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Section One

Background

Despite their loyalty to the underpinnings of the health care
system, Canadians have historically been very vocal about
any improvements to the system they feel ars required
There are indicators that Canadians are worried agout
their health care system, particularly with respect to qual-
ity and access. For example, the Romanow Commissicn's
report entitled a chapter “Improving Access. Ensuring
Quality” and indicates that Canadians' expectations rziated
to receiving timely access to high guality care are often

not met and thus, their faith in the health care system
undermined. The report recommended a new Diagnostic
Services Fund to shorten waiting times for these services.
the implementation of better methods for managing waiting
lists, the measurement and reporting on the performance
of the health are system, and that the system respond o
the diverse and unigue needs of Canadians’

Nonetheless, overall satisfaction with their care and confi-
dence that the system can provide them with care when
needed has typically been favourable - Indeed, high rates
of satisfaction related to recent health care encounters
have teen found in the Heaithinsider surveys over the past
few years’
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Findings
Evaluation of the Quality of the Canadian
Health Care System

Specifically related to heaith care quality, more than three-
quarters (76%) of survey respondents reported that th
quality of the Canadian health care system was good to
excellent: 21% indicated that the system was fair; and only
3% said the quality was poor (Fig 1)
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Figure 1. Rating on health care quality in the Canadian health
care system

The youngest group of Canadians (15-24) was most satis-
fied with health care quality in the system, with more than
one in five saying that the quality was excellent. However,
those aged 25 to 44 had the greatest levels of criticism
regarding the quality; 27% rated it fair or poor. Males (78%)
also indicated greater contentment with the quality of the
system than females (75%). In addition, those Canadians
who reported poor health status aiso reported higher
degrees of dissatisfaction 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 obetween the ages of 25 and 44 (21%) put
greater emphasis on adeguate and up-to-date abilities

of health care providers than the rest of the population
(11%). Canadians living in areas with popuiations of less
than 5,0C0 and those living with chronic conditions were
more likely to identify the abilities of health care providers
as a characteristic of health care quality. As well, those
Canadcians in the lowest income group (less than $20,000)
and those with poor health status identified effective con-
tact between providers and patients as one of the top
characteristics of a guality heaith care system (10%).

Canadians with less than a secondary education reported
different compoeonents of guality than those with higher
levels of education. More than 40% of those with less than
a secondary education reported that timely access to
health care services characterized a quality health care
system, compared to about 30% of the rest of the popula-
tion. In addition, substantially more respondents with less
than a secondary education described an integrated ser-
vice delivery system as part of quaiity health care than the
apilities of health care croviders (Table 1)

Across ail provinces, the too three components of a qual-
ity health care system identified oy respondents inciuded:
timely access, the abilities of the health care providers and
universal Medicare. Canadians in all provinces identified
reasonatie wait times, rno delays and timely access as the
number one component of a quality health care system.

A higher proportion of Aiberta and Quebec residents

put emphasis on access to universal care, compared to

respondents in the rest of the orovinces (Table 2).

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

SL::[? nl:::y Secondary Post-secondary
Reasonable wait times: no delays; timely access 42 4% 30.7% 30.4%
Access to care for all; universal Medicare 8.2% 14.4% 21.7%
Adequate and up-to-date abilities of health care providers 5.9% 18.1% 17.9%

One-stop health care services; integrated service delivery

8.2% 0.3% 0.8%
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nesced. However, people with less than a secondary edu-
cation put more emphasis on improved communication

—
=

oetween providers and patients than the other groups (Fig

@

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

Across the provinces, people’s opinions about the most
important quality improvement strategies differed as well.
More than 4C% of those living in British Columbia and
Manitoba felt that improving access to necessary services
was most imgortant. Those living in Saskatchewan and the
Atlantic provinces put relatively more emphasis on health
care providers having the most up-to-date skills than the
rest of the provinces {Table 3).

Table 3. Canadians’ opinions on the most important quality improvements to the health care system by province
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More than three-guarters (76%) of Canadians believe that
the quality of the country's health care system is good

cor excellent, with almost one in five rating it as axcellent.
However, there are pockets of the popuiation who fesl that
health care quality is less than satisfactory This includes
people with less than a secondary education, in poor
health and those in the 25 to 44 age bracket. Across the

provinces there IS evidence of varying opinions on the ievei

of health care quality. with those living in British Columbia
and Cuebec reporting the lowest ratings of quality of therr

heaith care system.

Improving the quality of health care in the system remains
a challenge. However, Canadians are clear that to have

a quality health care system, reasonable and/or timely
access to health services when needed must be ensured

Canadians alsc highly value universal health care and
skilled providers as fundamentai components of a qualiity

system.
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Commission on the Future of Health Care in Canada.{ Romanow, R
Commissioner) Building on Values: The Future of =ealth Care in Canada
- Final Report. November 2002

® Conference Board of Canada — Canadians’ Vaiues and Attitudes on
Canada’s Health Care System. A synthesis of survey results by Stephen

— AN

Vail. www.conferenceboard.ca/heaith/documents/3C7-00d1.ndf.

°1BM Business Consulting Services, Healthinsider Nos. 2, 3 and 4. 1999
and 2000

B.C. Alberta Sask. Manitoba  Onfario Quebec Atlantic
Necessary services are available when o) o7 5 5 - & 5
Tl 41.7% 34.6% 28.6% 43.5% 39.5% 30.7% 33.6%
Health care providers have the most up-to-date skills ~ 22.1% 21.4% 241% 16.1% 16.4% 19.6% 26.4%
Reduced risk of treatment error and o 5 & - = o -
TS — 13.1% 12.3% 16.2% 10.4% 11.6% 13.9% 13.6%
All of the above 12.5% 14.5% 17.8% 17.0% 15.2% 18.7% 10.8%
| —_p
FAIRGRS EETAHRICHNOR JEMHE 10.6%  17.3%  133%  12.9%  17.3%  17.1%  15.7%

providers and patients
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Appendix A

Tne Healthinsider survey was carried out by IBM Business

es’ National Survey Centre in Ottawa,

he results are based on a protability sample of

2867 Canadians, 15 years of age and older. The survey
as conducted by telephone between Wednesday

October 16. 2002 anc Saturday, Novemper 2, 2002.

The national margin of error for this research is plus or
minus 1.9 percentage points in 19 samples out of 20. The
margins of error are correspondingly higher for regional

., provincial), demographic and other subgroups.
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repared the ques-
tionnaire. The instrument was pre-tested ameng 23
respondents The final guestionnaire required, on average,
26.5 minutes to administer. Respondents were interviewed
in their official language of choice, with both French and
Englisn surveys available simultaneously on the Computer

Assisted Telephone Interviewing (CAT!) system.
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Experienced. professional telephone interviewers admin-
isterad this survey. ~rior to the field work, each interviewer
was briefed thorougnly about the nature of the study. Field
supervisors were present at all times to ensure accurate
and consistent interviewing and recording of responses. All
responses obtained during the conduct of interviews were
entered directly into the CAT! system, which is programmed
10 automatically check responses for appropriateness of
range and 'ogical consistency at the time of data entry.

Upon completion, each interview was checked for any
vossible interviewer error. This procedure is equivalent to
100% keypunch verification when traditional paper and
vencil methods are employed.

in addition. more than 10% of each interviewer's werk was
unobtrusively monitored in accordance with the verifica-
tion standards of the Canadian Association of Marketing

Research Organizations (CAMRO). Field operation super-
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visors monitored the interview over a one-way telephone

whiie watching a terminal that showed the interviewer's

keystrokes

™
i

Tanle 1 shows the sample design for Health/nsider No. 8.

Table 1 Sample design by province

tofe  Provinge Percentage Sample MOE

of Canadian  size (95% Cl,

population 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%
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%
Sample

i

The sample for Heaithinsider was generated using a strati-
fied two-stage random sampling technique. Each of the
ten provinces in Canada was allocated a quota. This quota
was freated independently in the sampling process of the
survey.

Each of the provinces was stratified into five community
sizes:

¢ 100000 to 999,999 residents
* 30,000 to 99999 residents

¢ 10000 to 29,999 residents

* 5000 to 9999 residents

* |ess than 5000 residents

The provincial quota was then distributed among commu-
nity strata according to their contributions to the provincial
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HC*: Thinking specifically about heaith care guality, would you rate our health care system: Excellent. Good, Fair or Poor’

.

O . s wore o wmen me dhon v« o BeE B4 BEE 53 f% 5% § SESEE 10 BmE SHE ARG E BE B.5E a5 DAR0G 2lE 0 2R 2
O 3
0 T S D O T S R PR e o e 4
REIUSE . . o o o 7
DOM E RNOW . o o et o e e e e e 8
DO NCT READ - SELECT ONE ONLY
HC2: What first comes to mind when | ask you to describe the characteristics of quality health care?
Reasonable wait times: no delays; timely access to health care services whenneeded. . .. .. ... .. . Ot
Adequate and up-to-date abilities/knowledge of heaith care providers; effective treatment, consuxtatvon and
advice. T T T S I TRl T I, T 02
_,rmted cases of mis- duagnoer/mxst eatment/error assure panem safety or the most appropriate or correct
BB . . « e ve sios wwmren moma sme S B A aE EE 6 B R EE BAE B THE BE B H Luih fes we 5 ouwn A me s i 85 : .. O3
Reduced disease and death rates {morbidity aﬂd mortal n*y) bet‘sf outcomes; improved gquality of life. . .. . 04
Sufficient resourcing and funding/more MONBY. . . .. . ... 05
Effective communication/personal contact between health care prowders and patients; courteous, respectful
oroviders and support staff. . o R o . 06
Availapility of the latest/best medical equipmentand technology. . . .................. ... ... - 0
One-stop health care services/integrated service delivery or treatmentplan. ... . ... ... ... .. . ¢
Teamwork by health providers.. . ... ... . . B v 09
Adequate work environment of heaith care provi ders s e e e B B 10
New or more health services covered/insured; necessary services are covered/'nsued 11
Access to care for all/universal Medicare. .. .. 12
Effective, comprehensive, ongoing patient information gaﬂ“er ng and sharing; effective charting of pat‘em records
computerize health care. . . .. Gk s e e e e e D e P 16
Mix of cnvertora/auema* ve therapies; helistic approach to heaith and healthcare.. . . ... ... .. : S 14
Patient-centred heaith service provision S n . o o015
Sensitivity to language/culture \ssues/aporoorateness of services. . ... ... R 16
Other specify. . .......... : s S S Y TR TY T T 17
Adequate staffing. . ... 18
RefUSEd . . .. K
DIONTRIMOW . & ¢ cs vms sm 5 56 gy 6 4 58 s ime §mu o n £oms wols wn 5ms s osmn s 0% s 88 ¥is FH & 06 GG S mE Bea an 88
185: HC
READ LIST - SELECT ONE ONLY
HC3: What do you think is MOST important for improving health care quality in Canada”?
Imoroved communication between health care providers and patients. ... ... ... .. .. .. 1
Reduced risk of treatment error and incorrect diagnoses. . . H R ADE Benin m e nsre 5B o we fimh Efhe 3a B9 2
Necessary services - such as health providers, procedures and tests are available when they are needed. 3
Health care providers have the most up-to-date skills and training. .. ........ ... ... ... . ... .. 4
DO NOT READ:VOL. All of the above . . . _ ooy B 5 e mu sere s sinn § B
Refused . . ... 7
DO KEIGW. . o . % 55 566 Bm 2 88 5068 S 3 b K & - 8 SE §. W fa iew L WE B8 S BR §UE EEG SEIE@E FEE 608 DA B 8
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Frequencies
Statistics
HC1:How HC2:Describe HC3:MOST
would rate our the important for
health care characteristics improving
system? of quality health care
health care? quality ?
N Valid 2678 2091 2567
Missing 13 600 124
Frequency Table
HC1:How would rate our health care system?
Frequency Percent Valid Percent Cumulative
Percent
Valid Excellent 519 19.3 19.4 194
Good 1533 57.0 57.2 76.6
Fair 551 205 20.6 97.2
Poor 75 2.8 2.8 100.0
Total 2678 99.5 100.0
Missing Don't know 13 I
Total 2691 100.0




HC2:Describe the characteristics of quality health care?

Frequency

Percent

Valid l’ercént

Cumulative
Percent

Valid

Reasonable wait
times; no delays;
| timely access,

649

24.1

31.0

Adequate and up-
to-date abilities of
health care
providers.

366

13.6

48.5

Limited cases of
mis-diagnosis;
assure patient
safety.

71

2.6

3.4

51.9

Reduced disease
and death rates;
better outcomes.

27

1.0

1.3

53.2

Sufficient
resourcing and
funding/more
money.

78

29

3.7

Effective contact
between providers
& patients.

133

49

6.4

63.3

Availability of the
latest/best medical
equipment.

103

3.8

4.9

68.2

One-stop health
care
services/integrated
service delivery.

18

69.1

Teamwork by
health providers.

13

69.7

Adequate work
environment of
health care

providers.

24

L1

70.8




Valid Percent

Frequency Percent - Cumulative
Percent
New or more
health services 67 25 3.2 74.0
covered/insured.
Access to care for
all/universal 379 14.1 18.1 92.2
dicare.

Effective info
gathering/sharing. 26 9 1.2 934
Mix of
conventional/altern 4 2 2 93.6
ative therapies. ’
Patient-centred
health service 48 1.8 2.3 95.9
provision.
Sensitivity to
language/culture 20 7 9 96.8
issues.
Other specify 44 16 21 98.9
Adequate staffing 22 8 L1 100.0
Total 2091 77.7 100.0

Missing Refused 50 1.8 -
Don't know 55] 20.5
Total 600 22.3

Total 2691 100.0







