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Introduction

Veraxis Research and Communications is pleased to present this report to
Health Canada on public opinion surrounding the First Ministers’ Meeting (FMM)
on the future of health care conducted September 8-15, 2004.

The research was comprised of a telephone survey of a random sample of 2,569
Canadians which yields a margin of error of +/- 1.9 percent, 19 times out of 20.
The research was designed to measure potential changes in public opinion as
the FMM progressed. As a consequence, a baseline sample of 1,027 Canadians
was completed on September 8-9, 2004. The margin of error for this baseline
data is +/-3.1 percent.

The remaining sample of 1,542 was collected over the following six evenings,
averaging 257 per night, from September 10-15, 2004. For each night's results
there is a margin of error of +/- 6.0 percent. Many graphs provide a three-day
rolling figure to provide a smaller margin of error in noting changes through the
duration of the meeting. These three-day rolling data points have a margin of
error of +/- 3.5 percent. All data was statistically weighted proportionate to the
demographics of the Canadian population.

Objectives

The research was designed to accomplish several objectives:

Determine the level of public attention to health care and assessments
of the quality of the health care system in Canada;

Explore public perceptions of problems in the health care system and
determine the general and comparative support for proposed reforms
to the system such as reducing waiting times, home care, national
pharmacare and catastrophic drug care;

Determine awareness of, and views on, the First Ministers’ Meeting:

Examine public perceptions and expectations of
federal/provincial/territorial governments in the health care system:

Assess whether the public perceptions of health care reform have
shifted from the 2003 FMM;

Explore public preferences for funding accountability regimes
particularly relating to provincial/territorial service delivery and federal
gbvernment funding;
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Monitor change in public opinion throughout the course of the FFM:
and

Measure public opinion about the televised format of the debate and to
identify viewership of the event.

Presentation of Findings

This research was undertaken to measure changes in public perceptions over
the course of the FMM. A second request of Health Canada was to use the data
collected over the 7 days as a cross sectional picture of public opinion regarding
health care and the FMM. Treating the 2 569 cases as cross sectional rather
than as a time series ignores any changes in public opinion during the course of
the FMM. However, it did allow us to use the larger sample size to explore
demographic and attitudinal differences associated with health care reform and
government roles and responsibilities. When single numbers are presented for
measures, this is the cross sectional — 7 day average — value.
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Executive Summary

Canadians are concerned about the state of the health care system. Public
attention to this issue is high with almost three-quarters of Canadians (74%)
saying they follow the issue at least somewhat closely. A plurality of Canadians
(43%) believes the system has deteriorated in the last two years while only 14
percent believe that it has improved.

Two demographic groups emerged as significantly more interested in and
concerned about the health care system — women and Canadians over the age
of 55. Health care reforms are also more salient to women and older Canadians.
Lower income respondents also differed significantly on several measures as did
recent users of the system. Regional differences were often stark.

A majority of Canadians (65%) see the reform of the health care system as
requiring both more federal funding and a more efficient management of existing
resources. During the course of the First Ministers’ Meeting, the perception that
the biggest problem was a lack of federal funding declined slightly.

Neither level of government has convinced the public that they are providing
leadership in fixing the health care system. Only 29 percent of Canadians believe
that the federal government has provided leadership on this issue and 32 percent
believe that the provincial governments have provided leadership.

| The reform that is seen by the public to be the most significant to the quality of

the health care system is to reduce wait times. No other proposed reform
including a national pharmacare program came close to the salience of the
reduction of wait times. There is widespread support for the position that the
federal government's role extends far beyond the provision of a national
pharmacare plan to include setting and safeguarding a national objectives for a
national public Medicare system. By a large margin, the public would prefer that
increased funding go to improving the existing system such as wait times before
adding new programs to the system.

Expectations of accountability were widely distributed. For instance, two-thirds of
the public would prefer the provincial governments be responsible to either the
federal government or an independent agency rather than simply to their own
electorates. Yet, there is strong support for flexibility in how provinces spend their
health care dollars in order to meet the particular needs within the province. In
fact, the data reveal that the public is considerate of federal-provincial
accountability regimes in an area that is largely under provincial jurisdiction but
heavily dependent on federal financing and defined by the Canada Health Act.
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While not dichotomous in practice, or in fact, in the data, there do appear to be
predispositions to be federally aligned or provincially aligned. This extends to
perceived responsibility, the relative benefits of perceived positions,
accountability structures and funding regimes.

A majority of Canadians (54%) were aware of the FMM, and awareness rose
through the duration of the meeting. There was overwhelming support for
televising the meeting and an expectation that the public format would increase
the likelihood of a deal being struck. As the FMM proceeded, public expectations
for an agreement between the federal and provincial/territorial governments
grew. Concern over the inability to produce an agreement was high. Over 80
percent of Canadians believed the health care system would deteriorate if the

. governments failed to reach an agreement. If an agreement had not been

reached, the public would have laid the blame at the feet of the federal
government rather than the provincial governments (by a 2 to 1 margin).

Most public attitudes remained very stable throughout the FMM. There was a
move in the direction of identifying with the provincial position in the talks.
However, although the public identified with the provincial government, when
forced to choose between the provincial position and the federal position, there
was greater support for the federal government’s position in certain areas.

For instance, at the start of the FMM, September 8-10, 49 percent of Canadians
agreed that the Medicare is a national program and that the federal government
has a broad role beyond being only involved in pharmacare such as ensuring
national standards are upheld and there is compliance with the Canada Health
Act. Support for this federal position was in the context of a trade-off with the
provincial position that the federal government’s role in health care should be to
create a national pharmacare program which would reduce the financial burden
on the provinces and allow them to spend more money in other areas such as
reducing waiting times. Support for a broad federal role in a national Medicare
program increased to 57 percent - an 8-point increase — by week’s end.
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Résumeé

Les Canadiens et les Canadiennes sont inquiets quant & I'état du systéme de
soins de santé. Le public accorde une grande importance a cette question, avec
presque trois quarts de la population canadienne (74 %) qui affirme suivre de
pres ou plutdt de prés ce dossier. Un grand nombre de Canadiens et de
Canadiennes (43 %) croit que I'état du systéme s'est détérioré au cours des
deux derniéres années, alors que seulement 14 pour cent d’entre eux sont d'avis
qu’'il s'est amélioré.

Deux groupes démographiques se démarquent quant a leur intérét et a leurs
préoccupations pour le systéme de soins de santé : les femmes et les Canadiens
et les Canadiennes agés de plus de 55 ans. Les femmes et les personnes agées
accordent en outre une plus grande importance aux réformes du systéme de
soins de santé. Les gens a faible revenu se différencient aussi de maniere
significative sur plusieurs points, ainsi que les récents utilisateurs du systéme.
Les differences régionales sont souvent trés marquées.

La majorité des Canadiens et des Canadiennes (65 %) considére que la réforme
du systéme de soins de santé nécessite a la fois un financement fédéral plus
important et une gestion plus efficace des ressources existantes. Durant la
période ou a eu lieu la Rencontre des premiers ministres (RPM), le nombre de
personnes davis que le manque de financement fédéral constitue le plus
important probleme a légerement diminué.

Aucun des ordres de gouvernement n'a réussi & convaincre le public qu'il faisait
preuve de leadership quant au réaménagement du systéme de soins de santé.
Seuls 29 pour cent des Canadiens et des Canadiennes estiment que le
gouvernement fedéral fait preuve de leadership dans ce dossier, alors que ce
taux se situe a 32 pour cent pour les gouvernements provinciaux.

La réforme que le public considére la plus importante pour la qualité du systéme
de soins de santé est la réduction des temps d'attente. Toutes les autres
réformes proposées, y compris la mise en ceuvre d'un programme national
d'assurance médicaments, se classent loin derriere. Un grand nombre sont en
outre d'opinion que le réle du gouvernement fédéral s'étend au-dela de la mise
en place d'un régime d'assurance médicaments, pour inclure I'établissement et
la protection d'objectifs nationaux pour le systéme public d’assurance maladie.
La population préfererait, par une large majorité, que la hausse du financement
serve a ameliorer le systeme existant, p. ex., par une réduction des temps
d'attente, plutdt qu’'a ajouter de nouveaux programmes.

Les attentes en termes de responsabilisation varient grandement. Tout d’abord,
les deux tiers de la population préférerait que les gouvernements provinciaux
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soient tenus de rendre compte au gouvernement fédéral ou a un organisme
indépendant plutét que simplement & leur électorat. Cependant, une grande
proportion des répondants s'entend pour dire qu’une certaine souplesse doit étre
accordée aux provinces pour la gestion des fonds du systéme de santé afin de
repondre aux besoins particuliers de chaque province. En fait, les données
révélent que le public demeure circonspect sur la question des cadres de
responsabilisation fédéraux-provinciaux dans ce secteur de compétence
principalement provinciale, tout en comptant largement sur le financement du
fedéral tel que défini dans la Loi canadienne sur la santé. Bien que non
opposees en pratique ou dans les faits, les données semblent indiquer une
prédisposition a s’aligner uniquement sur les positions fédérales ou provinciales.
Cela s'applique a la responsabilité percue, aux bénéfices relatifs des positions
présumées, aux cadres de responsabilisation et aux formes de financement.

Une majorité des Canadiens et des Canadiennes (54 %) était au courant de la
tenue de la RPM, donnée qui a augmenté durant la période ol a eu lieu la
rencontre. Il y avait un large appui a une retransmission télévisée de la
rencontre, et I'espérance que sa diffusion publique augmenterait les chances
d'en arriver a un accord. Tout au long de la tenue de la RPM, les espérances du
public relativement a la conclusion d'un accord entre le fédéral et les
provinces/territoires ont augmenté. Les préoccupations relatives a l'incapacité
d'en arriver & un accord étaient élevées. Plus de 80 pour cent des Canadiens et
des Canadiennes ont affirmé croire que le systéme de soins de santé allait se
detériorer si les gouvernements étaient incapables d’en arriver a un accord. Si
aucun accord n'avait été conclu, la population aurait fait porté le blame au
gouvernement féderal plutét qu'aux gouvernements provinciaux (dans une
proportion de 2 pour 1).

La plupart des attitudes du public sont demeurées trés stables tout au long de la
tenue de la RPM. On a observé une tendance a s'identifier a la position
provinciale durant les pourparlers. Cependant, bien que le public s'identifie au
gouvernement provincial, lorsque les répondants sont appelés a choisir entre les
positions provinciale et fédérale, 'appui au gouvernement fédéral s'avere plus
elevé dans certains domaines.

Au début de la RPM, qui a eu lieu du 8 au 10 septembre, 49 pour cent des
Canadiens et des Canadiennes étaient par exemple d'accord pour dire que
I'assurance maladie est un programme national, que le réle du gouvernement
federal s'étend au-dela d'une participation a un régime d'assurance
medicaments, et qu'il est entre autres responsable d'assurer le respect des
normes nationales et la conformité & la Loi canadienne sur la santé L'appui a
cette position fedérale s'est exprimé lorsque confrontée a la position provinciale,
selon laquelle le réle du gouvernement fédéral se limite a la mise en ceuvre d’'un
régime d'assurance médicaments, qui réduirait le fardeau financier des provinces
et leur permettrait de consacrer davantage de fonds a d'autres priorités, telles
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que la réduction des temps d’attente. A la fin de la semaine, I'appui a un réle plus
important du fédéral dans un programme national d'assurance maladie atteignait
57 pour cent — soit une hausse de 8 points.
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State of the Health Care System

Public evaluations of the state of the health care system follow the bell curve of
distribution. Just over one-quarter of Canadians (27%) rate the system as
‘excellent’ or ‘very good’, 51 percent of Canadians rate the system as ‘fair’ and
the remaining 22 percent Canadians rate the system as ‘poor’ or ‘very poor'.’
Public assessments of the state of the health care system have not changed
significantly since the February 2003 FMM nor did assessments change through

the duration of the 2004 FMM.

State of the Health Care System

I * I Health Santé
Canada Canada

N1 Overall. how would you rate the state of the health care system in Canada today? Is it excellent, very
L y y
good, fair, poor or very poor?
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Ontarians are the most likely to rate the system as excellent or good while
residents of the Prairies, and British Columbia are the most likely to rate it poorly.
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