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Executive Summary

Introduction
The following questions were subsidised by Health Canada, The questions were administered as part of Survey #23
conducted during January-April 2002.

Owner ship

Subsidised questions are the property of The Berger Population Health Monitor (BPHM) and part of the BPHM’s
database and for use by the BPHM as it deems appropriate. Organisations subsidising questions are entitled to use
this information, with the exception that the subsidising organisation is not entitled to sell, lease or otherwise receive
financial benefits from other parties for the transfer or use of the information from the subsidised questions. The right
to sell, lease or otherwise receive financial benefits remains solely that of the BPHM.

Publication of Results: CAMRO Standards

Subsidised and proprietary questions can be published by the subsidising organisation asit wishes. If results are to be
published, the organisation is asked to follow the standards established by the Canadian Association of Marketing
Research Organisations (CAMRO) to ensure that |egitimate questions of methodology and interpretation are
addressed.

Publication standards include the following:

Clients will specify they are the sponsor of the questions; the BPHM is the research organisation carrying out the
survey; the period during which the interviews were administered; the mode of interview (telephone); the criteria
defining the population to which the questions were administered; the size of the sample to which the questions were
administered; the wording of the questions upon which the results were based; the allowance to be made for
sampling error; and the percentages upon which the conclusions are based.

The Client will ensure that dissemination of the findings will not give rise to misleading interpretations or be quoted
out of context. If the Client's interpretation of the data differs substantially from that published by the BPHM, the
Client will review this interpretation with the Monitor prior to publication and indicate in its report where substantial
differences, if any, exist in interpretation. The BPHM is entitled to decline to allow its name to be used in connection
with the dissemination of the results of questionsin cases where it finds that the proposed report on the results does
not fairly reflect the data.

When the Client publishes the results of subsidised questions, the BPHM is entitled to release to bona fide enquirers
the technical information listed in #1, should the Client not provide that information.

Results - Technical Summary

Survey Administration. Theinterviews were conducted by the Institute of Social Research, Y ork University,
Toronto, using computer-assisted telephone interview (CATI) procedures. The response rate for the questions was
approximately 52%.

Sample and Sample Size. The data in these charts are based on a sub-sample of 1,253 respondents 15 years of age
and older in the 10 provinces and three Territories who live in communities of less than 10,000 population. The main
sample from which the sub-sample was drawn was 4,208 respondents.

Margin of Error. The margin of error for samples of 1,253 is plus or minus 2.9 percentage points at the 95 percent
confidence level where the response distribution is 50%/50%. As the response distribution is skewed more to one
response or the other, the margin of error decreases.
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Rural Health: All Rural and Remote Canada Wants Federal Involvement To
Continue on Developing Health Strategies for Those Communities
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RURHLTH Over the past two years the federal government has been working with the provinces and communities to develop strategies to
improve health care in the rural and remote areas of the country, and we' d like your views on this. RURHLTH1 Do you think the federal
government should continue to work with the rural and remote communities and the provinces to devel op strategies to improve health
care in communities such as yours.

Survey #23 Sample: respondents in communities of less than 10,000
January-February 2002 N=1,253
Overdll:

Essentialy, everyonein rural Canada wants the federal government to work with the rural and remote communities,
and the provinces, to devel op strategies to improve health care in those communities.

There are no differences worth noting.

Berger Population Health Monitor Survey 22, March 2001
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Rural Health: Nine in Ten Respondents in Rural and Remote Communities

Believe Their Communities Can Contribute to Development of Health
Strategies: British Columbians Less Likely To Agree
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RURHLTH2 Do you think communities such as yours can make a useful contribution working with the federal government to develop
strategies to improve health care in rural and remote areas of the country?

Survey #23 Sample: respondents in communities under 10,000 who believe the federal
January-April 2002 government should continue to be involved in developing health care
N=1,171

Overdl:
Ninein 10 residents of rural and remote communities believe their communities can make a useful contribution to

working with the federal government in devel oping health strategies for their regions.

Manitoba, Saskatchewan, Y ukon and NWT are most likely to agree; British Columbiaisleast likely - although it
still has a 83% agreement level.

Berger Population Health Monitor Survey 22, March 2001
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HayGroup

Health Is Not High and Varies

Rural Health: Awareness of Health Canada Information on Rural, Remote

January - April, 2002
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Rural and remote respondents who believe their communities can make contribution
RHLTH4 . Are you aware that Health Canada has information on rural health?
Survey 23 Sample: Rural and remote respondents who believe their communities can

make contribution to health strategies
N = 1,062

Overview:

Nationally, somewhat more than one in four respondentsin rural and remote communities report they are aware the

Health Canada has information on rural health.

But, the figure approaches half in Saskatchewan, and 40 percent in Nunavit.

Awarenessis lowest in Alberta, B.C. and Quebec.

Berger Population Health Monitor

Survey 22, March 2001
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Rural Health: Search for Health Information Varies By Region, Desire to Know
and Internet Use
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Rural and remote respondents who believe their communities can make contribution Rural and remote respondents who believe their communities can make contribution

RHLTH5 Have you tried to obtain information on rural health in the |ast year?

Survey #23 Sample: Rural and remote respondents who believe their communities can
January - April 2002 make contribution to health strategies

N =1,062
Overdl:

Very few respondents in rural and remote communities report that they tried to access information on rural health in the past
year.

Even so, the variations by region and by characteristic are considerable.

Region:
Saskatchewan, Y ukon and Nunavit respondents are among the most likely to report they tried to access health information.
Respondentsin Ontario and Alberta are among the least likely to report they tried.

Characteristic:
By amargin of 10 to 1 health-related Internet users (those who have used the Internet in the previous month for
health-related purposes) are the most likely to report they have tried to obtain information.

By lesser margins those who have reason to worry about getting access to health information - those with afamily history of

cancer, and those who report they were unable to access health services when they needed them - are more likely to report
that they had searched for health information.

Berger Population Health Monitor Survey 22, March 2001
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Rural Health: Most Respondents Do Not Go To The Standard Health

Information Sources
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Respondents in rural and remote communities who looked for health information, or did not look

RHLTH6. (I f looked for information) Where did you obtain this information? 1. 1 800

O Canada, 2. Health Canada Wbsite, 3. O her Wbsites, 4. Health Canada Regional O fices, 5.

Local libraries, 6. Ohers, RHLTH7(f did not | ook for information), Were would you | ook for

information on rural health if you needed it? 1. 1 800 O Canada, 2. Health Canada Website,

3. Oher Wbsites, 4. Health Canada Regional Ofices, 5. Local libraries, 6. Qhers

Survey 23 Sample: Respondents in rural and remote communities who looked for health

January - April, 2002 information in past year N = 46
Sample: Those who did not look for health information N = 1,062

Overall:

With such a small sample of those who did look for information, it is difficult to draw conclusions from the data;
although it does appear that "Others" is the most popular health source.

Among those who had not looked for health information in the past year the choices are not dissimilar to those of the
former group.

Several conclusions seem possible:

1. Respondents are not aware of 1-800-0-Canada.

2. The percentages mentioning the Health Canada website are not very different from the percentage of Internet
users who actually used the site in the previous month (see Internet Report);

3. Regarding the 'Other" category, if past surveys are an indicator, the single most commonly mentioned source of
information in that group will be 'friends and family'.

Berger Population Health Monitor Survey 22, March 2001
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Responses to RHLTH 3

First choice

| tem RHLTH3@
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heal th care//

medi cal aspect//

nore kids beds in local hospitals//
keepi ng the hospital//

health for the elderly//

plu de |I'information sur |a prevention des nual adi es//
access to doctors//
communi cation il n'y a pas assez en francais//

speedy servuices//

the lack of certain specialists |like chiropractors and phsi ot herapists//
dodct ors//

FAS fetal al cohol syndrom awareness//

adult day care; caring for the elderly//

heal th (probed) help for people who need care in the hone, |ike
V.ON., etc.//

nmore doctors in hospitals.//

nmedi care //

btter facilities closer to hone//

di sabl ed services [/

prescriptionie //

short staffed at the nursing station in town //

better care when you call the doctor; to get in to see the doctor
sonetinmes you call and you can't get in.//

really need doctors who are well trained and up to date

on their general practice//

shortage of dostors //

access to doctor//

prof essi onal people in anbul ance//

bring nore doctors in the hospital; long waits; sonetinme just 1
doctor//

don't know //

homecare for the elderly.//

services are |acking such as childbirth//

we need good nurses that are trained for the northern country; you
can be gung ho about the city, but when you conme here it's a
different story.//

continuity of enplynment of doctors//

| ack of doctors and nurses//

havi ng enough staff //

heal th care//

di scrimnation agai nst agai nst ethnics groups - everyone shoul d have the
sane health care.//

nmore nursing staff//

providi ng doctors //

lack of doctors//

nmore doctors in the area - sonething to attract themto cone here//
transportation and access to health care//

doctor on call//

a fewnore trails and parks //

quality of medical professionals that stay in the areal//

ol d people (probe) care for old people and the handi capped; they
don't have enough.//

nurses//

lack of hospitals//

our hospital needs a bone specialist; doctors tailored to soprt
sports Injureies.//

sante (probed) when you go to the hospital it woul d be good

to not have to wait; and if you go to see a doctor it would

nice not to have to wait a nonth.//

le tenps en ligne pour salles des urgence//

less waiting time in energency roons//
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heal th//

beacoup d' ai de pour aneliorer |e personel dans |es hopitaux//
rencontrer un medecin,prend du tenps de le voir//

probl eme d' eaux

ie trop noir et beaucoup de chlorine

if faut un nouveau systeme// ]
soins a domcile pour personnes ages ie avoir plus and plus

bons soins..//

between the federal and Quebec, that the funding should be transf-

ered.//
transfer noney t

0 quebec//

they shoul d have energency nedical facility in area,takes 40 mns

to nearest area
sante//

where one can get hel p//

acces aux anbul ances//

la confiance ent

re |l es medecins des petits centrs et |es grands

centre comre | es hopitauxs,si je passe a un grand centre apres avoir

ete a un centre
hospital s//
sante//
transport//

get people to q
nore teaching. /
ppl are ignorant
we need doctors
| ack of docters
housi ng/ /

suci de//

rural il faut prendre les tests encore, manque du tenps//

ut snoking.//
/
..they dont no anything...ppl need counselling abt health//
in the comunity //
/1

yout h and snoki ng//

nmor e housing.//
have adequate st
getting suffient
we need a nonth
nmore funding//

aff for various halth function .... difficult tine
nurses//
y visit froma doctor//

al chohol probl ens//
Federal | government shoul d recogni ze aborigi nal values and beliefs in
heal th practices. Should be incorperated into nodern contenporary nethod //

sante //

access to doctors//
not enough doctors//
home care shoul d be inproved//

medi cal centre//

| es probl emes de nedecins dans |es hopitaux//

| ack of doctors/

/

nore job creation//

hospital being t

urned into an ol d peopl's home,so that is a problem

the other closest hospital is aN HOUR AND HALF DRI VE AWAY//
the biggest issue is shortage of doctor ... famly doc//
hours of when the hospitals are open.//

mai tai ni ng serv

ces, e hospital services //

one thing is the shortage of doctors .... any kind of doctor
general practitioner and others ... people cannot have
operations they need because of shortage//

manque de nedeci ns//

peopl e shoul d have good nedi care//

number of family doctors is not sufficient//

trouver des nedecins//

access to services, shortage of staff, drs. and nurses, not enough
resources financially//

need noney for hospital services.//

nore people; many tinmes the people are too busy//

soins de sante
| es sports pour

/1
| es jeunes//

nmore doctors, nore specialists//

plus de travail/
nore doctors//

/

disponibilite de nmedecins et infirmeres aussi pas assez urgence//
soi ns des personnes agees //

medi cal speci al
we need to go e

sts (probed) we have CLSC, but for anything serious
sewhere.//

manque de personnel (s) //

sante//

the aged; hone care for the old in the home; honecare//
| ook out nmore for ol der people//

DE POUVAO R VO R

UN SPECI ALI STES RAPI DEMENT/ /

have specialists, i.e. gynocol ogist, etc.//

avoi r plusieurs

activites pour les jeunes//

plus facile acces a |'hopital ie urgence et access a un nedecin

pour une consult
l'a sante//
| es nedecins et

atation//

les infermere ne sont pas assez disponible//
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access au nedecin de fanmille dans | a paroisse//

| " education//

more fam |y physicians//

disponibilite des nedecins et stabilite//

| "acces a des services de sante//

hopital regionale ie fermature//

la sante //

sons a domicilel/

proximte de services//

hone care//

d' avoir |es soins voulues //

| es conditions des hopitaux' beaucoup trop d' attente. //

| e gouvernenent federal nous prive trop d' argent au provincial

au point de vue sante (NOTE: could not translate; this is VERBATIM//
heal th services//

attente aux urgences//

| es problene routiers//

regl er pbs de sante . Manqu de | ogememmt//

doctors are not residents in the rural comunity; they should be
nore present.//

il faut regler |I'idee d aller a valleyfield ou nontreal pour voir
un medicin ou d autres service de la sante//

le tourisme //

waiting tines in hospitals//

peopl e cannot afford prescription,too expensivel//

equi prent; you al ways have to go el sewhere for services//

for the old people : nore nurses to take care of them//

| es urgences//

systenme de sante//

soins d'urgence//

soins de sante//

to take care of old people in the hone.//

les loisirs//

ol d age care (probed) we're in the country and doctors don't come
here; the old people have to go to them//

pl us de nedecin//

les salles d attentes a |'hopital//

foyer per |es personne agees ie plus de disponsibles//

garder la c.l.s.c. ouvert,considere fermer dans 6 nois//

pl us de nedecins//

| envi ronnenent//

heal th care//

sante; hopitaux//

accessibilty to doctors.//

accessility to health care (probed) nothing else//

avoi r une bonne accessibilite pour hopitaux en general our

une place ou bien centre informati on ou ont peut addresser//

pl aces dans | e hopitaux//

| a manque de comunication, il y a trop dinternmediaire,et les projets
trop longtenps //

hospital s//

accessibilty to healthcare//

le cote medical //

avoir de clinique nmedicale ouverts 7 jours par semaines

de 7 ama 10 pm/

| es soins dans |es hopitaux//

medi cal //

Hospitals in general. Tine spent in hospital waiting roons should be
reduced//

health care center.. if you needto go to a hospital you need to go to
a major city//

les plces a |'hopital il maque de lit//

havng a doctor available.//

don't know //

wel | theres a shortage of doctors in this areal/

nental heal th//

shortage of doctors//

the amount of tinme/ avalibility of doctors//
nutrition//

child carel/

Avail ability of doctors//

shortage of health care , nurses//

private hospitals being started and do not believe they shoul d
be there//

heal t h//

access to hospital ie xrays blood tests physiotherapy //
| Resi dent doctors//

Educating the youth//

heal th care//

extended care//



019128 RHLTH3@ : full tine doctor//

020031 RHLTH3@ : sexually transmtted di seases, drug and al cohol abuse//

020048 RHLTH3@ : the health center doesnt have a place to have a baby//

020077 RHLTH3@ : nore doctors //

020089 RHLTH3@ : regul ar access to doctors ie specialists//

020091 RHLTH3@L : hone care prograni/

020146 RHLTH3@ : they think that Tyl enol solves everything, msdiagnosis is the problem//
020176 RHLTH3@ : stds//

020202 RHLTH3@ : infra stucture//

020339 RHLTH3@ : need nore live intown doctors//

020367 RHLTH3@ : i think... health... looking after thenselves... nmintaining a healthy
020367 RHLTH3@ : lifestyle... and how to | ook after yourself... not rely on nedical
020367 RHLTH3@ : service... nore aware of how to | ook after thenseleves... sinple
020367 RHLTH3@L : illnesses...//

020382 RHLTH3@ : noney//

020408 RHLTH3@ : affordable access to facilities//

020416 RHLTH3@ : services for preganent wonen and young children//

020432 RHLTH3@ : need a doctor//

020445 RHLTH3@ : long temcare//

020447 RHLTH3@L : problens with peopl e snoking//

020505 RHLTH3@L : nore resources in terns of health//

020520 RHLTH3@ : nore facilities in comunity for diagnosis and treatnent//

020533 RHLTH3@ : say health ... howto eat properlyt and howto stay fit ... to have inf
020533 RHLTH3@ : informati on depoendi ng on how rmuch physical activity you can

020533 RHLTH3@ : do in your age areal/

020534 RHLTH3@ : travel because of the isolation//

020552 RHLTH3@ : the provincial govnt working federal governement//

020580 RHLTH3@l : need nore health care workers, |ocal people that speak that |anguauge//
020597 RHLTH3@. : nore sports//

020600 RHLTH3@L : proper care...respect the man and the | ady..give proper treatment...wth
020600 RHLTH3@ : out respect you think of the noney//

020610 RHLTH3@ : nedical travel...for anything seriouds ..have to be nedivac out..flown out//
020614 RHLTH3@ : we have a hospital well equiped but no staff//

020647 RHLTH3@L : a new hospital//

020655 RHLTH3@ : nursing shortage//

020656 RHLTH3@l : education- the young ppl shoul df have solid education- education
020656 RHLTH3@L : awar eness//

000928 RHLTH3@L : keepi ng nedicare//

001267 RHLTH3@ : preventetive nedicine//

002129 RHLTH3@ : getting hold of a doctor is very hard//

003235 RHLTH3@ : le service a |'hopital. |es diagnostiques ne sont pas assez el abore
003235 RHLTH3@L : trop d' erreur dans |es diagnostiques et dans les traitenents.//

003599 RHLTH3@ : |es urgences dans |es hopitaux//

003621 RHLTH3@L : anelioration aux salles d' urgence, plus de nedecin,j'ai atendu 13hrs
003621 RHLTH3@ : pour un test qui a pris 15mns,j'etais referre par infirm ere dans une
003621 RHLTH3@ : clinique//

003681 RHLTH3@ : |'acces auc nedecins et des cliniques//

003722 RHLTH3@l : ne sait pas//

003728 RHLTH3@. : nore establishments for availability; we nowto go in other

003728 RHLTH3@ : little cities for service, |ike on weekends//

003801 RHLTH3@ : accessibility //

006683 RHLTH3@L : health care, nurses. equip in hospital, cat scan machine//

007146 RHLTH3@L : better care, services//

009587 RHLTH3@L : we have 2 doctors leaving ... 200 people without doctor ... new tenp. do
009587 RHLTH3@ : doc is there.... correction 2000 people w thout doctor.... people

009587 RHLTH3@L : will go to energency at hospital .... doctors should cone as a

009587 RHLTH3@ : package together, so one single doctor is not overworked ... 2 or 3

009587 RHLTH3@ : doctors together//

013629 RHLTH3@ : hospital and nedical - about 20 mins to nearest//

014402 RHLTH3@ : health care//

014592 RHLTH3@ : keeping sevices available in small towns ie have a hospital

014592 RHLTH3@L : but the exception and not the norm//

019006 RHLTH3@ : continuity of service , technology that is already existing//
019036 RHLTH3@ : the cost of service//

020283 RHLTH3@. : suicide prevention//

020314 RHLTH3@ : snoking//

020465 RHLTH3@ : devel op space for people to walk and do nore exercise .... by space,
020465 RHLTH3@l : he neans sidewal ks and cycling spaces//

020542 RHLTH3@ : education //

002629 RHLTH3@L : les frais sont trop el eves pour |es nedicanents//

003511 RHLTH3@ : need nore doctors; We have nothing; we always need to go el sewhere//
003741 RHLTH3@L : |'accessibilite a un nedecin de fanille//

003883 RHLTH3@ : |'attente dans | es hoopitaux//

005799 RHLTH3@l : energency (probe) the waiting; sometimes people go to energency
005799 RHLTH3@ : for nothing, causing the |ineups//

009123 RHLTH3@ : the shortage of doctors ... general doctors//
009202 RHLTH3@ : helicopter service 4 i medi ate evacuation to hospital//
009218 RHLTH3@ : |'access aux salles d'urgence//

020094 RHLTH3@ : the avail. of quality ppl. to [rovide health care//
020255 RHLTH3@ : availbility of stabel doctors who dont change//



020350
020706
020755
020755
020755
020755
020800
020804
020806
020808
020889
020892
020928
020930
020954
020993

020997

RHLTH3@l :
RHLTH3@
RHLTH3@l :
RHLTH3@
RHLTH3@L :
RHLTH3@
RHLTH3@l :
RHLTH3@
RHLTH3@l :
RHLTH3@
RHLTH3@L :
RHLTH3@
RHLTH3@l :
RHLTH3@
RHLTH3@L :
RHLTH3@L
RHLTH3@L

hone care//

dental //

i guess health .... have a new gov in nunavit ... smoking cigarrets
in parliament .... they are far behind .... no lawa in place in
capital city (lcaluit) ... nolaws in place with respect to health

do not provide enough help to communities in health care//
education//
heal th and wel fare//
infrastructures//
snoki ng/ /
nmore access to dental care, doctors, and probably eye specialists//
there are 2 communities with | ess than 500 people. //
nmore visitations by doctors//
nore work//
education, lots of kids drop out//
nore doctors//

havi ng doctors here on a nore regular basis .... general practioner//
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Responses to RHLTH 3
Second Choice

|tem RHLTH3@

016134
005565
006837
006843
018929
018933
018935
013194
013194
002034
002082
018234
018764
018776
018810
015077
000905
002152
008801
018458
018458
018458
019012
019037
019042
019085
019097
019097
019124
019132
009357
009429
009429
009481
009601
002493
002539
002544
002603
002649
002658
002678
002726
002803
002806
002806
002824
002838
002838
002917
002949
002952
003013
020078
020078
020103
020169
020224
020321
020333
020343

RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@
RHLTH3@ :
RHLTH3@

hone care services//

cost of the prescription drugs//

hospital waiting tinme//

|"attente pour |es specialistes//

unavai l abl ity of certain prescriptions//

nurses//

turburculosis ... howit can be treated and avoi ded and how you get it//
there is a hole in our systemfor the nentally challenge; there is
no where for themto go; no placenent, no where//

medi cati ons coul d be cheaper or a discount on them//

heal h care//

fundi ng//

el der services//

shoul d have a permanent f/t job for dentist//

if you have a nedical problem you have to fly out//

shortage of nurses//

nore doctors//

reduce cost of medications//

availability of proper health care equipnent.//

nurses , doctors comng into the area should have a good
orientation of the area. what to expect. where you' re gonna

be; like ol der native, sonetines harder to deal with.//

spend nore tinme on education//

lack of nurses//

equi prent. . //

school s/ /

Lack of dotors and better qualified nurses - the nurses are band aid
nurses.//

doctors that stay ,onger than 2-3 nonths//

heal thcare facilities//

over|l oaded work | oad for doctors in her conmunity//

hospital needs to opened again - people have to stay at home - too sick
to take care of thenselves//

avail ability of healthcare...home care in particular//

long way to travel in case of energencies//

care for children//

nore doctors especially famly doctors//

lack of doctors in the engergency in hospitals//

a bigger hospital//

meil leur soins a |;"hopital,trop d' ouvrage pas assez des nedecins//
less waiting time for surgeries//
taxes//

nore avail abity of doctors of differents fields.//

attente trop longue a |'urgence//

il y ades |liste d attente,aneliorer ca pour des services de |la sante
conmme manogr aphies et d' autre tests plus conpliques//

pl us heures d' ouverture pour les clsc ie etre overte le soir//

that the federal programbe better know to the Inuit, including

the budgets. (better known)//

education //

doctors//

moi ns d'inpots//

les frais//

To teach peopl e what drugs and drinking is all about, and how it would
effect them/

like eating well//

better nedical eqi pment//

over crowded popul atin//

nor staffing at the nurseing station //

sui ci de prevention//

abuse in famly//



020349 RHLTH3@ : nore information on different types of cancers//

020374 RHLTH3@ : need the nurses to be there nore for the patients.//

020439 RHLTH3@ : beter transportation for people who need to medevac out of town//
020480 RHLTH3@ : fam ly planning, prevention of teenage pregnancy//

020486 RHLTH3@ : health care should foccus nore on prevention than illness.//
003267 RHLTH3@ : transport//

003283 RHLTH3@ : opening hours for clinics//

003295 RHLTH3@ : too long of a wait in energency//

003526 RHLTH3@ : pharnmacy//

003552 RHLTH3@ : activite physique |les ecole//

003589 RHLTH3@ : hone care//

000030 RHLTH3@ : the road conditions//

000186 RHLTH3@ : nost tests are done out of our town,takes at |east hour and a half to
000186 RHLTH3@ : five hours to go thes helath centres for tests//

000628 RHLTH3@ : waiting list to see specialist ....very long//

000893 RHLTH3@ : the anount of available doctors at all hours.//

001408 RHLTH3@ : nore fam |y physicians//

002223 RHLTH3@ : should have a gymor sonething ...prices are too expensive now /
002231 RHLTH3@ : with tests like ultrasound, there are long waits//

002504 RHLTH3@ : enlever |a penalisation au niveau du salaire des nedecin//

002551 RHLTH3@ : | ower price of nedication insurance//

002576 RHLTH3@ : financial; nore financial resourses//

002577 RHLTH3@ : bai sser les taxes et |'essence //

002584 RHLTH3@ : le travaille pour garder les jeunes dans |la region//

002745 RHLTH3@ : jeunes enfants /soins //

002770 RHLTH3@ : plus de soins a domcile //

002778 RHLTH3@ : ai de aux denuni es//

002784 RHLTH3@ : access to doctor that would cone in the community one day a week//
002809 RHLTH3@ : have noew know edge about new snokers in order to prevent new snoking//
002816 RHLTH3@ : voir special ement des specialistes et attendre noins | ongtenps de
002816 RHLTH3@ : traitenents //

002831 RHLTH3@ : nore doctors//

002857 RHLTH3@ : avoir un neilleur acces aux services de sante, beuacoup mieux//

002894 RHLTH3@ : soins a domcile pour |es personnes agees ...plus aide
002894 RHLTH3@ : pour les naintenir a domcile//
002932 RHLTH3@ : | ' education//

003027 RHLTH3@ : la sante//

003032 RHLTH3@ : energency care facilities//

003038 RHLTH3@ : tres peu de specialistes//

003069 RHLTH3@ : aneliore les services de clsc en general//

003121 RHLTH3@ : informations sur |la sante//

003148 RHLTH3@ : energency roons too busy//

003156 RHLTH3@ : avoir plus de lits dans |es hopitaux//

003240 RHLTH3@ : invol venent and quality of health//

003293 RHLTH3@ : acces aux speci alistes nedi caux//

003421 RHLTH3@ : la disponibilite de transport //

003431 RHLTH3@ : attentes trop | ongues//

003434 RHLTH3@ : peopl e should consult un nurse or a doctor before taking any
003434 RHLTH3@ : nedication (probed) you can never be too carful when it comes
003434 RHLTH3@ : to health//

003483 RHLTH3@ : |' environnenent//

003516 RHLTH3@ : pharanaci es not open 24 hours//

003522 RHLTH3@ : when you go to hospital, service is not fast at all.//

003570 RHLTH3@ : | e manque de personnel/infirmere//

003580 RHLTH3@ : abris pour |es vieux//

003584 RHLTH3@ : disponibilite de nedecins de famlle//

003609 RHLTH3@ : |'activite physique//

003645 RHLTH3@ : |a sante//

003688 RHLTH3@ : plus de specialistes//

003715 RHLTH3@ : plus de programmes pour aider les jeunes a faire de |'acitivite
003715 RHLTH3@ : physique//

003744 RHLTH3@ : trouver des nobyens pour |es gens vieux, handi cappe pour depl acenent//
003766 RHLTH3@ : plus des facilites pour consulter |es specialistes//

003767 RHLTH3@ : |a sante//

003769 RHLTH3@ : water systeni/

003786 RHLTH3@ : the "wait" in hospitals//

003875 RHLTH3@ : | e gouvernenent que n'accorde pas d'inportance aux priorites des petites
003875 RHLTH3@ : communites//

003884 RHLTH3@ : facility for elderly people where they can spend tinme//

003890 RHLTH3@ : stop long waiting |ists//

003941 RHLTH3@ : noins d' attendre entre | es rendez-vous sourtout avec | e nedecin
003941 RHLTH3@ : generalist et specialistes ie gynaecol ogist//

003965 RHLTH3@ : | es niveaux scol aires; aggrandi ssement des niveaux scol aires//
006116 RHLTH3@ : education//

006722 RHLTH3@ : contirbution fromthe govt towards health care//

006928 RHLTH3@ : nore doctors in rural areal/

007263 RHLTH3@ : peut etre de specialistes a |'hopital//

007880 RHLTH3@ : avail abl e hosptials.//

009042 RHLTH3@ : there are very few speacialists as well ... hard to get without having
009042 RHLTH3@ : to travel//



009189 RHLTH3@ : i have troubl e understandi ng why govts cant fund hospitals the way
009189 RHLTH3@ : they used to//

009281 RHLTH3@ : hospital beds for the elderly, nursing home or hospital//

009903 RHLTH3@ : excersise//

013287 RHLTH3@ : hone care//

013292 RHLTH3@ : Availablity of specialist.//

014992 RHLTH3@ : overadmi nistration of health care upto 35 to 45 percent

014992 RHLTH3@ : is spent on adm nistration and way too much ie heard that in
014992 RHLTH3@ : the newspapers ie sun and harol d//

017013 RHLTH3@ : having to | eave community to see specialists//

018277 RHLTH3@ : Quicker response for Air Medi Vacs//

018362 RHLTH3@ : Mre recreational facilities//

018370 RHLTH3@ : hone care//

019128 RHLTH3@ : proper facilities//

020031 RHLTH3@ : hearing inpaired problens in the comunity, have to fly to yellowknife
020031 RHLTH3@ : minor surgery in the comunity, teeth extracted, tubes in ears, would
020031 RHLTH3@ : be efficient to provide these locally//

020077 RHLTH3@ : better equi ped hospitals//

020089 RHLTH3@ : access to diagnosis by a doctor and have a nurse here

020089 RHLTH3@ : but not a doctor to provide diagnosis//

020091 RHLTH3@ : safety//

020146 RHLTH3@ : not enough nurses and doctors//

020176 RHLTH3@ : bettr personel support for nursing staff//

020202 RHLTH3@ : staffing//

020339 RHLTH3@ : better medivac systens for the community//

020382 RHLTH3@ : docoters in the community cuz none are there//

020408 RHLTH3@ : education about heatly eating//

020416 RHLTH3@ : access to phisiotherapist in case of major fracture//

020432 RHLTH3@ : dentist//

020445 RHLTH3@ : availablity of nedical specialists//

020505 RHLTH3@ : nore health information//

020520 RHLTH3@ : nore information for normal everyday people on health care and prevention//
020533 RHLTH3@ : havi ng si dewal ks and a park//

020534 RHLTH3@ : specialists, bringing in surgeons//

020580 RHLTH3@ : di agnostic things, no manmogram etc//

020597 RHLTH3@ : nore conmunity gatherings//

020614 RHLTH3@ : aspets soci aux-econom ques liee a la sante; ici, c'est noitie-
020614 RHLTH3@ : blanc, moite-inuites, at la nmoitie-inuites n'est pas plus en

020614 RHLTH3@ : sante qu'il faut//

020647 RHLTH3@ : nore doctors and nurses, short staffed//

020655 RHLTH3@ : doctor shortage//

020656 RHLTH3@ : increase activity prograns//

001267 RHLTH3@ : di abetes//

003599 RHLTH3@ : | es nedi canents pour |es personnes agees//

003681 RHLTH3@ : le service a domcile pour |es personnes agees//

003750 RHLTH3@ : soins paliatifs//

003801 RHLTH3@ : cost//

013629 RHLTH3@ : school s//

014592 RHLTH3@ : keeping the fees for coverage |ower//

019036 RHLTH3@ : better planning cost effective planning//

020314 RHLTH3@ : durg and al chol o education//

020465 RHLTH3@ : a gym and swinmmng pool ... only have one pool and not very handy...
020465 RHLTH3@ : at the hotel ... not open ... only once in a while//

020542 RHLTH3@ : health care//

002629 RHLTH3@ : attente concernant chirurgies et salles d urgences est trop//

003511 RHLTH3@ : we have nothing ; we need service; too many waiting lists//

003883 RHLTH3@ : rendez vuos avec specialistes trop long//

005799 RHLTH3@ : that they treat patients |like "humans" , not nunbers//

009123 RHLTH3@ : the changes constantly occuring in medicare ... we're forever |osing
009123 RHLTH3@ : out on this and that//

009202 RHLTH3@ : need hi gher trained people, who can give injections and such//
009218 RHLTH3@ : dimnuer |'attente concernant des consultations avec des specialistes
009218 RHLTH3@ : et les tests qui pourrait suivre//

020094 RHLTH3@ : video conferencing with a doctor if they are really sick//

020350 RHLTH3@ : addiction drugs//

020706 RHLTH3@ : doctors//

020806 RHLTH3@ : econony //

020808 RHLTH3@ : nedication to help quit snoking//

020930 RHLTH3@ : nore houses//

020997 RHLTH3@ : better facilities ...only have a small health centre with not nuch there

020997 RHLTH3@ : ... have to go out of town for anything bigger//
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Responses to RHLTH 3
Third Choice

Item RHLTH3@

016134 RHLTH3@ : faster access to tests,waiting list is way too long//

018933 RHLTH3@ : hospital services//

018935 RHLTH3@ : cancer awareness//

013194 RHLTH3@ : there's a hole in the systemfor the diabled people (probed) we
013194 RHLTH3@ : have a personal care hone and we have a 23 year old stuck in a
013194 RHLTH3@ : hone with 70 and 80 year ol ds; we don;t have any rehab out here
013194 RHLTH3@ : that they have in the city//

018764 RHLTH3@ : nore trained rofessionals, for exanple doctors and nurses//
015077 RHLTH3@ : nore specalists//

019012 RHLTH3@ : less tine on politics//

019037 RHLTH3@ : provinicial govt. not recognising a chiropractor//

019097 RHLTH3@ : transportation//

019132 RHLTH3@ : Home care//

009357 RHLTH3@ : long waits for appoi ntnmentsat docotors offices//

009429 RHLTH3@ : Home care has been cut back need nore hours of service//

002544 RHLTH3@ : nore wal k-in clinics//

002603 RHLTH3@ : nore prevention info//

002658 RHLTH3@ : improve the well being of specialist doctors//

002678 RHLTH3@ : tuition for private school s//

002726 RHLTH3@ : when soneone is sick, when it's a short term they need to see a
002726 RHLTH3@ : doctor inmediately and not 2 nonths after the sickness is gone.//
002806 RHLTH3@ : baisser le prix des certain nedicanents, coute cher//

002824 RHLTH3@ : | engthen heures d' ouverture pour |es cliniques externes

002824 RHLTH3@ : aux hopitaux ie etre ouvert le soir//

002917 RHLTH3@ : environnenent//

002949 RHLTH3@ : nurses//

020103 RHLTH3@ : sex ,,, preventitive neasures , condons //

020169 RHLTH3@ : better transportation to nedical services and m d-w ves//
020224 RHLTH3@ : | ack of Education//

020321 RHLTH3@ : better transportation for medevacs air med evac

020321 RHLTH3@ : better publicity on publicity on public helth issures//

020343 RHLTH3@ : al cohol support programs....comunity hel p//

020374 RHLTH3@ : tal k about 1ssues to the people(nurses).//

020480 RHLTH3@ : educati on//

020486 RHLTH3@ : conmunty sol utions should be recognize and governnent should be a
020486 RHLTH3@ : resource and facilitate not control.//

003267 RHLTH3@ : pauvrete chez |es femres agees//

003526 RHLTH3@ : dental clinic//

003552 RHLTH3@ : soins a domcile//

003589 RHLTH3@ : foyers pour personnes ages; //

000030 RHLTH3@ : we can al ways use better health care//

000628 RHLTH3@ : not enough bed in hospital//

000893 RHLTH3@ : availability of critical care (traum).//

001408 RHLTH3@ : or nore nurses inplace of sone of the fam |y physicians roles//
002231 RHLTH3@ : | ess doctors cause people all go to enmergency, and it clogs
002231 RHLTH3@ : emnergency//

002551 RHLTH3@ : increase nunber of beds//

002576 RHLTH3@ : plus information on services avail able//



002584
002745
002770
002778
002784
002784
002809
002857
002894
003032
003032
003038
003148
003240
003293
003431
003431
003434
003434
003483
003516
003570
003580
003688
003688
003715
003766
003767
003769
003786
003875
003884
003941
003941
003965
006116
009042
009042
009281
009903
013287
014992
014992
018362
019128
020077
020091
020176
020202
020339
020382
020445
020505
020520
020580
020597
020614
020647
020647
020655
020656
001267
003750
003750
003801

RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :

aneliorer le tourisne//
pol utio//

investir dans |es hopitaux :main d oeuvre//
ai de aux personnes agees//

children; prevention inf
our children responsi bil
to prevent suicides//

o avail able at school level; to give
ityl/

avoi r plusieurs espces publics de loisir//

access aux nedicins surt

out |es specialistes//

penal azation of doctors salaries for staying there even though it is not
invicinity of Montreal//

renouvel | ermmt des appareils qui se trop usag' es//

avai lability of famly doctors//

quality of health//
|"acces a la chirurgiell

redonner aux provinces d avoir propre assurance chomage de |la part

du federal //
peopl e shoul d hel p each

other nmore; we're all neighbours, in a

smal | comunity; if a neighbour is sick, you can help hinm/

devel oppenent cul turel//

nmedi cal clinics | ack doctors.//
duree de tenps en visite//

avvoir des parcs//

pl us de renseignnments sur |es noyens de voir des specialistes ou avoir
des services plus rapidenent//

banir |l es videos ie intendendo//

| " ai de pour |es personnes soin a domcile//

la travail//
pol lution//

the wait before surgery//

ca devrait etre come c'
nore doctors//

etait avant |'utilisateur payeur//

pas besoin d etre refere par un nedecin general pour aller voir

un specialiste//

|l es etats des routes doivent etre aneliores//

social //
when i go to the doctor
there 5 mnutes ... fee

and funding for hospita
Educati on and al cohol //
pal liative care//

have to wait an hour mnimal and only in
rushed out ... have too high of a patient | oad/
beds and honecare//

poor access in rural conmunities to doctor especially specialists

ieall inthe cities//

More family related events//

full time dentist//
More specialists//
educational aids//
pursuit in research on t

uber cul osi s//

responsibility...mdw fery....doctors//
need to start doing chenp in town, in -cancer treatments in town//
facility its self cuz we have no hospitals//

acess to hospitals//
heal th groups//

nor e housi ng, over crowding in the north//

hi gh cost travel, nore

ocal tel enmedicinell

be nmore hel pful to the youth//
al coholisme at |es toxiconmanies//

they don't have surgeons or specia

st they only conme over once in a

lists,
whil e, specialist treatment avaialble |ocally//

equi prent //

light scale prograns//
obesity in children//
centres for old people;
have access//

nunbers of doctors//

maybe nmultiply by three for everyone to



013629
014592
014592
020314
020465
020465
020542
002629
003883
005799
009202
009218
020706
020806
020806
020930

RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :
RHLTH3@ :
RHLTH3@3 :

church//
concer ned about

privatization of services and do not

want it to become a two tier systeni/
sexual awareness and protection, nutrition//

green space ...

not hi ng grows up here ... when you don't see nature,

no good for health of mind//

suicide rates//

les infirmeres sont pas remuneres assez//

un service pour avoir une qualite neilleure de soins//

they should to their jobs for "the job" and not for "the nmoney".//
nore availability to clinicla services//

elimner |"attente des resultats des tests//

getting dcotors up here because we only have nurses//

soci al assistance is not up to standard, gov't shoul d subsidize food

nor e/ /
nore supplies,

hunti ng equonent//

its



