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Section One 

Health System Ouality 

!ty and access. For exarnple. the Romanow Commission s 
reoort entitled a chapter "lrnprovinq Access Ensurinç 

Ouality" and indicates that Canadians' expectations relatee 

\ 

to receivinq timely access to high quality care are often 

not met and thus, their faith ln the health care system 

underrnined. The report recommended a new Diagnostic 

Services Fund to shorten waiting times for these services. 

the Implementation of better rnethods lor managirg waitino 

lists, the measurernent and reporting on the performance 

of the health are system, and that the system respond to 

the diverse and unique needs of Canadians 

Nonetheless. overall satisfaction with their care and conf 
clence that the system can provide them with care wh en 

needed has typica!ly been lavourable 2 lndeed. high rates 

01 satisfaction related to recent health care encounters 

have been found in the Healthinsider surveys over the past 

few vears.' 
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Findings 
Evaluation of the Quality of the Canadian 
Hea/th Care System 
Speciücallv related to health care quality more than three­ 

quarters (76%) of su~vey resoondents reoorled thaï the 

guaiity of the ·Canadian health caLe system was g_2Qd to 

excellent 21 % indicated that the system was fair~ only 

3% said the quality was poor (Fig 1 ). 

Poor 
2.8% 

57.2% 

Figure 1. Rating on health care quality in the Canadian health 
care system 

The youngèst group of Canadians (15-24) was most sans­ 

fied with heaith care quality in the system, with more than 

one in live saying that the quality was excellent. However, 

those aged 25 to 44 had the greatest levels of criticism 

regardlng the qua'ity: 27% rated it fair or poor Males (78%) 

also indicated greater contentment with the qua!ity of the 

system than females (75%) ln addition, those Canadians 

who reported poor health status also reported hioher 

degrees of oissatistaction with the quality of the system 
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Figure 5, Identified characteristics of a quality health care 
system 
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Canacians between the ages oi 25 and 44 (24 %) put 

greats! ernphasis on adequate and up-to-date abilities 

of healtn care providers tnan the rest of the population 

( 11 %) Canadians living in areas with populations of less 

than 5.000 and those livc,g with chronic conditions were 

more [ikery to identifv the abilities of health care providers \,II' 
as a charactenstic of hsalth care quality As weil, those 

Canadians in the lowest incorne group (less th an $20,000) 

and those with poor health status identified effective con- 

tact between providers and patients as one of the top 

characreristics of a quatitv health care system (10%) 

Canadiens with less tnan a seconcary education reported 

diflerent cornoonents of quality than those with higher 

levels of education More than 40% of those with !ess than 

a secondary education reported that timely access to 

health care services characterized a qua lit y health care 

system, compared to about 30% of the rest of the popula­ 

tion, ln addition, substantiaily more respondents with less 

than a secondary education described an integrated ser­ 

vice delivery system as part of quality heaith care tnan the 

abiuties of health care oroviders (Table 1) 

\\ 

Across ail provinces. the top three components of a qual- 

ity heaith care system Identlfied by respondents inciuded 

ti~J.b.e~abllLtie_s..DLtJ±e heaJth CarfLQLo.,lQQers ~~ ./ 

LlJ2!YersaU~~e Canadians in ail provinces identilied 

r~sonab!e ~ ti ..... e":.) ~lay_s_aQd 1ill'~ açcess as the 

nurnber ~ocment 01 g gu.alLty-healt1Lcare system. 

A ~gl:le[ QLQ~1 ,à~a f.l.Pd ... O!le.ge..c..:e~ts 
put emphasls or~ aC2SSS te- unÎ'/ersal care, cornpared ta 

respondents in the rest of the provinces (Table 2) ----- 

Table 1, Top characteristics of a quality health care system identified by education level 

Less than 
Secondary Secondary Posi-secondary 

Reasonable wait tunes: no delays: timely access 

Access to care for ail; universal Medicare 

Adequate and up-todats abilities of health care providers 

One-stop health care services; integrated service delivery 

42,4% 30.7% 30,4% 

14,4% 21,7% 

5,9% 18,1% 17,9% 

8,2% 0,3% 0.8% 
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needed. However. people with less than a secondary edu­ 

cation put more smphasis on improved communication 

between providers and oatients than the other groups (Fig 

8) 

Less than 
secondary 

Secondary 

Post-seconcarv 
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i\l ~Improved ~ Health cere Ali of the "& Reduced risk "Necessarv 
services are communication providers have above 01 treatmem errer 
available when beiween providers the most up-lo and incorrect 
Ihey are neeoed and patients date skills diagnoses 

Figure 8. Issues identified as most important for improving 
health care quality by education level 

Across the provinces, people's opinions about the most 

important quality improvement strategies differed as weil. 

More than 40% of those iiving in British Columbia and 

Manitoba felt that improving access to necessary services 

was most Important Those living in Saskatchewan and the 

Atlantic provinces put relalively more emphasis on health 

care providers having the most up-to-date skills than the 

rest of the provinces (Table 3) 

Healthlnsider 

f""l . C ' v.osmg ornrnents 
lVIore than three-quarters (76%) of Canadians beüeve tna: 

the quality of the countrv s health care system .s good 

or excellent with almost one in five (at;ng it as excellent. 

However, there are pockets ci the population who teei that 

health care quality is less than satistactory Tnis includes 

people with !ess th an a secondarv education, in poor 

hea!th and those in the 25 to 44 age bracket. Across the 

provinces there is evidence of varying opinions on the levei 

of health care quaiity, with those living in British Columbia 

and Ouebec reporting the lowest ratings of quality of their 

health care system. 

Improving the quality of health cars ln the system remains 

a challenge. However, Canadians are clear trial to have 

a quality health care system, reasonable and/or timely 

access to health services when needed rT1L1st be ensured 

Canadians also highly value universal health care and 

skilled providers as fundamentai components of a quality 

system 

! Commission on the Future of Health Care in Canaca.: Romanow, R. 
Commissioner) Building on Values: The Future of Health Care !~ Canada 
- Final Report. November 2002 

2 Conference Board of Canada - Canadians Values and Attitudes on 
Canadas Health Care System. A synthesis of survey results by Steohan 
Vail. www.conferenceboard.ca/hea!th/documents/3C7 -OOdi.;:>df. 

3 IBM Business Consulting Services, Healthlnsider Nos. 2, 3 and 4. 1999 
and 2000 

Table 3. Canadians' opinions on the most important quality improvements to the health care system by province 
-_.---------~.~--------- 

B.C. Alberta Sask. Manitoba Ontario QuelJec Atlantic 
------ 
Necessary services are available when 41.7% 34.6% 28.6% 43.5% 39.5% 30.7% 33.6% they are needed 

Health care providers have the most up-to-date skills 22.1% 21.4% 24.1% 16.1% 16.4% 19.6% 26.4% 

Reduced risk of treatment error and 13.1 °/~ 12.3% 16.2% 10.4% 11.6% 13.9% 13.6% incorrect diagnoses 

Ail of the above 12,5% 14.5% 17.8% 17.0% 15.2% 18.7% 1 O.8°~ 

Improved communication between 10.6% 17.3% 13.3% 12.9% 17.3% 17.1% 15.7% providers and patients 
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Methodoloqy 

lnterviewinq Dates! Sam pie Size 
and fv1argin of Error 
The Hearthlnsider survey Nas carried out by IBM Business 

Consulting Services National Survey Centre in Ottawa, 

Canada The resuns are based on a orobabiütv samoie of 

2.667 ::::anadians. 15 years of age and older. The surl/ey 

was conduclec ':Jy telephone between \Nednesday 

October 16. 2002 and Saturday Novernber 2,2002. 

The national margin of errer for this research is olus or 

minus 19 pereentage pomts in 19 samples out of 20. The 

:n;argins of errer are correspondinqly hiqher for reqional 

provincial) dernoqraphic and other subgroups. 

Questionnaire Design 
iBM Business Consulting Ser'lices prepared the ques­ 

tionnaire T':e instrument 'l,'as ore-tested among 23 

respondents The final questionnaire rsquired. on average. 

26.5 minutes to administer. Respor:dents were interviewed 

ill their official language of choies. with both French and 

Engiish surveys available simultaneously on the Computer 

Assistsd Telephone lnterviewinq (CNI) system 

Telephone lnterviewinc 
;; ..._, 

Experienced. protessional telephone interviewers adrnin­ 

istered this survey Prim to (ile field work. each interviewer 

was briefed thoroughly about the nature of the stuay Field 

supervisors were present at ail limes to ensure accurate 

and consistent interviewinq and recording of responses Ail 

responses obtained durinq the conduct of interviews were 

entered oirectly into the CATI system, which is programmed 

to autornatically check responses for appropriateness of 

range and iogicai consistency at the time of data entry 

Uoon cornpletion each interview was checked for any 

possible interviewer error. This procedure is equivalent to 

100% keypunch verification when traditionai paper and 

oencil methods are employed. 

in addition. more than 10% of each interviewer's work was 

unobtrusively rnonitorsd rn accordance with the verifica­ 

tion standards of the Canaoian Association of Marketing 

Researcil Organizations (CAMRO) Field operation super- 
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visors monitoreo trie interview over a one-way telephone 
while watctunq a terminal tha: showed the interviewers 

keystrokes 

Sample Design 
Table 1 shows the sarnole design for Health/nsider No. 8. 

Table 1 Sample design by province 

Code Province Percentage Sample 
of Canadian size 
population 

MOE 
(95% CI, 
70% Prop) 

10 Newfoundland 1.92% 85 9.8% 

11 Prince Edward Island 0.47% 85 9.8% 

12 Nova Scotia 3.16% 213 6.2% 

13 New Brunswick 2.57% 213 6.2% 

24 Quebec 24.83% 328 5.0~/o 

35 Ontario 37.40% 428 4.7% 

46 Manitoba 3.87% 328 5.0% 

47 Saskatchewan 3.44% 328 5.0% 

48 Alberta 9,38% 328 5.0% 

59 British Columbia 12.95% 328 5.0% 

Sam pie Selection 
The sample for Heaith/nsider was generated using a strati­ 

fied two-stage randorn sampling technique. Each of the 

ten provinces in Canada was allocated a quota This quota 

was treated mdependently in the sarnplino process of the 

survey. 

Each of the provinces was stratified into five cornrnunity 

sizes 

• 100.000 to 999,999 residents 

• 30,000 to 99,999 residents 

• 10,000 to 29,999 residents 

" 5,000 to 9,999 residents 

• less than 5,000 residents 

The provincial quota was then distributed among cornrnu­ 

nit y st rata according to their contributions to the provincial 



Healthlnsider 

Appendix B 
Questions 



Appendix B Healthlnsider 

183: HC1 
specifically about heaih care would Vou rate our health care system Excellent, Good, Fair or Poo(? 

Excellent 
Good 
Fair 3 

4 Poor 
Refused. 7 

Dontknow 8 

-184: HC2 
2-- DO NOT READ - SELECT Ü!\]E ONLY 

HC2 What first comes to mmd when 1 ask vou to describe the characteristics of quality health care? 
Reasonabie wait limes; no delays; timety access to health care services when needed 
Adequate and up-Ie-date abihties/knowledqe of health care providers; effective treatment, consultation and 
acvice. 
Limited cases of rrus-oiaqnosis/mistreatrnent/error: assure patient safety or the most appropriate or correct 
treatment 
Reduced disease and death rates (morbidity and mortality); better outcornes: improved quality of life 
Sufficient resourcing and funding/more money 
Effective communication/personal contact between health care providers and patients: courteous, respectful 
providers and support staff. 
.Availabiiity of the latest/best medical equipment and technology. 
One-stop health care services/mteqrated service delivery or treatment plan 
Tearnwork by heaith oroviders 
Adequate work env.ronrnent of health care providers 
[\jew or more health services covered/insured necessary services are covered/insureo. 
Access to care for all/universa! Medlcare. 
Effective, comprehensive. ongoing patient information gathering and sharing: effective charting of patient records, 
cornoutenze health care 
!vlix of conventional/alternative therapies: holistic approach to health and he ai th care. 
Patient-centred heaith service provision 
Sensitivity to language/culture issues/appropriateness of services. 

01 

02 

03 
04 
05 

06 
07 
08 
09 

10 

12 

13 
14 
15 

Other specify . 
16 
17 
18 
77 
88 

Adequate staffing 
Refused 
Don't know . 

READ UST - SELECT ONE ONLY 

rlC3 What do you think is MOST Important for improving health care quality in Canada? 
Improved communication between health care providers and patients 
Reduced risk of treatrnent error and Incorrect diagnoses 
Necessary services - such as health providers. procedures and tests - are available when they are needed 
Health care providers have the most up-to-date skills and training 
DO NOT RE AD VOL Ail of the above 
Refused 
Don't know 

2 
3 
4 
5 
7 
8 
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Frequencies 

.. 
HC1:How HC2:Descrlbe HC3:MOST 

would rate our the Important for 
health care characterlstles lmprovlng 
system? or quallty health care 

health caret quallty? 

N l Valld 2678 2091 2567 

1 Mlsslng 13 600 124 

Statistics 

Frequency Table 

? II Cl :How would rate our health care svstem. . ~, . ___ -----'. ," 

Frequency Percent Valld Percent Cumulatlve 
Percent 

- 

Valld Excellent- 519 19.3 19.4 19.4 

Good 1533 57.0 57.2 76.6 
~---- ~--- 
Fair 551 20.5 20.6 97.2 
---_- ---~ 
Poor 75 2.8 2.8 100.0 
Tot~-I-- 

__ -.-.--. ~-- 
2678 99.5 100.0 .. _-_. __ '---- 

Misslng Don't know 13 .5 
1---"-" 

Total 2691 100.0 



HC2:Describe the charac eristics o( quality health care? ",---,_~~ _ ___..__ 
Frequency Percent Valld Percent Cumulative 

Percent 

~------------------~-~--'~~I~--------~------~------------~--------~ Valld Reasonable walt 
tlmes; no delays; 
~imely_a~c~ce=s=s~. ---1------1------- ~---- -------, 
Adequate and up- 
to-date ablIIties of 
health care 
~~e~n~.--~-~-----_4-----~-----~-----_, 
Llmlted cases of 
mls-dlagnosls; 
assure patient 
~~'-~~-----I----~I-----+-----~------I 
Reduced dlsease 
and death rates; 
better outcomes. 
Suffi tient 
resourtlng and 
fundinglmore 
~~y~' I -+ ~ r 1 
EfTectlve contact 
between provlders 

._!_I!!'tients. 
Avallablllty of the 
latestlbest medlcal 
equlpment. 

649 

366 

71 

27 

78 

133 

103 

24.1 

13.6 

2.6 

1.0 

2.9 

4.9 

3.8 

31.0 31.0 

17.5 48.5 

3.4 51.9 

1.3 53.2 

3.7 56.9 

6.4 63.3 

4.9 68.2 

.7 

.5 

18 

24 

One-stop health 
care 
servlceslintegrated 
~_rvlce dell~'-'-' __ I ~ _ 

Teamwork by 
health pro vide rs, 13 

.9 69.1 

.6 69.7 
1-- ------ .. -1--------- ---~------ 

Adequate work 
envlronment of 
health care 

___________ _j__l" o-'-'r-"ov_,_,l"'d"'er.l.=- ..L L --'- -'-- -' 

.9 1.1 70.8 



1 

Frequency Percent VaUd Percent Cumulative 
Percent 

New or more 
he al th services 67 2.5 3.2 74.0 
covered/lnsured. 
Access to eare for 
alVunlversal 379 14.1 18.1 92.2 
med~care. 
Effective Info 
gatherlnglsharlng. 26 .9 1.2 93.4 

Mlxof 
---- _.-~ 

conventlonallaltern 4 .2 .2 93.6 
atlve theraples. 
-------- --~ 
Patlent-centred 
health service 48 1.8 il 95.9 
nrovlslon. - 
Sensltlvlty to 
language/culture 20 .7 .9 96.8 
Issues. 
Other speclfy 44 1.6 2.1 98.9 

C- _____ . 

Adequate staffing 22 .8 1.1 100.0 .~ 
Total 2091 77.7 100.0 

------"_ - Mlsslng Refused 50 1.8 
l....---,_ .... "'--- 
Don't know 551 20.5 
Total 

------ _- 
600 22.3 

-~ .. _. --_.---- 
Total 2691 100.0 



Crosstabs 

HC1 :How woul rate our health care system? * What IS the eoeu atton 0 Y9ur cornmunlty 
What 15 the population of your communlty? Total 

100, 000 and over 5, 000 to 99, 999 Less thon 5, 000 

HCl:How would rate Excellent Count 
our health core system? 

373 93 53 519 
- 

% withln What 18 the population of you~ 20.3% 18.4% 15.6% 19.4% 
communltv? ~.- 

Good Cou nt 1023 300 210 1533 

% wlthln What 18 the population oi yo;':- 55.8% 59.3% 61.9% 57.2% 
communitv? ~ -",-""-- 

Fair Count 386 103 62 551 

% withln What 18 the population of your 21.1% 20.4% 18.3% 20.6% 
communlty? 

-----_. 
Poor Count 51 10 14 75 

~~- --~------"" ,--------------_._-- ----- 
% withln What 15 the population of your 2.8% 2.0% 4.1% 2.8% 
communlty? 

Total Cou nt 1833 506 339 2678 
-- % wlthln What Is the population of your 

communlty? 100.0% 100.0% 100.0% 100.0% 

d f ? 

CI'S T t J 11- l(Juare es S .. ....__ 
Value er Asymp. Sig. 

(2-slded) 
.. - 

Pearson Chi-Square 10.391(a) 6 .109 

~hoodRatio "10.422 6 .108 
Llnear-by-Llnear .816 1 .366 
Association 
N of Valld Cases 2678 
~-" ---- 


