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Executive Summary 

The Strategie Counsel is pleased to present this report to Health Canada on Canadians' attitudes regarding 

the outcome of the First Ministers' Meeting on health care, held between September 13 and September 15, 

2004. The survey captured public perceptions with respect to the current/future state ofhealth care, the 

negotiations process between federal and provincial govemments, as weil as certain of the elements of the 

final agreement between First Ministers and their perceived impact on the quality ofhealth care in Canada. 

Polling for this study was conducted between September 17 and September 26, 2004 among a national 

sample of 2,000 Canadians, aged 18 years and older. A nightly disproportionate sampling of 200 Canadians 

was conducted in al! regions of the country. Results were analysed on a one-day and three-day (rolling) 

basis to identify and evaluate trends in opinion over the 10-day polling period. 

Findings for the total sample (n=2,000) are accurate within a margin of error of +/-2.2 percent, 19 times out 

of 20. Regional findings will have a higher associated margin of error, depending on the sample size. 

Key Public Opinion Trends: 

Trends over the 10 days of polling following conclusion of the First Ministers' Meeting tell a fairly clear 

story highlighting an erosion of public confidence in both the process as weil as the outcomes of these 

negotiations. The findings on four questions in particular most succinctly make this point: 

• Perceived impact of the Agreement on the quality of the health care system, while relatively tepid even 
in the early days of polling, subsequently dropped from 48 percent to 41 percent in terms of those 
saying it would have a moderate to significant impact. Further analysis reveals that the most significant 
erosion of public perceptions regarding the impact of the Agreement occurred in Atlantic Canada and 
Ontario. In these regions, the percentage ofthose saying the Agreement would have a 
moderate/significant impact dropped 17 to 24 points over a 1 O-day period; 

• Perceptions that the Agreement would provide "real and lasting change" also fell over this same time 
period from 37 percent to 33 percent; 

• In previous poIls, Canadians have underscored a variety of concems with respect to the quality of health 
care, most notably in the area of wait times. The current pol!ing suggests a low degree of public 
confidence that this Agreement will positively impact on wait times. The percentage of those who agree 
that this Agreement will reduce wait times declined from 44 percent in the first three days of polling to 
36 percent in the final three days. On average, across the 10 days of polling, 40 percent of Canadians 
agreed that this Agreement would reduce waiting times, a full Il points lower than the number who said 
the same following conclusion of the 2003 Health CareAccord (51%); and 
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• Ultimately, Canadians believed this Agreement was largely focused on securing a longer-term funding 
arrangement between levels of govemment, to the exclusion of a discussion on fundamental reforms to 
health care, particularly those that they believe most directly affect the quality of care they receive (e.g. 
wait times, physician shortages, access to diagnostics). While Canadians clearly believe that funding is 
part of the solution, they do not believe that a reinvestment of dollars alone will address the real 
problems with Canada's health care system. Nor do they believe that this Agreement addresses the issue 
of funding once and for aIl. These points are clearly illustrated in the findings on three questions: 

First, when asked to rate the extent to which each of a series of 13 elements of the Agreement would 
make a difference in improving the quality of health care, funding for a 1 O-year period is seen to 
make a significant difference, although not to the same extent as measures that would reduce wait 
times, focus on healthy living, provide more medical spaces and more medical equipment or 
establish a 24/7 system of clinics; 

Second, the vast majority of Canadians (74%) agree that "too much time in discussions between the 
federa1 and provincial govemments is spent arguing over funding and not enough on the more 
fundamental changes that are needed to fix Canada's health care system;" and 

Finally, almost four-in-ten (38%) agreethat this Agreement provides adequate funding. Of positive 
note is the fact that the CUITent level of agreement with this statement is higher as compared to that 
noted in polling conducted following the 2003 Accord (30%). However, initia1levels of agreement 
in the early days of polling stood at 41 percent and subsequently declined to 32 percent, a nine point 
drop over the ten day polling period. 

In general, the provinces received the lion 's share of credit for this Agreement As noted above, the 
perception that the Agreement was principally about funding tended to bolster opinion that the provinces 
were mostly responsible for the outcome, particularly given provincial posturing on the issue of funding 
heading into these negotiations. By almost a 2: 1 margin, Canadians pointed to the provinces as being most 
responsible for this Agreement being reached (47 percent saying the provinces versus 26 percent the federal 
govemment). This perception remained unchanged over the 10 days ofpolling. 

Canadians' Views on the State of Health Care 

Most Canadians rate Canada's system ofhealth care as mediocre or fair. Few rate the system as either very 
good/excellent (24%) or poor (25%). At the same time, substantially greater numbers (42%) do describe the 
system as deteriorating over the past two years than say it has been improving (12%) and these perceptions 
are reiatively unchanged over an 18-month period (46% versus 13% in 2003). A plurality blame the federa1 
govemment for the deterioration, while generally tending to credit the provinces where there is sorne sense 
of improvement to the system. 
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Awareness of the FMM and the Agreement 

Total awareness (combining aided and unaided awareness) of the 2004 Agreement on Health Care is slightly 
higher (55%) than comparable levels of awareness for the 2003 Accord (50%). Note that the calculation of 
aided awareness was modified between the 2003 and 2004 surveys. An additional prompt provided to those 
respondents who were initially unaware of anything happening on health care reform, led to higher levels of 
aided awareness and overall (aided plus unaided) awareness of 73 percent in 2004. Canadians generally 
favoured the televised format, although, in the end, a significant proportion (40%) suggested that holding 
sorne of the meetings behind closed doors was necessary in order to reach a deal. 

Substantially greater numbers, as compared to 2003, were aware that an Agreement had been reached (66% 
in 2004 versus 47% in 2003). As noted above, mu ch of the credit for the Agreement was given to the 
provinces over the federal govemment. 

Reaction to the Agreement 

Overall reaction to the Agreement was positive, although Canadians expressed concems about its impact on 
critical issues such as wait times and were mostly of the view that the negotiations process focused heavily 
on funding issues rather than on fundamental changes to the system. 

AlI of the main elements of the Agreement were seen as making sorne or a significant difference to the 
quality ofhealth care in Canada, particularly wait times, access to medical equipment and medical 
professionals, stabilized funding, the focus on healthy living and the proposed reforms to the system of 
primary care. About three-quarters ofCanadians (74%) say they are satisfied with the Agreement, although 
substantially fewer believe it will make some/significant difference to the quality of care (45%), address the 
overall problems the system is facing right now (37%), provide real and lasting change (33%) or a result in a 
more cost-effective system (33%). 

A key criticism of the Agreement is that Ministers focuscd almost cxclusivcly on funding over a more 
substantive discussion on "real" reforms (74%). 

Attitudes Towards Funding for Health Care 

Many believe that this Agreement will NOT necessarily "fix health care for a generation" (48%). Indeed 
about two-thirds of Canadians believe that the complexity of the health care challenge and ongoing 
evolution of the system will require further negotiations between Ministers (66%) and additional requests 
fr0111 the provinces for more monies (58%). 
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At the same time, Canadians are pressing for change within the next five years. Over half (52%) expect to 
see real change to Canada's health care system within the next two years and a further 34 percent within the 
next five. 

The federal govemment, however, can take sorne measure of reassurance in the fact that fewer Canadians 
agree now as compared to almost two years ago that the federal govemment is NOT paying its fair share 
(down from 61 percent following the release ofthe Report on the Future of Health Care to 49 percent in 
September of 2004). In line with this, we find slightly more Canadians now (38%) agreeing that this 
Agreement provides adequate funding to improve the health care system as compared to the result on the 
same question following the 2003 Health Accord (30%). As noted above in the section titled Key Public 
Opinion Trends, however, agreement on the adequacy of funding in this Agreement dropped from 41 
percent in the early days of polling to 32 percent in the final three days. 

Support for Accountability 

While most Canadians do not believe that performance reports will significantly impact on the quality of 
health care in Canada, they do nevertheless support the concept of formalizing an accountability mechanism 
within health care agreements made between the federal and provinciallevels of govemment. 
Accountability al one does not provide the necessary reassurance to the public that govemments are focused 
on improving the quality of care to Canadians. Canadians view accountability as part of the process rather 
than one of the key inputs to or outputs from an improved health care system. 

Although a majority (59%) ho Ids the view that the federal govemment should make sure that funds 
transferred to the provinces for health care meet national objectives, a significant proportion (37%) believe 
the provinces should have greater latitude to spend monies as they see fit. 

Nine-in-ten Canadians say that an accountability mechanism is an important (34%) or essential (58%) part 
of this Agreement, although they are split as to how accountability should be enforced. Almost as many say 
that the provinces should be accountable to their own electors (31 %) as say that they should be accountable 
to an independent agency like the National Health Council (38%), with slightly fewer (26%) believing that 
this authority should rest solely with the federal govemment. 

Support for Asymmetrical Federalism 

The egalitarian nature of Canadians is evident in their views on asymmetrical federalism. Findings show a 
public that, in theory, supports the concept of asymmetrical federalism although support lessens when 
particular areas of the country appear to be favoured over others for such agreements. When asked to react 
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to the idea that provinces should be allowed to have separate agreements on how they would implement the 
health plan, six-in-ten (64%) supported this principle. This support, however, was eut by almost a third 
when the question was posed within the context of a specifie separate agreement for Quebec (40%). The 
highest levels of support for the broad notion of asymmetrical federalism are found in Quebec (88%) and in 
Alberta (67%). 
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The Strategie Counsel est heureuse de présenter à Santé Canada ce rapport sur l'attitude des Canadiens face 
à l'issue de la réunion des premiers ministres sur les soins de santé qui a eu lieu du 13 au 15 septembre 
2004. L'étude a sondé la perception du public à divers niveaux: état actuel et futur du système de santé, 
processus de négociation entre les gouvernements fédéral et provinciaux et impact perçu de certains 
éléments inclus dans l'accord final conclu entre les premiers ministres sur la qualité des soins de santé 
offerts au Canada. 

Les entrevues pour cette étude ont été menées entre le 17 et le 26 septembre 2004 auprès d'un échantillon 
national de 2 000 Canadiens âgés de 18 ans ou plus. Chaque soir, un échantillon non proportionnel de 200 
Canadiens provenant de toutes les régions du pays a été interrogé. Les résultats ont été analysés pour des 
périodes d'une journée et de trois journées consécutives afin d'identifier et d'évaluer les tendances de 
l'opinion publique au cours de la période de sondage de 10 jours. 

Les résultats pour l'échantillon total (n=2,000) sont exacts avec une marge d'erreur de +/-2,2 pour cent, 19 
fois sur 20. Les résultats régionaux auront une marge d'erreur plus élevée, selon la taille de l'échantillon. 

Principales tendances de l'opinion publique: 

La tendance au cours des 10 jours d'entrevues qui ont suivi la conclusion de la réunion des premiers 
ministres met en évidence l'érosion de la confiance du public, tant dans le processus que dans les résultats 
de ces négociations. Les réponses à quatre questions particulières illustrent bien ce point: 

• L'impact perçu de l'accord sur la qualité du système de santé, déj à peu élevé avant le sondage, a par la 
suite chuté de 48 pour cent à 41 pour cent en termes de répondants affirmant qu'il y aura une différence 
importante ou du moins une certaine différence. Une analyse plus poussée révèle que l'effritement le 
plus considérable de la perception du public quant à l'impact de l'accord a eu lieu dans les provinces de 
l'Atlantique et en Ontario. Dans ces régions, le pourcentage de répondants affirmant que l'accord fera 
une certaine différence ou une différence importante a chuté de 17 à 24 points pendant la période de 10 
JOurs; 

• La perception que l'accord apportera des changements « véritables et permanents» a aussi chuté au 
cours de la même période de 37 pour cent à 33 pour cent; 

• Lors des sondages précédents, les Canadiens avaient soulevé de nombreuses inquiétudes quant à la 
qualité des soins de santé, surtout pour ce qui est des temps d'attente. Ce sondage suggère une faible 
confiance du public en l'impact positif de l'accord sur les temps d'attente. Le pourcentage de 
répondants étant d'accord que l'accord réduira les temps d'attente est passé de 44 pour cent au cours des 
trois premiers j ours du sondage à 36 pour cent au cours des trois derniers. En moyenne, au cours des 10 
jours de sondage, 40 pour cent des Canadiens étaient d'accord que cet accord réduira les temps 

G:\Clients2004\Health Canada\Rep\1104 Health Care Agreement Report Final.doc Strictly Privileged and Confidential 8 



~ The Strategie Counsel 

Sommaire 

d'attente, soit Il points complets de moins que le nombre de répondant ayant affirmé la même chose suite à 
l'accord sur les soins de santé 2003 (51 %); et 

• En définitive, les Canadiens croient que cet accord visait surtout à conclure une entente de financement 
à plus long terme entre les paliers de gouvernement, et évitait la discussion sur des changements plus 
fondamentaux nécessaires pour réformer le système de santé, surtout les aspects qui touchent 
directement la qualité des soins de santé dispensés (p.ex. temps d'attente, pénurie de médecins, accès 
aux diagnostics). Bien que les Canadiens croient que le financement fait partie de la solution, ils ne 
croient pas qu'un réinvestissement sans autres mesures réglera les véritables problèmes du système de 
santé canadien. Ils ne croient pas non plus que cet accord règle la question du financement une fois pour 
toute. Ces points sont clairement illustrés par les réponses à ces trois questions: 

Tout d'abord, lorsqu'on leur demande dans quelle mesure chacun des éléments d'une série de 13 
contenus dans l'accord fera une différence pour améliorer la qualité du système de soins de santé, 
un financement fiable et stable pour les 10 prochaines années est perçu comme faisant une 
différence importante mais pas dans la même mesure que la réduction des temps d'attente, l'accent 
sur un mode de vie sain, l'accès à plus de locaux et d'équipement médicaux ou la mise sur pied de 
cliniques ouvertes en tout temps; 

Ensuite, la grande majorité des Canadiens (74 %) s'accorde pour dire qu'« une trop grand part des 
discussions entre les gouvernements provinciaux et fédéral est consacrée à débattre des questions de 
financement et trop peu de temps est consacré à aborder les changements plus fondamentaux 
nécessaires pour réformer le système de soins de santé au Canada », et 

Finalement, presque quatre répondants sur dix (38 %) sont d'accord que cet accord procure un 
financement adéquat. Une note positive, le degré d'accord avec cet énoncé est plus élevé que lors du 
sondage mené après l'accord sur les soins de santé 2003 (30 %). Toutefois, les niveaux initiaux 
d'accord au cours des premiers jours de sondage se situaient à 41 pour cent et ont chuté par la suite 
à 32 pour cent, une baisse de neuf points au cours de la période de sondage de 10 jours. 

En général, les provinces ont eu droit à la part du lion du crédit de la conclusion de cet accord. Tel que 

mentionné plus tôt, la perception voulant que l'accord porte surtout sur le financement a contribué à soutenir 
l'opinion que les provinces sont principalement responsables du résultat, surtout si on tient compte de leur 

position quant à la question du financement au début des négociations. Par une marge de près de 2: l, les 

Canadiens ont cité les provinces comme principales responsables de la conclusion de cet accord (47 pour 

cent des répondants affirment que ce sont les provinces qui en sont responsables par rapport à 26 pour cent 
qui désignent le gouvernement fédéral). Cette perception est demeurée inchangée au cours des 10 jours du 

sondage. 
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