
qeneration of Canadians. 
The problem with the health care system is 70 69 68 67 
that there is too much waste and 
mismanagement of the money that is 
already there 
The real problem with the healthcare 60 60 62 62 
system is that the federal government is not 
payinq its fair share. 
Simply putting more money into health care 53 53 54 54 
WOULD go a long way to solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 35 32 32 33 

. BEEN showing sorne realleadership on 
health care reform 
Lately, the FEDERAL government HAS 27 28 26 28 
BEEN showing some real leadership on 
health care reform 
0.4 Using a scale ot 1 ta 7, where 7 means you strongly agree, 1 means you strongly disagree and the mid- 
point 4 means yau neither agree nor disagree, please tell me if you agree ar disagree with the fallawing 
statements. How abaut ... ? 
Note: The "eatee" ceteaorv was èreated by callapsinq responses ot 5,6,and 7. 
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Universality 

Although the principle of universality in our health care system is still of paramount 
importance to two-thirds of Canadians (66%), this proportion has decreased 11 points 
overnight. We see a comparable 11-point increase (31 %) in those who say that 
universal access is too costly and we can no longer afford to expect so much from the 
health care system. 

Universality of Health Care Svstem as a Function of Cost (%) , 

Daily: Dec 3-day: 7-day: Cumulative 
9 Dec.7-9 Dec. 

3-9 
% % °10 °10 

Universality reqardless of co st 66 74 73 731 

Universality too costly to expect from 31 24 24 24 
system 
OK/NA 2 2 3 3 
Q. 5. Some people say that [ROTA TE] ensuring that health care is universally available to everyone, 
regardless of tbeir ability to pay, is sa important that we must do everything we can to protect these 
princip/es. Other people say that [ROTA TE] ensuring universal access, regardless of abi/ity to pay, is 
simply too costiy and we can no longer afford to expect 50 much from the health care system. Which 
point of view best reflects your own? 

Awareness of the Romanow Commission 

Despite some fluctuations in the overnight numbers (51 % aware, down two points), a 
majority consistently states thaï' they have heard a lot (19%) or at least something (32%) 
about the Commission. 

Awareness of the Commission (%) 
Dai/y: Dec 9 3-day: Dec. 7-day: Dec. Cumulative 

7-9 3-9 
% % °10 °10 

A lot 19 22 22 22 
Something 32 30 28 30 
Not too much 23 22 22 22 
Nothing at ail 26 27 27 25 
OK/NA - 1 * * 
Q. 6. Have you seen, read or heard a lot, something, not tao mucb, or nothing at ail 
about the Commission on the Future of Health Cere, chaired by Roy Romanow? 

Perceptions of the Recommendations 

As seen consistently throughout this polling period, there is majority support (52% 
overnight) for the recommendations from the Romanow Commission. In addition, the 
belief that the health care system will be improved as a result of the recommendations 
remains stable; nine-in-ten Cànadians (92% overnight) endorse this belief. We continue 
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to see fluctuations in the perceptions of those who say that the recommendations will 
focus on larger issues related to the system (48%, down seven points) rather than 
addressing the issues of waiting times and the shortage of doctors and nurses (40%, up 
twp points); however, the three-and seven-day trends still appear relatively stable. 

There is little change in Canadians' views toward the extent to which specifie reforms 
will make a difference to improve health care. The relative positioning of each reform 
remains the same or similar, with the most movement, as has been seen throughout 
this polling period, in those items that are least endorsed. As an example, developing 
electronic health records has increased five points overnight. 

-. .1 

Support of the Recommendations of the Romanow Commission (%) 
Dai/y: Dec 3-day: Dec. 7-9 7-day: Dec. Cumulative 

9 3-9 
% 0/0 ' % 0/0 

Stronqlv support 28 26 23 24 
Somewhat support 34 37 40 39 
Somewhat oppose 14 12 11 11 
Stronglyoppose 4 5 6 6 
OK/NA 21 19 20 19 
Q. 7. From what you know, do you support or oppose the recommendations that Mr. 
Romanow has made to reform the hea/th care system? Wou/d that be strongly or 
somewhat? 
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Extent to Which Reforms will make a Difference to Improve Health Care 1 

(% Significant Difference) 
Dai/y: Dec 9 3-day: Dec. 7- 7-day: Dec. Cumulative 

9 3-9 
% % % % 

Providing money to increase the 9,2 90 90 89 
availability of diagnostic services and 
reduce waiting times for tests such as 
MRls and CAT-scans. 

1 

Increasing the focus on healthy living and 88 86 84 84 
preventinq illness. 
Funding for home care services to 87 87 86 85 
SUDDort terminally il! patients. 

, 

Ensuring money transferred to the 85 86 87 186 
provinces from the federal government for 
health care services is used ONL Y for 
that purpose. 
Providing 24 hour-a-day, 7 day a week 82 83 80 81 
access to a team of health Gare 
professionals. 
Committing to long term PREOICT ABLE 82 82 82 82 
federal funding ta the provinces for health 
care. 
Funding for home care services following 82 78 77 78 
a hospital stav. 
Setting aside money ta improve access to 81 84 83 83 
health care in rural and remote areas. 
Establishing a Health Council where the 74 73 70 71 
public, health care professionals and 
government officiais, can have a sayon 
the future of health care. 
Introducing a publicly funded program to 72 72 73 73 
cover drug expenses for those who 
cannot afford to pav. 
Oeveloping a Health Covenant that would 70 67 65 66 
declare what Canadians can expect from 
their governments and the health care 
system. 
Developing electronic health records that 61 60 61 63 
will allow Canadians individual access to 
their own health information, while 
protectinq the orivacv of that information. 
0.8 The Roya/ Commission on The Future of Hea/th Care in Canada has corne forward with a series of 
recommendations to reform hea/th care. l'd /ike you to tell me the extent to which you think each of these 
proposed reforms, if impiemented, wou/d make a ditierence to imptovinq heelth care. P/ease use a sca/e of 
1 to 7, where 7 means it will make a significant dltierence, 1 means it will make no ditierence al ail and the 
mid-point 4 means it will make sorne ditîerence. How about ... ? 
Note: The "sioniticent ditterence" category was created by collapsing responses of 5,6,and 7. 

Environics Research Group Page 6 
, ' ~ 



. , 

Post-Romanow Commission Report Oaily Trackinq Report 

Improvement to the Heath Care System as a Result of Recommendations 
(%) 

Deiiy: Dec 3-day: Dec. 7-day: Dec. Cumulative 
9 7-9 3-9 
0/0 % % 0/0 

Siqnificant improvement 44 44 41 41 
Some improvement 48 48 49 49 
Not much of an imorovement 3 4 5 5 
No improvement at ail 2 1 2 2 
OK/NA 4 2 1 3 
0. 9. If most or a/l of the Royal Commission '5 recommendations were implemented, how much of 
an improvement do you think they would make to the health care system? Do you ttiink they 
wouki make a siqniticent imptovement, sorne, not mu ch or no improvement at ail? 

What Will the Recommendations Achieve (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

9 7-9 3-9 
% % % 0/0 

The recommendations will not address 40 36 40 40 
the real issues of doctor and nurse 
shortaces and waiting times. 
The recommendations will address the 48 56 52 52 
lamer problem 
OK/NA 11 8 8 8 
0. 10. Some people say that these recommendations won't address the real issues of doctor and nurse 
shortages and waiting times. Others say that shortages of health professionals and the issue of waiting 
times are only symptoms of a larger problem that these recommendations WILL address. Which view is 
closer to your own? ' 

Federal-Provincial Cooperation 

" 

. \ 

The desire for federal-provincial cooperation on this file continues to be seen on the 
tenth day of polling, with continuing fluctuations in the extent to which Canadians prefer 
cooperation on national standards for health care. There has been a five-point 
overnight decrease in the proportions of those who prefer to see the provincial and 
federal governments work together to implement changes (62%) and a three-point 
overnight increase in those who want to see provinces negotiate with the federal 
gov~rnment and retain the right to opt out of any portion of an agreement (23%). 

Canadians would still like to see additional money given to the provinces for health care, 
butthey may be warming up to the concept of attaching conditions to this money. 
Seven in ten (69%, up 11 points) prefer an increase in federal government funding to 
thé system, irrespective of whether or not they have the agreement of the provinces on 
how the funds should be used. There is currently decreased support (41 % overnight, 12 
point decrease) for the concept of withholding funds unless the provinces agree to have 
their services meet minimal national standards. However, the gap between those who 
say that the federal government should insist that fèderal funds be spent on health care 
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in specifie areas (50%, down five points) and those who say that the federal govemment 
should have no say in how the money is spent (45%, up two points) may be narrowing. 

Federal Government Must Increase Fundinq Heqardless of Cooperation (%) 
Dai/y: Dec 3-day: 7-day: Dec. Cumulative 

9 Dec.7-9 3-9 
°10 °10 °10 °10 

Federal government should not make 26 34 33 32 
addition al investments without provincial , 
co-operation 
Federal government must increase funding, 69 62 63 64 
reqardless of provincial aqreement 
OK/NA 5 4 4 '4 
O. 11. Some people say that if the federa/ government cen't get cooperation from the provinces toi 
imp/ement some of the recommendations, they shou/d not make ANY additiona/ investments in the 
system. Other people say that the federa/ government MUST increase fun ding to the system, irtespective 
of whether or not they have the agreement orthe provinces on how the tonds shou/d be used. Which view 
is closer to your own? 

Federal Government Involvement in Provincial Transfer Payments 1 
(% Strongly Support) 

Dai/y: 3-day: Dec. 7-day: Cumulativ~ Î 
Dec9 7-9 Dec. 

3-9 j~- 
.. 

°10 °10 % °10 .. 
Insisting that funds transferred for the purposes of health 85 77 77 76 T care be spent on health care services and nothinq else <r 

Requiring that the provinces issue an annual report on how 72 70 68 69 
they are spendinq these funds 1 
Withholding funds unless the province agrees to have their 41 44 43 42 J. 
services meet minimal national standards 
Specifying very clearly that certain funds must be spent on 28 29 31 31 J very specifie types of health services - that is, only giving 
funds if the province agrees to spend them in on certain kind 
of health care services 
0.15 As you may elso know, right now the federa/ government transfers funds to tiieprovinces, who have the l responsibility to deliver heetth care services. There has been some ta/k recently about whether or not the federa/ J 

govemment shou/d have a say in how the money they transfer to the provinces is spent. As far as you are 
concerned, would you support or oppose the federa/ government? Wou/d that oe strong/y or somewhat? (READ 

1 AND ROTA TE) 
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Federal Input Into Additional Provincial Fundinq l%) , 

Daily: Dec 9 3-day: Dec. 7-day: Dec. Cumulative 
7-9 3-9 

% % % 
Monitor but with no say in how money is 45 43 40 40 
spent 

. Insist that new money be spent in 50 54 56 56 
specifie areas 
OK/NA 5 3 4 4 
Q. 16. Sorne people say that, because the delivery of health care is a provincial responsibility, the federal 
go vern ment should be able to monitor and report on what the provinces are doing, but theï they should nat 
tell the provinces how ta spend the maney. Other people say that since the federal gavernment turuis 
health care with maney from Canadian taxpayers, if shauld insist that any additianal funding that gaes ta 
the provinces be used ta support specitic agreed-upan changes ta the health care system. Which Jriew is 
c/oser ta vaur awn? 

Provincial-Federal Cooperation on Health Care Issues l%) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

9 7-9 .3-9 
°10 % °10 °/0 

Encourage your provincial government to WORK 62 62 57 56 
WITH the federal government to implement changes 
to the health care svstem; 
Encourage your provincial government to 23 25 27 26 
NEGOTIATE WITH the federal government but not to 
implement anv parts thev rniqht disaqree with; 
Encourage your provincial government to ACT . 13 13 15 16 
INDEPENDENTL Y of the federal government in 
reforming the health care system in your province or 
territorv. 
OK/NA 2 1 1 2 
Q. 18. If vou had vout way, would vou ... 

Federal Contribution to Health Care 

A majority of Canadians (55% daily, 53% cumulative) continue to say that, considering 
everything, the proposed increase to federal health care contributions is reasonable. 
Although these numbers appear relatively stable, there has been a six-point overnight 
increase in the proportion who say that this contribution is not enouqh to guarantee the 
health care that Canadians want (15%), and a six-point decrease in those who say that 
this amount is too much given other spending priorities (16%). 
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Federal Contribution to Health Care (%) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

9 7-9 3-9 
% °10 % % 

A reasonable am ou nt 55 57 54 53 
Not enough to guarantee the health care 15 15 19 20 
Canadians want 
Too much qiven other spending priorities 16 16 16 16 
OK/NA 14 12 11 11 
0. 12. The Romanow Commission has also recommended that the federal contribution to health care 
should increase, over time, by almost $7 billion per yeaJ:. Does that amount strike you as a REASONABLE 
amount considering everything; NOT ENOUGH to guarantee the kind of health care Canadians went, or 
TOO MUCH qiven other spending priorities? 

., 

Private Health Care Clinic Issues . 

The Romanow stand against more private-for-profit sector involvement in the health 
care system continues to receive majority support (59% cumulative). Attitudes toward 
increasing the number of health clinics offering diagnostic and surgical services through 
the private sector remains consistent; Canadians would support increasing the number 
of these clinics only if Clients did not paya direct fee for their use (53% overnight, 51 % ~ .. 
cumulative). Attitudes toward allowing clinics to charge a fee may have stabilized. 

Restricting Private-for-Profit Involvement in the Health Care System (%) 
Daily: Dec 9 3-day: 7-day: Dec. Cumulative 

Dec. 7-9 3-9 
.% °/0 °10 °10 

Stronqly aeree 33 31 31 30 
Somewhat aeree 35 32 29 29 
Somewhat disaqree 13 20 22 22 
Stronqlv disagree 14 13 15 15 
OK/NA 4 3 3 4 
0. 14. The Romanow Commission has taken a strong stand AGAINST more private-FOR- 
PROFIT sector involvement in the health care system. Overall do you agree or disagree with 
this position? Would that be strongly or somewhat? 
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Perceptions of Private Health Clinics Offering 
Diaqnostic and Surgical Services (%) 

Dai/y: Dec 9 3-day: Dec. 7-day: Dec. Cumulative 
7-9 3-9 

% % % 0/0 
More of these clinics but ONL Y it they are 53 52 52 51 
tunded through the system so patients DO 
NOT paya tee. 
More of these clinics and allowing them to 27 25 . 27 27 
charce a fee 
Limiting these clinics to the on es that exist 13 14 13 14 
now and not allowinq any more. 
Shuttinq down ail of these types of clinics. 4 7 6 6 
OK/NA 3 3 2 2 
Q. 13. Right now, in some provinces, there are hea/th c/inics offering diagnostic and surgica/ services through 
the priva te sector. If you had your way, wou/d you likè see ... ? 

Time Frame to Implement Recommendations 

) . Canadians remain consistent in their belief that an action plan on the report 
recommendations can be achieved within four to 12 months (60% cumulative, 63% 
overnight). 

, 
! 
J' 

.. t 

1 

-.t 

Reasonable Time Frame to Implement Recommendations (%) 
Dai/y: Dec 9 3-day: Dec. 7-day: Dec. Cumulative 

7-9 3-9 
% 0/0 % % 

A month 6 7 6 7 
Two months 4 3 4 4 
Three months 9 9 10 10 
4-6 months 35 33 30 31 
6-12 months 28 29 30 29 
A vear or more 15 16 17 17 
DK/NA 3 3 2 2 
a. 17. If governments do agree to imp/ement some or ail of the recommendations from the 
Romenow Report, what do YOU think is a REASONABLE timeframe for them to come up 
with an action plan? 
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Memorandum , 

CONFIDENTIAL 

T 0: Renée Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 11 , 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Results 
to December 10, 2002 

Environics Research Group is pleased to present you with this public opinion research 
tracking report on Canadian attitudes toward the Romanow Commission Report after its 
release. The following results are based on four sets of research data: 

• 

• 
'\ 

1 • f 

"\ • 

Daily results (based on 201 interviews) with adult Canadians conducted during 
the day of December 1Oth; .. . , 
Three-day results (based on 603 interviews) with adult Canadians conducted 
during the' days of December 8th to io" . 
Seven-day results (based on 1,408 interviews) with adult Canadians conducted 
during the days of December 4th to 10th 
Cumulative results (based on 2,042 interviews) to December to", 2002. 

When speaking nationally, the daily results are accu rate to within +/-7.0 percent, at a 95 
percent level of confidence.' The three-day results are considered accu rate to within +/- 
4.0 percent, the seven-day results to +/- 2.7 and the cumulative results to +/-2.2 
percent, at the same level of confidence. 

Overview 

Canadians romain convinced that our health care system is in fair shape and that it can 
be improved with the right plan and enough resources. However, they are not as 
focused on health care as they were previously. As seen in the ovemight numbers; 
other issues are slightly more important at this time. They are still convinced that the 
recommendations from the Commission will make a significant difference, but we see 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are significant. 
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fluctuations in perceptions whether the recommendations will address the larger 
systemic issues or the specifie issues such as doctor and nurse shortages. 

The commitment to federal-provincial cooperation is still evident in these results. 
However, overnight numbers seem to suggest that Canadians are somewhat more 
focused on accountability and conditional funding than found previously. 

Further, although a majority of Canadians still feel that the proposed increases to 'health 
care funding are reasonable, there has been a further increase in those who say that 
this amount is not enouqh to guarantee the health care system that Canadians want. 

The Policy Environment 

Although three- and seven-day totals still indicate that Canadians see health as the 
most important issue, overnight numbers suggest that the locus may have shifted from 
health (42%, down five points) to other issues (47%, up one point). The gap may be 
closing between this issue and others. 

Perceptions of the health care system as fair remain stable overall. We see that, 
although still majority, there has been a severi-point decrease fn the overnight support 
of Canadians who see the status of the health care system as poor or very poor, and 
are still hopeful about the possibilities for improvement (88%). 

Most Important Issue (%) 
Dai/y: Dec 10 3-day: Dec. 7-day: Dec. Cumulative 

8-10 4-10 
% % 010 010 

Health 42 47 49 52 
Other 47 45 44 41 
None 5 3 3 3 
OK/NA 6 5 3 4 
Q. 1 Thinking about the issues facing Canada today, wbicti ONE wou/d you say the 
Government of Canada shou/d foeus on most? 

Status of Health Care System in Canada (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

10 8-10 4-10 
% 010 0/0 010 

Excellent 2 3 3 3 
Very qood 22 22 23 23 
Fair 52 50 50 51 
Poor 15 17 16 15 
Very poor 8 7 7 7 
OK/NA 1 1 1 1 
Q. 2. Overell, how would you rate the state of the hea/th care system in Canada today? ls it 
excellent, . very good, fair, poor or very poor? 
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Gan the Quality of Health Gare Improve (%) 
Daily: Dec 10 3-day: Dec. 8-10 7-day: Dec. Cumulative 

4-10 
% °10 °10 °10 

Yes 88 92 91 92 

No 12 8 7 7 

OK/NA - - 1 1 
O. 3. If "poot" or "very poot' in 0.2 Ask: Do you think that, with the right plan and enough 
resources, it is possible to improve the qualitv of hea/th care? 

j Ganadian Attitudes Toward Efforts to Address Health Gare Problems 

i 

i' 

), 

, ,J 

-) 

'0 ) 

. 1 
0001 

! 

°ooj 

The gap between perceptions of federal and provincial leadership on this file has closed 
overniqht; indeed, for the first time in this survey, perceptions of federalleadership 
(32%, up five points) has surpassed provincial leadership (31 %, down four points). 
While seven in ten Canadians (71 %) still agree that problems with the health care 
system must be addressed right now, this proportion has decreased seven points 
overniqht. 

Attitudes Toward Efforts to Address Health Gare Problems (% Agree) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

10 8-10 4-10 
% °10 °10 °10 

If the problems with Canada's health care 71 76 76 76 

system are not addressed right now, the 
system won't be there for the next 
qeneration of Canadians. 
The problem with the health care system is 69 70 69 68 

that there is too much waste and 
mismanagement of the money that is 
already there 
The real problem with the healthcare 55 59 61 61 

system is that the federal government is not 
pavinq its fair share. 
Simply putting more money into health care 51 54 53 54 

WOULD go a long way to solving a lot of the 
oroblems with the system. 
Lately, the FEDERAL government HAS 32 29 27 28 

BEEN showing some real leadership on 
health care retorrn 
Lately, my P.ROVINCIAL government HAS 31 32 32 33 

BEENshowing sorne realleadership on 
health care reform 
0.4 Using a scale of 1 to 7, where 7 means you strong/y agree, 1 means you strongly disagree and the mid- 
point 4 means you neither agree nor disagree, p/ease tell me if you agree or disagree with the following 
statements. How about ... ? 
Note: The "agree" category was created by collapsinq responses of 5,6,and 7 . 
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Universality v 

~ 
We continue to see overnight fluctuations in Canadians' desire to protect the universality 
in our health care system. While three-quarters (73%, up seven points) say that this is 
important, another one-quarter (23%, down eight points) say that we can no longer 
expect so much trom the health care system. 

Universalitv of Health Care System as a Function of Cost (%) 
Daily: Dec 3-day: 7-day: Cumulative 

10 Dec. Dec. 
8-10 4-10 

% % 0/0 0/0 
Universality reqardless of cost 73 72 73 73' 
Universality too costly to expect tram 23 25 24 '241 

system 
OK/NA 4 3 , 3 3 
Q. 5. Some people say that [ROT A TE] ensuring that health care is universally available to everyone, 
regardless of their ability to pay, is so important that we must do everything we can to protect these 
principles. Other people say that [ROTA TE] ensuring universal eccess, regardless of ability to pay, is 
simply too costly and we can no longer afford to expect so much from the health care system. Which 
point of view best reflects your own? 

Awareness of the Romanow Commission 

Awareness of the Romanow Commission continues to be strong; fully 49 percent have ;~ 
heard something (25%) or a lot (24%) about the Commission. 

Awareness of the Commission (%) 
Daily: Dec 10 3-day: Dec. 7-day: Dec. Cumulative 

8-10 4-10 
010 % % 0/0 

A lot 24 23 23 22 
Somethinq 25 29 28 30 
Not too much 23 22 22 22 
Nothinq at ail 26 26 26 26 
OK/NA 1 * * * 
0. 6. Have you seen, read or heard a lot, something, not too much, or nothing at ail 
about the Commission on the Future of Health Cere, chaired by Roy Romanow? 

Perceptions of the Recommendations 

Majority support for the recommendations from the Romanow Commission continues to 
be seen (61 % overnight). In addition, the belief that the health care system will be 
improved as a result of the recommendations remains stable; nine-in-ten Canadians 
(92% overnight) endorse this belief. Canadians are slightly more convinced that the 
recommendations will focus on larger issues related to the system (50%, up two points) 
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rather than addressing the issues of waiting times and the shortage of doctors and 
nurses (41%, up ,one point). 

There is little change in Canadians' views toward the extent to which specifie reforms 
will make a difference to improve health care. The relative positioning of each reform 
remains the same or similar, with the most movement, as has been seen throughout 
this polling period, in those items that are least endorsed. Although majorities see these 
initiatives making a significant contribution, the Health Covenant, Health Council and 
electronic health records are still least endorsed by Canadians. 

Support of the Recommendations of the Romanow Commission (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

10 8-10 4-10 
010 0/0 % 0/0 

Stronqly support 28 27 ' 24 24 
Somewhat support 33 33 38 39 
Somewhat oppose 13 12 12 11 
Stronqly oppose 4 5 6 6 
DK/NA 22 22 20 20 
Q. 7. From what you know, do you support or oppose the recommendations that Mr. 
Romenow has made to reform the health care system? Wou/d that be strongfy or 
somewhat? 
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Federal Government Must Increase Funding Regardless of Cooperation (%) 
Dai/y: Dec 3-day: 7-day: Dec. Cumulative 

10 Dec.8-10 4-10 
°10 % °10 % 

Federal government should not make 35 33 33 33 
additional investments without provincial 
co-operation 
Federal government must increase funding, 61 63 64 64 
regardless of provincial agreement 
OK/NA 4 4 3 4 
0. 11. Sorne people say that if the federal government cen't qet cooperation from the provinces to 
implement sorne of the recommendations, they should not make ANY additiona/ investments in the 
system. Other people say that the federal government MUST increase funding to the system, irrespective 
of whether or not they have the agreement of the provinces on how the funds should be used. Which view 
is closer to your own? 

Federal Government Involvernent in Provincial Transfer Payments 1 

(% Strongly Support) 'o· 

Daily: 3-day: Dec. 7-day: Cumulative 
" 

Dec 10 .8-10 Dec. 1 
4-10 

, 
% °10 % ~/o 

Insisting that funds transferred for the purposes of health 83 82 78 77 
1 care be spent on health care services and nothing else 

Requiring that the provinces issue an annual report on how 72 72 69 69 
the y are spendinq these funds ' 

" Withholding funds uhless the province agrees to have their 42 45 42 42 1 
services meet minimal national standards l 

Specifying very clearly that certain funds must be spent on 30 30 30 31 'i 

very specifie types of health services - that is, only giving 
1 funds if the province agrees to spend them in on certain kind .t-. 

of health care services 
Q.15 As you may also know, right now the federal government transfers iunds to the provinces, who have the 

1 responsibility to de/iver health care services. There has been sorne talk recently about whether or not the federal 
government should have a say in how the money they transfer to the provinces is spent. As far as you are 

, 
concerned, would you support or oppose the federal governrnent? Would that be strongly or somewhat? (READ 
AND ROTA TE) 1 

-'i 
" 

! 
J ,4 
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Federal Input Into Additional Provincial Funding (%) 
Daily: Dec 10 3-day: Dec. 7-day: Dec. Cumulative 

8-10 4-10 
Dio % Dio 

Monitor but with no say in how money is 43 43 41 41 
spent 
Insist that new money be spent in 54 53 55 56 
specifie areas 
OK/NA 3 3 4 4 
0. 16. Some people say thet, because the delivery of health cere is a provincial responsibility, the federal 
government should be able to monitor and report on what the provinces are doing, but that they should not 
tell the provinces how to spend the money. Other people say that since the federal government funds 
health care with money from Canadian taxpayers, it should insist that any additional funding that goes to 
the provinces be used to support specific agreed-upon changes to the health care system. Which view is 
claser ta vour awn? 

_, 

\ 
_ 'v 

) 

Provincial-Federal Cooperation on Health Care Issues (%) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

10 8-10 4-10 
010 % % °/0 

Encourage your provincial government to WORK 65 65 57 57 
WITH the federal government to implement changes 
to the health care system; 
Encourage your provincial government to 20 21 26 26 
NEGOTIATE WITH the federal government but not to 
implement anv parts 'they rniqht disacree with; 
Encourage your provincial government to ACT 14 13 16 16 
INDEPENDENTL Y of the federal government in 
reforming the health care system in your province or 
territory. 
OK/NA 1 1 1 2 
Q. 18. If vou had your way, wauld yau ... 

Proposed Federal Contribution to Health Care 

A rnajority of Canadians (56% daily, 53% cumulative) continue to say that, considering 
everything, the proposed increase to federal health care contributions is reasonable. 
Although these numbers appear relatively stable, there has been a six-point overnight 
increase in the proportion who say that this contribution is not enough to guarantee the 
health care that Canadians want (21 %) and a six-point decrease in the proportion who 
say that this amount is too much given other spending priorities (10%). 
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Federal Contribution to Health Care (%) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

10 8-10 4-10 
% Dio Dio % 

A reasonable amount 56 56 54 53 
Not enough to guarantee the health care 21 15 20 20 
Canadians want 
Too much qiven other spendinq priorities 10 16 15 ' 15 
DK/NA 13 13 11 , 11 
O. 12. The Romanow Commission has also recotnmended that the federal contribution to health care 
should increase, over time, by almost $7 billion per year. Does that amount strike you as a REASONABLE 
amount considering everything; NOT ENOUGH to guarantee the kind of health care Canadians want, or 
TOO MUCH elven other spendino priorities? , 

Private Health Care Clinic Issues 

The Romanow stand against more private-for-profit sector involvement in the health 
care system continues to receive majority support (59% cumulative). Although a 
plurality of Canadians would support increasing the number of these clinics only if 
clients did not paya direct fee for their use (44% overnight), these proportions have 
decreased nine points overnight. 

Restrictinq Private-for-Profit Involvement in the Health Care System (%) 
Daily: Dec 10 3-day: 7-day: Dec. Cumulative 

Dec.8-10 '4-10 
Dio % Dio Dio 

Strongly aeree 34 32 31 30 
Somewhat aeree 24 30 28 29 
Somewhat disaqree 23 21 22 22 
Stronqlv disaqree 14 13 15 15 
DK/NA 5 4 4 4 
0. 14.' The Romanow Commission has taken a strong stand AGAINST more private-FOR- 
PROFIT sector involvement in the health care system. Overall do you agree or disagree with 
this position? Would that be stronotv or somewhat? 
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Perceptions of Private Health Clinics Offering 
Diaqnostic and Surqical 'Services (%) 

Dai/y: Dec 10 3-day: Dec. 8- 7-day: Dec. Cumulative 
10 4-10 

% % % % 

More of these c1inics but ONL Y if they are 44 49 51 50 
funded through the system so patients DO 
NOT paya tee. 
More of these c1inics and allowing them to 28 26 26 27 
charce a tee 
Limiting these clinics to the ones that exist 18 15 14 14 
now and not allowinq any more. 
Shuttinq down ail of these types of c1inics. 8 6 6 6 
OK/NA 3 4 2 3 
Q. 13. Right now, in some provinces, there are tieent: clinics offering diagnostic and surgica/ services through 
the private sector. If vou had your wav, would vou Iike see ... ? 

Time Frame to Implement Recommendations 

Canadians remain consistent in their belief that an action plan on the report 
recommendations can be achieved within four to 12 months (60% cumulative, 67% 
overnight). 

Reasonable Time Frame to ImplementRecommendations (%) 
Dai/y: Dec 10 3-day: Dec. 7-day: Dec. Cumulative 

8-10 4-10 
% % % % 

A month 8 6 7 7 
Two months 5 3 5 4 
Three months 13 10 11 10 
4-6 months 27 34 29 31 
6-12 months 27 28 28 29 
A vear or more 17 15 17 17 
OK/NA 3 3 3 2 
Q. 17. If govemments do agree to imp/ement some or ail of the recommendations from the 
Romanpw Report, what do YOU think is a REASONABLE timeframe for them ta come up 
with an action plan? 
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Memorandum 

CON FI DENTIAL 

T 0: . Renée Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December 12, 2002 

, : Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Results 
. ./ to December 11,2002 

i 
1 
j Environics Research Group is pleased to present you with this public opinion research 

tracking report on Canadian attitudes toward the Romanow Commission Report atter its 
release. The following results are based on four sets of resear~h data: 

, 
) 

• Daily results (based on 201 interviews) with adult Canadians conducted during 
the evening of December 11th; 

• Three-day results (based on 602 interviews) with adult Canadians conducted 
during the.eveninqs of December 9th to 11th 

• Seven-day results (based on 1,407 interviews) with adult Canadians conducted 
dUring the days of December 5th to 11 th , 

• Cumulative results (based on 2,243 interviews) to Oecember 11th, 2002. 

When speaking nationally, the daily results are accurate to within +/-7.0 percent, at a 95 
percent level of confidence.' The three-day results are considered accu rate to within +/- 
4.0 percent, the seven-day results to +/- 2.7 and the cumulative results to +/-2.1 
percent, at the same level of confidence. 

Overview 

; 
, ,) 

Health care is taking an increasing back seat to other issues as we poli closer to 
Christmas. Canadians remain convinced that our health care system is in fair shape 
and that it can be improved with the right plan and enough resources. They are still 
convinced that the recommendations from the Commission will make a significant 
difference. 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent. We will note these changes when they are significant. 
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We are starting ta see an increased desire for urgency in repairing the health care 
system, and increased focus on the waste and mismanagement that is perceived within 
the system. 

The commitment ta federal-provincial coopération is still evident in these results. 
However, overnight numbers suggest that Canadians are becoming more realistic in 
their expectations for this kind of cooperation and accountability on the health file. 

Further, although a majority of Canadians still feel that the proposed increases tb health 
care funding are reàsonable, there are shifts in perceptions of this amount as too little or 
tao much. 

The Policy Environment 

Overnight totals indicate that the predominance of health issues continues to wane; 
Canadians are now divided as to whether health (49%) or other (48%) issues should 
receive government focus. 

We see that Canadians increasingly see the heath care system as being in fair shape 
(59%, up seven points), with slightly more strong positive th an stronq negative 
perceptions in the cumulative results. 

Most Important Issue (%) 
Dai/y: Dec 11 3-day:Dec. 7-day: Dec. Cumulative· 

9-11 5-11 
010 % % % 

Health 49 46 49 52 
Other .. 48 47 45 42 
None 1 3 3 3 
OK/NA 2 4 3 3 
0.1. Thinking about the issues facing Canada today, which ONE wou/d yousay the 
Government of Canada shou/d tocus on most? 

Status of Health Care System in Canada (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

11 9-11 5-11 
% % °/0 °/0 

Excellent 2 2 3 3 
Very qood 19 19 23 23 
Fair 59 55 50 52 
Poor 12 15 16 15 
Very poor 8 8 7 7 
OK/NA * 1 1 1 
O. 2. Overall, how wou/d you rate the state of the hea/th care system in Canada today? Is it 
excellent, very good, fair, poor or very poot? 

c.. 
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Post-Romanow Commission Report Dailv Trackinq Report 

There is little change in Canadians' views toward the extent to which specific reforms 
will make a difference to improve health care. The relative positioning of each reform 
remains the same or similar, with the most movement, as has been seen throughout 
this polling period, in those items that receive relatively lower levels of support. T opping 
the list are concrete and tangible recommendations that will not clutter the system and 
will further the principle of accountability. For example, the recommendation that 
federal money transferred to the provinces be used only for health care (92% overnight) 
is the top of the list. At the bottom of the list are recommendations that are seen, as 
more bureaucratic and less tangible, such as the electronic health records (66% 
overnight). 

Support of the Recommendations of the Romanow Commission (%) 
Dai/y: Dec 3-day: Dec.9- 7-day: Dec. Cumulative 

11 11 5-11 
°10 °10 °10 °/0 

Stronqly support 21 26 24 24 
Somewhat support 47 38 39 40 
Somewhat oppose 8 12 11 11 
Stronqlv oppose 4 4 6 6 
OK/NA 20 21 20 20 
Q. 7. From what you know, do you support or oppose the recommendations that Mr. 
Romanow has made to reform the health care system? Wou/d that be strong/y or 
somewhat? 
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Federal Contribution to Health Care (%) 1 

Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 
11 9-11 5-11 
% % % % 

A reasonable amount 50 54 55 53 
Not enough to guarantee the health care 20 19 19 20 
Canadians want 
T 00 much qiven other spendinq priorities 15 13 15 , 15 
OK/NA 15 14 12 11 
Q. 12. The Romanow Commission has a/so recommended that the federa/ contribution to hea/th care 
shau/d increase, over time, by almost $7 billion per year. Ooes that amount strike you as a REASONABLE 
amount cons ide ring everything; NOT ENOUGH ta guarantee the kind of health care Canadians want. or 
TOO MUCHgiven other spendinq priorities? 1 

Private Health Care Clinic Issues 

The Romanow stand against more private-for-profit sector involvement in the health 
care system continues to receive majority support (59% cumulative). Although there is a 
substantial number of Canadians who would support increasing the number of these 
clinics if clients did not have to paya direct fee for their use, these number rernain 
volatile. For example, the proportion of Canadians who ho Id this view decreased nine 
points in Tuesday night's surveyto 44 percent. Last night, they increased six points tb. 
stand at 50 percent. Although a certain am ou nt of volatility can be expected with the 
relatively srnall sam pie size for the overnight survey, these swings are still considered 
significant. Interestingly, those who would prefer that the number of these clinics be 
limited to those that currently exist (12%) have decreased six points overnight. 

Restricting Private-for-Profit Involvement in the Health Care System (%) 
Dai/y: Dec 11 3-day: 7-day: Dec. Cumulative 

Dec.9-11 5-11 
% % % % 

Stronqly aqree 29 32 31 30 
Somewhat agree 31 30 29 29 
Somewhat disaoree 21 19 22 22 
Strongly disagree 17 15 15 15 
OK/NA 2 4 3 4 
0. 14. The Ramanow Commission has taken a strong stand AGA/NST mare private-FOR- 
PROF/T sector involvement in the health care system. OveralJ do you agree or diseqree with 
this position? Would that be sttonatv or somewhat? 

c.: 
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Perceptions of Private Health Clinics Offering 
Diaqnostic and Surgical 'Services (%) 

Dai/y: Dec Il 3-day: Dec. 9- 7-day: Dec. Cumulative 
Il 5-11 

% 0/0 0/0 0/0 
More of these clinics but ONL y if they are 50 49 51 50 
funded through the system so patients DO 
NOT paya fee. 
More of these clinics and allowing them to 31 29 26 27 
charce a fee 
Limiting these clinics to the on es that exist 12 14 14 14 
now and not allowinq any more. 
Shuttinq down ail of these types of clinics. 5 5 6 6 
OK/NA 2 3 2 3 
O. 13_ Right now, in some provinces, there are hea/th clinics affering diagnostic and surgical services through 
the private sector. If you had veut way, wou/d you like see ... ? 

Time Frame to Implement Recommendations 

Throughout the polling period, Canadians have been convinced that an action plan on 
the recommendations from the Romanow report should be delivered within four to six 
months (30%, three point increase), six to twelve months (28%, up one point) or a year 
or more (20%, up three points). . . 

Reasonable Time Frame to Implement Recommendations (%) , 
Dai/y: Dec Il 3-day: Dec. 7-day: Dec. Cumulative 

9-11 5-11 
0/0 0/0 0/0 0/0 

A month 7 7 7 7 
Two months 2 4 4 4 
Three months 13 11 11 10 
4-6 months 30 31 29 31 
6-12 months 28 28 28 29 
A vear or more 20 18 18 18 
DK/NA 1 2 2 2 
O. 17. If governments do agree ta implement sa me or ail of the recommendations from the 
Hotnenow Report, what do YOU think is a REASONABLE timeframe for them ta come up 
with an action plan? 

._ ) 
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Memorandum 

CONFIDENTIAL 

T 0: Renée Harden 
Communications 
Health Canada 

From: Chris Baker 
Environics Research Group 

Date: December ·13, 2002 

Re: Post-Romanow Commission Report Daily Tracking Report - Cumulative Results 
to December 12, 2002 

Environics Research Group is pleased to present Vou with this final public opinion 
research tracking report on Canadian attitudes toward the Romanow Commission 
Report after its release. The following results are based on four sets of research data: 

• Daily results (based on 203 interviews) with.adult Canadians conducted during 
the evening of December 12th; 

• Three-day results (based on 605 interviews) with adult Canadians conducted 
during the,evenings of December 10th to 12th 

• Seven-day results (based on 1,409 interviews) with adult Canadians conducted 
during the days of December 6th to 12th 

• Cumulative results (based on 2,446 interviews) to December 12th, 2002. 

When speaking nationally, the daily results are accurate to within +/-7.0 percent, at a 95 
percent level of confidence." The three-day results are considered accu rate to within +/- 
4.1 percent, the seven-day results to +/- 2.7 and the cumulative results to +/-2.0 
percent, at the same level of confidence. 

Overview 

i 
\ _ J 

The' 12 day tracking survey conducted after the release of the Romanow report reveals 
sorne important findings on how Canadians view the health care system, the report 
recommendations and the principles that Canadians want taken into account as 
decisions are made on this important file. Canadians are absolutely firm on some 
issues; they want universality in our health care system, they teel that urgent, but not 
hasty, action needs to be taken and they see a system in need of improvement but are 

1 Due to daily weighting and re-weighting of data, those data for previous days may change by 
approximately one percent We will note these changes when they are significant. 
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confident that improvements are possible. The report recommendations are endorsed 
by a strong majority of Canadians and there is the view that the proposed increasos to 
federal funding for health care is reasonable. In addition, Canadians say that neither 
the federal nor the provincial governments are taking leadership on this file. 

Sorne perceptions have fluctuated throughout this survey. Oddly, awareness of the 
Romanow Commission has fluctuated, although at least a plurality have always been 
aware of this work. As weil, while there has al ways been a majority desire for urqency 
in repairing the health care system and a focus on the waste and mismanagement, the 
level of agreement on these issues has fluctuated throughout this survey. 

There has always been confidence, throughout this survey, that the recommendations 
from the Commission will make a significant difference to the health care system, 1 

However, there is less faith in specifie recommendations that promote bureaucracy and 
less tangible or immediate benefits. As weil, Canadians have moved from a majority 
who say that the recommendations will address the larger issue and not specifie issues 
such as doctor and nurse shortages, to a more divided stand on the issue. We leave 
the survey period unclear as to whether Canadians see the recommendations as 
overarching or focused, when examined in this context. 

Canadians have always supported the Romanow stand aqàinst private-for-profit clinics 
in principle. However, when specifie issues, such as private sector service clinics, have 
been raised, opinions tend to vary, but the consist expressed preference is for a system 
that does not charge patients directly for services. This may relate back to the emphasis 
on universality that has been evident throughout the survey and.is clearly a well­ 
entrenched Canadian value. 

Further, although Canadian express a firm desire for federal-provincial cooperation, 
Canadians appear to have become more realistic in their expectations for this kind of 
cooperation and accountability on the health file as the tracking continued. It is also 
clear that, regardless of provincial agreement on the accountability procedures for 
health care transfers, there is an expectation that funding for health care is not to be 
compromised or used as a bargaining tool by the federal government 

.. The Policy Environment 

The predominance of health issues that was seen at the start of this survey has 
decreased substantially. By the end of this survey, we find that Canadians are divided 
as to whether health (48%, down one point) or other (46%, down two points) issues 
should receive the most govemment focus. . 

The filial day of surveying finds Canadians with a perception of the health care system 
in fair shape (52%, down seven points), and an overridinq faith that the system can be 
improved with the right plan and enough resources (97%, up four points). 
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Post-Bomenow Commission Report Dailv Tracking Report 

Most Important Issue (%) 
Dai/y: Dec 12 3-day: Dec. 7-day: Dec. Cumulative 

10-12 6-12 
°10 % % °10 

Health 48 47 48 52 
Other 46 47 45 42 

None 2 3 3 3 
OK/NA 4 4 4 3 
0.1. Thinking about the issues facing Canada today, which ONE wou/d you say the 
Govemment of Canada should tocus on most? 

Status of Health Care System in Canada (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

12 10-12 6-12 
°10 % °10 °10 

Excellent 7 4 4 3 
Very qood 18 19 22 22 
Fair 52 55 51 52 
Poor 18 15 15 15 
Very poor 4 7 7 7 
OK/NA 1 1 1 1 
Q.2. o vera ll, how would you rate the state of the health care system in Canada today? Is il 
excellent, very oood, fair, poor or very poor? 

Can the Quality of Health Care Improve (%) 
Daily: Dec 12 3-day: Dec. 7-day: Dec. Cumulative 

10-12 6-12· 
°10 °10 % °10 

Yes 97 92 92 92 
No 3 8 8 7 
OK/NA" - - 1 1 
0. 3. If "poot" or "very poot" in 0.2 Ask: 00 you think that, with the right plan and enough 
resources, it is possible to improve the cuelity of hea/th care? 

Canadian Attitudes Toward Efforts to Address Health Care Problems 

We continue to see fluctuations in federal versus provincial leadership on this file. 
Perceptions of both have increased overnight; federalleadership is up to 25% (up one 
point) and provincial leadership is at 33% (up four points). It is worth nothing, however, 
the Canadian's faith in the leadership of both governments has been minimal at best. 
Ove rail (and overnight) results indicate that the urgency in addressing the health care 

1 system (72%, down 11 points) and concern regarding waste and mismanagement in the 
)' healthcare system (75%, up nine points) are still predominant. 

. 1 
':J 
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Attitudes Toward Efforts to Address Health Care Problems (% Agree) 
- 

Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 
12 10-12 6-12 
% % % % 

If the problems with Canada's health care 72 75 76 76 
system are not addressed right now, the 
system won't be there for the next 
generation of Canadians. 
The problem with the health care system is 66 70 70 68 
that there is too much waste and 
mismanagement of the money that is 
alreadv there 
The real problem with the healthcare 60 60 60 61 
system is that the federal government is not 
paying its fair share. 
Simply putting more money into health care 60 54 54 54 
WOULD go a long way to solving a lot of the 
problems with the system. 
Lately, my PROVINCIAL government HAS 33 31 31 33 
BE EN showing sorne real leadership on 
health care reform 
Lately, the FEDERAL government HAS 25 .27 27 28 
BEEN showing some real leadership on 
health care reform 
0.4 Using a scale of 1 to 7, where 7 means you strongly agree, 1 means you strongly disagree and the mid- 
point 4 means you neither agree nor disagree, ptease tell me if you agree or disagree with the following 
statements. How ebout ... ? 
Note: The "agree" ceteaotv was created by collapsinq responses of 5,6,and 7. 

Universality 

. J 

Seven in ten Canadians (69%, down two points) support universal access to the health 
care system, reqardless of the cost, representing a slight decline from the start of the 
survey period . 

. :1 

:::'1 
! 
i 

Universality of Health Care System as a Function of Cost (%) 
Daily: Dec 3-day: 7-day: Cumulative 

12 Dec. Dec. 
10-12 6-12 

% 0/0 % 0/0 
Universality reqardless of cost 69 71 72 73 
Universality too costly to expect from 26 25 25 24 
system 
OK/NA 4 4 3 3 
O. 5. Sorne people say that [ROTA TE] ensuring that health care is universally available to everyone, 
regardless ot their ability to pay, is so important that we must do everything we can ta protect thèse 
principles. Other people say that [ROTA TE] ensuring universal access, regardless of ability to pay, is 
simply too costly and we can no longer afford to expect so much from the health care system.' Which 
point of view best retlects your own? 
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Awareness of the Romanow Commission 

At the end of this daily tracking project, we see that, although a majority overall (51%) 
have heard at least something about the Romanow Commission, this awareness may 
be on the wane. Overnight, only a plurality (45%) reports that they have heard either 
something (26%) ora lot (19%) about the Romanow Commission. 

Awareness of the Commission (%) 
Daily: Dec 12 3~day: Dec. 7-day:Dec. Cumulative 

10-12 6-12 
% 0/0 % 0/0 

A lot 19 23 23 22 
Somethinq 26 26 28 29 
Not too much 29 25 23 23 
Nothinq at ail 25 26 26 26 
OK/NA 1 1 1 * 
Q. 6. Have you seen, read or heerd a lot, something, not too much, or nothing at ail 
aboutthe Commission on the Future of Health Cere, chaired by RoV Romanow? 

Perceptions of the Recommendations 

Majority support for the recommendations from the Romanow Commission continues to 
• i be seen (62% ovemight, six -point decrease), .In addition, the beliet that the health care 
! system will be improved as a result of the recommendations remains stable; nine-in-ten 

Canadians (89%, down three points) endorse this belief. Canadians are becoming 
more entrenched in their views that the recommendations will focus on larger issues 
related to the system (50%, down three points) rather than addressing the issues of 
waiting times and the shortage of doctors and nurses (46%, up three points). 

Although there is no recommendation that does not receive majority endorsement, 
Canadians are clearly able to prioritize. They appear to have focused on tangible efforts 
for which the government can be clearly accountable as the most favored 
recommendations and express less interest in those recommendations that might result 
in new burdens on the system. On this final day of polling, we see that providing money 
to increase the availability of diagnostic services and reduce waiting times for tests su ch 
as MRls and CAT -scans (94%, up five points) and ensuring that money transferred to 
the provinces form the federal government for health care services is used only for that 
purpose (90%, up one point) are still the recommendations that Canadians say will 
make the largest difference to improving health care. Establishing a Health Council 
where the public, health care profession ais and government officiais can have a sayon 
the future of health care (68%, down seven points) and developing electronic health 
records that would allow Canadians individual access to their own health information 
white protecting the privacy of that information (68%, up two points) are se en as least 
likely to produce a significant difference to the health care system. 
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Support of the Recommendations of the Romanow Commission (%) 
Dai/y: Dec 3-day: Dec . .1 0-12 7-day: Dec. Cumulative 

12 6-12 
% % % % 

Stronqlv support 22 24 24 24 
Somewhat support 40 40 39 40 
Somewhat oppose 5 9 10 11 
Stronolv oppose 3 4 5 ,5 

OK/NA 29 24 21 21 
0. 7. From what you know, do you support or oppose the recommendations that Mr. Romanow has made 
ta reform the hea/th care system? Wou/d that be strong/y or somewhat? 

Extent to Which Reforms will make a Difference to Improve Health Care 
(% Significant Difference) i 

Dai/y: 3-day: 7-day: Total 
Dec 12 Dec.l0- Dec. 

12 6-12 
% % % % 

. Providing money to increase the availability of diagnostic 94 90 90 90 
services and reduce waiting times for tests such as MRls 
and CAT-scans. 
Ensuring money transferred to the provinces from the. 90 91 88 87 
federal government for health care services is used ONL Y 
for that puroose. 
Setting aside money to improve access to health care in 88 84 83 83 
rural and remote areas. 
FUnding for home care services to support terminally ill 87 87 86 85 
patients. 
Increasing the focus on healthy living and preventing 82 83 84 84 
illness. 
Providing 24 hour-a-day, 7 day a week access to a team of 81 82 82 81 
health care professionals. 
Committing to long term PREDICT ABLE federal funding to 80 85 82 83 
the provinces for health care. 
Funding for home care services following a hospital stay. 77 79 78 78 
Introducing a publicly funded program to coyer drug 76 73 72 73 
expenses for those who cannot afford to pav. 
Developing a Health Covenant that would declare what 70 69 -67 66 
Canadians can expect from their governments and the 
health care system. 
Establishing a Health Council where the public, health care 68 71 71 71 
professionals and government officiais, can have a sayon 
the future of health care. 
Developing electronic health records that will allow 68 67 63 64 
Canadians individual access to their own health 
information, while protectinq the privacy of that information. 
0.8 The Roya/ Commission on The Future of Hea/th Care in Canada has come forward with a series of 
recommendatians ta reform hea/th care. /'d /ike yau ta tell me the extent ta which yau think each of these 
propased refarms, if imp/emented, wau/d make a difference ta impraving hea/th care. P/ease use a scale ot 
1 ta 7, where 7 means it will make a significant difference, 1 means it will make na difference at ail and the 
mid-point 4 means it will make sorne difference. Haw abaut ... ? 
Note: The "skmiticent difference" ceteqory was created bycallapsing responses of 5,6,and 7: 

ç_: 
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Improvement to the Heath Care System as a Result of Recommendations 
(%) 

Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 
12 10-12 6-12 
% °10 °10 % 

Significant improvement .42 43 42 41 
Some improvement 47 48 49 49 
Not much of an improvement 5 5 5 5 
No improvement at ail 4 3 2 2 
OK/NA 2 2 2 3 
a. 9_ If most or a/l of the Royal Commission's recommendeiions were implemented, how much of 
an improvement do you think they would make to the hea/th care system? 00 you thinkthey 
would make a siqniiicent improvement, some, not much or no improvement at ail? 

What Will the Recomm.endations Achieve (%) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

12 10-12 6-12 
°10 °10 % °10 

The recommendations will not address 46 43 40 41 
the real issues of doctor and nurse 
shortages and waitinq times. 
The recommendations will address the 50 51 53 52 
larqer problem 
OK/NA 4, 6 7 7 
O. 10. Some people say that these recommendations won't address the rea/ issues of doctor and nurse 
shortages and waiting times. Others say that shortages of health professiona/s and the issue of weitinq 
times are only symptoms of a larger prob/em that these recommendations WILL address. Which view is 
closer to vour own? 

Federal-Provincial Cooperation 

Although there have been fluctuations in the extent towhich Canadians expect the 
federal and provincial governments to cooperate, a clear majority (59%, up one point) 
express a desire for cooperation. The conjoint desire for accountability evidenced from 
the first day of polling continues to be seen. Eight in ten (77%, down three points) insist 
that health care funds be spent only on health care and seven in ten (70%, up four 
points) would like the provincial govemments to issue an annual report these 
expenditures. Further, a majority of Canadians say that the federal govemment should 
insist that any additional funding going to the provinces be used to support specifie 
agreed-upon changes to the health care system (58%, up five points). However, 
Canadians also insist that the federal govemment increase funding to the provinces 
even if that cooperation cannot be reached (64%, down four points). 
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Post-Romenow Commission Report Oailv Tracking Report 

Federal Government Must Increase Fundinq Reqardless of Cooperation (%) 
Daily: Dec 3-day: 7-day: Cumulative 

12 Dec. Dec. 
10-12 6-12 

% 0/0 0/0 0/0 
Federal government should not make 35 33 33 33 
additional investments without provincial 
co-operation 
Federal government must increase funding, 64 64 64 64 
regardless of provincial aqreement 

, 

OK/NA 1 3 3 3 
0. 11. Some people say that if the federal government cen't get cooperation from the provinces to 
implement some of the recommendations, they should not make ANY additional investments in the 
system. Other people say that the federal government MUST increase funding to the system, irrespective 
of whether or not they have the agreement of the provinces on how the funds should be used. which view 
is closer to your own? 

Federal Government Inv-olvement in Provincial Transfer Payments 1 
(% Strongly Support) 

.Daily: 3-day: 7-day: Cumulative r 
Dec 12 Dec. 10-12 Dec.6-12 
% % 0/0 0/0 l,. 

Insisting that funds transferred for the purposes of health 77 80 78 77 
care be spent on health care services and nothinq else r 
Requiring that the provinces issue an annual report on how 70 70 70 69 ' t 
they are spendinq these funds . 

.~ 
" 

Withholding funds unless the province agrees to have their 45 44 43 43 ';! 

services meet minimal national standards 
Specifying very clearly that certain funds must be spent on 30 30 30 31 ~; 

very specifie types of health services - that is, only giving 
; 

funds if the province agrees to spend them in on certain kind t of health care services 
0. 15 As you may also know, right now the federal government transfers funds to the provinces, who have the 
responsibility to deliver health cere services. There has been some talk recently about whether ornot the federal 

r government should have a say in bow the money they transfer to the provinces is spent. As far as you are 
concerned; would you support or oppose the federal government? Would that be stronglyor somewhat? (READ ~. 

AND ROTA TE) 
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Post-Romanow Commission Report Oailv Trackinq Report 

Federal Input Into Additional Provincial Funding (%) 
Daily: Dec 12 3-day: Dec. 7-day: Dec. Cumulative 

10-12 6-12 
0/0 % 0/0 

Monitor but with no say in how money is 40 42 43 41 
spent 
Insist that new money be spent in 58 55 54 56 
specifie areas 
OK/NA 2 3 3 3 
O. 16. Some people say that, because the delivery of health care is a provincial responsibility, the federal 
government should be able to monitor and report on what the provinces are doing, but that they should not 
tell the provinces how to spend the money. Other people say that since the federal government funds 
health care with money from Canadian taxpayers, it should insist that any additional funding that go es to 
the provinces be used to support specific agreed-upon changes ta the health care system. Which view is 
closer to vour own? 

Provincial-Federal Cooperation on Health Care Issues (%) 
Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 

12 10c12 6-12 
% % % 0/0 

Encourage your provincial government to WORK 59 60 60 57 
WITH the federal government to implement changes 
to the health care system; 
Encourage your provincial government to 30 26 26 26 
NEGOTIATE WITH the federal government but not to . 
implement anv parts they rniqht disaqree with; 
Encourage your provincial government to ACT 11 12 14 15 
INDEPENDENTL Y of the federal government in 
reforming the health care system in your province or 
territorv. 
OK/NA * 1 1 1 
O. 18. If you had vour way, would vou ... 

Proposed Federal Contribution to Health Care 

Although there have been fluctuations in Canadians' perceptions of the adequacy of the 
proposed increase in the federal contribution to health care, we end the survey with a 
plurality opinion that the amount is reasonable (45%, down five points) and one-quarter 
(27%, up seven points) who say that this amount is not enough to guarantee the health 
care that Canadians want. 
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Post-Romanow Commission Report Oailv Tracking Report 

Federal Contribution to Health Care (%) 1 

Daily: Dec 3-day: Dec. 7-day: Dec. Cumulative 
12 10-12 6-12 
°10 °10 % °10 

A reasonable amount 45 50 54 52 
Not enough to guarantee the health care '27 23 19 21 
Canadians want 
Too much qiven other spendinq priorities 21 15 16 1 16 
DK/NA 7 12 11 11 
Q. 12. The Romanow Commission has also recommended that the federal contribution to health care 
should increase, over time, by almost $7 billion per year. Does that amount strike you as a REASONABLE 
amount considering everything; NOT ENOUGH to guarantee the kind of health care Canadians wént, or 
TOO MUCH qiven other spendinq ptiorities? i 

Private Health Care Clinics 

The Homanow stand against more private-for-profit sector involvement in the health 
care system receives majority support (64% overnight, 60% cumulative) on the last day 
of this tracking survey. Interestingly, those who strongly agree with this position have 
increased eight points overnight. Although there is a substantial number of Canadians 
who would support increasing the number of these clinics only if clients did not have to 
paya direct fee for their use, these numbers remain volatile. We see a nine-point 
overnight decrease (22%) in the proportion that would allow more private-for-profit 
cliniés with a fee and five-point increase (55%) in those who prefer these clinics operate 
at no cost to the consumer. 

Restrictinq Private-for-Profit Involvement in the Health Care System (%) 
Daily: Dec 12 3-day: 7-day: Cumulative 

Dec. Dec. 
10-12 6-12 

% % % °10 
Stronqlv aqree 38 34 31 31 
Somewhat aeree 26 27 29 29 
Somewhat disaqree 19 21 21 22 
Stronqlv disaqree 14 15 15 15 
OK/NA 2 3 3 4 
Q. 14. The Romenow Commission has taken a strong stand AGAINST more privi3te-FOR- 
PROFIT sector involvement in the health care system. Overall do you agree or disagree with 
this position? Would that be stronqlv or somewhat? 
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: .l ,. 
Perceptions of Private Health Clinics Offering 

Diaqnostic and Surqical 'Services (%) 
Daily: Dec 12 3-day: Dec. . 7-day: Dec. Cumulative 

10-12 6-12 
% % % % 

More of these clinics but ONL y if they are 55 50 51 51 
tunded through the system so patients DO 
NOT paya tee. 
More of these clinics and allowing them to 22 27 26 27 
charqe a tee 
Limiting these clinics to the on es that exist 13 14 13 14 
now and not allowinq any more. 
Shuttinq down ail of these types of clinics. 10 7 7 6 
OK/NA * 2 2 2 
Q. 13. Right now, in some provinces, there are health c/inics offering diagnostic and surgical services through 
the private sector. If vou had your way, wou/d you /ike see ... ? 

Time Frame to Implement Recommendations 

The final day of pollinq confirms what has been evident since day one; although 
Canadians see some urgency to improving our health care system, they are realistic in 
their timelines for this action. A majority of eight in ten (81 %) say that, if some or a" of 
the recommendations from the Romanow report are implemented, four to six months 
(31 %), six to 12 months (31 %) or a year or more (19%) would be a reasonable time 
frame within which to develop the implementation plan. , . 

Reasonable Time Frame to Implement Recommendations (%) 
Dai/y: Dec 12 3-day: Dec. 7-day: Dec. Cumulative 

- 

10-12 6-12 
% % % % 

A month 8 8 7 7 
Two rnonths 3 3 4 4 
Three months 5 10 10 10 
4-6 months 31 29 30 31 
6-12 months 31 29 29 29 
A vearor more 19 19 18 18 
OK/NA 1 2 3 2 
Q. 17. If governments do agree to implement some or ail of the recommendations from the 
Romanow Report, what do YOU think is a REASONABLE timeframe for them to come up 
witb.en action plan? 
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1. 'lhink:irq ata.rt tlE issoes facin;j" carecB. taEy, \J1ich CNE wc:uld JUl say tre G:JverrrrEnt of carecB. sh:l.lld 
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4. Usirg a scale DE 1 to 7, W'Ere 7 ITffiI1S }Ul st:rrrqly agrœ, 1 rrEBJ1s yeu st:rrrqly clis>:Jree am tre mid-point 
i 

-\ 
4 ITffiI1S }Ul œitlEr agrœ ror disecree. plœse tell ne if yeu agrœ or ~ with tbe foUCJNirg stataŒnts. 

fb.t al:xllt. . . ? 

a. If the problars with Q!rB::Ja's œal.th care systan are rot a±lœssErl right TON, the systan 
wn't I::e tlEre Eor the next; ~ticn DE G3ra:lians. 

QI FCXl.S Q2 = CF H.C. SYSIEM mr. croE ŒŒMBER 7 d3.ys 
---- --~------- --------------------- -------------~ 

VE!zy VE!zy lst- 2rrl-' 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 1(}- lst- 2rrl-' 3rd- 4th- 5th- 6th- 

'lüI1IL Iffil Othr El«::. G:xxl. Fair R:or R:or 3IÙ 4th 5th 6th 7th 8th 9th lOth 11th 12th 7th 8th 9th lOth 11th 12th 
-- _- - _- --- - -~ -- _....:_ -- - - -- -- --- -- --- -- _-- - -- ---- -- - 

lN'EIGlIE) Sl'MHE 2446 1258 1038 73 526 1275 388 167 634 609 flJ7 fIJ4 603 fIJ4 flJ3 603 602 605 1439 1414 1411 1408 1407 1409 

1'flGlIE) Sl'MHE 2446 1262 1035 78 547 1268 373 162 634 614 609 fIJ6 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

St:.rcry1 y disagree 4 5 8 5 6 5 5 5 4 4 3 4 5 4 4 4 4 

Disogree 4 4 6 2 5 5 5 4 5 5 5 5 5 4 5 4 4 4 5 5 5 

s:ne..mt disagree 6 5 11 7 6 4 7 6 7 6 7 5 5 5 5 6 6 6 5 5 5 

tcsi.tber agrœ mr 9 7 10 19 11 8 6 4 9 8 7 7 8 9 10 10 9 9 9 8 9 9 

disagree 
s:ne..mt agrœ 14 13 14 16 16 16 8 13 13 14 ,15 14 15 15 15 14 12 14 14 15 15 14 14 

.lt Pgree 20 21 18 8 21 21 18 13 22 21 21 19 20 20 19 17 18 '19 21 20 20 19 19 19 
.:1 St:.rcryl y agrœ 43 47 40 36 34 41 55 64 42 42 41 42 41 41 42 43 46 44 42 42 42 42 44 43 

[l(fNl>. 1 1 1 1 1 1 1 1 1 1 1 

DI9ŒEE 14 12 17 20 17 13 13 15 14 15 16 15 15 14 13 13 12 15 15 15 15 14 13 14 

MlJIAAL 9 7 10 19 11 8 6 4 9 8 7 7 8 9 ao 10 9 9 8 9 9 9 

= 76 81 72 60 71 78 80 81 77 76 76 77 76 76 76 76 78 75 76 76 76 76 77 76 

i 
1 

) 

t 
J 
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4. L6irq a scale of 1 ta 7, vreœ 7 rre3l1S JOl stnrgly agITe, 1 rreens JOl stnrgly c!i.xgrœ erd th2 mid-ceint 
4 ITEfflS JOl œitlEr agrœ ror c!i.xgrœ, plœse tell ne if JOl agrœ or c!i.xgrœ with th2 folicwirg stataralts. 
H::w ab::ut? 

b. Sirrply p.lt.t.inJ llOŒ rrmey into Œalth œre w::uw go a 1= W3Y ta solvirn a lot of th2 
pn:blms with tre systan. 

. , 
' •• 'f 

18 30 45 60 Less Cl:mn tru- Less $2Œ $4Œ $60< $8Œ 
Fe- ta ta ta or 'Ih3n <bll ver- 'Ih3n ta ta ta or A 'lb::> at 

'lOIJ\L Mile rrale 29 44 59 M:Jre H.S. H.S. \Jxa sity $2Œ $4Œ $6OK $8Œ M:Jre Erg. Fœ. lot Sarre M..dl AlI 

1N'IElŒ1IID S"I1aE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 19l9 527 591 719 550 576 
\\EIGillD S"I1aE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

Strmgly c!i.xgrœ 
DisagrEe 
Scrr&rnt c!i.xgrœ 
NcitlEr agrœ ror 
disagrœ 
9JrB.h3.t agrœ 
l>grœ 
Stra-qly agrœ 
Il<JNl\ 

1012 7 1111 8 9 
8 10 7 10 8 10 6 5 6 9 
li 12 10 12 11 11 10 5 la 8 
~ TI ~ M ~ lli lli 19 ~ U 

~ 19 ~ ~ ~ lli 19 19 II ~ 
M M ~ ~ D M ~ TI ~ M 
19 ~ n ~ U 19 ~ ~. ~ W 

11 7 10 la 8 14 
12 7 710 912 
17 8 9 10 16 is 
rs 14 16 17 is 17 

nwn~2821 
12 18 15 is la la 
la 26 21 15 14 la 

10 9 12 
9 8 

11 16 
16 16 D 

23 18 19 
14 is 14 
TI 25 18 

la 7 
7 9 

la 9 9 
18 16 18 

21 26 20 
14 is 14 
TI 18 23 

~ ~ ~ ~ TI TI ~ lli ~ ~ ~ ~ ~ ~ TI il ~ ~ TI ~ ~ ~ 
~ 17 ~ M ~ lli lli 19 ~ TI ~ M ~ TI ~ TI ~ ~ D lli ~ W 
54 ~ 60 ~ 54 ~ ~ 62 60 ~ 45 ~ ~ ~ ~ 42 ~ ~ 50 52 ~ ~ 

= KIŒ < D 026 ElŒR 027 lffi 
--------------- ---------- ------ --- ----- ---- 

lOŒ :K Less 
?rai Mill ta ta 'Ih3n 

'lOIJ\L Atl. Q:. CN Ml 9< AB ries oc Mill lOŒ :K '!br. ltL Van. Yes No Yes No Yes No 

1N'IElŒ1IID S"I1aE 2446 181 547 607 218 210 371 799 312 642 768 487 ·549 251 ~4 157 639 1779 3n 2094 U87 631 
\\EIGillD S"I1aE 2446 199 616 9~. 93 81 2n 395 320 898 643 455 ~ 391 342 1~ 667 U51 szz 2093 U98 621 

Strmgly c!i.xgrœ 
DisagrEe 
Scrr&rnt c!i.xgrœ 
NcitlEr agrœ ror 
disagrœ 
Scrr&rnt agrœ 
l>grœ . 
Sttagly agrœ 
Il<JNl\ 

106991211 
8108895 
1111 9121110 
16 16 16 16 15 20 

D 12 1.J 10 
la 9 10 10 
10 la 12 12 
18 18 14 15 

n 18 18 26 II 24 
14 is is 14 16 D 
19 23 zs 16 14 17 

1 

20 II 19 21 
15 15 D 14 
12 14 19 17 

12 8 9 la D 
69711911 

11 11 .8 D 11 15 
18 ~ 17 16 is is 

10101010 912 
7 988 9 

12 10 10 11 12 9 
15 17 is 16 16 16 

~ II 20 26 17 16 23 21 
is D 14 15 is D 15 14 
15. 22 24 11 n 18 TI 19 

1 

~ 27 ~ 28 ~ ~ ~ ~ ~ ~ ~ 27 ~ ~ 
~ ~ ~ ~ ~ W lli lli M ~ lli ~ 17 ~ 
54 $ ~ ~ ~ ~ ~ 50 ~ 52 ~ ~ ~ 52 

303929~29 
15 is 15 17 is 
54 46 55 54 56 

24 
D 
18 

21 23 19 
14 14 14 
18 18 21 

1 

29 29 30 
16 16 16 
54 54 54 



i 
( 

! 
1 

_.1 
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4. Usirg a SŒÙe of 1 ta 7, ...tEre 7 rrœns yeu st::rxrqly a;JrEe, 1 rrœns yeu st::rxrqly cIisa::Iree arr! !Te mid-coint. 
4 rrB3!lS yeu œit.tEr a;JrEe rrzr cIisa::Iree, plœse tell cre if yeu a;JrEe CIL cIisa::Iree with !Te follcwir.g stat:aTEnts. 
H:w atx:ut? 

c. n-e prcolen with the ta3l th care sy.;tan is that tl-eœ is tao nu::h vaste arr! rni.9raœgera-tt of 
the ar:rey that i.s ~ trere 

18 30 45 60 Less Q:nm lhi - Less S20K $4OK S60K $8Œ 
Fe- te te te CIL 'Itsn Cbll ver - 'Itsn ta ta ta or A = at 

'lOlï\L Mlle nale 29 44 59 M:Jre H.S. H.S. \b:a sity S20K $4OK $6OK $8OK M:n:e Eh;J. Fœ. rot S:rre M.d1 AlI 

lNoEIGlIHJ S'lMKE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
hEIŒIED S'lMKE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 2fJ7 365 1856 590 545 708 557 626 

Strcrql.y c:li.sa;JrEe 
Disagree 
S:::rre.mt cIisa::Iree 
N=itfer a;JrEe ror 
cIisa::Iree 
5:::rre.ilit a;JrEe 
l'gree 
Strcrql. y a;JrEe 
J:l<M\ 

5 556944475425 
545 54 4364 655 

7778776 66977868 
M D ~ TI D D D ~ D D M ~ D M ~ M 

TI 
18 
33 

16 18 
18 18 
33 32 
2 2 

20 19 14 
19 19 18 
27 31 37 
1 2 1 

14 12 18 16 20 TI 
is 14 19 19 19 12 
37 39 35 ·37 25 35 
4 3 2 2 

~ 19 
18 19 
37 29 

2 

20 
26 
25 
1 

4 8 5 4 
5 4 4 7 
7 8 777 
is 11 14 12 14 

6 

is 

16 17 16 16 17 
14 D ~. 17 D 
68 68 68 66 69 

16 16 18 14 D 20 
D D ts D D 14 
69 66 65 71 72 64 

18 16 17 D TI 
15 13 14 is 14 
65 70 67 71' 68 

18 18 13 
20 18 17 
30 31 38 

2 

15 19 16 
17 19 19 
35 34 31 

2 1 

17 
17 
32 

CTIY 

15 20 18 14 18 16 
15 11 14 12 14 15 
68 68 67 72 67 66 

xrrs < D 026 El.IER 027 LEE 

lOOK 5K l.ess 
Pl:ai Mill ta te 'Itsn 

Mill·100K 5K 'Ibr. Mtl. 'vàn. Yes lib Yes No Yes lib 

5 
4 4 
7 9 
14 17 

8 
4 5 
8 7 4 
11 14 14 

3 4 5 5 
745 4 543 
7457876 
14 14 14 is 11 16 15 

6 4 7 
6 5 5 
6 8 9 

14 12 9 

'lOlï\L Ali. OC CN Ml 9< N3 ries oc: 

lN\EIŒIED S'lMKE 2446 181 547 607 218 210 371 799 312 642 768 4fJ7 549 251 234 157 639 1779 322 2094 17fJ7 631 
I\EIŒIED S'lMKE 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 TISI 322 2093 1798 621 

St.rtrlJly cIisa::Iree 
Disagree 
5:::rre.ilit cIisa::Iree 
N=itl'er a;JrEe ror 
c:li.seqree . 

5:::rre.ilit a;JrEe 
l'gree 
St.rtrlJl Y a;JrEe 
IK/Nl\ 

( 

17 19 
18 12 
33 34 
2 2 

12 19 19 
18 18 23 
39 30 33 
1 3 2 

22 21 21 16 18 18 16 
15 20 20 20 20 18 16 
29 32 31 31 31 32 36 

122 

16 21 D 
15 22 17 
35 25. 39 
2 3 

~ ~ 20 ~ W 18 12 13 ~ 18 ~ M 17 17 TI 
M 17 11 M M M M M 15 11 ~ 15 M 12 9 
68 65 68 67 ~ 66 72 72 67 ~ 67 68 66 68 W 

4 
6 
7 
D 

5 
4 5 
6 8 

15 13 18 

5 
7 

13 

5 5 
4 

7 7 
14 12 

20 
22 
27 

18 17 
19 18 
32 33 
2 

12 
17 
35 
2 

18 
18 
32 

17 18 
18 17 
32 35 
2 2 

17 15 17 15 17 17 is 
D is 13 18 13- 14 12 
69 69 67 64 68 67 70 

~-' !_.. 
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= 12 2002 R6268 

4 . U3:in:J" a scale of 1 te 7, MEre 7 rrsans yru st:rcnJlyagrœ, 1 rrsans yru stTIn;j1y dis3gree an:! tre mid-point; 
.. , 4 ITEE!1S yru œit:œr agrœ mr dis3gree, please tell rte if yru agrœ or dis3gree with tlE follc:wirg statare:1ts. 

H:w alxut? 

c . 'IlE prcblen with tre h33lth œ.œ systen is tlat tlEre is too mxri W3Ste arri ~ of 
tre m:rey tlat is aJ.rm:Iy tlEœ 

QI RXŒ Q2 SIroE Œ' H.C. SYSŒM INl'. = œ::EMEffi 7 cE:ys 
---- ------------- ---------------------- -------------- 

Very Very lst- 2Iù- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rd- 3rd- 4th- 5th- 6th- 
'lUrnL H33l Ctl1r =. G:x:d Fair . R:or R:or 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth llth 12th 
______________________________________________ _L__ 

lN'EIGlIID 9MfŒ 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
\\EIGlIID 9MH.E 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 14U 1408 1404 1407 

St:ra-g1y cl:i.<:a::p:œ 5 5 U 3 4 7 6 5 5 5 5 5 4 4 4 
Disa;)l:Ee 4 5 2 6 4 5 2 6 5 4 5 5 4 5 4 4 4 4 
~t cl:i.<:a::p:œ 7 9 5 9 8 8 5 3 8 8 9 7 7 7 5 6 8 8 7 6 6' 

lèitlEr agrœ ror 14 U 14 21 14 14 12 10 14 14 U 14 12 12 14 14 15 14 14 U U 14 13 14[ 
cJ.isagre2 
~tagrœ 17 16 18 19 22 18 12 18 18 16 16 17 18 16 17 16 18 18 17 16 17 17 17 
l>gœe' 18 18 19 13 19 19 17 10 18 17 17 17 18 18 21 18 19 16 18 18 18 18 19 18 
St:ra-g1y agrœ 33 34 33 24 25 31 42 57 28 30 33 36 33 34 33 35 36 36 31 32 34 34 35 35 
r::J</l'F< 2 2 4 1 2 3· 2 2 2 2 2 1 2 2 2 2 i 

DIS1'G<EE 16 18 14 23 16 16 17 15 20 18 18 15 18 16 15 U l2 15 18 17 16 15 15 15 
NElJIFJIL 14 U 14 21 14 14 12 10 14 14 U 14 l2 l2 14 14 15 14 14 13 U 14 U 14 
l>ŒEE 68 68 70 56 66 68 70 73 64 65 67 69 69 70 69 70 71 70 66 68 68 69 70 70 
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4. Usirg a s::ale of 1 ta 7, ~ 7 !TB3l1S yeu strrrrjly ëgr92, 1 ITEEnS yeu strcrqly clis3gœe an:l tre mid-point, 
4 rre3!1S yeu œitler ëgr92 mr clis3gœe, plesse tell Ire if yeu ëgr92 or clisoqrœ with tre follcwirg statEmrts. 
fb,r al::oJt:. . . ? 

d. L3.tely, the FEŒRAL ÇPJElTIfB1t HAS lflN ~ 9JlE real Im::leŒhip m J-relth care reform 

lŒ 

18 30 45 60 Less Q:m:n Uri - Less $2OK $4OK $6OK $8Œ 

-, 

Fe- ta ta ta or 'llBn Col.I ver- 'Ihln ta ta ta or A 'Ito at 
'RITAL M3le rrale 29 44 59 M:lre H.S. H.? \tca sity $2Œ $4Œ $6OK $8OK M:lre Erg. Fœ. Lot Sole Mxh Ali 

lN<EIQ-{Œ!) SI>l1RE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
VEIG-IIED SI>l1RE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

Strrrgly clisoqrœ 
Disogree 
9:IredBt disa;;ree 
Neitler ëgr92 ror 
clis3gœe 
9:IredBt ëgr92 
Pgree 
Strrrgly agree 
ll</N\ 

~ il.B 11 ~ M il ~ il il B D 
D D 12 11 M M 11 11 11 12 B 11 
B B M œ B M 12 11 12 M 19 M 
n ~ 28 ~ n ~ n ~ ~ ~ ~ ~ 

15 B B B 
8 8 8 5 
556 2 
2 3 3 

43 45 42 40 
27 26 28 35 
28 28 28 23 

B 
8 
3 
2 

45 
27 
26 

B 
6 
6 

14 
12 
11 
2 

14 17 14 
977 
965 
2' 3 2 

48 
24 
26 

40 
21 
37 

38 41 43 
zs 26 29 
32 30 26 

14 16 
8 9 
4 9 
l 3 

48 37 
24 26 
26 34 

17 16 14 18 15 
D 12 D 16 11 
13 14 19 18 16 
26 28 25 23 27 

'RITAL AU. Q::: CN M3 9< NJ ries te 

lOŒ 9< Less 
!'rai Mill ta ta, 'ihm 

14 
8 
7 
2 

16 il 
8 7 
5 3 
2 2 

B 
7 
3 

52 
23 
24 

20 22 
18 D 
13 16 
26 16 

16 
8 
5 
2 

11 
6 

B 13 14 
B 11 10 
14 16 14 
24 32 35 

D 
II 
8 

16 
9 
5 

B 14 
7 
4 4 
1 5 

41 
27 
30 

51 
26 
22 

51 
16 
32 

45 
24 
30 

40 38 
32 35 
26 23 

43 
26 
29 

42 ,46 
28 25 
29 27 

Kins < 13 026 ElŒR 027 tEE 

Mill lOŒ . 5K 'Ior , Mt:.L Van. Yes ID Yes ID Yes ID 

il M W 17 B M œ 13 n il 
14 14 12 13 D D 9 9 17 B 
~ il M 13 17 M ~ 13 11 il 
~ ~ 23 n ~ ~ ~ ~ n ~ 

21 
7 
7 

16 
5 
4 
3 

17 17 15 
569 
555 
2 2 

lN<EIQ-{Œ!) SI>l1RE 2446 181 547 607 218 no 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
l'.EIrnIED S'\fHE 2446 199, 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 179B 621 

Strrrg1y. clisoqrœ 
Disogree 
9:IredBt disa;;ree 
Neitler agree ror 
clis3gœe 
9:IredBt ëgr92 
Pgree . 

Strrrgly agree 
ll</N\ 

16 8 20 14 D . 7 
13 18 10 14 12 
15 22 D 14 19 17 
27 27 zt zs 26 28 

15 16 11 15 
8 11 6 9 
5 7 5 6 
2 1 3 

43 38 50 38 
2727n29 
28 34 22 31 

17 
6 
3 
2 

47 
26 
26 

36 
28 
35 

45 47 43 
26 23 rt 
27 28 29 

15 17 
6 7 
4 5 
2 

46 42 
26 26 
26 30 

47 
25 
24 

12 
7 
7 
3 

19 
12 
5 
1 

43 
29 
25 

35 
29 
35 

10 
9 

49 
27 
24 

13 17 18 16 16 16 
12 D 15 12 12 14 
16 14 17 14 16 D 
30 26 24 27 26 29 

B 
3 
7 
2 

50 
24 
24 

16 
7 
4 

15 
8 

41 
30 
n 

44 
26 
28 

11 15 
8 
5 
2 

16 
8 
6 
2 

D 
8 
5 
2 

50 
24 
25 

42 
n 
28 

44 
26 
29 

43 
29 
26 



· ,1 

1 
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4 _ U;irg a s:::ale of 1 ta 7, WEœ 7 ITEBllS )Ul st:n:ng1y agree, l!ŒE1lS 'yUl st:n:ng1y dis3grœ arù tœ mid-point. 
4 !ŒEIlS )Ul reitlEr agree ror dis3grœ, p1EE92 tell ne li )Ul agree or dis3grœ with tœ fo11ONirJ;j staterents. 

f-Cw aI::oJt .. _ ? 

d. Lately, tœ FEŒFAL g:NeITIT81t fll\S BEEN ffi:J..Jirg sene real 1EHÈtShiP m Œalth care reforrn 

QI FClJ.B Q2 = œ H_C SiSŒM 1NI'_ = ŒŒ11lffi 7 œys 

very Very lst- 2n:l- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rr]- 3rd- 4th- 5th- 6th- 
'!OrAL fffil Othr EXc_ G:xd Fair R:cr R:cr 3ill 4th 5th 6th 7th 8th 9th IOth 11th 12th 7th 8th 9th IOth 11th 12th 
-- - -- --- --- _- -- -- -- - - - -- - - - --- -- --- --- - -- ~- -_- 

uw::I:œrID 9'MFŒ 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 60S 1439 1414 1411 1408 1407 1409 
1"EIŒ1IHJ 9'MFŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

St::rrrgly cli.s3gree 
Disa;;rœ 
.5::rredBt cli.s3gree 
N2itlEr agree rrrr 
dis3grœ 
.5::rredBt agree 
Pgrœ 
St::rrrgi Y agree 
IKJNl\ 

16 16 
13 13 
15 15 
27 25 

15 15 
8 9 
5 6 
2 

17 20 14 
13 3 9 13 
16 8 12 17 
28 20 30 29 

14 17 18 15 
6 15 12 
4 15 7 
223 

43 44 45 30 30 44 
27 25 28 20 30 29 
28 30 25 48 37 26 

25 
14 
17 
20 

35 
22 
8 

19 

14 14 17 
11 11 13 
15 15 14 
25 28 28 

12 
6 
5 
1 

16 15 14 
10 9 8 
6 5 
3 2 2 

8 
1 
6 
1 

17 16 15 15 
15 16 15 13 
15 16 16 13 
27 24 26 28 

12 12 13 15 
6 7 7 8 
6 6 5 
2 2 2 

18 
11 
13 
27 

18 
6 
5 
2 

18 
11 
15 
27 

17 
6 

18 
11 
17 
27 

17 
6 
5 

57 
20 
23 

~ 40 40 44 ~ fi ~ C C 44 45 44 
~ 25 28 28 27 ~ ~ 28 27 27 27 ~ 
15 12 ~ ~ ~ ~ ~ ~ ~ 28 27 ~ 

15 
13 
15 
26 

15 '16 17 17 16 
14 14 13 13 13 
15 15 14 15 16 
27 28 27 26 27 

14 
9 
6 
2 

14 14 15 15 15 
8 8 7 7 7 
6 5 6 5 5 
2 2 2 2 2 

44 44· 44 45 45 
27 28 27 26 27 
28 26 27" 27 27 
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4. l.6irq a s::aJ.e of 1 to 7, .œre 7 nmns yeu strrrq1y agrœ, 1 lTB3nS 'rUl st:rmJ1y cliS3)TEE an:l tle mid-coire 
4 rrœns 'rUl reitlEr agrœ mr cliS3)TEE, p1EBSe tell rre if }O.l agrœ or cliS3)TEE with tle folia.rinJ statarEnts. 
H:w aI::o.rt: ... ? 

18 30 45 60 Less Ctmn Ull- Less $2Œ< $4Œ< $6Œ< $8Œ 
Fe- to to to or 'Ih3n (bU ver - 'Ih3n to to to or A 'll:xl at 

'lOJll\L ~W.e rrale 29 44 59 M:Jœ HS H.S. = sity $2OK $4Œ: $6Œ $8CK MJœ Erg. Fœ. Lot 9::rre!1rh AU 

u.w::J.GilID Sl'MH.E 2446 li71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
IflGillD S"l1PŒ 2446 li74 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

.; 

i 
··.1 .. , 
'i 

Strcrg1y clisagree 
Disa:JŒ€ 
S::Jr-s,.ffit clisagree 
N2itlEr agrœ mr 
clisagree 
S::Jr-s,.ffit agrœ 
J>grœ 
Strcrg1yagrœ 
EI</N\ 

Strcrg1y clisagree 
Disa:JŒ€ 
S::Jr-s,.ffit clisagree 
N2itlEr agrœ ror 
clisagree 
S::Jr-s,.ffit agrœ 
l>grœ 
Strcrg1y agrœ 
EI</N\ 

15 15 16 12 
12 12 12 12 
12 13 12 13 
25 23 28 30 

15 18 17 15 16 
15 11 10 8 11 
131211 812 
25 25 22 24 26 

15 16 
11 16 
14 13 
28 24 

18 17 
8 8 
5 
2 

17 
11 
li 
24 

14 16 11 
13 11 12 
14 li 15 
25 27 28 

17 15 16 
16 li 17 
10 12 12 
23 26 25 

18 19 14 
li 10 7 
5 5 8 

2 

18 16 B 
15 13 li 
11 13 12 
20 22 29 

15 
ID 
12 
31 

17 19 16 18 
9 li 8 7 
6 7 5 4 
2 3 3 

18 16 16 20 15 
99121212 
4 7 li 6 
1 1 3· 3 

16 
9 
9 

16 21 20 
li 8 7 
654 
2 3 

15 18 21 
li 10 9 
9 4 

16 
6 
6 
5 

~ ~ ~ y 42 n ~ li ~ ~ 45 ~ ~ ~ ~ 44 ~ 45 45 42 ~ ~ 
25 23 28 30 25 25 22 ~ ~ 28 ~ ~ 25 27 28 23 ~ 25 W 22 29 TI 
TI .~ 29 30 TI TI TI 42 TI li 29 ~ TI TI 30 TI ~ 29 ~ ~ ~ 28 

CITY KÎIl3 < 13 026 = 027 ŒE 

1 lOOK 51< Less 
Prai Mill to to 'Ih3n 

'lOJll\L AU. Q:: ŒI ~13 9< AB ries re Mill lOOK 5K '!br. MtL Van. Yes I\b Yes I\b Yes I\b 

~w~~~mmmill~~~~m~~m~m~~m 
~mmili~mm~~~@~~m~~~~m~~= 

15 13 
12 7 
12 13 
25 27 

17 20 
9 12 
6 7 

1 

40 33 
25 27 
33 39 

17 13 7 5 12 10 
16 li 11 12 9 10 
12 12 13 II 10 11 
26 28 27 31 26 27 

14 21 19 20 20 20 
7813121313 
7 8 7 7 7 
1 4 .3 2 2 

45 35 32 27 31 30 
26 28 27 31 26 27 
28 33 ~ 39 n 40 

28 
15 
14 
15 

13 18 
12 13 
12 12 
27 24 

13 13 19 
10 10 16 
12 14 II 
26 28 24 

18 22 12 
11 8 8 

3 
2 

34 37 46 
26 28 24 
36 33 28 

17 
13 
13 
24 

9 
10 
7 

15 
9 
6 

21 16 
9 9 
5 5 
2. 3 

58 
15 
26 

37 43 
27 24 
34 31 

44 
24 
31 

24 
15 
14 
16 

13 
14 
12 
29 

8 
12 
10 

18 
9 
4 
2 

53 
16 
30 

39 
29 
30 

16 
l2 
l2 
24 

15 
16 
14 
24 

15 15 
12 13 
12 13 
26 26 

17 
l2 
li 
25 

17 
10 
7 
2 

13 
li 
6 
2 

18 18 
9 10 
6 5 
2 

17 
8 
8 
3 

40 
24 
33 

45 
24 
29 

39 40 
26 26 
33 33 

39 
25 
33 
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4. Usirg a s:ale of 1 to 7. ~ 7 rre3l1S yeu =mgly a;p:ee. 1 nmns yeu stnrg1y ~ am tœ mid-ceint. 
4 rrEfflS yeu rcitlEr a;p:ee ror cIisagœe, p1ease tell Ire if yeu a;p:ee ar disagree with tœ fo1loNirg statarEnts. 
f-tM atx:ut: . ? 

e. liJ.t.ely, mr EKIJIN:IAL g::NelTIT81t ffiS EHN 9=irg s::ne real. 1eaŒrshi.p m Œalth c:are reform 

QI FIXJ..B Q2 = œ H.C. SYSllM INI'. U\1E CIilMBffi 7 œys 
---- ---------- -~-- -------------- 

Very Very lst- 2rrl- 3rrl- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2n:l- 3rd- 4th- 5th- 6th- 

'IOI:AL lm.l Othr Exc. Cb:XI Fair rcor R:xJr 3rd 4th 5th 6th 7th 8th 9th 10th 11th l2th 7th 8th 9th lOth 11th l2th 
--- -- -- - - -- _- - - - -- -- -- - - - _-- ---- -- - -- -- --- -- 

\N'.EIŒIID 9\MFŒ 2446 1258 1038 73 526 l275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 

\'EI(J{[ID 9\MFŒ 2446 l262 1035 78 547 l268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

St:rrrgly disagree 15 16 16 14 11 13 21 34 14 15 15 17 17 17 14 15 16 17 15 16 15 16 16 16 

I.lisagJ:"OO l2 14 11 l2 10 l2 15 19 l2 11 10 l2 14 15 14 11 11 11 12 13 12 l2 13 13 

9::rre.-J"Bt disagree 12 12 '11 3 11 13 15 7 12 13 14 13 13 11 10 10 l2 13 13 13 l2 l2 12 11 

N2itlEr a;p:ee ror 25 25 26 18 24 29 23 17 24 23 25 25 24 25 27 28 28 27 24 24 26 26 26 26 

cIisagœe 
s:rre.hat a;p:ee 17 16 19 23 24 17 13 8 17 18 18 18 17 17 18 18 18 18 17 17 18 18 17 18 

19ree 9 9 9 13 11 9 8 6 11 l2 10 9 8 9' 10 9 9 7 10 10 9 9 8 8 

Strrrg1y agree 6 6 15 6 5 7 7 6 6 5 5 5 4 5 6 6 6 5 5 5 

l.Kil'A 2 2 3 2 1 1 3 2 2 2 3 2 2 2 2 2 

DISI'GlEE 40 43 38 29 31 38 51 61 38 39 39 43 44 43 38 36 39 41 41 41 40 40 41 41 

NEIJIRAL 25 25 26 18 24 29 23 17 24 23 25 25 24 25 27 28 28 27 24 24 26 26 26 26 

= 33 31 34 51 41 32 25 21 35 36 34 32 31 30 ~2 32 32 31 33 33 32 32 31 31 
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m-RElB\SE œ lll11lNJtI.REKRIS SIUJ( 
fNi268 

4. U5inI a s::ale of 1 tD 7, WEre 7 nmns yeu strcrqly agree, 1 lTE!3I1S yeu strrrgly cli.saJrœ am tre mid-point; 
4 ITEl3!lS yeu rEitlcer agree = cli.saJrœ, please tell rœ if yeu agree or cli.saJrœ with t:te foli~ statSTfflts. 
H:::w atcut: ...? 

f , 'IlE rœl prrblen with t:te t-ealth:are systan is that t:te Fs:Eral g::yvemTBll: is rrx [EYÎIlJ its fair àBre 

SJl:Garple: ld:ls::l m IB:Erter 4th 

18 30 45 fJJ Less Cl:nm UU- Less $2OK $4OK $6OK $8(K 
Fe- tD ta ta or 'Ih3n Col I ver- 'Ih3n tD ta ta or A 'ïoo at 

'I1JW, r-hle nale 29 44 59 l-bre H.S. HS \kx::a sity $2OK $4OK $6OK $8OK M:!re Erg. Fœ. Lot s:rre M.dl Ali 

\J\1tEfŒIID $l>I>!HE 1812 873 939 318 552 520 386 307 422 447 604 299 470 352 212 265 1422 390 438 516 406 442 
\\EIGllED 9\MFŒ 1812 874 938 389 590 4ll 387 289 397 473 621 294 478 347 218 255 1376 436 410 SOI 418 474 

St.rcrg1y' ~ 
Disagree 
S:ned-at~ 
N2itlcer agree mr 
disagree 
S:ned-at agree 
l'gree 
St.rcrgl Y agree 
ŒJNl\ 

4 6 
5 6 4 
6 8 5 

20 17 23 

444 
654 5 
776 
26 21 17 15 

15 
15 
67 

9 
6 
6 

16 

3 
5 4 
5 6 

19 19 

12 
19 
65 

4 
5 
9 

23 

19 
18 
20 
2 

18 
23 
57 

7 
5 
8 

16 

19 
17 
27 
2 

19 
16 
63 

4 
6 

22 

5 2 
4 4 
5 6 

20 23 

5 
7 
8 

23 

4 6 
5 
7 6 

22·15 

4 
4 
6 

17 

5 3 
4 5 
6 
18 23 

4 
6 
5 

22 

17 
15 
23 
2 

11 18 
17 15 
25 35 
4 

17 
17 
34 
2 

15 17 
19 15 
30 23 
2 5 

20 
16 
22 
4 

17 17 17 
17 16 18 
27 28 26 
3 3 4 

26 16 14 14 
15 18 15 18 
14 24 36 35 
2 4 

13 
15 
31 
4 

18 . 17 
17 '16 
29 32 

4 

15 
18 
29 

18 19 
14 22 
31 19 

4 

20 
23 
55 

15 16 
22 15 
59 67 

14 
17 
67 

{. 15 
18 
64 

18 
23 
54 

15 
22 
58 

15 20 li 
20 17 23 
61 fJJ 62 

17 16 14 
26 21 17 
55 59 65 

20 
16 
59 

13 
19 
64 

13 
22 
62 

14 .12 
20 23 
62 fJJ 

CTIY KlŒ < 13 026 ElLER Q27 tEE 

1 lOOK 5< Less 
Prai Mill ta ta 'Ih3n 

=~.~œ~~m~K ~~~~.~~~~~~_~ 

4 
5 
6 

20 

2 
4 
9 

21 

742 
553 
676 

17 22 19 

4 
6 
4 

21 21 

\J\1tEfŒIID 9\MFŒ 1812 US 410 45Q 163 153 274 590 227 472 568 361 411 185 176 111 473 1319 247 1543 1322 470 
\\EIŒIID 9\MFŒ 1812 149 463 678 68 fJJ 162 290 231 661 474 340 337 288 258 115 490 1302 246 1544 1321 472 

St.rcrg1y ~ 
Disagree 
S:ned-at~ 
N2itlcer agree mr 
disagree 
S:ned-at agree 
l'gree 
St.rcrgl y agree 
ŒJNl\ 

1 

17 
17 
27 
3 

18 
13 
31 
3 

17 17 17 
14 18 27 
33 23 23 
2 3 

24 20 
16 21 
23 24 
3 3 

15 14 
20 21 
61 61 

18161113 li 12 
17 22 19 21 21 21 
64 58 67 63 64 65 

3 4 
6 
6 

21 

6 
6 
7 

20 

17 
17 
24 
3 

19 
20 
58 

4 
3 
6 

21 

19 
18 
26 
3 

12 
21 
64 

6 
6 

20 

15 
16 
31 
4 

15 
20 
61 

5 
21 

20 
21 
24 
3 

15 
16 
29 
3 

16 
21 
61 

3 5 
6 
8 

23 18 

17 
15 
31 
5 

19 
19 
17 
4 

14 
18 
63 

19 20 
23 18 
54 fJJ 

8 
6 
7 
18 

15 
14 
30 
2 

4 
6 
7 

18 

4 
5 
6 

25 

18 
18 
27 
2 

14 
18 
25 
4 

17 
18 
63 

14 
25 
57 

4 
5 
7 

18 

19 
16 
28 
3 

16 
18 
63 

6 
6 
6 

20 

4 
5 
7 

20 

4 
4 
6 
20 

6 
6 
7 

21 

18 
17 
22 

17 
17 
28 
3 

17 
18 
28 

18 
14 
25 
4 

17 15 14 
20 20 20 
57 62 63 

19 
21 
56 
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4. U;ing a s::ale of 1 ta 7, ~ 7 IT83l1S j.UJ strrrrtly agrœ, 1 rrrens j.UJ stnrljly cl:i.s3grœ arxl tlE rnid-p:Jint: 
4 rreans yo.i fritTer agrœ ror cl:i.s3grœ, please tell rre if yeu agrœ or cl:i.s3grœ with tlE follCMlirg statarmts. 
H:w alxut ... ' 

f , 'il'e mil prrblan with th9 ffi3.lt:h:=e systan is that tlE Fe:Èral g:JJelTITffit is rrt payirg its fair stBre 

SJl:sa1ple, ki:hl m ~ 4th 

QI RX1E Q2 = CF H.C. SYSIE1 INI'. =~ 7 c:I3ys 
----- --------- --------------------- ---_--------- 

VfTj VfTj lst - 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- tst- 2rrl- ]rd- 4th- 5th- 6th- 
'IOrAL HEal a:hr =. Gx:d Fair R:or R:or ]ill 4th 5th 6th 7th 8th 9th lOth 11th Uth 7th 8th 9th lOth llth Uth 
--- _- -- -- --- -- -- - - -- ---- - - - -- - -- --- -- - -- -- - 

lNflCHIHl Sl'MHE 1812 890 8ll 58 ]76 9]5 ]01 129 - 202 403 604 603 604 603 603 602 605 805 1007 12CJ7 1408 14CJ7 1409 
VflCHŒD 9MFlE 1812 891 813 65 395 929 288 UO - 205 405 606 603 606 602 600 598 604 808 10ll U08 ,1408 1404 1407 

St:rm;j1y cl:i.s3grœ', 4 5 5 4 4 3 4 4 5 4 4 4 4 4 4 
Disagœe 5 4 5 10 7 <j 3 3 6 6 4 5 5 5 5 5 5 5 , 
s:n-e.-tBt cl:i.s3grœ 6 6 8 7 6 II 8 7 6 6 6 6 7 7 7 7 6 6 
NeitlEr agrœ mr 20 19 20 19 19 22 22 13 15 18 20 21 21 24 23 22 18 18 19 20 21 '22 . , 
disagœe 

_.'1 s:n-e.-tBt agrœ 17 17 17 II 20 18 11 16 21 16 16 14 16 17 18 18 18 16 16 17 17 16 17 

Pgœe 17 16 18 6 17 18 16 16 19 18 16 17 17 19 17 16 15 17 18 18 17 17 16 
St:rm;j1 y agrœ 27 33 23 31 21 27 32 38 ,27 32 31 29 26 24 24 26 27 29 28 27 27 27 26 
[KJN'\ 2 9 4 3 2 5 2 5 3 2 4 4 4 3 

DISI'CFEE 15 13 18 25 18 13 17 18 17 15 14 16 16 16 14 15 16 16 16 15 15 15 16 
NEIJJRAL 20 19 20 19 19 22 22 8 13 15 18 20 21 21 24 2] 22 18 18 19 20 21 22 

= 61 65 58 47 58 6] 59 69 fJ7 66 63 60 59 60 59 60 60 62 62 62 61 60 60 
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5. S::rre r:e:ple sa:y that; ~ trat l-e3lth care i.s cniversally available to everyaE. rEg3rdless of t:œir 
ability to P'Y. is fi inpJrtant: tret; "" rrust ch ~ ..e Œll'l to protect, t:tere prirriples. Ot:ter P"<Ple 
sa:y trat ErlSUIirg universal aœess. rEg3rdless of ability ta P3Y. i.s sinply tao cost.ly am v.e œn m lCl"g2r 
afford ta e:<p:'Ct 9J rru::h tron the l-e3lth care systan. ~d1 point; of vieN test: refle::ts ya.rr CWl? 

EllUITICN 

18 30 45 60 Less Clnm lhi - Less $2Œ. $4Œ. $6Œ $SC!< 
Fe- ta to to DL 'lh3n Col.I ver - 'fran ta to to DL A 1tx:>, at 

'IOll'\L M3le rrale 29 44 59!1Jre H.S. H.S. \tx:a sity $2OK $4Œ. $6Œ $SC!< !1Jre Etg. Fœ. lot 9:rre M.rh AlI 

lM1IEIŒIID S'\MFlE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
l'EIŒIID S'\MFlE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

lhiversality is 73 69 76 75 73 71 73 69 75 72 73 72 76 73 69 68 74 67 72 72 73 74 
:inportant 
rEg'U"dless of = 

lhiversality is tao 24 27 22 23 24 27 24 27 21 26 24 24 21 25 77 29 22 31 26 25 23 24 
cost.ly to exp3Ct 
han systan 

2 4 4 2 3 4 2 4 2 4 4 

CIM1.NI'IY SIZE 01Y KIŒ < 13 026 EI.J:ER 027 LEE 

LOOK OK Less 
Prai Mill to to TIan 

'IOll'\L AU. 0= CN m 9( N3 ries OC Mill lOOK 5K '!br. MU. van. Yes lb Yes lb Yes lb 

lN!IEIGlIEJ S'\MFlE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
l'EIŒIID S'\MFlE 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 

lhiversality is 73 77 67 75 78 73 74 75 72 71 72 72 76 76 67 67 75 72 74 72 74 68 
:inportant 
rEg3!tlless of = 

lhiversality Is tao 24 18 31 22 18 21 22 21 26 26 24 25 21 21 29 30 21 25 24 24 23 28 
cost.ly to exp3Ct 
han systan 

2 445 2 3 4 3 3 3 3 4 

QI RXlE 02 = Œ' H.C, = INI'. = ŒŒMlffi 7 cHys 

Very Very lst- 200- 3rù- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rrl- 3rù- 4th- 5th- 6th- 
'IOll'\L~~~~~~~~~~~~~~~~~~~~~~~ 
--- --- -- --- _-- --- -;-- _-- -- --- --_ --- - --- - --- --- --:-- -- -- - --- --- -- 

lN!IEIŒIID S'\MFlE 2446 1258 1038 73, 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
l'EIŒIID S'\MFlE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

lhiversality is 73 75 71 74 77 72 69 70 73 73 73 72 73 75 74 72 71 71 73 74 73 73 73 72 
:inportant 
rEg3.rùl.ess of cost; 

lhiversality i.s tao 24 23 26 23 21 25 26 27 23 23 23 25 24 23 24 25 27 25 23 23 24 24 25 25 
cost.ly ta e:;vrt 
frun systan , 

~ 3 3 5 445 322334 33 

~-. 
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6. H3ve yeu S€81, rœd or ffiard. a lat, s::nethirg, mt too mxn, or n::Jth:irq at ail alxut tlE Ctnmissim m tre 
F\lture of !-relth =, dcire:l t:y R?I Rcnaocw? 

18 30 45 60 Less O:mn Ull- Less $2OK $4OK $6OK $8(K 
Fe- ta to ta or 'lh3n (bU ver- 'lh3n ta ta ta or A 'Ito at 

'lCID\L r-Ele!Tale 29 44 59 M:iœ H.S. H.S. VCca sity $2OK $4OK $6OK $8OK M:iœ Eh;j. Fœ. lût s:rre t'l.dl Ail _- _- - - ---- --' - -- - --- -- -- --- -- _- - -- -- -- - -- ---- 
LNflG-!IED S\11FU: 2446 ll71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
N'lGlIED Sl'MPLE 2446 U74 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

A lot 
.9:IrethinJ 
l'bt tao rru:h 
N:Jthirg at all 
Œ!N'\. 

22 26 19 
29 28 29 

U 17 26 35 16 16 
21 31 30 33 24 28 

E ~ 22 ~ ~ 22 lli ~ ~ ~ W 28 n TI 22 22 ~ ~ 
~ 22 ~ ~ 28 n D TI n 27 17 TI 28 ~ lli 17 22 ~ 

1 1 

~ ~ ~ n ~ TI ~ ~ 17 ~ 
32 30 TI 31 28 36 zs 29 29 - 100 

1 lOOK 5K Less 
Prai Mill ta ta 'lh3n 

<::ŒM.NI'IY ,= 

'lCID\L Atl. 0= CN m 9< AB ries a:: 

env KIŒ < U <J!6 EliER <J!7 UE 

- 100 
- 100 

Mill lOOK 5K 'fur. M:l. Van. Yes t-b Yes No Yes No 
--- _- --- ---- ---- -- --- --- --- - -- -- _-- -- --- - --- -- -- -- -- ---- 

lNflG-!IED Sl'MPLE 2446 181 547 en 218 210 371 799 312 642 768 487 549 ~1 E4 157 639 1779 322 2094 1787 631 
N'lœrED Sl'MPLE 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 

A lot 
.9:IrethinJ 
l'bt tao rru::h 
t-bthirg at al1 
Œ!N'\. 

22 
29 
23 
26 

21 17 25 26 
36 zs 27 29 
26 16 25 E 
16 37 23 21 

31 26 
29 28 
20 30 
18 16 

1 

27 
28 
26 
18 

21 
29 
24 
26 

22 25 22 
30 32 27 
22 23 22 
27 20 29 

21 
25 
26 
27 
1 

24 
29 
26 
20 

18 E 
31 30 
16 21 
35 26 

15 25 25 22 
27 30 29 29 
26 zs : TI 22 
31 23 22 26 

1 

7 days 

24 
29 
23 
24 

17 
30 
22 
30 

Very Very lst- 2rd- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rd- 3rd- 4th- 5th- 6th- 
'lCID\L !-rel Ot::hr E:xc. G:x:d Fair Rx:n:' Rx:n:' 3ill 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth llth 12th 

22 
29 
23 
26 

26 
32 
20 
22 

23 
27 
27 
E 

22 21 
31 ~ 
22 22 
25 . 28 

QI FCX1E <J! = Œ' HL SYSIEM lNl'. = œ::EH:ffi 

---- _- -- _- -- -- --- -- ---- _- -- --- --- _-_ --- --- --- --- _-- -- ---- --- ---- -- 
lNflGlIED S\11ElE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 14D8 1407 1409 
N'lœrED S>l-1PIE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 14U 1408 1404 1407 

A lot 
Scrreth:irYJ 
l'bt tao rru::h 
N:Jthirg at ail 
Œ!N'\. 

20 
26 
26 
28 

18 
24 
28 
29 

23 21 
25 33 
18 22 
32 24 
2 

22 
28 
22 
28 

21 24 E 24 
25 28 30 30 
24 23 21 20 
29 26 26 25 

22 23 
3D· 29 
22 22 
27 26 

22E2223 
28 26 30 29 
23 25 22 22 
26 .26 25 27 

22 
28 
22 
27 

23 
28 
22 
26 

23 
29 
22 
26 

23 
28 
23 
26 

7 
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7 . Fran w-at yeu krrw, cb yeu s..nnrt or q;:p:;se t:œ nn::rtITEIÙltims trat MIe. !lar8n:JN tas IT"OCÈ! ta œform tre 
tmlth care systan? W:llid tffit œ strrrrrly or s::rrEWBt? 

Cbtm Uû ~ LEss $2OK $4OK $6:.1< $SC!< 18 30 45 60 Less 
Fe- ta ta ta. or '!tan (bU ver- '!tan ta ta ro or A 'Ito at = Mlle rrale 29 44 59 M:Jœ H.S. H.S. \tca sity $2Cl< $4OK $6:.1< $8OK M:Jœ Eh::J". Pre. !.Dt s:ne ttitl AU 

lNflGllID SI'MFŒ 1860 931 929 268 540 553 468 283 376 477 697 284 463 361 235 315 1533 327 591 719 550 
\\EIGllID SI'MFŒ 1810 916 894· 322 568 436 455 263 345 479 6% 270 453 351 235 304 1444 366 545 708 557 

i • i 

Strrrg1 y SlfiDrt 
9:IrEW"at s..nurt 
9:IrEW"at q;:p:;se 
Strrrg1 Y q;:p:;se 
J:K/N\. 

24 24 23 
40 39 40 
11 12 9 
574 

21 18 23 

17 18 25 
42 44 36 
10 12 11 
2 5 7 
29 22. 21 

35 23 24 21 
37 38 36 40 
9 10 9 12 
6 9 4 6 

12 20 27 21 

26 25 
43 40 
10 9 

7 
17 19 

lOOK :K Less 

24 25 23 
40 39 42 
li 10 10 
4 6 5 

22 21 20 

24 
41 
II 
7 

17 

25 
39 
10 
4 

21 

17 
43 
12 
10 
18 

42 
36 
12 
7 
3 

21 
46 35 
10 10 
5 

18 41 

CTIY 

24 27 
38 42 
10 8 
6 

22 20 

27 '21 
41 41 
7 II 
7 4 
18 24 

Prai, Mill ta ta '!h3n = Atl. Q:: CN MS 9< AB ries oc: Mill lOOK :K. 'Ibr. MtL van. Yes No Yes No Yes No 

lNflGllID SI'MFŒ 1860 149 342 469 176 175 313 664 236 471 626 356 407 201 152 118 455 1386 253 1587 1392 450 
w::IGllID SI'MFŒ 1810 164 386 701 72 65 184 322 238 655 5ll 319 325 312 221 l22 4S8 1332 248 1540 1359 433 

Strrrgly s..nurt 
9:IrEW"at SlfiDrt 
9:IrEW"at q;:p:;se 
Strtrg1y q;:p:;se 
J:K/N\. 

24 28 17 26 22 
40 39 42 39 38 
II 12 12 10 15 
5 II 4 6 

21 21 18 22 19 

31 19 22 27 24 
44 37 39 38 42 
9 15 14 5 9 
4 666 6 

13 22 19 23 19 

21 27 
39 38 
14 9 
6 

20 23 

QI RXŒ Q2 SIroE œ H.C. SYSlE1lNT. lJ\1E = 
_---- ---------- --_._----- 

18 
42 
II 
1l 
18 

25 
40 
10 
6 

19 

25 24 26 17 
43 39 38 45 
12 10 Il 10 
465 
16 21 20 22 

'kry Very lst- 2rd- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2n::!- 3rd- 4th- 5th- 6th- = Iffil Ctllr Exc. Gxx:I Fair Rx:r Ftor 3ill 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth llth 12th 

7 d3ys 

\NIIEIGllID SI'MFŒ 1860 998 773 51 414 977 290 ll7 5CXJ 459 454 460 458 461 453 452 445 447 ll08 1073 1064 1060 1059 1057 
IflGllID SI'MFŒ 1810 985 742 55 421 946 270 107 482 443 434 449 443 449 439 442 437 441 1071 1038 1029 1032 1032 1036 

Strtrg1y SlfiDrt 
9:IrEW"at s..nurt 
9:IrEW"at q;:p:;se 
Strtrg1y q:p::œ 
J:K/N\. 

24 28 19 
40 40 39 
Il 9 13 
5 6 

21 18 23 

28 28 22 24 23 24 
43 42 4l 34 33 40 
77ll1217ll 

4 4 10 12 
18 19 22 20 16 19 

22 
40 
13 
6 
19 

21 21 
43 ·41 
II II 
5 7 
20 20 

22 .24 
43 39 
10 .ll 
7 7 

18 19 

26 27 
37 33 
12 12 
5 5 

20 ·22 

26 24 
38 40 
12 9 
4 

21 24 

23 
41 
11 
6 

19 

23 23 24 
40 40 38 
11 11 12 
666 

19 20 20 

24 24 
39 39 
11 10 
6 5 

20 21 
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8. 'll-e Ibya.l Ctnmissim m 'll-e F\.Jtllre of fffilth care in c:ara:h ras cure forwm.l with a series of 
raJJ1ITEITÈ.tims te reform ffi3.lth care. l'ct liJœ )O.J ta tell ne tre extmt ta v.hid1 )O.J think eecn of ~ 
prq:csa:! refours, if irrp1arrote:i, w:llid rrake a differrn::e ta inprovirg ŒBlth c:aœ. Pl"""" use a s:::ale of 1 ta 
7, \JEte 7 rŒB!1S it will rrake a sigrifiœnt differax:e, 1 rrEBI1S it will rœke ru differrn::e at al1 an:l tlE 
mid-point 4 ITEBnS it will l1Blœ sore differa-œ. H:w aI::cut .. 

lNT.r,w:;. Q6 illlEL œ ~ 

18 30 45 60 tess Ctnm o1i - Le3s $2OK $4OK $6OK $8OK 
Fe- ta ta ta or 'lh3n Goll ver- 'lh3n ta ta ta or A 'ItD at 

'!OrAL M3J.e rrale.29 44 59 l1::lre H.S. H.S. \b:::a sity $2OK: $4OK $6OK $8OK l1::lre Ehg. Fœ. Lot S:ne M..ch AlI 

lN\EIŒŒD 9'MRE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550· 576 
w::IŒ!IID 9'MRE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

--- -- _ -- -- --- - __ -- -- ~~ _ ~~ _ -- --- 

N> sigri ficant 
differax:e 

N3Jtral 
Sigrificant 
differare 

D<JNZ\ 

11 14 11 D 10 10 12 8 D 12 8 11 10 D 17 20 10 12 10 14 

B M B W B D D 10 M B 17 9 D ~ ~ D B M M B D B 
TI TI ~ TI TI TI ~ n TI TI TI ~ ~ ~ ~ ffi n ffi ~ TI n 70 

1 2 Il III 

K.IIS < U ÇQ6 EliER ÇQ7 CEE 
-~_--~~--~-~-~-~-~-~--- ------- ---- 

lOOK '1< Less 
Prai Mill te ta 'lh3n 

'!OrAL~.~rnm'1<~~K+~~~~.~.~-N>-N>-N> 
_- -- --- -- - -- -- -- - _ - - - __ -- -- -_ -- _ 

lNi'EIGlIED 9'MRE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 lTI9 322 2094 1787 631 
WEIŒ!IID 9'MRE 2446 199 616 9B 93 81 222 395 320 898 643 455 449 391 342 164 667 1 ~1 • 322 2093 1798 621 

N> sigrifican.t 
differare 
N3Jtral 
Sigrificant 
differa-ce 

D<JNZ\ 

11 5 20 8 8 8 10 9 11 14 9 10 12 19 16 12 11 12 10 14 

B M B M ~ M B B ~ M ~ ~ U 11 ~ W B M M B B U 
TI 00 64 TI ~ TI TI ~ TI TI ~ TI ~ & 64 Œ TI TI n TI TI TI 

1 2 1 1 2 1 

QI FCX:Œ ÇQ SOOE œ H. C. SYSIDI ncr. mIE œ::EMEffi 7 days 

Very Very lst- 2n::l-- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rrl- 3rd- 4th- 5th- 6th- 
'!OrAL~~~~~~~~~~~~~~~~~~~~~~~ 
~-- - __ --- --- --- --- -- _- --- --- -- -- -- -- - _-_- ---- _ -- 

lN\EIŒ!IID 9'MRE 2446 1258 1038 TI 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
W'J:ŒŒD 9'MRE 2446 1262 1035 78 547 1268 3TI 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

N> sigrifican.t 
differex-e 
N3Jtral 
SigriEiœnt 
differex-e 

D<JNZ\ 

.•. J 

11 11 12 12 10 II 11 ~ 10 11 11 12 11 12 11 11 U U 11 11 11 11 12 12 

B B M 17 M B 17 7 B 11 U M TI ~ ~ B ô M B M B ~ ~ ~ 
TI TI ~ n ~ TI TI ~ ~ ~ ~ TI TI TI TI TI TI TI TI TI TI TI TI TI 

1 2 2 2 1 1 
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8 . 'IlE Ibyal Cl:mnissim m 'li-E. FUt:ure of l-ffilth erre in C3ra:H bas o:rre fOTh8l:Ù with a series of 
re::am:aù3.tims to refonn J-relth care. l' d like }Ul to tell rre tbe extmt to vlrich }Ul think ~ of t:l-ese 
pnp::œd refOIIIG, if irrplerented, ;.culd rraKe a differaxe to irrprcwirg J-relth care. P1œse use a scale of 1 to 
7, w-ere 7 rreans it will rrake a sig:lificant. differaxe, 1 lf€8flS it will rreke ID differaxe at ail an:i !:lE 
mid-coint; 4 lf€8flS it will rrake sore differaxe. H:w al:nJt . 

lliE~ffi~ =~~~~~~ ~~ 
Fe- to to to or 'Ih3n (b11 ver - 'Ih3n to to to or A = at = .Mlle rrale 29 44 59 MJœ H.S. H.S. \.tca sity $2Œ ~ $6C!(- $8Œ M::Jre Erg. Fœ, lot. Sne l'1rl1 AU 

l.NflGllED 9\MITE 2446 ll71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
VEICHIffi 9\MITE 2446 1174,l272 528 791 552 528 399 506 654 845 409 627 470 287 ·365 1856 590 % 708 557 626 

-.--- - ---- - -- -- -- --- --- --- - --- - -_ -- ....._.;,.--- 

. j 
·1 

N:J siglificant 
differax:e 

N3Jtral 
Siglificant 
differax:e 

IJ<JNl\ 

D B II li D B li U U lli li II D B ~ li lli lli ~ U ID 

lli U 19 W lli lli lli II U lli lli n lli lli 19 N 19 lli U B lli ~ 
Œ Œ ~ œ ~ Œ Œ ffi W W 65 M œ ~ Œ W ~ M 65 œ ~ M 

221253122 122 

CI'lY KIIS < D Q26 EliER Q27 LEE 
--------- ----- ----- ----- --- ---- 

1 10Œ sc Less 
l'rai Mill ro ' to 'Ih3n = AU. OC Œ Ml. 9< AB ries OC + Mill lOŒ 5K 'ïor . Mtl. Van. Yes N:J Yes N:J Yes N:J 

l.NflGllED 5'\t-HE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 UB? 631 
VEICHIffi 9\MITE 2446 199 616 9B 93 81 m 395 320 898 643 455 449 391 342 lM ~ 1751 322 2093 1798 621 

N:J siglificant 
differax:e 

Nalt:ral 
Siglificant 
differax:e 

IJ<JNl\ 

8 lli 12 9· 12 N 22 9 D D D D D M D 718DD10DU 

lli D lli W lli 3 U 19 19 lli 19 W W 2l B lli W W W W W 19 
Œ 77, 65 64 Œ M ~ ~ 69 M 68 70 65 63 63 70 ~ Œ 67 ~ et Œ 

2 1332 22 42 222 2 

.Q1 RXŒ Q2 = œ H.C. SYSIl:M RIT. = ~ 7 diys 
---- ------------- -----------------.------- -----_. ---------_ 

Very Very lst- 2rd- 3rd-· 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rd- 3rd- 4th- 5th- 6th- = H33.l Othr &c. G:xxl Fair R:or R:or 3rrl 4th 5th 6th 7th 8th 9th ·lOth llth 12th 7th 8th 9th lOth llth 12th 

lNIEIGllED 9\MITE 2446 1258 1038 73 526 1275 388 1~ 634 mg 607 604 sos 604 603 sœ 602 605 1439 1414 14li 1408 1407 1409 
VEICHIffi 9\MITE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 lill 1408 1404 1407 

N:J siglificant 
differax:e 
Nalt:ral 
Sigli ficant , 
differax:e , 

IJ<JNl\ 

:! 
.' 

DUN lli 12 12 U W D 11 li D B B N D D 12 D D D D N M 

W U 19 D W 19 19 D W W n W 19 W U lli lli lli W 19 19 W U U 
Œ œ 64 W ~ ~ ~ hl 65 Œ Œ M M M ~ 68 œ œ 65 65 65 Œ Œ ~ 

22 322 2 23 3222 
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8. 'Ire Ryal O:mrrissim m 'Ire' F\Jt:u:œ of fffilth care in Gnrli bas cuœ fotW3Id with a series of 
ŒO:I1ITE.'Xl3.tims to refcmn tB3lth care. l'ct like }<li to tell nE tlE extmt to Wlich }<li think erlJ. of tlEse 
prq::a;e:l refonrs, if iIrpl8TB'lted, WJ..Ùct rrake a differErrE to inprovirl:J roalth care. Pl~ use a scale of 1 to 
7, WEre 7 IrffillS it wili rrake a sig:rificant differErrE, 1 rrœns it will rrake ru differaxs at ail an:l tbe 
mid-point 4 ITE8l1S it will rrake sore differaxs. H::w al::rut . 

C. F\nlin:j for !ure care services fo11cwin:J a t=pital stay 

18 30 45 60 Less Q:mn trii - Less $2OK $4OK $601< $8OK Not Not 
Fe- to to to or 'lh3n OJll ver- 'lh3n to to to or A = at 

'!DTAL Mlle rrale 29 44 59 M:Jre H.S. H.S .. \b'::a sity $2OK $4OK $6OK $8OK M:Jre EhJ· Fœ. LDt Serre ~1rlt AlI 

lN'flGlIH) S"MFŒ 2446 li71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 ID 550 576 
w::IGlIED S"MFŒ 2446 1174 1?72 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

N::J significant 
differmœ 

N3..ttral 
Signi fiœnt 
differmœ 

!.KJNl\ 

711 11 637 9777761087598 

" B D W B 12 D M D B B W BUN N D W D W B 
~ n ffi W 75 ~ ~ ~ ~ TI TI TI ~ TI ~ ~ TI ~ 84 ~ U ~ 

1 1 1 1 1 1 

CTIY KITS < D 026 ElŒR Q27 tEE 

1 lOOK $ Less 
Prai Mill to to 'lh3n 

'!DTAL~.~rn~~~~~+~~$=.~.~,~N::J~N::J~N::J 
__________________________ - -- -.......-r -- - -- _- 

ŒWillHlID 9MFtE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1 TI9 322 2094 U87 631 
w::IGlIH) S"MFŒ 2446 199 616 9B 93 81 222 395 320 898 643 455 449 391 342 164. 667 1751 322 2093 1798 621 

N::Jsignificant 
differaxs 

N3..ttral 
Significant 
differmœ 

f:K!Nl\ 

7 10 7 7 6 9 8 8 9 7 7 -; 9 7 5 10 9 7 8 7 10 

N N D N 9 B N D M B MDli B ~. B N M N N 12 W 
~ 75 00 ~ ~ ~ TI ~ ~ ~ TI ~ ~ ~ ~ 75 ~ ~ 00 ~ 00 TI 

1 1 1 1 1 

QI RUE 02 SOOE CF H, C. S/SID! INI'. r:ro:E œ::EM3ER 7 d3ys 

Very Very lst- 2nj- 3m- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rd- 3m- 4th- 5th- 6th- 
'!DTAL fffil Othr Exc. Gccd Fair 8::ar' 8::ar' 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th 10th 11th 12th 

lN\E[GlIH) 9MFtE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
w::IG!IH) S"MFŒ 2446 1262 1035 78 547 1268 3n 162 634 614 609 606 603 606 602 600 598 604 1442 1420 14D 1408 1404 1407 

N::J signi ficant 
differacce 

N3..ttral 
Signifiœnt 
differmœ 

f:K!Nl\ 

7 6 9 16 6 8 8 9 8 8 7 8 7 7 7 7 8 8 8 8 7 7 

M 11 17 17 ~ N W ~ D M B B B B N D 12 M M B N M M M 
~ ffi U 67 75 ~ ffi U ~ ~ ~ ~ ~ n TI ~ 00 ~ TI ~ TI TI ~ ~ 

1 1 1 1 1 
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8. 'ItE Poyal O::mnissim m ~ F\.ltJ.rre of Iffilth G3œ in Càm::B ras core forvard with a series of 
ra:xJlITEITÈItirns ta reforrn Œalth œre. l' d like }Cll ta tell ne tre extEnt ta v.hich }UI think €ff:h of t:leôE 
prq:nsErl refOI11E, if inplarEnta:l, w:uld rraJœ a differexe ta inp!:win::j lHllth œre. PIEB9'! use a scale of 1 ta 
7, WEre 7 rreens it will rraJœ a sigrificant di ffereoos. 1 rrsans it will rraJœ ru differexe at ail arr:! tTe 
mid-point. 4 rreans it will rraJœ sare differexe. H:w alx:ut 

d. F\rdirg tor tore œre services ta s..g:Drt t:ermi.œlly ill pat.ient.s 

w~~ro~ =~~~~~~ ~~ 
Fe- ta ta ta or 'Ih3n CbU ver - 'Ih3n.ta ta ta or A 'Ito at 

'lOITIL M3le nale 29 44 59 MJœ H.S. H.S. \a::a si.ty S2Œ $4OK $6OK $8OK MJœ Erg. Fœ. !.Dt s:ne Mx:h AU 

lNM'ICHIED S'I11HE 244t; 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
IflCHIED S'I11HE 2446 1174 1272 528 791 552 528 399 506 654 ~ 409 627 470 287 365 1856 590 545 708 557 626 

N:> sigrificant 
differexe 

Nattral 
Sigrificant 
differexe 

[Kf!\V\ 

5 6554636 6355 84646 

911 7UlO 87999912 7 8 710 8U 7 71012 
ffi m ~ ~ ffi ~ ~ M 87 ffi ffi m 87 M 87 ffi 87 ~ M ~ ffi 62 

1 1 1 1 1 1 

CI1Y KlIE < 13 026 EliER 027 ŒE 

lOOK SI< Less 
Prai Mill ta ta 'Ih3n 

'lOITIL Atl. ÇJ: CN M3 5K AB ries B: Mill lOOK SI< tor. ~. Van. Yes lb Yes lb Yes lb 

lNM'ICHIED S'I11HE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
IflCHIED S'I11HE 2446 199 616 915 93 81 222 395 320 ~8 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

N:> sigrificant 
di.ffereroe 

Nattral 
Sigrificant 
di fferrrr:-e 

IKIN'\ 

558442345455 83556 56 

9 5 11 7 10 l2 10 10 l2 10 8 8 10 8 10 14 9 9 6 9 7 13 
ffi ~ ~ ~ ~ M 87 ~ ~ M 87 ~ M 87 62 ~ ffi ffi 87 ffi 87 00 

111 

QI = 02 = œ H. C. S'fSIEM !NI'. = œ:::EM'ER 
------ -- --~------------------- ----------- 
Very Very lst- 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rrl- 3re!- 4th- 5th-. 6th- 

'lOITIL Iffil Othr EXc. Gcx:d Fair R::ar R::ar 3rd 4th 5th 6th 7th 8th 9th lOth 11th 12th 7th 8th 9th lOth 11th 12th 

lN\ElG!IED S'I11HE 2446 1258 1038 73 526 l275 3~ 167 634 609 607 604 sœ 604 ro3 603 602 605 1439 1414 1411 1408 1407 1409 
w::rCHŒD Sl>I-HE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606. 602 600 598 604 1442 1420 1413 1408 1404 1407 

No siglificant 
differrrr:-e 

N3.ltral 
Sigri Eicant 
di fferrrr:-e 

IKIN'\ 

6 5'· 6 4 4 5 4 6 5 5 5 5 ·6 l2 5 6 7 4 

971099987 
8588M798586~83 

10 10 9 8 7 8 8 8 . 9 
m ~ M ffi ~ ~ 87 ~ 87 87 M 

9 8 
85 85 

9 8 9 
86 87 86 

1 1 1 1 1 1 
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8. n-e fb,cl Cmmissim en n-e F\ltuœ of Ha3lth C'are in C3ra::I3. bas o::rre fCJrW3IÙ with a series of 
m:xJ1lTl3:Ùltims ta refann lBllth caœ. l'd Like yeu ta tell ne tbe extffit ta W:!im )Ul think eecn of tTese 
prqx:EEd refo:rns, if inplœrnred. w:uld rrake a differaxe te :irrproJin:j bealth caœ. Plrese \.!SB a scale of 1 ta 
7, ',1Ere 7 rreens it will rrake a sigri.ficant differaxe, 1 ITB3r1S it will rrake fi differaxe at ail arrl liE 
mid-point 4 rrœns it will rrake s:rre difEerm::e. H:w alxut ... 

e. El1surin:J l1Cl"ey transferrs::l te liE prOOrœs trau tre fa:Eral gcNeIrnB1t for real.th caœ services is use:! aùy 
for trat p.rrp:sa 

IN!'. IPN:;. Ç6 l.ElJEL œ JlWIIREN'SS 
---- ---- __ --_- ---~- -------- 

18 30 45 60 Less Cl:nm lhi - Less $2OK $4OK $6OK $81l< 
Fe- to ta ta or 11En (bU ver - 'Ih3n te te ta or A 'Ioo at 

IDrAL M3.le rrele 29 44 59 M:Iœ H.S. H.S. \kx:B sity $2OK $4OK $6OK $8OK More Erg. Fœ. Lot 9:rre l-1ct1 AlI 
-- -- -- -- - -- - --- --- - --- _- --- -- -- -- - ---- - _ __;_ -- - 

lJ'M:IGllEJ 9I1FŒ 2446 ll71 1275 432 739 689 538 421 534 .628 822 409 624 474 281 370 1919 527 591 719 550 576 
I-EIGllEJ Slll>1H..E 2446 ll74 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

N:J sigri fu:ant 
diffenrr:e 
N3..ltral 
Signifi=t 
difEerm::e 

IJ<JNll. 

57 56553375 646 96555 

6 7 6 II 5 4 6 7 8 6 5,8 5 6 7 5 6 6 6 8 
87 ~ ~ M œ 90 87 ~ ~ 90 87 % 90 % 87 90 ~ % 87 ~ ~ ~ 

Il 12 1 1 1 

CI'IY !ClIS < 13 (126 EliER (127 ŒE 

101l< "K I.ess 
Prai Mill ta ta 11En 

IDrAL AtL Q: CN MEl 9< AB raes a: + Mill 101l< 5K =. Mtl. \/an. Yes N:J' Yes N:J Yes N:J 

= 9I1FŒ 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 l787 631 
VE[GllEJ S'lIllE 2446 199 616 915 93' 81 222 395 320 898 643 455 449 391 342 164 667 l751 :i22 2093 l798 621 

N:J signifiŒU1t 
differm::e 
N3..ltral 
Signifi=t 
differm::e 

IJ<JNll. 

549 1 4 4 3 6 5 3' 5 4 11 3 5 5 4 5 4 

6757588865875 57765759 
87 ffi,~ 87 ~ ffi % ~ ~ ~ % 89 ~ 90 M 90 % ffi 90 87 89 ~ 

Il 1 1 2 121 

Ql FCCU3 Q2 = œ H. C. SYSIDI rNr. I:roE œ::EMBER 7 cI3ys 

Very Very lst- 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2n:j- 3rd- 4th- 5th- 6th- 
IDrAL~~=~~~~~~~~~~~~~~~~~~~~ 

lJ'M:IGllEJ 9I1FŒ 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
VE[GllEJ 9I1FŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

N:J sigrifi=t 
differm::e 
Na.1tral 
Significant ' 
differm::e 
(omtinB:!) 

54585547676 6665326·76654 

667587 6556766777666777 
87 89 87 ~ % 87 89 œ % % 87 87 87 87 ~ 87 œ ~ ~ % 87 87 ffi ffi 

.1 
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QI rcœs Q2 SIroE CF H.C. SYSŒM ner. = œ:::EJ-ftR 7 chys 

~ ~~~~~~~~~~~~~~~~~ 
'IOIl'\L He3l othr =. Clxx:l Fair = = 3ill 4th 5th 6th 7th 8th 9th IOth llth 12th 7th 8th 9th IOth llth l2th 

lNIEIGllID S'\MRE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
W'J:QfŒD S"MPl.E 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

1 2 1 2 1 1 

t 

. j 
! 
1 

.1 
i 

.) 
.i :":·'·1 

')1 
i"" I­ 
I 
1 



--.1 .\ 
.J 

.. ~ 
1 

i 
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8. 'lh2 RJyal CJ:nmissim m 'lh2 FUture of He3lth C3.re in C3ra:B has ane fClThEllÙ with a serie; of 
IBXl1J1"E!XÈltims to reform ha3lth care. rd like JUl to tell rre t:œ extEnt to vtri.ch JUl think arl1 of t:œse 
prq:cse::l refurrrs, if inplE!IB1ta:i, =-ùd rrake a differErYE to :inprovirq IE3lth care. Pl~ '--"E a s::ale of 1 to 
7, .œ:œ 7 I1E6I1S it will nake a sigrifiœnt differErYE, 1 IŒ6I1S it will nake ro di.ffereoce at aU am the 
mid-pairrt; 4 IŒ6I1S i.t; will nake sne diHerErYE. H:w alxut 

L EStablishirq a fffilth 0::uri1 W"Ere tbe p.J)::ùic,lE3lth care prof'essimals am go,;ermmc officials, ŒlI1 tave a say 
en tre future of beal.th care 

---- --------- -------- ---------- ------ --------- 
18 30 45 60 Less Q:mn tru - Less $2OK $4Œ $6OK $8Œ 

Fe- to to to = 'llEn (bU ver- 1h3n to to to or A 'ltxJ at 
'IOffiL Mlle rrale 29 44 59 M:Jœ H.S. H.S. \h:a sity $2OK S40K $6OK $8Œ M:Jre 8:"q. Fœ. Lot. Sare Mrl1 Ali 

U\L'EIŒŒD SZ'I1H.E 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
hEIŒŒD $llMH.E 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

-- - - - --- -- --- --- --- - - --- - --- - - --- --- -- -- -- -_ 

N:l signifi= 
differErYE 

N3Jt:ral 
SignifiŒll1c 
differErYE 

J:X/NI\ 

12 B ID ID N il 12 ID ID N ~ il il 12 ~ ~ 11 U N ~ 11 

~ ~ ~ lli U ~ ~ U N il W ~ ~ ~ ~ ~ ~ M ~ N lli U 
71 Q ~ 72 œ 75 ~ ~ ~ ~ ~ 71 ~ ~ œ ~ 71 œ œ ~ 72 72 

1 1 1 1 1 ·1 1 2 1 2 1 2 1 

KIIl3 < il 026 ElŒR 027 ŒE 
------------------- ------- ---- 

1 lOOK 5K Less 
l'rai Mill to to 1h3n 

'IOffiL~.~œ~5KM~K+~~5K=~.~~~~N:l~N:l 
-- -- -- - - - -- -- _-- _- - -- -- -- ---- -- _- --- - --- 

U\L'EIŒŒD SZ'I1H.E 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 l787 631 
\"EJll{JH) $llMH.E 2446 199 616 9~ 93 81 222 395 320 898 643 455 449 391 342 164 ~ 1751 322 2093 l798 621 

N:l sigri.fiŒll1c 
differErYE 
N3Jtral 
Significant 
differErYE 

J:X/NI\ 

12 11 ~ ID il il 11 12 12 il 12 12 11 ID U il 11 il ID il 12 ~ 

~ il il U 22 ~ U ~ N il W ~ W N 11 M lli ~ N ~ ~ l7 
71 ~ ~ 71 63 68 ~ œ 72 TI 68 72 œ ~ 71 ~ ~ 71 ~ ~ 72 œ 

121 212 311 

Q1 FW13 02 = œ H.C. SYSIB1 INr. !ME œ::HHR 7 d3ys 
---- ------------- ----------------------- 

Very Very tst- 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 1D- Lst-- 2rrl- 3rd- 4th- 5th-. 6th- 
'IOffiL He3l Othr Exc. G:xd Fair ftor ftor 3rd 4th 5th 6th 7th 8th 9th 10th ilth 12th 7th 8th 9th lOth ilth 12th 

llW.EIŒŒD SZ'I1H.E 2446 1258 1038 73 526 1275 388 l~ 6.34 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
W'ICHJH) $llMH.E 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 14il 1408 1404 1407 

-- - - - --- --- --- - _-- --- -' _- ---- -- --- - -- -_ - - --- -- --- -- 

N:l signitiŒll1c 
diHerEnJ2 

N3Jtral 
Significanc 
differEnJ2 
( cx:nt.:irurl) 

12 12 N 12 8 N. il il il N il il il il il 11 ID il il il il 12 11 12 

~ ~ ~ 17 17 ~ M il 17 l7 17 ~ N ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
TI 72 ~ ~ ~ ~ 72 71 œ 68 œ TI 73 TI 73 71 72 71 ~ ~ ~ TI 72 71 
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1 
1 

1 
1 

! .: 
.... ! 

.> .~ 

7 drys QI KUl3 Q2 = CF H, C, SYSlE1 IN!', = œ::EMEffi 

~ ~~~~~~~~~~~~~~~~~ 
~~~~,~~~~M~~~~~%~~~~~%~~~ 
-- - --- ~ -- - - _-- _- - -- - - - - -- - - - -- -- --- 

2446 1258 1038 
2446 1262 1035 

1 

TI~~Bm~~~~@~@@~~~~~~~~ 
~~~mw~ru~~@~~~~~~~~~~~ 

2 1 2 2 1 1 2 
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8, '!le lbya]. Ctmrrissim en '!le F\ltUre of trelth Qrre in G3Œd3. tas core for:wrrd with a series of 
rB:UtIlBl:13tims to refcmn œaJ.th œœ. l'd lil<e yeu to tell rœ tlE extmt to W1ich yeu think a'rl1 of trese 
prqx:se:i refoms, if :inpl9TB1ta:l., w:uld rrak.e a diffenn::e to irrprcNirg œaJ.th œœ. Pl"""" use a scale of 1 to 
7, w-ere 7 ITESnS ir will rrak.e a sigri.fiœnL diffenn::e, 1 rreans it; will rrak.e ID diffenrce at ail ard tlE 
mid-point, 4 ITESnS i t; will rrak.e sore diffenn::e. H:w alxut ' 

g. CtmnittinJ to 1crg tenu prs:lictable fe:Eral ftrr:lin;J to tlE pravin::es for œaJ.th œœ 

---- -------- ---------- ---------- --- 
18 30 45 60 Less Q:nm Uri - Less $2OK $4OK $6Œ $8Œ 

Fe- to to to or '!hm Col.L ver - '!hm to to to QI A Too at 
TIID\L M3le nale 29 44 59 M:Jre H.S. H.S. \kx:a sity $2Œ $4OK $6Œ $8Œ !1:Jœ Erg. Fœ. [Dt: S:rre M..r:h All 

lN'E[œIED 5'\MP!.E 2446 ll7l 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
VlEIœIED 5'\MP!.E 2446 1174 1272 528 791 552 528 399 S06 654 845 409 627 470 287 365 1856 590 545 708 557 626 

-- - - _-- --- -- -- --- --- _- --- - - --- - - - -- -- -- _--- --- 

N:J signifiœnL 
diffenrce 
Na.rt:ral 
SignifiœnL 
diffenn::e 

J:KINl\ 

6 8 4 6 7 5 7 7 5 5 7 5 5 5 8 7 

10 
83 

10 10 
82 84 

9 9 
83 86 

8 12 11 
83 79 84 

9 
85 

8 10 
83 ,81 

9 
83 

8 10 
85 84 

9 
81 

9 
84 

13 
78 

10 
84 

7 
87 

10 11 
84 ,82 

13 
80 

1 1 2 1 1 2 2 1 2 2 1 2 1 

KIŒ < 13 Q26 EliER Q27 LEE 
-'------------------- ------- ------- ----- ---- _---- 

1 lOOK 'i< Less 
Prai Mill to to 1hm 

TIID\LW.~rnE~~~K+~~%~~.~~N:J~N:J~N:J 
-- -- --- -- --- -- _- --- _- - - - - -- -- -- --- ----+ - - -- -- 

lN'E[œIED 5'\MP!.E 2446 181 547 607 218 210 37l 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
.EI.GflE.l SI'MHE 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 

N:J signi fiœnL 
diffenn::e 
Na.rt:ral 
SignifiŒlOL 
diffenn::e 

J:KINl\ 

6 2 9 6 5 8 6 5 13 7 6, 5 8 

10 10 9 10 13 10 11 11 8 10 9 11 9 12 7 10 10 9 12 
83 ~ 80 83 82 84 84 84 ~ ~ 84 84 ~ 82 77 ~ 84 83 ~ 83 84 80 

2222 1 1 2 2 

QI FWE Q2 SOOE œ H.C. SYSIDI INl'. = œ:::EMEER 7 cl3ys 
_--- ----------------- --------------------------------- ---------------- 

Very Very Lst.- 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- ID- lst- 2n:l- 3re!- 4th- 5th- 6th- 
TIID\L trel 001r EXc. Gco::I Fair 8::ar 8::ar 3re! 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth llth 12th 

lN'E[œIED Si'I1ElE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
VlEIœIED SI'MHE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

-- -- -- _- _-- -- - ---- -- ---- --- - -- -- - --- --- - -- - ---- -- -- --- 

N:J significant 
di fferrn::e 

Nalt:raJ.. 
SignifiŒlOt 
diffenn::e' 

J:KINl\ 

î 
1 

./ 

657 5 4 6 12 7 7 7 7 665 5 7 6 6 5 

10 8 11 12 9 10 10 10 8 6 8 11 12 13 11 11 9 9 10 11 11 11 11 
83 ffi fi 84 ffi 83 82 77 ~ ffi ~ fi W W 82 83 ~ ffi 82 82 82 82 ~ 82 

1 22 12221 22 
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8. '!Te R:JYcÙ Cbtmissim m'!Te F\Jt:ure of I-ffilth caœ in C'ar".ed3 bas cere fuThBIÙ with a series of 
re:xmrarl3.tims ta refoun h33.lth care. l' d liJœ yeu ta tell Ife tre extEnt ta W:ùch yru think œch of t:l"es2 
prqxse:l reforrrs. if iIrplaratta::l, w:uld rrake a diEEenrr:e to :inprov:irI)" Œalth care. Pleass use a s::ale of 1 ta 
7, v.lEre 7 rrœns it will rrake a sigùfiœnt diEEenrr:e, 1 rre3llS it will rrake m diffenn:e at al I am tre 
mid-coinr; 4 rœens it will rreke sore difEenn:e. fI:JN ah:ut: .. 

h. [e'Jelcpirg ele:::trmic h33.lth œ:x:n:ds chat wili al.lo» CBna:lian invid.al acr:ess ta their o-n Œalth infarnatim, 
W:ùle prote:::tirg t:te priva:y of chat infornatim 

INUlE 

18 30 45 60 Less ü:nrn Uri - Less $21){ $41){ $6OK $8Œ 
Fe- . ta ta 

'lOI1\L M3le rrale 29 44 
ta CIL 'Ih3n (bU ver- 'Ih3n to ta ta CIL A '!'co at 
59 M:lœ H.S. H.S. \b:a sity $2Œ $4Œ $6OK $8Œ M::>re Eh)". Fœ. Lot Sne ~1Jch AlI 

. ŒW'ICRŒD S"l-IITE 2446 li71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
VlEIG-ITED S"l-IITE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

N::l sig:rificant 
diffenn:e 

NaJtral 
Sig:riEicant 
difEenn:e 

r::KJN!\ 

! 
! 
1 

1 
1 
i 

,1 

J 

N::l significant 
diEEerax:e 

N3.Jtral 
Sig:riEicant 
differax:e 

r::KJN!\ 

N::l sig:rificant 
diHenn:e 

N3.Jtral 
Sig:riEiœnt 
difEerax:e 
( a:ntinJej) 

~ M TI W ~ U M U ~ ~ TI B M M 19 ~ TI U M ~ B TI 
M ~ 62 60 M ~ œ œ œ 62 62 M ~ ~ M hl ~ ~ ~ M ffi 62 

2 3' 2 1 2 1 2 

KITS -c U 026 EliER 027 LŒ CITY 

lOOK :K Less 
Prai Mill . ta ta 'Ih3n 

'lOI1\L AtL Q: al l'il .9< AB ries OC Mill lOOK 5K =. Mtl. van. Yes N::l Yes N::l Yes lb 

~~~wmmmmill~~~~~~mœ~m~~rn 
~m~m~mm~~_@e~m~~~~m~~= 

~ B U B ô lli ~ W lli M TI 19 B U 12 W ô ~ ~ ~ B lli 
M ~ ~ ffi ~ ~ ~ $ 62 ffi ~ 62 ~ ffi ~ 60 hl ffi ~ ~ M ~ 

2 2 1 2 2 2 l 2 2 

QI F1Xll3 02 = œ H.C. SYSTEM INr. = ŒŒM8ER 7 d3:ys 
----- ---------------------- ------------- 

Very Very lst- 2n:l- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 11}- lst- 2n:l- 3rd- 4th- 5th- 6th- 
'lOI1\L I-ffil othr Exc. G::x:d Fair R:oc ftar" 3rd 4th 5th. 6th 7th 8th 9th 10th 11th 12th 7th 8th 9th lOth 11th 12th 

~~~73~~B~~ew~~~~~@~~~~~~~ 
~~~~~~m~~WeD~D@~~~~~~~~~ 

~ U lli U ~ TI ô ID M ~ lli TI ~ TI TI TI ~ B B ~ TI TI ~ ~ 
M ~ hl œ ~ M ~ hl ~ ffi 62 @ ~ 60 60 hl ffi ~ ~ @ hl 62 ~ ~ 
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Q1 RXIl3 Q2 SIroE œ H. C. SYSIEM INr. = œ::El1Effi. 

very very Ise- 2rrl- 3rt:!- 4th- 5th- 6th- 7th- 8th- 9th- 1D- lst- 2rrl- 3rd- 4th- 5th- ôtn- 
'!OrAL f-ml Othr =. CJ:xxl Fair R::xJr R::xJr 3rt:! 4th 5th 6th 7th 8th 9th 10th 11th 12th 7th 8th 9th Iûth 11th l2th 
_--- - -- -- - - -- -- -- - -~- - -- - -- - - --- --- -- -- - -- -- 

lNrEIGlIHl S'II1H.E 2446 1258 1038 73 526 1275 388 167 634 609 fJJ7 fJJ4 fJJ3 fJJ4 fJJ3 fJJ3 fJJ2 fJJ5 1439 1414 1411 1408 1407 1409 
VflGlIHl S'II1H.E 2446 1262 1035 78 547 1268 373 162 634 614 fJJ9 606 603 606 fiJ2 600 598 fJJ4 1442 1420 1413 1408 1404 1407 

2 2 1 l 2, 2 2 2 2 2 2 2 2 
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8. 'lh2 Fq,al CJ:nmissim m 'lie' FlItuœ of Ha3.lth C3re in c:ara::a res o::ne forvard with a series of 
rELULItaditims to ref= lH:ùth care. l'd liJœ yru to tell rre t:h2 ext:mt to Wlidl yru think ea::::h of tJ-es2 
prq:x:sa:l reforns, if inpleTE!1ta:l, WJlld rrake a diff~ to inprovin:j lH:ùth care. JOl"""", use a scale of 1 to 
7, w--ere 7 ITfl3l1S it will rrake a sigù1.icant differax:E, 1 lTB3I1S it will rrake ru differare at ail arri t:h2 
rrrid-point; 4 lrEBf1S it will rraka s:ne differm:e. H::w al:cut ... 

L. 8ettin;! asioe ITLnY to inproJe a:x:ess to lH:ùth care in rural arri rarote arœs 

IN!'. IJ>N:;. CP IE.\lEL CF JlW1\RENESS 

18 30 45 60 I.ess Cl:mn Uù - Less $2C!< $4OK $6OK $8Œ 
Fe- to to to en: 'Ih3n (bU ver- 'Ih3n to to to en: A 1\:0 at 

'!OIl\L r1lie nale 29 44 59 M:Jœ H.S. H.S. \Ix:a sity $2C!< S40K $6OK $SC!< ~lJœ 1:hJ. Fœ: Lot s:rre M..ch AU 

lNiIEfœrrn SI>MRE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
w:rœrrn SI>MRE 2446 1174 ,1272 528 791 552 528 399 506 6S4 845 409 627 470 287 365 1856 590 545 708 557 626 

N::l signibcant 
differax:e 

Na.Itral 
Significant 
di.ffereoce 

J:K/Nl\ 

6 6 6 6 6 7 6 6 5 5 7 7 7 

10 10 
83 80 86 

9 
84 

11 8 9 
82 85 82 

11 
79 

7 
88 

10 
83 

10 
84 

9 
86 

10 
82 

12 
78 85 

12 
78 

8 
84 

9 
83 

9 
83 

12 
83 

1 1 2 1 1 1 

CGMNTlY= CITY KIŒ < 13 026 EliER 027 ŒE 
-------- --_-- ---- --- ------ 
1 10C!< 'i< Less 

Prai Mill to to 'Ih3n 
'!OIl\L Atl. çç CN l'il S< AB ries OC + Mill 10C!< SI< 1br. MU. van. Yes N::l Yes N::l Yes N::l 

=œrrn SI>MRE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1 T/9 322 2094 1787 631 
\\EIœrrn SI>MRE 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 

N::l significant 
difEerax:e 

Na.Itral 
Significant 
differax:e 

J:K/l'A 

6 6 6 4 5 5 5 6 7 4' 7 9 6 6 7 5 8 

10 10 12 8 11 7 12 11 9 . 11 10 7 7 12 10 10 10 9 10 
83 86, 79 85 82 89 81 83 85 84 81 85 84 88 78 84 83 83 85 83 84 80 

2 

QI FUl.S 02 = CF H.C. SYSlEM IN!'. = r:EŒMlffi 7 &ys 

Very Very lst- 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rrl- 3rd- 4th- 5th- 6th- 
'!OIl\LHa3.l~~~~~~~~~~~~~~~~~~~~~~ 

=œrrn SI>MRE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
\\EIŒffi) SIlMfŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

N::l signiEicant 
differax:e 
Na.Itral 
Signi EiŒIll: , 
differax:e 

J:K/l'A 

6 5 7 10 4 7 5 10 6 6 6 6 7 8 8 6 6 7' 7 7 6 

10 9 8 10 9 10 8 10 9 10 10 10 9 8 9 9 9 10 9 9 10 9 9 
~ 85 82 ~ 86 ~ 84 80 ~ 84 ~ 82 ~ 84 84 82 82 84 ~ 84 ~ 82 ~ ~ 

1 2 1 1 

jÎ'l 
./ 
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r. l" 
t 

8. 'll'E Ibyal. Cl:nmissi= en 'll'E F\.Jtllre of I-ffilth Qlre in canrli ras crne fDrW31Ù with a series of 
ra::rnrrE<rl3.tims ID œfunn tÉ3lth care. l' ct lil<E }Ul ID tell Ire tre extalt ID Iohich yeu think Effh of tœse 
prq:x:œd refoms. if inplEm31l:s:l. w:llid rrake a differaD= ta :inpro.Iirg ffialth c:are. PlffiS2 use a s:ale of 1 ta 
7. WEre 7 rralIlS it will rrake a sigùfiœnt diffeœ:re. 1!T63!1S it will rrake ro diffenn:e at aU arr! tte 
mid-point; 4 rreans it will rrake sore diffenn:e. H::w ab:ut .,. 

j . ~ = ta ircr:œse tte availabitity of cliagx:stic services arr! re::U::B wlitlrg tirre for tests secn as 
Mli'S ard CAT scan 

r, -------- ----------- ---- ------- 
18 

Fe- ta 
'lDrAL M;ù.e rœle 29 

30 
ta 
44 

45 60 Less G:mn Uri. - I.ess $2OK $4OK $6OK $Ba< 
ta or 'lhm (bU ver- 'l1En ta ta ta or A 'ltx:l at 
59 M:Jœ H.S. H.S .. \tx:a sity $2OK $4OK $6OK $8OK M:Jœ Erg. Fœ. Lot 9::rœ Iù:h AU 

r -- -- - - --- ~- --- -- -- - - -~ -- - _- -- - - - - - ---- 
l1W'IŒfŒD S'MHE 2446 li71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 19l9 527 591 719 550 576 
w::IŒfŒD S>M!lE 2446 U74 1272 528 791 552 528 399 S06 654 845 409 627 470 287 365 1856 590 545 708 557 626 

No sigùticant 
differrn::E 

lIl3JtIal 
Sigùticant 
diffeœ:re 
Œ/NI\ 

45 454553 53534 645 

665754654 7484357647 
90 œ ~ 90 90 ~ ~ M 90 ~ 90 ~ ~ M ~ ~ ~ M œ ~ 90 ~ 

1 2 1 1 1 

CllMNITY SIZE KI.Œ < U Q26 EliER Q27 LEE 
----------------- ---- 

1 j 

lOOK SI< I.ess 
Pl:ai Mill·ID ta 'l1En 

'lDrAL Atl. 0:: CN ME 5K AB ries EC + Mill lOOK 51< fur. Mtl. van. Yes N:> Yes N:> Yes N:> 
---- ---- -- --- _-_ --- -- -- _- - --- --- _-- -- -- -- --- -_-- - -- - -- 

lNAEIilllID S>M!lE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
lIEICHlED SPMP(E 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 

No sigùticant 
diffeœ:re 
lIl3JtIal 
Sigùfiœnt 
diffeœ:re 
Œ/NI\ 

46 233445544 

6 5 7 5 5 10 6 6 5 5 4 7 5 7 5. 4 6 6 5 4 9 
90 91 et 91 91 87 es 89 91 90 90 91 ~ 92 88 90 91 89 90 90 91. 85 

l 1 2 2 1· 

QI FCD.E Q2 = CF H.C. SYSIEM nrr. mIE ŒŒMBER 7 d3ys 
----_ --------------------- -------------------------------------- ----------------------- 

~ ~~~~~~~~~~~~~~~~~ 
'lDrAL fffi.l Othr Exc. G:xd Fair 8:xJr R:or 3rd 4th 5th 6th 7th 8th 9th .10th lith 12th 7th 8th 9th 10th llth 12th 
--- --- --- -- ---- ---- --- --- --- -- -- -- -- _-- -- -- ---- --- - _-- -- --- -- --- 

~ 
. 
. 

l1W'IŒfŒD S'MKE 2446 1258 1038 73 526 1275 388 167 634 6ü9 607 604 6O:i 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
w::IŒfŒD S>M!lE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

No sigùficant 
diffenrce 

lIl3JtIal 
Sigùfiœnt 
diffenrce 
( m1tinuB:!) 

4 4465 544 4 

647475 7555555666 555 
90 ~ ~ œ œ 90 ~ 90 88-W œ ~ 90 90 90 W œ 90 œ 90 90 90 90 90 

r "_-~ _ 

f ~.'. 
~_.: __ 

tt, .. :;_ 31 



.. 
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QI RXll3 Q2 = Œ H.C. SYSIB11NI'. ll\'IE œ::EMfl< 7 ŒIys 

very Very lst - 2rrl- 3rrl- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst - 2ni- 3rrl- 4th- 5th- 6th- = fffil œnr En:. Gco:l Fair Etx:lL Etx:lL 3rd 4th 5th 6th 7th 8th 9th lOth llth l2th 7th 8th 9th lOth llth l2th 

lNmllID SR1FŒ 2446 1258 1038 73 526 1275 388 167 634 609 fIJ7 604 603 604 603 603 602 605 1439 1414 1ill 1408 l4m 1409 
1flG!ŒD 9\MFŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 6CO 598 604 1442 1420 1413 1408 1404 14m 

1 2 1 1 1 1 1 1 1 1 



f
·l . 
.. 

"._.:;. 
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8. '!œ Ibyal Ctmnissicn fi '!œ.F\Jt:uœ of H3alth erre in C3œd3. tas rore forwmi with a series of 
re:xrrmn:latims ta refonn Œelth caœ. L'd lilœ }<Ul to tell ne tœ extEnt to ..mm}<Ul think Effh of tleE 
pn:p:a:rl refonrs, if inplan:nte:l, .w:uld rrake a differe:re to inpI:win;j Œalth caœ. Pl6392 use a scale of 1 to 
7, WEre 7 rrems it will rrake a sigùticant differa-ce, 1 rreans it will rrake ro differe:re at ail arr:! tre 
mid-point, 4 llB3nS it will rrake sene differa-ce. H:w ab::ut ... r 

L 

r 
L 

r 
No sigùficant 
diEfere:re 

taJtral 
Significant 
differe:re 

J:I<IN!\ 

18 30 45 60 Less Cl:rnn tru- Less $2Œ $4Œ $6OK $Ba< 
Fe-- to to ta or '!hm Col.L ver- - '!hm to ta to or A 'Ioo at 

'IOl1\L Mùe rrale 29 44 59 M:Jœ H.S. H.S. \Axa sity $2Œ $4Œ $6OK $8OK M:Jœ Erg. Fœ. Lot 9::n'e M.dl Ail 

~rm~rum~~m~~we~m~m~~~m~~ 
~~~~m~~w~~~e~m~~~~%~~~ 

6 7 657 9 5 6 7 767 6 6 7 6 6 4 5 7 

9 10 12 10 7 12 10 10 8 7 12 10 9 10 8 10 9 10 
84 83 84 83 84 86 83 79 85 84 86 ,84 85 81 86 84 83 85 83 84 84 84 

1 1 1 1 

KIIE < 13 026 ElIER 027 lIE 

lOOK 5K Less 
Prai Mill to ta '!hm 

'IOl1\L Atl. çç CN MEl 9< AB ries OC Mill lOOK 5K '!br. MoL \!an. Yes No Yes No Yes No 

tNoEICHŒD SZ>l1HE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
\\EIŒlIID SAMHE . 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 60, 1751 322 2093 1798 621 

No sig-rifiœnt 
differe:re 
taJtral 
Sig-rifiœnt 
differe:re 

[l(/Nl\ 

e . . No signi ticant 
differe:x:e 
N3.Ib:al 
Sig-rificant 
di ffere:x:e ' 

[l(/Nl\ 

L 

47755 6 64859356667 

9 10 8 9 11 14 II Il 10 9 10 II 9 9 9 10 9 8 10 9 Il 
84 85 85 ~ 83 m 83 ~ ~ 85 83 ~ 00 85 83 87 84 84 85 84 85 hl 

1 2 1 1 

Q1 RXJJ3 02 SOOE œ H.C. SYSJ»! lNI'. = ŒŒMBER 7 cBys 

Very 'kry lst- 2rd-. 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rd- 3tù- 4th- 5th- 6th- 
'IDJN, H33l Othr EXc. Gxrl Fair =- =- 3rd 4th 5th 6th 7th 8th 9th 10th llth 12th 7th 8th 9th lOth llth 12th 
"----- -- -~ --- _- -- -- --- --- _-- -- _-- --- ---- ---_ --- --- --- --- --- ---- --- -- -- 
2446 1258 1038 
2446 1262 1035 

73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 le 
~~~m~~ru609~~~@~~604~~~~~~ 

5 6 6 8 7 6 6 6 667 6 6 6 7 7 5 10 

9 9 
84 84 84 

7 8 10 13 9 10 8 10 11 10 7 8 11 10 9 9 10 9 
85 87 84 ~ ~ 84 ~ ~ ~ ~ 84 ~ 85 84 83 83 83 84 84 84 84 

1 1 
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8. 'Ul2 Ibjal O:mnissim m 'Ul2 F\JbJJ:e of fffilth caœ in CCn1ad3. bas o:rre fnr;..ru:d with a series of 
·ranmarntims te œfonn Œalth care. l'd lilœ j.Ul te tell lIE t:œ ext:e:ù: te Wlich j.Ul thi.nk m:h of t:œse 
prq:œa:l refœros, il' inplaraltEd, wcllid nake a differaLE te irrpruIirq ha3lth care, Pl""""" use a scale of 1 te 
7, ..œre 7 Ir€6l1S it will nake a sigrifiC3I1t differao:::e, 1 ITEmS it will rŒ.lœ m differao:::e at all ard tre 
mid-p::>int 4 llEEllS it will nake serre differaLE. H:;w atx::ut ... 

----_.~--- 
WE~ffi~ =~~~~~~ .~~ 

Fe- te te te or 'Ih3n Cbll ver- 'Ih3n te te te or A 'Ito at 
'IOrAL l1l.le male 29 44 59 M:::Iœ H.S. H.S. 1b::a sity ~ $4OK $6OK S80K M:::Iœ Eh:J. Fœ. lDt S:::ne M.d1 Ail 
-- -- - - -- - - -- - - -- - -- -- - - - -_._- - -- 

lN\EIŒlID 9>MHE 2446 1171 1275 432 739 689 538 421 534 62B B22 409 624 474 281 370 19l9 527 591 719 550 576 
\\EfG!ŒD 9>MHE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

No sigrifiC3I1t 
differeoœ 

Nll::ral 
Sigrificant 
differEn:::e 

Il\JNl>. 

795787 5 797 581076 7 6 7 

11 11 11 11 11 ID il 7 il 
m ~ w m ~ ~ ~ 87 W 

il 12 9 8 12 12 14 11 9 10 
00 ~ W ~ ID ~ ~ 00 ~ m 

10 
~ 

11 11 
~ 00 

2 1 2 1 1 1 1 2 2 r l 1 

KIŒ < 13 026 ElilR 027 lEE 
------- --------- ------ --- --- ----- 

10ClK 5< Less 
Prai Mill te te 'Ih3n 

'IOrAL Atl. 0: CN MEl 9< AB ries oc: Mill 10ClK % '!br. M::l. Van. Yes No Yes No Yes No 

INIEIŒIEJ 9>MHE 2446 181 547 en 218 210 371 799 312 642 768 487 549 251 234 157 639 lm 322 2094 1787 631 
I\EIŒIEJ 9>MHE 2446 199 616 915 93 81 = 395 320 898 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

No significant 
di.ffereoce 
Naltral 
SigrifiC3I1t 
differa= 

J:K/Nl\ 

66868887857859777777 

11 11 9 00 ~ M M M 11 10 12 11 10 10 10 10 10 11 10 11 11 12 
m ~ ~ m ~ TI 75 ~ m ~ ~ ~ m m 84 m ~ m ID m m 00 

2 2 1 

7 days 

Very Very lst- 2rd- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2n::!- 3rd- 4th- Sth-. 6th- = 1-i3al Othr EXc. Gxd Fair Fcar = 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth Hth 12th 

INIEIGflH) 5'\MKE 2446 1258 0038 73 526 1275 388 167 634 609 «n 604 sœ 604 ffi3 ffi3 sœ 605 1439 1414 1411 1408 1407 1409 
VEIŒIID 5l'MPŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 M3 ,606 sœ 600 598 604 1442 1420 1413 1408 1404 1407 

ID sigri fiC3I1t 
differa= 
Naltral 
Signifiœnt 
differa= 

J:K/Nl\ 

5 14 6 7 7 7 8 9 9 8 6 6 8 8 8 7 6 

11 9 12 31211 9 il 11 ID il 11 11 10 ID 10 li 12 11 10 10 00 11 11 
m ~ TI W m m 63 m m m ~ ~ ~ ~ ID ~ œ œ 00 00 00 m m ~ 

1 2212 222 
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9 _ If rrost or ail of tlE Ibyal Ctnrnissi.m' s lEUlLuax:hlims -..ete irrp1.araJta:l., h::w nu:::h of an i.rrpJu.eralt ch 
)U.l thlnk tlg{ w::uld rreke to tlE bealth œre systan? [b )U.l thlnk tlg{ w::uld nake a significant: :Î.Ilp!t:MlŒ!1t, 

serre. rot nu:::h or ro ~ at aU? 

------.------------ -------- 
18 30 45 60 less crnm uu- less $2OK $4OK $6OK $8CK 

Fe- to ta ta or '!hm (b11 ver- 'l1En ta to to or A = at = ~hle!!ale 29 44 59 M::n:e H.S_ H.S. \Ira sâty $2OK $4OK $6Œ $8OK M::n:e Eh'J- Fœ. Lcit 9:Iœ M.r:h AU 
--- - --- - --- - - ----- -- - --- - - - --- - - - - - -- 

uw::ICHIHl 9>MElE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
\IEIilmD SI\MRE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

Sigri ti.ca'lt: 
:i.rrpr1::MrrB' 

S::Iœ irrprcMmrt: 
NX nu:::h 'of an 
:i.rrpr1::MrrB' 

[\b irrprcMmrt: at 
ail 

IJ<INl'< 

~ 50 ~ 54 ~ % % 50 ~ ~ % % ~ ~ 50 52 50 44 ~ 52 54 ~ 
56545665 655 577555556 

2 2 2 211 2 2 2 2 2 2 2 

3 1 4 2 3 2 1 4 3 2 2 4 4 

KlIE < U 026 EI.ŒR 027 tEE CTIY 

=Atl_ Q: 
Frai 

CN Ml !'K PB ries OC 

1 100K:K Less 
Mill ta ta '!han 
+ Mill lOOK 5K 'lbr _ MtL Van. Yes [\b Yes [\b Yes [\b 

---- - --- - - --- - -_- -- - - - -- ~- _- --- - _-_ -- - - -- 
uw::IGUEJ S'MPŒ 2446 181 547 f/J7 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
\IEIilmD S'MPŒ 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 

Signi EiŒlll: 
i.ItpI:tMm1t 

S::Iœ iIq;m:M3rEnt 
NX nu:::h of an 
:irrpruJErrEnt 

[\b i.ItpI:tMm1t at 
all 

I:K.IN'\ 

49 37 40 42 45 41 43 37 

~ ~ 44 ~ ~ ~ 52 ~ % ~ ~ ~ ~ ~ 
5 5485 7756543 

41 47 49 49 48 49 47 52 
510653555 

2 2 2 1 3 2 4 2 2 2 

5 3 4 2 2 2 

35 
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9. If rrost; or ail of tre Ryal O:rnnissim's ranataditims \<.eœ irrpl.ara:tt:Ed, h:J..J rru::h of an Ïllpr\::Mmnt cb 
;.cu think tley w::uld rreke to the Œalth œre systan? lb ;.cu think tley =.li.d nake a sigll.fiœnt Ûlpr1::J<IErtB1, 
sore. rd: rru::h or ru i.aprovaIalt at aU? 

Q1 RXLB Q2 SOOECFH.C. SiSIH1 lNI'. = J:E:l:I.ftR 7 d3y.; 

Very Very lst- ârl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- 1st - ârl- 3rd- 4th- 5th- 6th- 
'IDTI\L Hsal CX:hr Exc. G:x:d Fair Rxlr Rxlr 3rd 4th 5th 6th 7th 8th 9th 10th llth 12th 7th 8th 9th lOth llth 12th 
---- ---- ---- ---- -- -- -- ------ ------- --'----- 

l.N\EIŒŒD 9>MHE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
w::rœri:D SIMRE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

Significall: 41 47 35 32 43 41 43 43 41 39 39 37 40 41' 44 45 43 43 40 40 41 42 42 42 

Ûlpr1::J<IErtB1 
Serte iapraJara1!: 49 46 52 55 51 50 45 3.5 47 50 49 51 50 50 48 47 49 48 49 49 49 49 49 49 

l'tt tru:h of an 5 4' 6 7 4 5 6 8 6 6 6 5 5 5 4 4 4 5 5 5 5 4 5 
i.npraJarEnt 

No Ûlpr1::J<IErtB1 at 2 2 1 6 2 2 2 2 2 3 2 2 2 2 2 
aU 

I::KJN>. 3 2 4 2 2 7 4 4 4 2 2 2 2 2 4 2 2 

\ 
1 
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10. S:ne pa:ple say that ttese.rro::mre:ù'll:i wn't éd:lress tha rœ.l issJes of dx:tor am rurse ~ am 
1oBiti.rg t:irres. 00'Ers say that sh:rtages of ffillth professicrals arr! tha issoe of .aitirg t:irres are cnly 
syrrp:ars of a 1aIger prrblan that ttese m::omsmticns WilL a:t:h:ess. W:1idl vieN is clŒEI." ta )U.Ir a.n? 

18 
Fe- ta 

'IOI1IL Mlle nale 29 

30 
ta 
44 

6ffi~ =~~~~~~ == 
ta or '!hlI1 (bll ver- '!hlI1 ta ta ta or A '!ta at 
59 M:n:e H.S. H.S. Ib:a sity $2OK ~ ~ $8OK M:lre '~. Fœ. lDt: s:rre M.d1 AU 

---- -- -- - - --- --- - - - --- -- - - - - - - - -- 
rnmmD = 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
I\EIG{JE) S"MPŒ 2446 1174 1272 528 791 552 528 399 506 654 86 409 627 470 287 365 1856 590 545 708 557 626 

[. 
'l1E ra::x:nrrarl3.tirns 41 42 40 40 40 43 41 44 37 42 41 39 39 44' 43 39 39 46 6 41 38 40 

will rot; ad1œ3s 
tœ reai Lssoe of 
cb:tor arr! rurse 
sh:Jrtag> an .aitin] 
tirre 

'l1E ra::x:nrrarl3.tims 52 50 54 54 53 51 51 47 56 51 53 52 55 50 51 55 53 49 49 52 55 51 

will a:t:h:ess tha 
l.al:g2r prOOlen 

IKIN'\. 78667 910776866 6856 7 

[ KID3 < 13 Q2(i ElŒR Q27 ŒE 
--------------------- --------- ------- --- ---- ---- 

lOOK 5K I..ess 
Prai Mill ta ta '!hlI1 

'IOI1IL~.~m~5K~~K+~~5K~~.~~~~~~~ 
-- - -- - ---- --- -- _- -- - -- _- --- - -- - --- - _-- --- -- _-- 

l.N<>E[GflHJ = 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
VEIGflHJ Sl'MPŒ 2446 199 616 915 93 81 = 395 320 898 643 65 449 391 342 164 667 1751 322 2093 1798 621 

'l1E Le:xtUtsilitirns 41 39 6 41 39 39 42 41 37 .40 44 43 36 38 43 40 40 41 41 41 40 43 
will roc ad1œ3s 
tœ rœJ. is&l:e of 
cb:tor arr! rarrse 
sh:Jrtag> an wlitirg 

1re reccrrrrerceticns 52 53 50 53 53 50 48 50 54 52 50 50 56 55 49 51 53 52 54 52 53 50 
will a:t:h:ess tha 
l.al:g2r prcol.en 

l.1</Nl\ 785771010 85 8771077 777 

~ 
· 
· 
· 

~

. 

- 

C
· 
· 
· 

r 
li 

L 
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10. Sene p3:Ple say trat, trese rEO:IlIl"E[Ù3.tims wn't a:::I:lœss tœ real issLe3 of d:x:tor arrl rurss sh:Jrtages am 
.ait1rg tirres. CtlErs soY th3t sh:Jrtages of hallth professiCll3ls am tbe i.ss..e of .ait1rg t:inEs are mly 
S}<IlXmS of a laIger prcolen th3t t:œse œ::nuraùit:irns WIlL irl:lress. I-hidl viaN is closer to 'rUJI" (Wl' 

QI RUE Q2 SIroE œ H.C. SfSIEM ThIT. = ~ 
~ ~~~~~.~~~~~~~~~~~~ 

=~~~.~~~~W~~~~~~~~~~~~~~~ 

1.N'ffiG{[ID 9MFlE 2446 1258 1038 73 526 ms 388 167 634 e» W7 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
W':IŒIID 9MFlE 2446 1262 1035 78 547 1268 373 162 634 614 e» 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

'lh:! zEUlutaœtims 41 40 42 31 38 43 40 41 42 44 43 43 39 37 36 40 41 43 41 41 40 40 40 40 
will rot irl:lress 
tœ real issue of 
d:x:tor arrl IliLS€ 
sh:Jrta;Je an .ait1rg 
tirre 

'lh:! z:e::nurerdl.tims 52 54 50 64 54 50 53 50 51 48 50 50 54 56 56 51 50 51 52 52 52 52 53 53 i 
will irl:lress tœ 
~pri:blan 

l1<JNl\ 7 8477697877778 86788877 
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li. s:ne pa:ple S3Y trat; if tœ fe:Èl:al ~ cart. get oxperatim fron tœ pra;ioces ta irrpl8Ta1l: sore 
of tœ re:Xllns dttims, t:tey stn.ùd rot rraJœ lN'{ ailitiaBl i.roestrrEnts in tœ systan. CtlEr pa:ple $Y trat, 
tre fe::Eral g::M3TIT81t MET :ir=œse fi.nl:iLg ta tbe system, ~ve of .œtrer or rot: t:tey rave tre 
~ of tœ pro;;in:es m h:J..J tre furrIs sh:uld he usai. Wlich viev is clœer ta :,ure =? 

SlŒaTple: W::u:din:J' m ce:.:. lst 

18 30 45 60 Less Q:rnn \hl - Less $2OK $4OK $6Œ $Sa< 1bt 1bt 
Fe- ta ta ta CJr 'lh3n Cbli ver - 'lh3n ta ta ta or A = at = Ml.le rrale 29 44 59 l1::Jre H.S. H.S. vxa sity $2OK $4OK $6OK $OOK l1::Jre Erg. Pre. Lot s:ne l>t.dl Ali 

-- -- _- -- -- -- -- _' _- -_ -- -- _ --- _- -- -- __ 
m ~ ru ~ TI ~ ~ ~ ~ ~ m ® ~ ~ n ® ~ 45 60 ~ ~ ~ 
~ lli lli ® TI ~ ~ ~ ~ TI m ü 60 ~ ~ G ~ ~ ~ ~ ~ ® 

Fe::Eral <pRITII"ffit 
sh:uld act alme if 
t:œre is ru 
o:::nserl.9.JS 
Fe::Eral <pRITII"ffit 
rrust J:ave tœ 
~of·tœ 
pro;;in:es 

J:K,IN'. 2 5 4 2 4 6 3 3 2 

HUllKE/RIDIN KIŒ < 13 (26 ElIER (27 LEE 
--------------- --------- ------ ------ ---- ------ 

r 

i 
1 lOOK 5K Less 

Prai Hill ta ta 1han = AtL cc CN HEl 5K PB ries il::: Hill lOOK 51< 'lbr. HtL Van. Yes 1b Yes 1b Yes N:J 
.-- -- _ -- __ -- -- --- -- -- _ --- - -- _ -- _- - _- -- -,- 

227 16 46 ~ 20 23 33 76 32 59 71 G 55 25 19 15 60 166 27 199 lTI 49 
225 17 51 85 9 8 21 38 34 82 60 40 44 38 27 16 64 160 30 194 182 G 

r-~ , 
L 

Fe::Eral g:NelTIfBlt 
sh:uld act alme if 
tœ:œ is ru 

= 
Fe:Eral g:M2IIY!13."lt 
rrust J:ave tœ 
agr931Enl: of tœ 
pro;;in:es 

J:K,IN'. 2 10 5 3 7 5 6 

r 
L 
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1: 
\:.. 

Ll . S:ne jB:Ple say Wc if tre fe:Eral ~ cart get ax:çeratim fran tre provin:Es te inplarent serre 
of tœ La:umsmtims, tley sh:u1d rnt rœke !Ni irllit:im3l ÎIM'5tIlaltS in tbe systan_ CtlEr p3CPle $Y trat 
tœ federal ~ r-œr .ir=œse fi.n:linJ te tœ systan, ~ve of w-et:œr_ or rrx tley ~ tœ 
agreera1t of tre provin:Es al l= tre fLn:ls sh::uld be U93:l_ Wlli:h vieN is el= te yorr CWl? 

SJl:lxrIple: W:Jrdin:]- al Ce:_ lst: 

QI RXlS Q2 SIroE CF H_C _ SYS!EM IN!'. ŒJE œ:::EM3ffi 7 cBys 

very Very lst- 2rrl-- 3rd- 4th- 5th- 6th- 7th-- 8th-- 9th-- 10-- . lst- 2rrl-- 3rd- 4th-- 5th-- 6th- 
'!OIl'\L .H9ll Cthr Exc. G:xxl Fair R:xJr R:xJr 3ill 4th 5th 6th 7th 8th 9th 10th llth 12th 7th 8th 9th 10th lith 12th 
--- - - - - -- - -- -- - - - - - --- -- - -- -- - - - -- 

lN'EIGlIID SAMPŒ 227 U6 81 7 52 123 29 16 227 - 227 

vEIG!1ED SAMPŒ 225 U3 83 7 51 122 27 17 225 - 225 

Fe::'eLal~ 32 31 ' 35 29 34 36 36 32 32 

sh::uld a:::t alcne if 
'trere is m 

= 
Fe::'eLal çpvemra1c 65 65 64 100 68 64 60 58 65 65 

nust rave the 
agreaTBlI: of tre 
provin:Es 
IKIN'\. 3 2 6 3 3 
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lL Sne!:B=Ple say tret if tte. fEd?ral g:NeITIl81t cm't ga: ax:çeratim Eron t:œ pnNin':es ta inplEnffil: s::rre 
of t:œ œo:nrrarlitims, tœy ffi:uld rot rralŒ JINi ailitimal inIIest:na1ts in t:œ systan. C'tlEr ra:ple say trar; 
tre fa::Eral ~ MBI' in::ra3se fi.n:l:in::r ta t:œ systEm, ~ve of ~ or rot tœy l'ave tbe 
~ of tbe provin::Es m h:w tre fuds ffi:uld te usa::l. W:ri.ch vifw is clnser to \U..I[' CWl? 

EILCATICN 
--- ------- ------- ----- 

18 30 
Fe- ta to 

'JOW, I-tile nale 29 44 

45 60 Less Ctnm Uri. - Less $2(1( $4OK $6(l( $8(l( 

to or 'lhm Cbll ver:- 'lhm ta to ta or A T<Xl at 
59 M::n:e H.S. H.S. \Œa sity $2(l( $4(1( $6OK $8(l( M::n:e ~. Fœ. Lot S:rœ!ti:h All 

~ 9\[·lHE 2219 1063 1156 398 667 632 475 385 500 553 741 369 557 438' 254 330 1737 482 531 643 495 540 
!r.EIŒJE) S"MPl.E 2221 1064 1156 488 715 SOI 470 365 471 581 764 367 566 431 259 323 1681 540 494 631 SOI 586 

Fa::leral çpverrnmt 33 33' 32 37 33 30 31 27 31 33 35 31 28 38 40 31 33 32 33 34 33 30 
stiJ..ù.d rot rrake 
rroœ investrra1t: in 
t:œ systan with:J..rt 
pnNirrial 
ax:çeratim 

Fa::leral çpverrnmt 64 63 65 61 64 66 64 69 65 65 61 67 68 59 58 65 63 66 63 63 64 66 
rrust irrrEase 
furùirg œgardless 
of W'EtlEr or mt 
tœy l'ave 
pnNirrial 
ax:çeratim 

ll</NZ\ 2 4 4 4 4 2 2 4 2 4 4 

= KITS < U 026 ElIER 027 LEE 
---- ---- ---- ---- 

l<U< oK Less 
Prai Mill to to 'lhm 

'JOW, Atl. Q: CN MIl 9< AB ries El: Hill lOOK 5K 'Ibr. M::.l. \/an. Yes No Yes No Yes No 

l.IW>EIŒJE) Sl'!-lHE 2219 165, SOI 550 198 187 338 723 280 583 697 445 494 226 215 142 579 16U 295 1895 1610 582 
!r.EI= S"MPl.E 2221 182 565 830 84 72 201 357 286 817 584 415 405 353 316 148 603 1592 292 1900 1616 579 

Fe::Eral g:NerrITEnt 33 41 32 32· 29 31 30 30 33 33 35 32 29 30 32 39 33 32 37 32 32 33 
stiJ..ù.d rut rœke 
rrore invesUrmt in 
t:œ systan wit:l=t 
prcNin::ial ' 
ax:çeratim 
Fe::Eral g:J\P..J:fIlBlt, 64 56 65 64 68 66 65 66 63 65 62 65 65 67 65 58 62 65 61 65 64 64 
rrust irrrEase 
ELn:lirg œgardless 
of~orrut 
they l'ave 
prcNin::ial 
ax:çeratim 
ll</NZ\ 3 5 2 6 3 2 4 

ENJIRNICS RE'B\lDi croJP Lll1TIE) 

41 
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12. '!te lbrEn:W O::nmissim ras also œ:xIIIIErrlù th3.t t:œ fe::Eral =t:rihJtim to Œclth caœ SnJld ircrœse. 
CNeC tine. I::y alnost $7 billim per )93IC. Ii::es th3.t éI1Unt striJœ yGl as a l1FA9N\BŒ éI1Unt =i<:ErinJ 
eoerytnirrj: NJl' EN:UR to guarantœ tlE kirrl of Œclth caœ Gna:lians wmt. or -= MDl gi\B1 ot:IEr ~ 
priorities? 

7 d3ys 
----------------------------- -------------------- 

Very Very lst- 2rd- 3rd'- 4th- 5th- 6th- 7th- 8th- 9th- 10-- tst- 2rd- 3IÙ- 4th- 5th- 6th- 
'l1JThL fffil CX:hr Exc. Gxd Fair Eb::lr Eb::lr 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth llth 12th, 

lN\EICHlED 9>MH.E 2446 1258 1038 73 526 1275 388 167 634 fi)') 607 604 603 604 603 603 602 605 1439 1414 14ll 1408 1407 1409 
VEICHlED 9>MH.E 2446 1262 1035 78 547 1268 373 162 634 614 fi)') 606 603 606 602 600 598 604 1442 1420 1ill 1408 1404 1407 

f 
/' 
i 

A reas::œble arcuU: 
NJt E<U.gh to 
g.ruantee tre 
Œclth caœ 
C3Œrlia1s wmt 
'!tu nu:h gi\B1 otlEr 16 U 18 17 19 16 12 14 15 16 16 16 14 17 16 16 U 15 15 16 16 15 15, 16 1 
~ priorities 

ll<JNl\. 11 9 U 11 11 11 11 11 11 10 10 10 10 10 12 13 14 12 10 10 11 11 12 11 

~ ~ ~ ~ ~ ~ ~ 42 ~ g g g ~ ~ 
n II ~ ~ 17 ~ ~ ~ II n u n n 17 

~ % 54 ~ ~ 54 54 54 ~ 54 
15 15 19 n n ~ 19 ~ 19 19 

! 
'. 
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13. Right roN, in sore provin:es, tœœ are Œalth clinics offerin;J di.agnstic an::! srrgical services tIm:u:)h 
t:œ private sector. If:,ut œd yc:ur woy, WJJld:,ut Like ffi2 

EIlLATl:CN 

18 
.Fe- ta 

'lOfAL M3le nale 29 

30 
ta 
44 

~w~ =~~~~~~ ~~ 
ta or 1lEn Col.I ver - 1lEn ta ta ta or A 'l1x> at 
59 M:xe H.S. H.S. V\x:a sity .S2OK ~ $6Œ $8OK M:xe Erg. F'œ. LX 9JIe M.rll Ali 

-- -- -- -- -- --- ---- -- -- - -- - - - - - -- ------- 
~~~ru~e~ill~~m~~~mm~~~m~~ 
~~~~~~~m~~~~m~w~~~~~~~ 

r­ , 
i 

M:xe of t:tEse 
clinics an::! 
ailONirg trrm ta 
dBrge a fee 

M:xe of t:tEse 
cl.irucs tut aLY if 
dey are fux:E:l 
tIm:u:)h t:œ system 
9:) pttimts cb rot 
p3y a fEE 
LiroitinJ' tlEse 14 14 14 14 13 11 17 16 13 12 14 17 13 15 15 10 12. 20 16 14 11 13 
clinics ta t:œ mes 

r. ,. 
1 

l 
b 

tbar; exist roN an::! 
mt ail10Nirg any 
rrore 
SuttinJ' cb.-.n ail of 
tlEse t:;t;es of 
clinics 

J:l<IM'>. 

6 7 6 7 6 8 5 5 6 676 6 657 6 7 9 8 5 

2 2 2 2 222 2 2 2 2 2 222 

CTIY KIŒ < 13 Q26 ElIER Q27 LŒ 
--------------------- ----------- ----- ----- ---- ----- 

lOOK :K Less 
Prai Mill ta ta 1h3n 

'lOfAL AU. 0:= CN Ml SK AB ries s: Mill lOOK 5K 11x. Mtl. van. Yes f\b Yes f\b Yes f\b 
-- - --- _-- ---- --- --- _- -_-- -- --- _- _- _- --- - --- _- --- - ---- ---- 

\N\EIŒIID SI'Ml1.E 2446 181 547 607 218 219 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
I\EICHIED S'<'1PIE 2446 199 616 915 93 81 222 395 320 898 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

. M:Jœ of t:tEse 
clinics an::! 
ailONirg trem ta 
dBrge" fee 

M:Jœ of trese 
clinics rut aLY if 
dey are fux:E:l 
thro..l;Jh t:œ system 
9:) p3.timts ru rot 
p3y a fee 
LiroitinJ' tlEse 14 12 20 11 12 16 11 13 11 15 14 11 13 12 21 12 15 13 14 13 15 

clinics ta the cnes 
t::ffit exist: ixs» an::! 
mt al110Nirg any 
rrore 
( a::ntirua:Il 



fC6r-JŒIEl>SE œ ru~ = SI\.lli 
IB:: 12 2002 rn5268 

IRJIIN:E!RK;I(N CIM1.Nl'IY SIZE CTIY KIŒ < 13 ~6 EliER ~7 lIE 
---------- 

1 lOOK 'OK less 
t'rai Mill ta t:o 1h3n 

'lŒ'IL AU. a: ŒI MS !J< JlJ3 ries a:: + Mill lOOK 'OK 'fur. MU. Van. Yes lb Yes lb Yes lb 
--- _- -- - -- - - -- -- -- - - - - - - - - -- - - --- 

lN\EIGlIHl S/lI1H.E 2446 181 547 «n 218 210 371 799 312 642 768 487 549 251 234 157 6391779 322 2094 1787 631 
\\EIŒJH) S/lI1H.E 2446 199 616 915 93 81 222 395 320 898 643 455' 449 391 342 164 667 1751 322 2093 1798 621 

Sutt:in::I dw1 aU of 6 5 5 14 10 6 8 5 7 5 7 6 6 6 7 6 6 6 
tœse ~ of 
clinics 

[KJNIl. 2 2 2 2 4 2 2 2 2 4 1 3 1 2 2 2 
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r::ec 12 2002 IN5268 

13. Right roN, in serre pr:t:Nin:i=s, t:œœ are le3lth clinics otferinJ clia;Jx:6tic an:! srrgiœl servicEs t:hru.gh 
tœ private sector , If yu Œd}Ulr W'ij, w:uld yw like see 

Qi FO:Œ Q2 = œ H.C. SYS11'M = . .ŒIE J:E:H1BER 7 d3ys 
----- 

Very Very lst- 2rrl- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2n:i- 3rd- 4th- 5th- 6th- 

'IOIl\L HEal Œhr Exc. G:x:d Fair reer Eb:Jr 3z:d 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth 11th l2th 
-~-- -- ---- ------------- - --.- ---- ----- ----- 

lNrEICHIDl S'IMRE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 

v..ElG!ŒD SAl.flE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

MJre of tbese 27 26 28 26 26 29 23 20 L8 29 29 27 25 25 25 26 29 27 27 27 27 26 26 26 

clinics an:! 
allcwin:J' tiEn ta 
ch3rge a fœ 

MJre of tbese 51 50 ,52 50 50 51 53 51 49 49 50 53 54 52 52 49 49 50 51 51 52 51 51 51 

clinics tut CN1{ if 
tTey are firrIgi 
t:hru.gh tbe systan 
ru ratiEnts do roc 
P'Ya fœ 
Lirni.tirrj tbese i4 16 12 16 14 13 15 18 15 14 14 12 13 13 14 15 14 14 14 13 13 14 14 13 

clinics ta tŒ a>2S 
that· ex:ist = am 
rot alllcwin:J' any 
rrore 
9utprq d:J.,n ail of 6 7 6 8 7 6 6 8 6 7 8 '7 6 5 7 ·6 7 6 6 6 7 

tlEse t:wes of 
clinics 

I:K.IN'\ 2 2 3 2 2 2 2 2 3 4 3 2 2 2 2 2 2· 2 
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14. 'Ire Rrnan:w Cl:mnissim tas taksn a st:IalJ starrl i'GillSI' rrore p:ivat:e-ft:R-m:::FIT sector invo11SfBlt in the 
h33lth œœ system, ()"e:all 00 )Ul i'gŒe or di.Sagrœ with this p:sitim? w::uld t:lBt te strcrg1y or s:ne.haJ:? 

œ~~ro~ ~~~~~~~ ~~ 
Fe- ta ta to or 'l1En (bU '-"!C- 'l1En. to ta to or A 'lIxl at 

'IlJrAL !Ble nale 29 44 59 M:Jre H.S. H.S. \.b:a sity $2OK $4Œ $6OK sm< M:Jre Eh:J. Fœ. Lot s:ne M.J:h AlI 

31 30 32· 25 28 37 
29 29 29 37 31 22 
22 22 22 21 22 23 
15 17 13 13 15 16 
4 2 5 5 2 

31 
31 
20 
15 

------------------------ 
ll'WillllIH) SAMITE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 S50 576 
l'ElGlIED SAMITE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 545 708 557 626 

St:nrq1y i'gŒe 
9:Ire.tat agree 
9:Ire.tat disagrœ 
St:nrqly disagrœ 
ll<IN"c 

36 22 
25· 31 
20 28 
15 13 

6 

32 
31 
18 
16 
3 

34 
27 
22 
15 
2 

29 
37 
21 
10 
3 

34 
27 
21 
14 
3 

30 29 
27 23 
25 23 
15 22 
4 

32 
28 
22 
15 

33 
29 
22 
14 
2 

28 22 
31 34 
25 23 
12 14 
4 7 

31 
28 
22 
15 
4 

28 
33 
21 
16 
2 

41 
21 
16 
20 

KIŒ < 13 026 EILER 027 LEE 

1 lOOK 5K tess 
Prai MLll to to 'lh3n 

'IlJrAL At!. OC CN H3 9< AB ries OC + MLll lOOK 51< '!br. Nt!. Van. Yes No Yes No Yes No 

31 
29 
22 
15 
4 

28 29 34 27 ~ ~ n 29 n TI n 28 34 
~ TI 29 28 28 ~ 27 ~ ~ 28 28 ~ 29 
28 ~ 23 22 ~ œ 19 ~ 22 19 ~ 23 22 
11 ~ 13 ~ 12 23 19 TI 15 œ 12 M 12 
33 445543 5 3 

-- -- -- -- --- - --- -- - --- -- - - - _- -- - "-- -- -- - --- 
ll'WillllIH) SAMITE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
\\EKHlE) SAMITE 2446 199 616 915 93 81 222 395 320 898 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

St:nrqly i'gŒe 
9:Ire.tat agree 
9:Ire.tat disagrœ 
St:nrq1y disagrœ 
ll<IN"c 

31 25 27 
33 24 32 
19 26 21 
13 22 15 
3 3 5 

33 35 30 32 29 
27 23 30 27 32 
22 26 21 22 21 
15 14 15 15 16. 

2 
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L 
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14. '!te RarBn:w O:mnissioo tes t:akro a st:::rrrq starxi lGùl'Bl' rraœ pcivate-HR-IRFIT sector irM:Jlvarmt in tœ 
bealtn care systan. OJer:all cb 'yQ.l agree or disagœe with this posit.icn> W::uld th3t te st:ri:rqly or s;:rra.èBt:? 

QIF1Xl.E Q2 srA'IE œ H.C. SYSIH1 rsr, lJ\'ffi œ:::EM'fR 7 days 

V€ry V€ry lst:- 2nj- 3rd:- 4th- 5th- 6th- 7th- 8th- 9th- ID- lst- 2nj- 3rd- 4th- 5th- 6th- 

'IOl1IL H33l Œhr Exc. G:xrl ràir l'Ixlr l'Ixlr 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th IOth llth l2th 
-- - -, - -- - - - ---~- -- - -- -- -- - -- - - -- - -- --- 

!.NtEIGflEJ, 5'>MHE 2446 1258 1038 73 526 1275 388 167 634 609 607' 604 603 604 603 603 602 605 1439 1414 14ll 1408 1407 1409 

l;EI(}llHl ~ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

St:rt:rl;Jly agree 31 33 29 43 31 29 '33 36 28 29 32 31 31 28 31 32 32 34 29 30 30 31 31 ~1 

s:nsJ'Et agree 29 28 28 27 29 30 27 22 30 30 27 26 26 30 32 JO 30 27 28 29 29 28 29 29 

9::rrEWat: d.i.s3grœ 22 22 22 li 22 24 20 13 23 21 23 23 23 24 20 21 19 21 23 23 22 22 22 21 

St:rt:rl;Jly d.i.s3grœ 15 13 17 17 15 14 16 ' 23 15 16 15 17 16 15 13 13 15 15 16 15 15 15 15 15 

I:l<M', 4 4 2 3 4 5 5 3 3 3 4 4 3 4 4 4 
, 
r 
}-, . 

f'" l' • 

L 

r 
! 
1 
L_, 

ENJIRNICS ~ GUJP LINTIHJ 

47 
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15. As 'Pl rray al= kn:w, right!'ON tre Ea:Eral g:MeIIlT81t t:ransEers fi..rr:ls to tre pru!irces, ...ru œve tœ 
rep:nsibility ta cleliwr tallth œ.re services. 'lheœ tas ba:n sore talk recmtly ab:ut: WEi:lEr' or rrx tœ 
fa:i=ral g:NerlTIE!1t' slu..ù.d llaM2 a S3Y in h:Mr tœ m:ney tlEy traosfer to tœ pru!irces is "P"'lt. As far as )Ul 
are arcemsd, w:uld 'Pl s.nnrt or q;:p::se tbe fa:Eral g::M2lTIlSlt? W::ul.cI that bs st:rrrgly or s:ne.-.h3.t? 

a. RB+ririn:J that tœ, pru!irces i.ssJe an arn.al. rep:n:t m h:Mr tlEy are ~ ttese firrls 

--- ------- --------- --------- 
INr.u>N;. Q6 lElJEL œ ~ 

W~~W~ =~~~~~~ ~~ 
Fe- ta ta ta or 'fu3n (bU ver- 'fu3n ta to ta or A = at 

'IOJ:l\L !{lie rrale 29 44 59 M::Iœ H.S. H.S. = sity S20K $4OK $6OK $OOK ~t:n:e EhJ· Fœ. IDL s:ne M.d'l Ail 
, ' -- -, - - - -~-- - - -- -- - - -- - -- - -- - -- - -- -- ---- 

\NIEIŒ!IH) SI'MKE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
\'.EICHŒD SAMPIE 2446 1174 1272 528 791 552 528 399 506 654 84S 409 627 470 287 365 1856 590 545 708 557 626 

Str1:n;I1y s.n=t 
5::nEWBt s.n=t 
5::nEWBt q;:p::se 
Str1:n;Ily q;:p::se 
IKIN'\ 

Str1:n;I1y s.n=t 
5::nEWBt s.n=t 
s.::ne.rn.t q;:p::se 
Str1:n;Ily q;:p::se 
Œ/Ni\ 

69 
20 
4 
6 
1 

67 71 67 72 69 
21 19 24 17 20 
4 5 5 3 
8 4 5 8 

l 

69 
19 

69 72 
20 19 
6 
5 5 

68 66 71 70 65 68 
21 26 W 21 17 20 
4 3 3 473 
6584129 

67 67 68 72 
22 22 22 19 

544 
7 6 5 4 
1 l 1 

7 

68 71 68 
21 20 21 
4 4 6 
6 4 
1 

KIŒ < 13 026 ElŒR Ci27 tEE 

72 70 69 
19 18 21 
2 6 4 
5 5 6 
2 

= 
------------------ _------- -------- --- _--- ------ , . 

69 69 70 70 69 67 
20 21 19 19 24 21 
45425 
65655 

1 l 

71 68 66 
13 20 21 
556 
955 
2 

67 68 69 70 
20 20 21 21 
4 4 4 
9 8 6 4 

1 1CXl< ':K t.ess 
Frai Mill to to 'fu3n 

~w~wm~m~illw~w~N~~ill~m~~ill 
~mrum~~m~~~oo~~mmw~~m~~~ 

'J 

69 69 65 73 68 63 
20 24 16 20 22 25 
4 5 7 2 6 8 
6 12 3 2 

2 2 

72 65 75 64 
19 24 19 ,17 
3' 3 7 

11 

72 69 69 68 
19 20 20 20 
5 4 4 

6 6 

QI F1XU3 Q2 spaE œ H.C. SYSŒM INr. am: ŒŒM8ER 

Very Very lst- 2tù- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2nj- 3rd- 4th- 5th- 6th- 
'IOJ:l\L Hsal Othr E)q:. =x:l E'dir F\xJr F\xJr 3rd 4th 5th 6th 7th 8th 9th 10th Hth 12th 7th 8th 9th 10th llth 12th 

7 cl3ys 

72 
15 
4 
7 

67 
19 
5 
8 
2 

61 63 71 70 67 
25 24 21 18 22 
6 7 3 4 5 
7 5 4 6 6 

1 

tNilEIœrID .9'IolRE 2446 1258 1038 73 526 1275 388 167 634 609 W7 604 603 604 603 W3 W2 605 1439 1414 1411 1408 1407 1409 
w::IŒIID SI'MKE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 W3 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

St.rcrl:Jly s.n=t 
5::nEWBt SlÇpJrt 
s.::ne.rn.t q;:p::se 
Strrrg1y q;:p::se 
Œ/Ni\ 

72 70 
18 20 
3 4 
5 5 

70 67 
20 20 
5 5 
5 6 

1 

68 
20 
5 
6 

68 69 70 
20 20 20 
4 4 
7 6 

70 
21 
4 
5 
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!ŒI'-RElEASE œ R:M'\N:W RERRTS SIUJ{ 
lNi268 

15 . As y:u rray atso kn:w, right·IYJN tre fe:Hal g:NeITIll31t transfers funls ta t:œ pr:a!irces, v.!D h3:ve t:œ 
r~ibility ta œliœr h.ùth œœ services. 'UEœ ras l:EEn s:rœ talk J:EŒntlyatx:ut:..t-etlEr or rot t:œ 
fe:Hal g.:JVeIIIfE<1t Sn.ùd h3:ve a Sër;' in !uN t:œ mney t:œY transfer ta t:œ pr:a!irces is ~. As far as y:u 
are œrcerred. w:::uld yeu s..çrnrt or q:p:se tre fe:Hal g:NeITIll31t? W:uld tlE.t te ~1y or s::rraJctt? 

: -~ 
b. Insi.sting trar; fun:ls t:ranferre::l for t:œ p..n:p:::œ of lE3.lth œœ te ~ m hB.lth œœ services arrl ootbirg 

cise 
6..- 

~ 
i 
t 
t : 

W~~W~ =~~~~~~ ~~ 
Fe- ta ta ta or 'lhm G::J11 ver- 'lhm ta ta ta or A = at 

'IOrAL M3le rrale 29 44 59 M:rre H.S. H.S -", \kx::a sity $2OK ~ $6OK ~ M:Jœ fu;J. Fœ. Lot S:ne M..d:l All 

lNAEICRIEIl S1\MFŒ 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
w::ICRIEIl S1\MFŒ 2446 1174 1272 528 791 552 528 399 S06 654 845 409 627 470 287 365 1856 590 545 708 557. 626 

-- -- ~~ -- -- -- _- - -- - -- - -- -- --- - --- _- - -- - - 

St:rcn;jly s.=rt 
S::rre4"E.t s=rt 
S::rre4"E.t q:p:œ 
St:rcn;j1 y. q:p:œ 
[KJNl\ 

77 77 77 69 77 82 79 
16 15 17 20 18 12 15 

4 3 6 3 2 
3 2 2 2 

1 1 

75 79 77 
16 15 16 
6 2 3 

2 3 
1 1 

77 69 
17 21 
2 6 

4 

79 80 80 77 77 
16 14 18 14 17 
3 3 3 3 

4 

77 80 80 76 71 
14 13 15 18 19 
4 2 2 3 
5 4 1 2 4 

1 1 1 

KIlE < 13 Q26 ElIER Q27 UE CTIY 
__________________________________ ____t___ ---- 

1 11X1<:K ~ 
Frai MU1 ta ta 'lhm 

'IOrAL AU. 0:: aI HB S<. AB ries OC + MU1 llX1< 5K '!br. ~1tl. Van. Yes IV Yes IV Yes IV 

lNAEICRIEIl S1\MFŒ 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
w::ICRIEIl S1>MP!.E 2446 199 616 915 93 81 222 395 320 898 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

-- -- -_- -- -- - -- -- --- -- _- -- --- --- - --- -- --- - - -- _- 

St:rcn;j1y s=rt 
S::Ire-rnt s=rt 
S::rre4"E.t q:p:œ 
strrrg1y q:p:œ 
[KJNl\ 

77 70 
16 23 
3 5 

2 

78 76 76 
16 17 18 
345 
2 

73 
19 
4 
2 
2 

81 77 77 
16 16 16 

3 
2 4 2 

78 74 
li, 18 
3' 3 

76 
13 

76 
19 
2 
3 

78 ·77 
15 16 
4 4 
3 
1 

78 
16 
3 

74 
19 
4 
3 

75 
19 
2 

77 
16 
3 

78 
17 
2 
2 

74 
18 

77 
14 
4 
6 

1 l 2 1 

Q1 = Q2 = œ H.C. S'ISŒM lNl'. = ŒŒMBER 7 cEys 
_------ -------------- ----------------------------------- ------------------- 

~ ~~~~~~~~~~~~~~~~~ 
'lOll'IL Hall Othr Exc. G::xxl Fair Fb::n:" Poor 3ill 4tll 5th 6th 7m sm 9m lOth Hm 12m 7m Btri 9m 10th llth 12m 

lN1EICRIEIl S1\MH.E 2446 1258 1038 73 526 1275 388 167 634 W9 607 604 603 604 603 W3 602 605 1439 1414 1411 1408 1407 1409 
\\EICRIEIl SIlMPŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 WO 598 604 1442 1420 lill 1408 1404 1407 

--- --- --- --- ---- --- --- -~- ---- -- --- -~- ---- --- -- - ---- --- _-- --- --- _-- --- ---- 

St:.rcrq1y s..q;:p:lrt 
S::rre4"E.t s..q;:p:lrt 
S::rre4"E.t q:p:œ 
St:rcn;j 1 y q:p:œ 
[KJNl\ 

77 80 74 
16 14 18 

3 3 
2 

~ ~ TI 79 ru 73 ~ 77 ~ 
~ ~ ~ 15 ID ~ ~ 17 17 
2 2 4 3 2 
2 4 4 2 

1 1 1 

75 75 77 82 
17 17 15 13 
4 4 
3 3 

82 80 74 75 77 78 78 78 
13 15 18 18 16 15 15 15 
2 3 4 
2 2 3 2 

1 
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15. As y:u nay also kn:w, right: WN tœ fe::leral g:M2!II!B1t transfers ft.n:È ta tre pIUJin:Es, Wu I-fru= tœ 
reop::nsibility ta œliwr bealtn œre serviœs. 'ltere lBs beEn sne ta1k re::mtly aI:nlt ~ or roc tre 
fe::leral gc>.arne1l: stn.ù.d i:>'Me a S3y ID h:w the flUEI/ tœy b:a1sfer ta tœ provioces is 'P91I:. :As far as y:u 
are an::erŒrl, =..W:l y:u so.n:ort or q:plSe ,the fe::leral ~? W::uld that te stnrgly or s::ne.h3l:? 

c. ~ifying very clœrly that Œrtain fun:!s nust te 'P91I: rn very ~fic types of ŒaJ.th serviœs - that is 
crùy ~vin] fin:ls if tre prwiœe agrees ta ~ tian ID m œrta.in ki.n:i of ŒaJ.th caœ serviœs 

-------- _._--- ---- ---- ------ 
~~~m~ ~~~~~~~ ~'~ 

Fe- ta ta ta or 'IlBn (bll ver- 'IlBn ta ta ta or A '1\::0 at 
'ITm\L M3le rrale 29 44 59 M:lre H.S. H.S. U::ca sity $2Œ $4Œ ~ $8OK M:lre Erg. Fœ. Lot 9:ne M..d1. AU 

lN>EIGlIED SIIMKE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
VEICHIED SIIMKE 2446 1174 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 % 708 557 626 

Strrrqly 9..{1X)rt 
9:nB-ret 9..{1X)rt 
s::na.rnt q:pose 
Strrrq1y <iP:se 
ŒM\ 

31 31 31 
32 30 33 
17 16 17 
18 20 16 
3 3 3 

33 29 35, 34 
28 27 28 32 
17 21 15 16 
19 20 17 16 

3 5 2 

31 33 25 35 28 
35 31 35 29 34 
15 17 19 14 19 
18 17 20 22 17 
1 3 1 3 

42 27 
25 31 
9 16 

22 25 
2 2 

38 
32 
16 
12 

29 
32 
18 
18 
3 

30 
32 
17 
18 
2 

31 28 
33 33 
18 17 
17 20 
2 2 

32 
31 
18 
14 
5 

30 32 
39 33 
17 14 
12 19 

2 

KIIE < U Q26 El.ŒR Q27 tEE 

lOCi< % ~ 
l'rai Mill ta ta 'IlBn 

'ITm\L Atl. çè ru MB 9< AB ries B: Mill lOOK 5K '!br. r-n:l. Van. Yes No Yes No Yes No 

lN'EICRIED SIIMKE 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
l'EICHIED SIIMKE 2446 199 616 915 93 81 222 395 320 898 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

31 30 41 29 
32 31 25 34 
17 23 10 19 
18 14 22 15 

2 2 

21 26 21 22 
38 30 32 33 
20 26 21 22 
18 15 24 21 
2 322 

32 28 
33 31 
U 21 
19 18 

28 39 
39 23 
17 10 
14 24 

4 

32 
34 
15 
16 
2 

31 37 30 30 
31 27 33 32 
17 17 17 17 
18 16 18 18 
232 

33 
31 
15 
18 
3 

29 
37 
U 
19 
3 

35 
30 
15 
17 
3 

29 
31 
19 
17 
5 

25 
40 
13 
20 

QI FtXJ.S Q2 = CF H.C. SYSIEl1 lNf. = œ:EM8ER 7 d3.ys 

Very Very lst- 2rd- 3rd- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2rd- 3rd- 4th- 5th- 6th- = lffi.l CJthr EXc. G:xd Fair R:or Ftor 3rd 4th 5th 6th 7th 8th 9th lOth Hth 12th 7th 8th 9th lOth 11th Dth 

lN'EIGlIED SAMH.E 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1409 
l'EICHIED SAMH.E 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1407 

_._-- _-- --~ ~- -- --- -~ ---- ---- --- --- --- --;----- - --- -- ---- _-- --- --- --- --:- ---- -- 

Strrrq1 Y 9..{1X)rt 
S:rre.-ffit 9..{1X)rt 
s::na.rnt q:pose 
Strrrqly q:pose 
ŒM\ 

31 32 30 34 29 30 33 38 
32 32 31 28 35 32 30 29 
17 16 18 12 19 18 14 9 
18 18 20 19 14 18 22 19 
3 7 3 6 

29 30 29 30 
31 29 29 31 
19 20 20 18 
19 19 19 17 
2 2 2 3 

30 30 31 31 31 30 
32 34 31 31 30 31 
17 16 17 17 18 18 
18 16 18 18 18 18 

3 322 

30 30 
31 32 
18 18 
19 18 

3 

33 32 33 
30 32 31 
15 15 16 
19 18 18 

31 
33 
16 
18 
3 

ENJIR:NICS RfSEl\R}j GUJP L1NI'IED 
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[ 15. As)Ul cray al.so kn:w, rig!it'!XlN tTe fEŒral ~ transfers firds ta tbe prrNin:Es, Wu ~ tTe 
=:jXllSibility to deliver bealth care services. 'IŒre ras teEn s::rœ talk :œ::B1l:.lyatrut .tEt:l= or rrt tle 
fEŒral çp;errna1l: sh:uld ~ a S3y in h:w tre rrrre,r t:iey transfer ta tre puNirr:es is "P'flL As far as }Ul 
are çxn::ems:l., v.oJld yeu sumt or cg::cœ tTe fe::leral g:NeITI1E<1l:? W:uld that te =U-gly or 9:lŒl.Jctt? 

d. Wil:ltDldirq fun:ls mless tbe pro!irr:e agrees ta mve tleir serviœs rrœt mininal ratim3l st:arrtu:ds 

W~~W~ =~~~~~~ ~~ 
Fe- ta ta ta or 'Ih3n (bli ver - 'lhm ta ta ta or A 'lb::> at = Mlle rrale 29 44 59 MJœ H,S. H.S'. 'I.tca sity $2OK $4OK ~ ~ MJœ Erg. Fœ. lot S::Iœ lUiJ. Ali 

43 44 
30 29 
12 il 

.13 14 
3 2 

ü @ 43 % ~ ~ ~ ~ 44 TI 
TI ~ n ~ ~ ~ TI ~ ~ ~ 
13 U li W D U 12 il li D 
il 9 li ~ ~ ~ il W U U 
4 3 2 4 3 4 2 2 '2 

uw::IŒIHJ SI\MElE 2446 il71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
\\EIG-nID SAMPŒ 2446 il74 1272 528 791 552 528 399 506 654 845 @9 627 470 287- 365 1856 590 ~ 708 557 626 

~: _. 

1 t __ . 

r - 
L 

CŒMNITY SIZE 

~ % 43 % 42 ~ % 44 TI ~ 
29 27 31 31 32 26 25 30 34 33 
13 10 14 7 12 il 9 13 15 10 
il ~ 10 U il D W il il il 
2 2131 234 

CL1Y KlŒ < 13 Q26 EliER Q27 LEE 

lOOK 5K Less 
Prai Mill ta ta 'Ih3n 

=~~œ~5K~~K Mill~~~~.~~~~~~~ 

uw::IŒIHJ SI\MElE 2446 181 547 607 218 210 371 799 312 ~ 768 487 549 251 234 157 639 1779 322 2094 1787 631 
\\EIŒIHJ SI\MElE 2446 199 616 915 93 81 222 395 320 898 643 ~5 449 391 342 164 667 D51 322 2093 1798 621 

43 ~ % 42 ~ ~ TI 38 ~ ~ 42 
~ 28 ~ TI ~ ~ 34 ~ TI ~ ~ 
12 M il 13 M 12 12 13 W 12 12 
13 7 17 li 12 7 15 13 13 13 14 
3 4 3 4 2 

QI = Q2 = Œ H. C. SYS1B1 INr. r:roE ŒŒMBER 

43 39 
30 33 
10, 14 
13 10 
3 

44 47 Ü Ü 44 
33 23 31 34 29 
12 11 11 12 12 
818131113 

3 2 

43 
30 
12 
12 

44 
29 
12 
12 

40 
34 
10 
14 
2 

Very Very lst- 2n::i- 3rd- 4t:h- 5th- 6t:h- 7th- 8th- 9th- 10:-- lst- 2n::i- 3rd- 4th- 5t:h- 6th- 
'IOJAL H93J_ Othr Exc, Gxx:l Fair Rxlr Rxlr 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th lOth ilth'12th 

44 
29 
12 
13 
2 

7 cb:y.; 

lN>EIŒIHJ SI\MElE 2446 1258 1038 73 526 1275 388 167 634 W9 607 604 603 604 603 603 602 605 1439 1414 icu 1408 1407 1409 
w::IQfŒD SAMPŒ 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 1413 1408 1404 1@7 

Strt::ng1y "-llXJrt 
9::IrEW:B.t s.n:xort 
s:n-e.-J-E.t cg::cœ 
Stra-g1y cg::cœ 
CKJNZ\ 

r ; 
1 

Li 

r-' 
1 

,- 
r 

! ";"'':;-" 

43 44 41 37 43 43 
30 31 29 26 32 32 
121113181111 
13 12 14 18 11 12 

2 2 3 

4045~424340 
25 25 30 31 31 31 
15 911 1113 
15 16 14 15 13 14 

333 

38 
33 
14 
14 
2 

43 44 ~ 
30 31 29 
12 11 11 
14 11 11 

3 

43 44 ü 
30 29 31 
12 13 12 
11 11 14 
4 3 2 

43 
31 
il 
13 
2 

42 
31 
11 
14 
2 

~ 
31 
12 
12 
3 

~ 43 
30 30 
12 12 
12 12 
3 2 
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16. Sne r:e:ple EaY trat., te::ause tœ wivery oE ffialth caœ is a provirrial ~ibi.lity, tre Ee:hal 
~t slu.I.L::l te able ta naûtor am rtpJrt fi..œt tœ prorin:Es are cbirq, tut tlBt tley stn.ù.d rot tell 
tœ prorin:Es h:w ta ~ tre m:rey. ClttEr r:a:ple say th3.t sinE tœ Ee:hal g:NeUIl81t furrls ffialth care 
with m:rey Eran Gnrlian tax[Byers, it slu.I.L::l insist tlBt arry ai:li.t:im3l fun:lin:J t:h3.t g:e3 ta the prorin:Es te 
use:l ta SlÇ{Xlrt !p"cifi.c ëgrŒd-Lp:::n dEn:.Jes ta tlE h3alth c:are systEm. l'hldl vi€W is closer ta j<)..Ir =? 

ŒN:ER PŒ'. rumCN J:NJJ1E IN!'. I.J>N:;. Çf, illIEL Œ' J>Wl>RENESS 

18 30 4S 60 Less Q:mn U:ri. - Less $2Ci<: $4OK $6œ: $8Œ N:Jt N:Jt 
Pe- ta ta ta or 'lh3n (b11 ver- 'lh3n ta ta ta or A 'Ito at 

'lIJW, M3le aale 29 44 59 MJre H.S. H.S. \èca sity $2Ci<: $4OK $6œ: $OOK MJre Erg. Fœ. lot Sne MJ:h AU 
-- - - -- --- -- - - - -- - -- - - _- -- - --- - - -- - 

lNAElGlIED SN1EŒ 2446 1171 1275' 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 

w::rœJID 9I1FŒ 2446 1174 1272 528 791 552 528 399 506 654 84S 409 627 470 287 365 1856 590 545 708 557. 626 

M:ni.tor tut with ru 41 43 39 36 42 42 44 38 38 40 4S 40 40 41 41 42 37 53 44 44 37 38 
say in h:w m:rey is 
'P3'lt 
rnsist t:h3.t """ 56 54 58 62 56 55 52 58 58 58 52 56 58 56 57 56 60 44 53 54 59 58 
m:rey te 'P3'lt in 
"P'riEi.c arees 
ll<M\. 3 2 2 3 4 2 2 4 2 4 4 

HUJIN:ElRH.;ICN ffiMNITY= CTIY KID3 < 13 (126 ElŒR (127 ŒE 
----------------- -------- ------ _--- ---- ---- 

lOCi<: 51<. Less 
l'rai Mill ta ta 'lh3n 

10ThL Atl. Q: CN MB SI( AB ries EC + Mill iœc 51< '!br. Mtl. Van. Yes N::J Yes No Yes N::J 
-_- _- -- --- - - -- -- -- --_ - - -- - --- --- _- -- _- -- - --- 

l.NtEICIDID SN1EŒ 2446 181 547 607 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
w::rœJID SN1EŒ 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 .621 

M:nitor hIt wi th ru 41 37 52 33 40 34 51 45 38 41 4S 35 40 32 51 40 40 41 36 42 40 43 
say in h:w m::rey is 
'P3'lt 
rnsist tlat """ 56 62 4S 63 58 59 48 52 57 56 52 62 56 64 45 57 58 55 61 55 57 53 
m:rey te "P'flt in 
specif ic areas 

ll<M\. 4 4 3 4 4 3 
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16. S::rre p;qlle scy trat , I:e::ause tbe dèliver:y of ŒBlth care is a puNirrial reep::nsibility, tre fa:leral 
g::>JelTI1BlL ffi:llld te able ta mmitnr arr! ŒIXrt fi \oèat dE p!Ulin::es are min], tut; tlBt ttey struld rrx tell 
tl:"e prwiœes tu,.; ta >:p3Ù tl:"e rrcrey. ocrer p;qlle scy trar; sirce dE fa:leral g::>JelTI1BlL fun:ls ffi3lth œre 
with m::rey fu:m Qmrlian t:axp3yers, it ffi:llld insist traz any a±litimal fi..nlirg trar. g::.es ta tl:"e pn:Nin::ES te 
used t::o s.n;nrt 'P"Cific ~-tpJl ciErq2s ta dE Œalth care systan. Wlldl vieN is closer t::o }<JK ewt? 

QI FtXlE Q2 = œ H" C. SYS!EI1 lNI'. ŒIE J.:E::EME1. 

'kry Very 1st - 2rd- 3rd-' 4tll- 5th- 6th- 7tll- 8th- 9th- 10- lst- 2rd- 3rd- 4th- 5tll- ôth- 
'l1JrAL l-!a3l Othr Ex!::. G:xx:l Fair ll:xlr R:xJr 3rd 4th 5th 6th 7th 8th 9th IOth llth 12th 7th 8th 9th IOth llth 12th 
-- -- - - - - _- - -- - -- - -- - - -- ---- - - - -- - -- 

~SIIMITE 2446 1258 1038 73 526 1275 388 167 634 609 607 604 603 604 603 603 602 605 1439 1414 1411 1408 1407 1~ 
l'.EICHIEIJ SIIMITE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 604 1442 1420 14U 1408 1404 1407 

M:ni= bJt with m 41 42 41 42 39 42 38 42 39 38 36 39 41 43 43 43 44 42 39 40 40 41 42 43 
scy in tu,.; m::rey i.s 
'P31t 
Insist that 03N 56 55 56 55 58 54 59 53 58 58 60 56 55 54 54 53 53 55 57 57 56 55 54 54 , 
rrcrey te 'P31t in 
sr:a:ific areas 

[KfNl\. 3 3 3 4 5 4 3 4 4 4 4 

r 
" 
r '.' 

IF'."" ," " 

L' " 
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17 _ If çp.arnmts cb a;p:ee to inplaralt sore or: ail of the m:rmœrrlatims fran the !t:rrBrDN Rq:=t, .mt cb 
YCIJ think is a REl'>IJN\lli: tinefra:re for: th3:n to CIlœ LP with an actim plal? 

EIlD\TICN 
---- --------- --- ---- 

lli~5W~ =~~~~~~ ~~ 
Fe- to to to or: 'lh3n G:>li ver- 'lh3n to to to or: A 'lto at 

'IOTI\L M3le rrale 29 44 59 M:Jre fLS_ H_S_ I.tx::a sity $2(J( ~ $6Œ $8CK M:Jre El:q_ E'œ_ Lot 9:ne M.rll Ail 

uw:IC}{JE) SN1EŒ 2446 li71 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
\'ffiC}{JE) SN1PŒ 2446 .irx 1272 528 791 552 528 399 S06 654 845 409 627 470 2.87 365 1856 590 545 708 557 626 

A m:nth 
Tho nrr1l:hs 
'Ihree nrr1l:hs 
4 to 6 nrr1l:hs 
6 to 12 nml:hs 
A 'yffir or nnœ 

• ll<fN',_ 

7_ 7 6 8 
4 355 

1010109 
31 27' 34 34 
29 30 27 26 
18 21 15 17 
2 

6 8 li 7 
5 8 4 4 

13 11 10 8 
28 29 28 34 
25 24 29 30 
17 14 18 18 
4 4 1 

4 10 7 6 
2 7 5 
11 li 9 9 13 
32 33 31 32 34 
31 21 30 31 27 
19 16 17 18 18 

2 2 

5 13 
6- 

10 9 12 
33 23 25 
30 25 30 
17 21 23 
2 2 1 

7 7 8 
-3 4- 6 
10 8 
31 35 32 
31 28 26 
17 16 16 
2 2 

4 
9 9 
32 30 
33 30 
17 21 

1 

4 
2 
7 
31 
35 
19 

~ .', 

KIIl3 < 13 026 EliER 027 lEE 

1 lOCI< "K tess 
Frai Mill to to 'lh3n 

'IOTI\Lm_~CN~~~~~ ~~"K~~_~~~~~~lli 

7 125644 
4 6 3 4 
107 li 11 712 
31 35 24 33 32 33 31 
29 33 25 29 27 32 30 
18 14 21 17 19 18 17 
242 2 222 

5 6 7 
4 

10 10 10 
32 32 28 
30 31 30 
18 15 18 
2 2 

UW':IC}{JE) SN1EŒ 2446 iai 547 W7 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 17fJ7 631 
hEIGmD SN1PŒ 2446 199 616 915 93 81 222 395 320 898 643 55 449 391 342 164 667 1751 322 2093 1798 621 

574 
433 
91012 
33 32 31 33 
28 30' 25 32 
19 16 17 16 
2 

10 6 5 7 
6 4 

10 9 9 10 
23 30 31 31 
26 35 35 27 
23 14 15 18 

2 

8 7 6 8 
4 3 

10 10 10 10 
34 30 32 28 
26 29 30 27 
16 18 17 19 

2 

QI RXŒ 02 ~ CF H _ C _ Sl'SlH1 INr _ r:roE ŒŒMBffi 7 <Èy.3 

Very Very lst- 2rd- 3rd- 4th-- 5th-- 6th- 7th- 8th-- 9th- 10- lst- 2nj- 3rd- 4th- Sth- 6th- 
'IOTI\L f-ffil Othr E><c _ Qx:d Fair Rxlr Rxlr 3rd 4th 5th 6th 7th 8th 9th lOth llth 12th 7th 8th 9th 10th 11th l2th 

7 5 11 9 
44545 
10911 91010ll 
31 30 31 34 33 31 30 
29 29 30 19 29 31 25 
18 17 18 21 20 17 18 
22212 2 

21 7 7 
6 3 5 
11 8 8 
22 34 32 
20 29 29 
15 17 l7 
5 2 2 

lNoEIGIIEJ SN1PŒ 2446 1258 1038 73 526 1275 388 167 634 W9 W7 W4 W3 W4 W3 W3 602 605 1439 1414 14ll 1408 1407 1409 
\'.EIGIIEJ SN1EŒ 2446 1262 1035 78 547 1268 373 162 634 614 ffJ9 W6 W3 606 602 WO 598 W4 1442 1420 1413 1408 1404 1407 

6 6 _ 7 7 
4 6 5 4 
10121311 
29 27 23 29 
31 29 29 29 
17 19 20 17 
222 3 

8 7 
5 

II 11 
29 29 
28 28 
17 18 
3 2 

7 
4 
10 
30 
29 
18 
3 

A m:nth 
Tho m::ntJ-s 
'Ihree nml:hs 
4 to 6 nml:hs 
6 to 12 nml:hs 
Ayœr ornnœ 
ll<fN',_ 

A rrcnth 
Tho nrr1l:hs 
'Ihree nml:hs 
4 te 6 rrcntbs 
6 te 12 nml:hs 
A )'B3r or nore 
JJ<JNl\ 

7 
4 4 
10 10 
29 30 
29 29 
18 18 
2 2 

6 7 
3 4 
10 11 
34 31 
28 28 
15 18 

2 

7 
3 
9 

33 
29 
16 
3 

10 
30 
30 
17 
2 

10 
29 
29 
19 



r 
1 
l 

f'" 

t: KSI'--RElE'I.'E œ IQ%CW REIŒIS SlUJ{ 

lB: 12 2002 1Ni268 

f-' 18. If ;<li tro y:ur WJY, wculd}Ol. - . 

L EJ:LO\TICN G!N:ER l'GE nnJ.1E INr.I1'N}. Oi lEVl'L œ !'WlRENESS 
---- -------- -------- ---------- ----- r 18 30 4S 60 Less G:mn lhi - Less $2OK $4OK $6OK ssœ: Not Not 

Fe- to to to or 'lh3n Col.L ver - 'lh3n to to ta or A 'lto at 
'l1JIll\L Mlle nale 29 44 59 M:lœ H. S. H. S. Vxa sity $2OK $4OK $6OK $8OK M:lœ Erg. Fœ. Lot, S:ne r-tJ:h Ali 
--------------------------,------ 

lI:WElŒIŒD SI>MEŒ 2446 li7l 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 

r \\EIGlIEI) SI>MEŒ 2446 li74 1272 528 791 552 528 399 506 654 845 409 627 470 287 365 1856 590 54S 708 557 626 

1 ~y:ur 57 55 60 51 58 61 59 53 58 57 59 54 58 57 57 61 59 51 62 55 56 58 L proJircial 
g::NemlB1I: to VŒK 

r~ with tre fa:Eral 
g:N' t ta inplEm31t 

f dErg2s to tœ 
i . Œalth œre system 

Eri:x:ura:Je yo,rr 26 27 26 31 27 22 25 26 24 26 29 27 25 30 29 23 25 29 23 30 27 24 

n proJircial 

F ; ~ta 
ne;P.CiaŒ with tœ 

t, fe::'eral çpv't rut 
rut rot to 

f'~ <, inplEIlBlt arry pm: 
tl-ej- miçl:lt d.iso<:lrœ 
with 
~y:ur 15 17 13 17 13 16 14 19 17 16 li 17 17 12 13 15 14 19 14 14 16 16 

proJircial 
g::NemlB1I: to PCr 
irrlp3rtnUy of 
tœ fa:Eral g:N't 
in œfonrrirq tœ 
Œalth œre system 
in yon:- pro.rirce or 
territmy 

Il<IN'< 1 2 1 2 2 2 1 1 1 2 

~

; 
. 

. 

r~ 
W 

r , . ,­ 
!Wc' 

55 
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18. If }<ll hed ycur >BY, =-ùd }<ll ... 

lRJlIN:EIRH"iICN CllM.Nl'IY $IZE = KIIl3 < 13 026 ElIER 027 LEE 
----- ---- ---~ _---- 

1 lOOK 5< Less 
Prai Mill ID ID 'lh3n 

m.Atl. Q:: CN MIl 9( AB ries El: + Mill lOOK 5< 'Ibr. M:l. van. Yes N:J Yes N:J Yes N:J 
-- -- -- -- -- -- - -- - - - - - - - - - - -- --- -- 

-!N.ElGIIED SI'>MEœ 2446 181 547 6CJ7 218 210 371 799 3U 642 768 4B7 549 251 234 157 6391779 322 2094 1787 631 

w::n:mm S!'MPŒ 2446 199 616 915 93 81 222 395 320 898 643 ·455 449 391 342 164 667 1751 322 2093 1798 621 

Eh::D.Irage yo.rr 57 60 52 62 53 56 51 52 59 60 56 61 51 68 53 56 57 58 58 57 59 54 

prOv'in::ial 
~toWEK 
with th! fa:EBl 
cpr t to inplaœnt 
cil3rq2s to th! 
t-relth care systan 

Eh::D.Irage }UIr 26 24 29 24 31 31 30 31 26 26 26 25 28 22 29 28 29 26 27 26 26 28 

prOv'in::ial 
~to 
ra_:;ic:i.ate with th! 
fa::leral <pT' t rut 
rut ml: ID 
inplaœnt any part 
tt-ey miçj1t ~ 
with 
Eh::D.Irage }UIr 15 15 18 13 14 10 16 15 14 13 16 13 19 9 17 14 13 15 U 15 14 17 

prOJirrial 
~to= 
~yof 
th! fa::leral <pT't 
in œfoIIIrin]- th! 
lE3.lth care systan 
in yrur pr1:Nin::e or 
territary 

l'1<M'\ 1 2 1 2 1 2 1 1 1 
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r ... ·' 18. Tf JUl red yo.rr W'lY, w:l.lld JUl ... 

'Q1 FIXJ.E Q2 = œ H.C. SYSIEM INI'. = œ::EM'ffi 7 d3ys 
--- --------- ------------------- ----------- 

r' ~ Very Very lst - 2rrl- 3rrl- 4th- 5th- 6th- 7th- 8th- 9th- 10- lst- 2n::i- 3rrl- 4th- 5th- 6th- 

'l1JrAL !ml othr Ex!:. G:o:i Fair Rxlr Rxlr 3rd 4th 5th 6th 7th 8th 9th lOth llth l2th 7th 8th 9th lOth llth 12th 
----------------------------- 

lNIEIGllHl SAMRE 2446 1258 1038 73 526 1275 388 167 634 609 607 ffi4 603 ffi4 603 603 602 605 1439 1414 1411 1408 1407 1409 

w:::rœ= SAMRE 2446 1262 1035 78 547 1268 373 162 634 614 609 606 603 606 602 600 598 ffi4 1442 1420 1ill 1408 1404 1407 

f'~' f' ~yurr 57 59 57 50 62 57 57 53 56 54 53 51 53 58 62 65 62 60 54 55 57 58 59 60 

r prmirrial , , 
g:NeIIIrEnt ta \\ŒK 
with tre Ee:Eral 

f'''' g:N' t ta irrpl.erent; 
f c:h3n;12s ta tte 
i 
~_: 

ffi3.lth caœ systan 
~yurr 26 27 26 26 27 28 24 21 26 30 29 28 28 25 25 21 24 26 28 27 27 25 25 26 

~ r g:NeIIIrEnt ta 
na;Jiciate with t:œ 

l" 
Ee:Eral çpv' t b.Jt 
rut rot ta 
lirp1araot any part; 

l';:.~; t:J-ty mi\tll: cliEagJ:œ r with t 
t ~yurr 15 13 16 23 ,10 15 18 22 16 15 16 19 18 15 13 13 13 l2 17 16 15 16 15 14 

prmirrial 
gJIIel1'Ù81t ta !>Cr 
in::Ispn::I3'1tly DE 
tte Ee:Eral çpv' t 
in reEClIll1i.i'l;r t:œ 
ffi3.lth caœ systan 
in yo.rr pro;in::e or 
territory 

!:KIN'. 1 1 1 4 2 2 2 1 2 2 1 1 

r , 
" "'L-z 

5? 
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19 . li WB!: YEBI" >.ere yol tom? 

-------------- ------------- ------------ 
lli~~W~ =~~~~~~ ~~ 

~mmmŒ~ ~~~mmmŒ A =~ 
'lOIl'\L Mlle nale 29 44 59 lbre H.S. H.S. \O:a sity $2(1( ~ ~ $OC!< lbre Eh_j. Fœ. Lot Saœ l1.dl Ail 

l.N<.EIGlIID SAMllE 2446 1171 1275 432 739 689 538 421 534 628 822 409 624 474 281 370 1919 527 591 719 550 576 
I-EIŒIHJ Si>MPŒ 2446 1174 1272 528 791 552 528 399 506 654 sss 409 627 470 287 365 1856 590 545 708 557 626 

18 to 29 
30 to 44 
~ to 59 
ru oc olcer 
f.K!Nl\ 

22 23 20 100 

- 100 49 22 13 

37 21 30 36 42 47 33 
22 19 17 26 25 30 22 
1631271812 722 
1 ·2 

31 25 34 34 35 
23 27 24 22 18 
20 34 25 17 11 
1 1 2 3 

32 33 32 
23 22 23 
22 20 23 
2 2 

- 100 17 32 37 
- 100 22 28 21 

1 

CI'IY KIIE < 13 Q26 EIIER Q27 LU: 

1 lOOK 5K ~ 
Prai Mill to to ~ 

'lOIl'\L Atl. cÇ ŒI Ml S< AB ries Il: Mill lOOK 5K 'lbr. MU. Van. Yes lb Yes lb Yes lb 

l.N<.EIGlIID SAMllE 2446 181 547 «n 218 210 371 799 312 642 768 487 549 251 234 157 639 1779 322 2094 1787 631 
VEIGlIID Si>MPŒ 2446 199 616 915 93 81 222 395 320 898 643 ~5 449 391 342 164 667 1751 322 2093 1798 621 

18 to 29 
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$60.001 to $70.000 7 8 6 6 9 8 5 4 6 7 9 59 8 4 7 9 7 5 

$70.001 to $80.000 5 5 5 5 7 5 2 1 6 7 41 6 2 5 5 

$80.001 ta $90.000 4 4 3 6 4 2 5 5 26 4 2 4 5 1" 

$90.001 ta $100.000 5 2 2 5 5 2 2 6 22 4 2 5 3 

$100.000 am ocer 8 10 6 6 11 11 2 l 5 15 52 9 5 13 8 7 4 
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Post-Romanow Commission Report Oailv Tracking Report 

Can the Quality of Health Care Imorove (%) 
Daily: Dec Il 3-day: Dec. 9-11 7-day: Dec. Cumulative 

5-11 
% % % 0/0 

Yes 93 92 91 92 

No 7 8 8 7 

OK/NA - - 1 1 
O. 3. If "poor' or "very poot" in 0.2 Ask: Do you think that, with the right plan and enough 
resources, it is possible to improve the qualitv of hea/th care? 

r' Canadian Attitudes Toward Efforts ta Address Health Care Problerns 

,We continue to see fluctuations in federal versus provincial leadership on this file. 
r" Perceptionsof both have decreased; federalleadership is down to 24% (down seven 
[ points) and provincial leadership is at 29% (down three points); however, the previous 

trend of more faith in provincial th an federalle-adership has been restored. Interestingly, 
the urgency toward addressing these problems that has always been evident in this 
polling period seems to have increased overnight to 83 percent (up 12 points). Further, 
issues of waste and mismanagement in the system (75%, up six points) have also ' 
gained in importance ovemight. 

Attitudes Toward Efforts ta Address Health Care Problems (% Agree) 
Dai/y: Dec 3-day: Dec. 7-day: Dec. Cumulative 

Il 9-11 5-11 
% 0/0 % % 

If the problems with Canada's health care 83 78 77 77 

system are not addressed right now, the 
, . 

.systern won't be there for the next 
qeneration of Canadians. 
The problem with the health care system is 75 71 70 68 

that there is too much waste and 
mismanagement of the money that is 
already there 
The real problem with the healthcare 64 60 60 61 

system is that the federal government is not 
paying its fair share. 
Sim ply putting more money into health care 52 52 53 54 

WOULD go a long way to solving a lot of the 
problerns with the system. 
Lately, my PROVINCIAL government HAS 29 32 31 33 

BE EN showing some real leadership on 
health care reform 
Lately, the FEDERAL government HAS 24 28 27 28 

BEEN showing some real leadership on 
health care reform 
0.4 Using a scale of 1 to 7, where 7 means you strongly agree, 1 means you strongly disagree and the mid- 
point 4 means you neither agree nor disagree, please tell me if you agree or disagree with the fol/owing 
statements. How about ... ? 
Note: The "agree" categorv was created bv collapsing responses of 5,6,and 7. 
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Post-Romanow Commission Report Oailv Tracking Report 

Universality 

Seven in ten Canadians (71 %) support universal access to the health care system, 
regardless of the cost, representing a slight decline from the start of the survey period. 

Universality of Health Care Svstem as a Function of Cost %) 
Dai/y: Dec 3-day: 7-day: Cumulative 

11 Dec.9- Dec. 
11 5-11 , 

% % % % 
Universalitv reoardless of cost 71 70 73 73 
Universality too costly to expect from 25 27 25 24 
system 

, 

OK/NA 3 3 3 ,3 i 

O. 5. Some people say that [ROTA TE] ensuring that hea/th care is universal/yavai/ab/e ta everyone, 
regard/ess ot their abi/ity ta pay, is sa important that we must do everything we can ta protect these 
princip/es. Other people say that [ROTA TE1 ensuring universa/ eccess, reqerdtess of abi/ity ta pay, is. 
simply tao cast/y and we can no longer afford ta expect sa much trom the health care system. Which 
point ot view best retlects your own? 

Awareness of the Romanow,Commission 

After slight fluctuations at the start of the polling period, it appears that a majority of 
Canadians have heard of the Romanow survey; one-quarter (24%) have heard a lot and 
27 percent have heard something. 

Awareness of the Commission (%) 
Dai/y: Dec 11 3-day: Dec. 9- 7-day: Dec. Cumulative 

11 5-11 
% % % % 

A lot 24 22 23 23 
Somethinq 27 28 29 29 
Not too much 23 23 22 22 
Nothinq at ail 27 26 26 26 
OK/NA - * * * 
O. 6. Have you seen, read or heard a lot, something, not tao much, or nothing at ail 
about the Commission on the Future of Hea/th Cere, chaired by Roy Romanow? 

Perceptions of the Recommendations 

Majority support for the recommendations from the Romanow Commission continues to 
be seen (68% overnight, seven-point increase). In addition, the belief that the health 
care system will be impraved as a result of the recommendations remains stable; nine­ 
in-ten Canadians (92% overnight) endorse this beliet. Canadians are becoming more 
entrenched in their views that the recommendations will focus on larger issues related 
to the system (53%, up two points) rather th an addressing the issues of waiting times 
and the shortage of doctors and nurses (43%, up twopoints). 

Environics Research Group Page 4 
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20. FOr statistical p.n::jXlSES ŒÙY, "'" ŒE:i inf=at.ial atxut }UlI" in=re. AlI irdivid.al ~ will te 
kq:t onEidEntial. Pl83Se tell ne ..men catapry arolies t.o }UlI" tct:a.l h::usErold in=re l::efoœ taxes for 2001. 
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-- -- -- - - -- -- - - -- - -- ---- -- -- - - - - - - - 
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l'illGlIED S'lMHE 2446 199 616 915 93 81 222 395 320 898 643 455 449 391 342 164 667 1751 322 2093 1798 621 
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$10,001 t.o $20,000 10 11 il 7 17 15 8 11 13 9 il 13 6 12 10 7 il 7 11 10 10 
$20,001 to $30,000 13 14 16 12 17 12 12 13 il 13' 12 12 15 il 15 il 11 14 14 13 12 17 

$30,001 to $40,000 13 16 15 il 12 10 13 12 13 11 13 15 13 9 13 11 11 13 12 13 13 11 
$40,001 t.o $50,000 10 13 12 10 8 9 8 8 9 il 10 10 10 11 11 13 10 11 11 11 10 11 
$50,001 to $60, 000 9 7 6 _.10 6 12 12 11 10 7 10 9 9 9 5 8 il 8 10 9 9 9 
$60,001 t.o $70,000 7 7 4 10 5 5 6 5 5 8 7 6 5 12 6 5 7 7 6 7 7 

f'" $70,001 t.o $80,000 5 4 3 5 8 6 7 7 5 5 4 6 4 6 7 4 5 3 , 
f' $80,001 to $90,000 4 3 2 5 5 5 4 5 4 5 3 2 7 5 3 4 4 3 

0;.." $90,001 t.o sioo. 000 2 2 5 2 4 4 4 4 4 3 5 3 3 4 
$100, 000 an:! osx: 8 5 5 9 9 3 il 9 10 8 6 4 13 6 12 10 7 9 8 6 

I:KfNl\ 12 9 14 12 12 11 12 12 12 10 12 14 11 15 9 9' 11 10 11 11 11 ,>, , 
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'lOrAL Mlle!tale 29 44 
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(GraÈS 9-li) 

O:::npleta:l high 
scrcol, (GJ:cŒs 12 or 
13) 

COrrn.nity col.Ieçe, 
vocatiœ-al , tra:Je 
s::hxl1 
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professicnal, s::hxll 
(M3Ster's, ='s) 

N::J s::hxll.in; 
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12 13 .n 77122371 20 14 11 6 li 15 8 9 14 16 

21 19 22 17 20 26 21 - 100 

27 25 28 36 30 25 16 - 100 

26 10 9 10 9 8 11 8 8 
2 9 li W n ~ 19 M ~ 19 B li 

22 5 11 20 7 8 14 4 4 

~ 1 2 1 2 

KIIS < 13 Q26 EI.J:ER Q27 lIE 
---------, -----------~-- -------- ----------- ------ ----- .----- 

1 lOOK ':X< iESS 
Frai Mill to to 1hm 

'lOrAL~~rnill~~~K ~~':X<~~~~N::J~N::J~N::J 
_--- --- --- --- _-- -- -- _--- --- _- - - -- --- ---- _- --- -- -- _-- ---- --- 
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