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Introduction

Background

Health Canada has two resources – Canada's Food Guide to Healthy Eating and Canada's Physical Activity Guide to Health Active Living for Adults.  The two are intuitively linked in their role as the roadmap for Canadians actively participating in the principles of health living.

The existing messages from both Guides have been incorporated into a 2-sided, 3-panel information piece in a tear sheet format for consumers.  All of the text from the existing Guides remains the same in this combined Guide, with small additions made to incorporate connective healthy living messages highlighting the marriage/balance between healthy eating and physical activity in attaining optimal health benefits. This will be the consumer piece that Health Canada and many of its partners will use as a tangible piece in communicating the importance of healthy living.

While most of the text within the new piece have been tested and approved for use, the new text relating to connective healthy living messages should be tested with focus group participants for clarity and literacy.

Research Objectives
The overall goal of the qualitative research was to evaluate the effectiveness of the graphics and new text on the concept of a tear sheet for consumers in the new resource entitled Healthy Living: Canada's Healthy Eating and Physical Activity Guide.
Specifically, the testing was intended to aid in ensuring:

1)
On a first glance, does the tear sheet come across as interesting?

· Would people read it? 

· Would they keep it? 

2) 
If they were given this sheet, how would they use it?  

· Would they use it at home?

· Would they encourage their family (i.e. spouse, children, etc.) or friends to read/use it?

· Would they be able to use the information without any additional support, or would they want/need additional support?  Would additional support be in the way of more information, or help from an educator/health professional?

· Where would they expect to get it?

3) 
A subset of questions for testing is related to what comes across as the important message;

· What information, on each side of the tear sheet, do they think is portrayed as most important?

· What information, on each side of the tear sheet, is most important to them?

· Overall, what is the most important take away message for them on the tear sheet? 
4) 
That the presentation of the material is easy to follow;

· Do they understand the flow of messages?

· Is there anything confusing in the presentation of content?

5) 
That the information is well presented; 

· Is the information presented in an appealing format? 

Methodology

A total of eight focus groups were held between March 25th and 29th, 2004.  Three groups were held in each of Toronto and Montreal, and two groups were held in Winnipeg.  The groups in Montreal were conducted in French, while those in the other markets were conducted in English.

The eight groups were broken out as follows:

· 4 groups were held with men and women aged 25 – 40.  Within each group, there was representation of people with children, single people and a mix of education and socio-economic levels.  Two of these groups were in Toronto in English and two in Montreal in French.
· 2 groups were held with health professionals, including dieticians, nutritionists, family physicians, diabetes nurse educators, and fitness professionals (including trainers, fitness assessors, recreation programmers, etc.).  At least one person in each of these groups dealt with Aboriginals.  One of these groups was held in Toronto in English, and one in Montreal in French.
· 2 groups were held in English in Winnipeg with low socio-economic status mothers, including some First Nations off-reserve representation.    

Each session lasted about 1-1/2 to 2 hours.  

Reporting Perspective

Even though the groups included different targets audiences, there was enough consistency in the response to warrant a report that discusses major themes.  The differences that did exist among the various target audiences are mentioned where appropriate.

Caution:
Please note that this research was qualitative in nature.  Therefore, even though some tools were used in the groups as research aids, the results from these questions are not included in this report.  As the research undertaken was qualitative in nature, the results of this report are not projectable to the general population.  In this context, numeric data have little meaning.  

Executive Summary

Qualitatively, There Is Awareness That Healthy Eating And Physical Activity Is An Issue

While participants in the focus groups did not raise healthy eating and physical activity as a top-of-mind issue of concern, it clearly is something on their minds.  They perceive that obesity is becoming a problem in Canada among both adults and children, and they blame this problem on both a lack of physical activity and the excessive consumption of convenience foods.  They suggest that, as a society, Canadians do not pay enough attention to these issues, partly because of the rushed lifestyle they perceived people to lead, and partly through a general lack of motivation.

A few are trying to take steps in the right direction.  They have reduced the amount of sugar or fat they eat, or have tried to walk more or do some other form of exercise.  For the most part, though, qualitatively it appears that most are not doing much about their concern.

Health professionals agree that healthy eating and physical activity is a big issue today, but also feel that the overall awareness of the issue has not led to much commitment on the part of Canadians to do something about it.  In some respects, they feel that people set goals that are too high, or expect results sooner than they can realistically expect them, and when it doesn't happen, they give up.  Health professionals would like to see an overall greater movement to educate people how to modify their lifestyle in a realistic manner.

The Health Living Guide Generates Mixed Response

The concept behind the guide was very well received as participants liked the idea of combining healthy eating with physical activity.  There is a growing awareness that both of these issues must be addressed in order for someone to have a healthy lifestyle, yet most had never seen a guide like this that addressed both.

There are a number of positive elements in the guide:

· it is easy to read

· the colours  and graphics used make it eye-catching, and encourage people to read it

· the tips included in the guide, particularly those relating to physical activity gave people some ideas for themselves

· the notion that exercise can be broken down into strength, flexibility and endurance categories was new to most people in the groups

· the guide outlined the benefits of a healthy lifestyle in the third panel of the physical activity side, and did so in an easy to read format

· there is some indication of diversity in terms of the ages and ethnic backgrounds of the people shown, the foods that are shown, and the types of exercise or physical activity that is shown

· the information in the guide makes it a good reference document.

There are also a number of negative elements, or questions that were raised about the guide, including:

· the guide is considered to be too general to be really useful.  There is not enough new information in it

· the information is not hard-hitting enough.  The guide seems designed to raise awareness, rather than motivate.

· There seems to be key information missing, such as…

· An explanation of the various types of fats and how they react in the body

· An indication of the nutritional value of foods in terms of things like fat, fibre, sugar

· A mention of the amount of water one should drink daily

· A mention of 'newer foods' like legumes, tofu or soya

· The guide does not give any indication of how bad 'junk' food is

· The way in which serving sizes are outlined is confusing, and does not provide enough information

· Participants were confused about the number of servings of any given food, and how they can tell how many servings is right for them

· Some in the low socio-economic status groups felt the guide confirmed their impression that it costs money to eat healthy.  The focus of the guide seems to be on the more expensive fresh foods, without enough emphasis on frozen or canned food.

· Some felt there was not enough emphasis on diversity in terms of ethnic background, body types or range of food shown.

The Overall Message Was Clear

The message of the whole Guide is that a healthy lifestyle depends on both a balanced diet and physical activity.  The Guide is perceived to be a reminder to take care of yourself.

There was some feeling that the Guide is not a 'standalone' document.  Because much of the information it contains is general, a number of people felt they would need to go to other sources in order to round out the information.  They would be looking for:

· more information on serving sizes for specific foods, as well as the appropriate number of servings for a particular type of person

· more variety in the foods that fit into each category

· the nutritional content of various types of foods, as well as the calorie content.

· recipes that show how to combine the less expensive versions of the appropriate foods into low-cost, yet healthy meals

· suggestions on how to put together an exercise program that makes sense for the individual.

Because it is not considered a standalone document, a number of people suggested that the web address should be more visible, and that there should be an 800-number also on the guide.  People felt they would need to contact Health Canada for more information than the guide was giving them, and those without internet access wanted another contact method.

The Format Was Not Well-Received

Some people liked the 2-sided, 3-panel format of the brochure.  They felt it was different, and that as a result it would stand out.  The format makes it easy to read.

Others, however, felt it was too big.  They felt it was cumbersome to look at, and too big to pin on their fridge with magnets.  These people wanted it in a format that would be easy to keep and use as reference material.  Some wanted to be able to display the brochure, possibly on the fridge or inside a kitchen cupboard door.  This format did not allow them to do that because it was too big, and because it was two-sided.  The result was that many of those who participated said they might read through the guide once and discard it, simply because it is too awkward to keep.

Very few participants spontaneously folded the guide in such a way that the full rainbow effect was visible.  When it was shown to them by the moderator, most were intrigued.  However, when they saw it that way, they tended to link the two sides of the rainbow, and assume that the advice to reduce the amount of time spent watching TV or working at the computer was intended to also mean one should reduce consumption of the types of food in the red bar on the food side.  Similarly, they wondered if the rainbow should be interpreted as a scale of sorts, with the food items at the top (in yellow) being the ones they should consume the most of.  If this is the case, they questioned it, as they don't believe that grain products are the foods they should be consuming most.

The New 'Linking' Text Is Well Received

Participants were specifically asked to read the third panel on each side of the guide, as these are the parts which include new text.  Generally speaking, there were no major issues with the text on either side.  However, the physical activity side was typically preferred because the bullet point format was easier to read, and the tips or suggestions included the kind of information they were looking for.

The third panel on the food side also contained good information when people read it.  They particularly liked seeing that the numbers of servings should vary depending on one's level of activity, and that they should build up their level of activity gradually.  If anything, they wanted more of this type of information. The problem with the third panel on the food side was that it was written in paragraph form, and a number of people said they would not bother reading it as a result.  They would prefer to see more bullet points, and felt that would be more in keeping with the rest of the brochure.

Detailed Findings

Health Living As An Issue

Healthy Living Is Not Necessarily A Top-Of Mind Issue

At the outset of each group (except the groups with health professionals), participants were asked what issues are on their minds.  Broad issues such as health care and education and crime tend to emerge unprompted.  Other issues mentioned included:

· the war on terrorism

· child poverty

· child care

· Mad Cow disease, Asian bird flu

· the political environment, political system

· taxes

· crime, including the murder rate, sex offenders

· aging population

· racism

The issue issues of healthy eating, and physical activity did not seem to be top-of-mind.  In most groups, the moderator prompted the participants to think about health issues specifically, and it was in this context that healthy eating and physical activity emerged.  It should be noted that even within the context of health issues, this was not the first issue mentioned.  Other issues were mentioned sooner in the discussion, issues such as:

· specific diseases (cancer, diabetes, heart disease, stress, 'new' flues)

· smoking, generally and underage smoking in particular

· environmental factors such as air pollution, water quality that affect health

· social conditions that contribute to health issues, such as low education, low income, etc.

Nonetheless, in each group, the participants eventually touched on the issue of healthy eating, sometimes in the context of obesity, and sometimes in the context of the need to eat right to help manage diseases such as diabetes.

Obesity, particularly obesity in children is considered a major indication that Canadians are not eating right.  Participants talked about two issues in this respect – the extent to which people eat convenience foods such as 'fast food' and the processed foods one buys from the supermarket, and people's relative lack of exercise.  

Convenience foods are typically considered to be laden with fat, sugar and calories, but relatively little nutritional value.  Because they are easy to eat, typically taste good, and do not require a lot of preparation, convenience foods represent an 'easy out' for those who don't have the time, or don't want to take the time to prepare their meals 'from scratch'.  Participants believe that this means that people generally are not eating well-balanced meals.

There was some discussion in some of the groups about the apparent lack of consistency within the food industry and the health community in terms of what is considered 'good' and what is considered 'bad'.  They talked about hearing one day that a certain food is bad for them, and the next day hearing it is beneficial to eat it.  They get mixed signals that leave them wondering what, if anything, is safe to eat.

Some participants also mentioned emerging food issues which they do not yet understand.  For example, they said they are starting to hear a lot of companies talk about trans fats, but they have no idea what trans fats are.  

One of the other issues related to healthy eating that seemed to emerge more in Montreal than the other markets was the question about what is actually in or on the food we eat.  They questioned the preservatives that are put into processed foods, the pesticides and insecticides that are used on produce, even the whole issue of genetically modified food.  That is, their concern about healthy eating seemed to stem from a concern that the food that is available is not good quality; they did not even get to the balance of different types of food as the issue.

The second issue is the lack of exercise.  Many participants blamed the own lack of physical activity on a couple of factors – lack of time, lack of inclination when they are tired, and their relative lack of ideas of how to get exercise in the winter when Canadian winters are so cold.  Some also suggested there are safety issues to consider, given that they don't feel comfortable going out for a walk or a run at night, or letting their children play outside unsupervised.  

A number blamed the lack of physical activity among children on the new technologies.  Children today spend too much time indoors playing video games, watching TV or going on-line, and too little time playing outside.  Participants said there are too many sedentary activities for children and teens to get involved in, and too few activities that will lead to more physical activity.  

It should be noted that this perspective was somewhat more evident in the general public groups in Toronto and Montreal than it was in the groups with low socio-economic mothers in Winnipeg.  In the latter groups, some of these distractions are not available to them because of price; they can't afford video games or Internet access.  Indeed, these women seemed relatively unconcerned about the level of physical activity of their children, as they feel they get plenty of exercise running around and playing outside, or through some programs at school.

Health Eating Was A Bigger Concern Than Physical Activity In Winnipeg

While issues noted above were mentioned in virtually every group, there were slightly different nuances in some groups.  In Winnipeg, for example, the low socio-economic status mothers talked about the affordability of healthy eating.  They spontaneously suggested that it costs money to eat a balanced diet, and they simply can't afford it.  As an example, one woman said she shops once a month when her social assistance cheque comes in.  This means she is buying food that will store easily and last the month until her next major shopping trip.  While she might buy some fresh fruit and vegetables at that time, they typically don't last beyond a few days. Because she equated 'healthy eating' with fresh food, she felt she could not afford to feed her family 'healthy food'.

Others commented on the type of meat they are able to buy on their limited budgets.  They know, for example, that ground beef has considerably more fat than some of the other cuts, but ground beef is what they can afford.

A few of the low income mothers mentioned that their daycare facility does not allow the children to eat cookies or cakes that are sent from home (even if they are home-made).  Rather the daycare is encouraging the families to send 'healthy snacks' with the children, and they tend to define these as fresh fruit, carrot sticks, or cheese.  These are foods which the mothers in these groups say they cannot afford.  The result is that the child not only does not get a snack, he is left feeling his mother doesn't care enough to give him the kind of food the daycare will approve.  Needless to say, this does not 'sit well' with the mothers.

A number of these mothers were concerned about how to make the food they cook interesting enough so that their families will eat it, yet still be reasonably healthy.  They were interested in recipes that would allow them to take the foods they can afford and mix them with other foods to increase the nutritional value of the meal.

Some Participants Have Taken Steps To Address Their Concerns

Qualitatively, there was a general acknowledgement that healthy eating and physical activity are issues that need to be addressed by the 'average Canadian'.  Some felt they had taken some steps in that direction, including:

· cutting back on the amount of sugar their children consume (by limiting their intake of soft drinks, candy, chocolate)

· joining a fitness facility or gym 

· taking a walk around the block each evening

· cutting back on the number of processed foods purchased

· cutting back on the amount of fast food consumed

· take the kids to the park

· eat dinner earlier so that the body has time to digest the meal

· cutting back on snacks like cookies.

Despite the mention of these kinds of measures, virtually no one in any of the groups claimed to have made major a major lifestyle change, despite the apparent awareness of the issue, and the risks associated with less-than-healthy eating, and low levels of activity.

Health Professionals Believe There Is Awareness But Little Real Effort

Health professionals were asked if they believe healthy eating and physical activity are issues of concern among Canadians.  They tend to feel that the media has created a lot of hype about these issues, and that there is superficial interest, but they tend to believe that most people continue to behave in the same, unhealthy ways they always did.

A number of the health professionals suggested that Canadians are fundamentally lazy.  They believe that most people are aware of things like the principles of the Canada Food Guide, and the principles of leading an active life, but that society has made it too easy to lead the 'convenient life' instead.  As one professional put it, 'there is a disconnect between the level of concern and the level of action'.

Those who work as personal trainers or as physical education teachers (and even those whose work focuses more on the dietary end of things) tend to believe that people expect 'instant results' from the effort they make.  They feel the average person has unrealistic expectations in terms of what they will get out of an exercise program, and set unreachable goals for themselves.  When the person does not reach those goals quickly, they get discouraged and quit altogether.  As a group, the health professionals tended to feel that not enough is done to educate the public on how to modify their lifestyle in a realistic manner that will lead to better health over time.  They feel people are too often influenced by the fad diets they hear about, or the weight loss programs that offer results in 90 days.

A number of the professionals interviewed said they typically see someone when they decide they want to lose weight, or a particular health condition (eg. diabetes) means they must lose weight.  It is only when someone gets to this point that they are perceived to be really prepared to listen.  The problem, however, is that if the results are not fast in coming, the person will often give up, sometimes regardless of the health issues they face.

Information Sources Are Varied

When the general public and low socio-economic status mothers were asked where they get information on issues related to healthy eating and physical activity a number of sources were named:

· Canada's Food Guide

· Schools, which send material home with the children

· Doctor

· Media, including TV shows like cooking shows, Dr. Phil, Oprah, as well as news articles or documentaries

· YMCA or other health club or fitness facility

· Internet, either searching generally, or through specific sites such as those related to organizations like the Heart & Stroke Foundation, Cancer Society or Diabetes Association

Health professionals tend to turn to different sources of information, including:

· conferences, seminars, workshops

· peer-reviewed journals

· Health Canada website

· University courses

· their professional associations.

Reaction To The Guide

The Reaction To The Concept Tended to Be Positive

The initial reaction to the guide tends to be either positive or neutral.  Conceptually, people in all groups like the idea of combining Canada's Food guide with the physical activity guide.  These two elements are clearly connected, and (qualitatively) it seems to be understood that the way to a healthier lifestyle is to incorporate both aspects.

Most participants recognized the Food Guide side of the brochure.  Several admitted to already having it pinned to their fridge with magnets.  Others say it is something their children have brought home school; a few adults remembered bringing it home from school themselves.  It is something that is both familiar, and trusted.  For some, the fact this familiar guide has been combined with physical activity simply adds to the value of the guide.

Some people had a more neutral reaction to the new Guide.  The fact that half of it was familiar to them, and did not offer any 'new news' seemed to take away from the overall value of the brochure for these people.

Health professionals in particular tended to have a more neutral reaction to the Guide.  They felt it was lacking in terms of both content and appearance, and did not feel it would motivate someone to take action.

There Are A Number Of Positive Elements To The Guide

Participants tended to voice a number of positive comments about the Guide.  Many found it easy to read.  They said the combination of graphics, easy to understand language, and the use of bullet points in some areas made it a quick read that both children and adults could get through.  As one man suggested, 'it is idiot-proof'.

A few, particularly in Winnipeg, suggested that the large size of the brochure gave it some substance, and suggested it was something of value.  Its very appearance made it something they would want to read.

People like the colours used in the brochure.  Those who expressed an interest in displaying it on their fridge were especially likely to say they found it eye-catching.  They particularly liked the way the rainbow on the food side flowed into the graph in the middle panel.

Many participants liked the tips that were contained in the brochure, especially the ones on the physical activity side.  There was 'new news' in the notion of three categories of exercise -  'endurance', 'flexibility' and 'strength'.  The activities listed under the heading 'Time Needed Depends On Effort' were considered useful in that they reminded people that there are forms of physical activity besides treadmills and rowing machines; that is, there are forms of exercise that do not cost a lot of money, and that do not require extra time or equipment.  Even the graphics in the first panel of the physical activity side gave some suggestions of various forms of exercise.  This kind of breakdown allowed people to categorize themselves in terms of where they fit now.

They liked the reminders of the risks and benefits of a healthy lifestyle on the third panel of the physical activity side, as well as the suggestions on the left-hand side of that panel.

A number of participants commented favourably on the variety of food shown in the 'rainbow' on the food side of the guide.  They pointed to the rice and the pasta as indications that Health Canada recognizes the growing diversity in Canada.

Many participants commented that the Guide clearly indicates that healthy living is for people of all ages.  They pointed to the graphics which depict children, middle-aged people and seniors, and felt this made the Guide all-encompassing.  In this respect, a few also commented favourably on the apparent ethnic diversity that is represented by the pictures of people.

Generally speaking, participants felt there was good information in the guide.  They described it as being a quick reference, a reminder of things they already know or a good starting point.  The guide does not offer a lot of detail, but rather serves as a reminder to do the things they know they should be doing.

The Guide Also Generated Some Negative Comments

Despite the general agreement that the guide is a good idea, there were a number of negative comments about it.  Some feel it is too simple or too general.  While it contains a lot of information, it is not always perceived as new information, particularly by those in the general population groups.  (The low socio-economic status mothers were a little more likely to find news in the brochure.)  In that respect, they felt the brochure was something they might glance through, then discard.  It did not contain enough information to make it worth keeping.

A number suggested the information is too soft, and that it is presented in a way that is not hard-hitting enough.  Again, the concern was that this would not be enough to bridge the gap between knowing what you should do, and actually doing it.  Health care professionals in particular did not feel it was aggressive enough to motivate people.

Many suggested there is key information that is missing.  For example, there was no explanation of the various types of fat and how each reacts differently in the body.  There is no indication of the nutritional values in food in terms of things like fat, fibre, or sugar content or number of calories.  There was no mention of the amount of water one should drink on a daily basis.  There was very little mention of 'newer' foods like legumes, tofu or soy.  A few suggested they might like to see a height-weight chart that might give the reader an indication of how close they are to the so-called 'ideal'.  Overall, these comments suggest that some people found the guide did not answer some of the kinds of questions they are starting to ask.

The guide gives no indication how bad 'junk food' can be.  It alludes to it with the line 'Taste and enjoyment can also come from other foods and beverages that are not part of the four food groups.  Some of these foods are higher in fat or calories so use these foods in moderation.'  However, this is perceived to be a little 'soft'.

A number in the low socio-economic status groups felt the guide set unrealistic goals for people.  They looked at the kind of foods that were shown on the guide, for example, and repeated what they had said in the initial discussion – it costs money to eat healthy.  They were concerned that the guide promoted the consumption of a lot of fresh fruit and vegetables and dairy products which they cannot afford – particularly in the quantities suggested by the guide.  While there is some representation of frozen and canned food, the emphasis seems to be on fresh food.  This, they said, is very expensive, and hard to keep when one shops only once a month.

There was confusion in all groups about the serving sizes.  While the guide makes an attempt to indicate how much of any given food equals a serving, it does not go nearly far enough in explaining this.  In particular, there was confusion as to whether the '2 servings' that appears above the bagel in the yellow row on the second panel also refers to the salad in the green row and the cheese in the row below that.  People did not know how to define a serving of most of these foods, and the guide did not offer much by way of explanation.

In this respect, the health care professionals suggested they like to use very simple analogies when explaining serving sizes to people.  For example, a cup is roughly the size of your fist, a teaspoon is roughly the size of your fingertip.  They find these are understood by people, and preclude the need to actually measure the food in the way implied by the guide.

The number of servings per day was also confusing to some, especially if they had not read the third panel of the food side.  They challenged the need to consume 12 servings of grain products per day or even five servings of fruit and vegetables.  The general feeling was that even if someone consumed the minimum number of servings of each type of food they would be eating a lot, and participants wondered how that could be considered healthy.

A few in the low socio-economic status mothers group questioned why there was no recommended number of servings of milk products for children under the age of four.   Those with toddlers wanted to know how much milk would be considered 'enough'.

While a number of people liked the kinds of tips that were given for exercising, several suggested there were not enough suggestions for how to stay active in the winter.  Cross-country skiing and walking the dog seemed to be the only ideas put forth.

A few felt there was too little diversity shown in terms of the ethnic background of the people in the graphics, the body types of the people and the types of food shown.  They felt there should be more mention of 'ethnic' foods, and a greater variety of frozen and canned products shown.  As one mother said, 'where does a can of tomato soup fit into this guide?'

In Toronto, health professionals and some people in the general population groups felt the literacy level of the brochure was too high.  They pointed to the use of words and phrases such as 'vitality', 'achieve and maintain', 'moderating' and 'endurance' and fear that the people who might benefit most from the guide – those with less education – might not understand the language used.  This concern was not raised in Winnipeg or Montreal.

A few questioned some of the language on the physical activity side.  For example, some did not understand the line 'Scientists say accumulate 60 minutes of physical activity every day…'.  They were not sure how one 'accumulates' physical activity.

The Message Is To Adopt A Healthier Lifestyle

The message of the food side of the brochure is to eat healthier.  A number of people suggested secondary messages including:

· there are lots of healthy foods to choose from

· the simple foods are healthy

· you don't need a big budget to eat healthy (Toronto and Montreal)

· you need to get enough foods from each food group; eat a variety of foods; eat a balanced diet

· stay away from 'junk food'

· there are good foods which you might have forgotten about

The message of the physical activity side was that it doesn't take much effort to get more active.  Included with this message were several others:

· all ages need to exercise

· every little bit of exercise helps

· start slow 

· a lot of the daily activities you do already are helping – just 'kick it up a notch'

The message of the whole Guide is that a healthy lifestyle depends on both a balanced diet and physical activity.  The Guide is perceived to be a reminder to take care of yourself.

While the key message intended by Health Canada seemed to be communicated, there was some comment that the title of the guide is too long.  In fact, a number of people did not even realize there was a title beyond 'Healthy Living'.  They did not extend it to 'Canada's Guide To Healthy Eating And Physical Activity'.  The rest of the words seemed to be a paragraph of text below the title.  There was some feeling that the title is not only too long, but it lacks imagination and 'punch'.  Health care professionals in particular suggested that if the guide is to motivate people to make a change in their lifestyle, the title should be more aggressive.

There was some feeling that the Guide is not a 'standalone' document.  Because much of the information it contains is general, a number of people felt they would need to go to other sources in order to round out the information.  They would be looking for:

· more information on serving sizes for specific foods, as well as the appropriate number of servings for a particular type of person

· more variety in the foods that fit into each category

· the nutritional content of various types of foods, as well as the calorie content.

· recipes that show how to combine the less expensive versions of the appropriate foods into low-cost, yet healthy meals

· suggestions on how to put together an exercise program that makes sense for the individual.

Because it is not considered a standalone document, a number of people suggested that the web address should be more visible, and that there should be an 800# also on the guide.  People felt they would need to contact Health Canada for more information than the guide was giving them.

The Three-Panel Format Generated Mixed Reactions

Some people liked the 2-sided, 3-panel format of the brochure.  They felt it was different, and that as a result it would stand out.  The format makes it easy to read.

Others, however, felt it was too big.  The low socio-economic status mothers in particular objected to the layout.  They felt it was cumbersome to look at it, and too big to pin on their fridge with magnets.  These were the people most likely to respond well to the content of the brochure, and they wanted it in a format that would be easy to keep and use as reference material.  Most of the women in these groups wanted to be able to display the brochure, possibly on the fridge or inside a kitchen cupboard door.  This format did not allow them to do that because it was too big, and because it was two-sided.

These mothers had some suggestions for a different layout:

· making it smaller, and laminated

· putting into a placemat

· putting into a calendar format, with the fold at the top so that it could displayed and the pages easily flipped

· a round magnet that could show the two halves of the 'rainbow' as well as the tips from the middle panel of each side.

Very few participants spontaneously folded the guide in such a way that the full rainbow effect was visible.  When it was shown to them by the moderator, most were intrigued.  The rainbow is colourful and eye-catching.  However, when they saw it that way, they tended to link the two sides of the rainbow, and assume that the advice to reduce the amount of time spent watching TV or working at the computer was intended to also mean one should reduce consumption of the types of food in the red bar on the food side.  Similarly, they wondered if the rainbow should be interpreted as a scale of sorts, with the food items at the top (in yellow) being the ones they should consume the most of.  (If this is the case, they questioned it, as they don't believe that grain products are the foods they should be consuming most.)

The New 'Linking' Text Is Well Received

Participants were specifically asked to read the third panel on each side of the guide, as these are the parts which include new text.  Generally speaking, there were no major issues with the text on either side.  However, the physical activity side was typically preferred because the bullet point format was easier to read.  People could skim the list of suggestions, and could quickly read the risk and benefits of regular physical activity and healthy eating without it taking a lot of time or effort.  Moreover, the tips or suggestions included the kind of information they were looking for.

The third panel on the food side also contained good information when people read it.  They particularly liked seeing that the numbers of servings should vary depending on one's level of activity, and that they should build up their level of activity gradually.  If anything, they wanted more of this type of information.

The problem with the third panel on the food side was that it was written in paragraph form, and a number of people said they would not bother reading it as a result.  They would prefer to see more bullet points, and felt that would be more in keeping with the rest of the brochure.

The Target Audience Is Perceived To Be The General Public

When people in the groups were asked who they believe the guide is aimed at, most said they felt it was targeted to both adults and children.  The message in the guide is for everyone.

Some felt there was a more targeted audience for the guide, and suggested it was aimed at:

· middle income families

· parents

· people with health problems

· people who don't exercise

Health professionals do not feel it is targeted to them.  They say they have more specific needs for information and reference material than what they see in this guide.  Some say they prefer to create their own material, either on their own or through the clinic at which they work.  Others say they need information specifically geared to the patient or client base with which they work (eg. seniors, diabetics, pregnant women, etc.).  While they might use the guide as a tool, it would be one their main tools.

Expected Distribution

The types of locations in which they expect to see the brochure include:

· doctors' offices

· community centers, libraries

· schools

· cafeterias in colleges, universities

· drug stores, supermarkets

Health Canada Was Recognized As The Sponsor

Most understood that Health Canada was the sponsor of the guide, and most felt this was an appropriate thing for Health Canada to do.  They feel that it is part of Health Canada's responsibility to encourage Canadians to live more healthy lives.  Overall, then this was seen as both appropriate and expected.

As noted earlier, most missed seeing the web address, and though it should be more visible.  When asked what they would expect to find if they went to the website, the suggestions included:

· Frequently Asked Questions

· An spot for people to submit questions/ an e-mail address

· More information on serving sizes, and the appropriate number of servings

· Recipes 

· Recommendations for people with specific health problems (eg. diabetes, heart problems, etc.)

· Nutritional content of various foods (eg. fat content, sugar, etc.)

· The appropriate daily servings of protein, fibre, carbohydrates, etc., and the types of foods that offer each

· More tips for healthy living

· How to order more copies of the brochure.

It should be noted that the low income mothers in Winnipeg, as well as some people in the general population groups wanted to see an 800-number, or perhaps a mailing address.  Those without Internet access wanted some other means of contact.
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MILLWARD BROWN GOLDFARB 
March 17, 2004

SCREENER –  GENERAL PUBLIC (Toronto and Montreal)

Good morning/ afternoon/ evening.  This is ________from Millward Brown Goldfarb, an independent research firm.  We are conducting a study on behalf of Health Canada with people in the area.  We are not selling anything, rather we are simply interested in your attitudes and opinions. May I have a few moments of your time?

1.
We are interested in people’s occupations.  Do you, or does anyone living in your household work for any of the following?


No
Yes
Advertising agency
(
(
Newspaper


(
(
Radio or television station


(
(
Market or opinion research company


(
(

IF “YES” TO ANY OF THE ABOVE THANK AND TERMINATE

2.
RECORD GENDER:

Male

(
Female

( 

[image: image1.png]Millward Brown
Goldfarb




3.
In which of the following age categories do you fall?

Under 18
(   TERMINATE

18 – 24
(   TERMINATE
25 - 40
(


41 or older
(   TERMINATE
4.
What is your marital status? GOOD MIX


Married






Living with someone/cohabiting



Single






Widow/divorced/separated



CHECK QUOTAS.  MUST HAVE AT LEAST 3 SINGLES IN EACH GROUP.

5. Do you have any children under the age of 18 living in your household?

Yes

(
No

( 

CHECK QUOTAS.

MUST HAVE AT LEAST 3 PEOPLE WITH CHILDREN IN EACH GROUP.

6.

What is the highest level of education you achieved? 



Elementary school




Some high school





Finished high school/CEGEP



University/college


CHECK QUOTAS.

MUST HAVE AT LEAST 2 WITH SOME HIGH SCHOOL OR LESS, 2 WHO FINISHED HIGH SCHOOL/CEGEP AND 2 WITH COLLEGE/UNIVERSITY IN EACH GROUP.
7.

And in what range does your total household income before taxes fall? 



Less than $20,000



$20,000 - $34,999



$35,000 - $49,999



$50,000 - $69,999


$70,000 - $89,999



$90,000 or more


CHECK QUOTAS.

MUST HAVE REPRESENTATION FROM EACH INCOME GROUP
We would like to extend an invitation to you to attend a marketing research session scheduled for DATE/LOCATION/TIME which will last about an hour and a half.  The objective is to get your opinions on a piece of communications from Health Canada.  There will be absolutely no attempt to sell anything.  We are interested only in your thoughts and opinions.  We think it will be enjoyable and you would receive $60.

Would you be interested in attending?

Yes
(
          

 No
( TERMINATE
You may be asked to read some material, so please be sure to bring your reading glasses if necessary.

NAME: 




ADDRESS: 







CITY: 




  POSTAL CODE:



RESIDENCE PHONE: 


  BUSINESS PHONE: 



RECONFIRMED BY: 


  DATE: 




WILL ATTEND GROUP: 
  DATE: 
 TIME: 
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MILLWARD BROWN GOLDFARB 
Le 17 mars,2004

Santé Canada – Grand public - Questionnaire de recrutement – 
Recruter 10 personnes par groupe pour obtenir 8 participants
Cibles :

· 25 à 40 ans, 

· 50% d’hommes et 50 % de femmes dans chaque groupe

·  Minimum de 3 personnes célibataires par groupe

·  Minimum de 3 personnes ayant des enfants par groupe

· Une bonne répartition d’éducation et de revenu familial dans chaque groupe

	Ville:
	Montréal

	Date:
	Jeudi le 25 mars 2004

	Groupe 1
	17h00

	Groupe 3
	20h00

	Animateur
	Denis Grenier


	Groupe 1  :_________

Groupe 3 :__________


	Recruter 10 personnes par groupe pour obtenir 8 participants.

	Nom du répondant:  


_____


Numéro de la BDN :_______________________-

Téléphone #:  travail   ____________________

                      maison ____________________

                     cellulaire___________________

 Nom de l’intervieweur :__________________

 Date :_________________________________
	Honoraires de 60$ par personne 
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MILLWARD BROWN GOLDFARB 
Le 17 mars,2004

Santé Canada - Grand public - Questionnaire de recrutement – 
Bonjour / soir – je suis _______ d’Opinion Impact, une firme indépendante de recherche. Nous effectuons une étude au nom de Santé Canada auprès de la population. Nous n’avons rien à vous vendre, nous sommes simplement intéressé à vos opinions et vos attitudes. Avez-vous quelques minutes à me consacrer?  

1.
Nous sommes intéressés aux occupations des gens. Est-ce que vous-même ou un autre membre de votre foyer travaille dans un des domaines suivants?  


Non
Oui 
Agence de publicité
(
(
Journaux


(
(
Station de radio ou de télévision  


(
(
Marketing ou recherche sur l’opinion


(
(


SI « OUI » À N’IMPORTE LEQUEL CI-HAUT, REMERCIER ET TERMINER 

 2.
INSCRIRE SEXE (NE PAS DEMANDER)
Homme
(
Femme    
 ( 


3. Parmi les catégories suivantes, laquelle correspond à votre âge? 

Moins de 18
(   TERMINEZ

18-24
(   TERMINEZ

25-40
(   CONTINUEZ


25-29 (   VÉRIFIEZ QUOTA


30-34 (   VÉRIFIEZ QUOTA


35-40 (   VÉRIFIEZ QUOTA


41 et plus
(   TERMINEZ
4.   Quel est votre état civil, êtes-vous ? 


Légalement marié

(

En union libre                                
(
Célibataire


(  MINIMUN 3 PERSONNES       

                                                                     CÉLIBATAIRES PAR GROUPE

Veuf/Veuve/Divorcé/Séparé

 (
UNE BONNE RÉPARTITION.

5.
Y a-t-il des enfants de moins 18 ans qui vivent dans votre foyer? 




Oui         (    MINIMUN 3 PERSONNES AYANT 

                                 DES ENFANTS PAR GROUPE

             Non 
     (  
UNE BONNE RÉPARTITION

6. 
Quelle est la dernière année de scolarité que vous avez complétée? (NE PAS LIRE)  

Primaire 
                                                                           (

Secondaire en partie                                                          (
   
Secondaire complété                                                          (

Collège technique / de métier / CEGEP  en partie             (
           Collège technique / de métier / CEGEP  complété               (

Études universitaires en partie                                           ( 

           Études universitaires complété                                             ( 

UNE BONNE RÉPARTITION

· MINIMUN 2 PERS. DU NIVEAU SECONDAIRE EN PARTIE OU PRIMAIRE

· MINIMUN 2 PERS. AYANT COMPLÉTÉ LEUR NIVEAU Secondaire / Collège technique / de métier / CEGEP

· MINIMUN 2 PERS. AYANT COMPLÉTÉ DES Études universitaires
7.  Dans laquelle des catégories suivantes se situe votre revenu familial avant impôts et autres déductions? 



Moins de  20,000$

(


20,000$ - 34,999$

(


35,000 -   49,999$

(


50,000 - 69,999 $

(
70,000 -  89,999$

(
90,000 et plus 
           (
VÉRIFIER QUOTAS

DOIT AVOIR AU MOINS UNE PERSONNE DANS CHAQUE CATÉGORIE DE REVENU
Nous aimerions vous inviter à participer à un groupe de discussion qui aura lieu jeudi le 25 mars 2004 et qui durera environ 2 heures. L’objectif est de savoir ce que vous pensez des éléments de communications préparés pour Santé Canada. Il ne s’agira aucunement de vous vendre quoi que ce soit – ce sont vos idées et vos opinions qui nous intéressent. Vous trouverez sûrement cela intéressant – et vous recevrez un cachet de 60 $.  

Aimeriez vous participer? 

Oui 
(
          

Non
( TERMINER
Si vous portez des lunettes pour lire , veuillez les apporter car vous devrez à lire quelques documents. La séance prendra environ 2 heures et vous recevrez 60$ en guise de remerciement pour sa participation. 

Date et heure : Le jeudi 25 mars 2004 

Lieu : Opinion-Impact

           6818 St-Denis

           Montréal, Québec

           H2S 2S2

           (entre Bélanger et St-Zotique)

Si, pour une raison ou pour une autre, vous ne pouvez plus participer à la séance, veuillez nous le faire savoir au 514-278-5699 (Michel Dubé ), car nous vous avons réservé une place pour cette étude et votre opinion est très importante pour ce projet.

Assurez-vous d’arriver 10 à 15 minutes avant le début de la séance pour que le groupe puisse commencer à l'heure. Si vous arrivez en retard, vous ne pourrez pas participez ou être payer.

Si vous portez des bottes, assurez-vous d’apporter des chaussures ou vous pourrez utiliser les petits escarpins de papier que nous mettons à votre disposition.
De plus, suivant les normes de l’industrie, on  lui  demandera de fournir une preuve d’identité.  Veuillez donc vous assurer qu’il apporte  cette preuve avec lui. S’il n’apporte pas une des preuves d’identité suivantes, il ne pourra pas participer à la séance.

Preuves d’identité acceptées:

· Permis de conduire

· Certificat de naissance/ passeport / carte de citoyenneté

· Carte d’assurance-maladie (carte-soleil)

· Carte-étudiante émise par l’école

Ces preuves d’identité ne seront pas acceptées:

· Passe d’autobus, carte étudiante de la STM

· Carte de bibliothèque

· Carte de crédit (VISA, MasterCard, AMEX)

· Tout autres types de cartes

Puis-je avoir votre nom et votre adresse?
NOM: 




ADRESSE : 







VILLE : 




  CODE POSTAL: 




TÉLÉPHONE DOMICILE : 


  TRAVAIL : 



RECONFIRMÉ PAR : 


  DATE: 




PARTICIPERA AU GROUPE DU : DATE: 
 HEURE: 


PROJECT #20102530




MILLWARD BROWN GOLDFARB 
March 17, 2004

SCREENER –  MOTHERS (Winnipeg)

Good morning/ afternoon/ evening.  This is ________from Millward Brown Goldfarb, an independent research firm.  We are conducting a study on behalf of Health Canada with women in the area.  We are not selling anything, rather we are simply interested in your attitudes and opinions. May I have a few moments of your time?

1.
We are interested in people’s occupations.  Do you, or does anyone living in your household work for any of the following?


No
Yes
Advertising agency
(
(
Newspaper


(
(
Radio or television station


(
(
Market or opinion research company


(
(

IF “YES” TO ANY OF THE ABOVE THANK AND TERMINATE

2.
RECORD GENDER:

Male

(  TERMINATE
Female

( 

3.
In which of the following age categories do you fall?

Under 18
(   TERMINATE

18 – 24
(   

25 - 34
(
35 – 44
(


45 or older
(   

ENSURE SOME REPRESENTATION FROM EACH AGE GROUP

4.
What is your marital status? GET A MIX, IF POSSIBLE


Married






Living with someone/cohabiting

Single






Widow/divorced/separated



6. Do you have any children under the age of 18 living in your household?

Yes

(
No

( TERMINATE
6.

What is the highest level of education you achieved? 



Elementary school




Some high school





Finished high school/CEGEP



University/college

TERMINATE
CHECK QUOTAS.

MUST HAVE AT LEAST 2 WITH ELEMENTARY, 2 WITH SOME HIGH SCHOOL OR LESS, AND 2 WHO FINISHED HIGH SCHOOL/CEGEP 
7.

And in what range does your total household income before taxes fall? 



Less than $20,000




$20,000 - $34,999




$35,000 - $49,999





$50,000 - $69,999

TERMINATE
$70,000 – or more

TERMINATE
8. (WINNIPEG ONLY)  What would you say is your ethnic or cultural background?  (DO NOT READ LIST.)

Aboriginal/ Native Canadian/First Nations

Other






CHECK QUOTAS.

MUST HAVE AT LEAST 3 WHO SAY 'ABORIGINAL/NATIVE CANADIAN/FIRST NATIONS'
We would like to extend an invitation to you to attend a marketing research session scheduled for DATE/LOCATION/TIME which will last about an hour and a half.  The objective is to get your opinions on a piece of communications from Health Canada.  There will be absolutely no attempt to sell anything.  We are interested only in your thoughts and opinions.  We think it will be enjoyable and you would receive $60.

Would you be interested in attending?

Yes
(
          

 No
( TERMINATE
You may be asked to read some material, so please be sure to bring your reading glasses if necessary.

NAME: 




ADDRESS: 







CITY: 




  POSTAL CODE:



RESIDENCE PHONE: 


  BUSINESS PHONE: 



RECONFIRMED BY: 


  DATE: 




WILL ATTEND GROUP: 
  DATE: 
 TIME: 
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MILLWARD BROWN GOLDFARB 
March 17, 2004

SCREENER –  HEALTH PROFESSIONALS  (Toronto and Montreal)

Good morning/ afternoon/ evening.  This is ________from Millward Brown Goldfarb, an independent research firm.  We are conducting a study on behalf of Health Canada with health professionals in the area.  We are not selling anything, rather we are simply interested in your attitudes and opinions. May I have a few moments of your time?

1.
We are interested in people’s occupations.  Do you work in any of the following occupations?


Yes
No
Registered dietician
(
(
Diabetes nurse educator
(


(
Family physician
(


(


Physical activity specialist such as 



     a fitness assessor, trainer,



     recreation programmer)
(
( 

Teacher in an area related to 

   health and/or fitness (eg. phys ed. 

   teacher, home economics/ family

   studies,  health)
(
(
MUST SAY 'YES' TO ONE OF THE ABOVE TO QUALIFY.  ENSURE THAT NO MORE THAN 2 PARTICIPANTS ARE FROM ANY ONE PROFESSION

2.
How long have you worked as a (INSERT PROFESSION FROM Q.1)



Less than 2 years


(


2 – 5 years


(


More than 5 years to about 10 years
(


More than 10 years to about 20 years
(


More than 20 years


(
3.
RECORD GENDER:

Male

(  

Female

( 

4. In your day to day job, how much of your time is spent providing guidance or instruction on healthy eating and physical activity?  Would you say you spend…



A lot of time providing guidance or instruction 




on healthy eating and physical activity
(


Some time
(


Not much time
(


No time

(  TERMINATE
5a)
What would you say is your ethnic or cultural background?  (DO NOT READ LIST.)

Aboriginal/ Native Canadian/First Nations

QUALIFIES
Other







5b) 
Thinking about the people for whom you provide guide or instruction on healthy eating or physical activity, how many of your clients or patients are Aboriginal people?  Would you say that…



Most of your clients/patients are Aboriginal

(


Some are Aboriginal


(


A few are Aboriginal


(


None are Aboriginal


(
CHECK QUOTAS.  MUST HAVE AT LEAST ONE PERSON IN THE GROUP WHO IS ABORIGINAL THEMSELVES, OR HAS AT LEAST A FEW ABORIGINAL PATIENTS/CLIENTS

INVITATION:

We would like to extend an invitation to you to attend a marketing research session scheduled for DATE/LOCATION/TIME which will last about an hour and a half.  The objective is to get your opinions on a piece of communications from Health Canada.  There will be absolutely no attempt to sell anything.  We are interested only in your thoughts and opinions.  We think it will be enjoyable and you would receive $150.

Would you be interested in attending?

Yes
(
          No
( TERMINATE
You may be asked to read some material, so please be sure to bring your reading glasses if necessary.

NAME: 




ADDRESS: 







CITY: 




  POSTAL CODE:



RESIDENCE PHONE: 


  BUSINESS PHONE: 



RECONFIRMED BY: 


  DATE: 




WILL ATTEND GROUP: 
  DATE: 
 TIME: 


PROJET #20102530



MILLWARD BROWN GOLDFARB 
Le 17 mars,2004

Santé Canada-Professionnels de la santé - Questionnaire de recrutement – 
Recruter 10 personnes par groupe pour obtenir 8 participants
Cibles :

· Professionnels de la santé qui travaillent avec le guide ou des instructions sur la santé d’alimentation et activité physique tel que les infirmières, les docteurs, les diététistes, les spécialistes en conditionnement physique.

· Une personne doit être autochtones ou avoir des patients autochtones.

	Ville:
	Montréal

	Date:
	Jeudi le 25 mars 2004

	             Groupe 2
	18h30

	Animateur
	Denis Grenier


	Groupe 2 :__________


	Recruter 10 personnes par groupe pour obtenir 8 participants.

	Nom du répondant:  


_____


Numéro de la BDN :_______________________-

Téléphone #:  travail   ____________________

                      maison ____________________

                     cellulaire___________________

 Nom de l’intervieweur :__________________

 Date :_________________________________
	Honoraires de 150$ par personne 


PROJET #20102530



MILLWARD BROWN GOLDFARB 
Le 17 mars,2004

Santé Canada-Professionels - Questionnaire de recrutement – 
  Bonjour / soir – je suis _______ d’Opinion Impact, une firme indépendante de recherche. Nous effectuons une étude au nom de Santé Canada auprès de professionnels de la santé . Nous n’avons rien à vous vendre, tout ce qui nous intéresse ce sont vos opinions et vos attitudes. Avez-vous quelques minutes à me consacrer?  

1. Nous sommes intéressés aux occupations des gens. Est-ce que vous êtes ?  

            (LIRE LA LISTE)                                
      

                                                                                           Oui      Non
Diététiste
                    (
  (
Infirmière
                      ( 
            (
Médecin de famille
                       (
             (


Spécialiste en activité physique                          (
  (
                      tel qu’expert en conditionnement,

                      entraîneur ou responsable de programmes de loisir

Enseignant dans un domaine relié à la santé et/ou                    (
(
au conditionnement physique tel : 

professeur d’éducation physique, 

d’économie familiale, d’études familiales ou de la santé 

DOIT ÊTRE OUI À AU MOINS UN DES DOMAINES CI-HAUT POUR ÊTRE ÉLIGIBLE

PAS PLUS DE 2 PERSONNES DE LA  MÊME PROFESSION 

2. Depuis combien de temps travaillez-vous comme

     (INSERER LA RÉPONSE À LA Q1 ) ?



Moins que 2 ans

                      (


Entre 2  et 5 ans

                      (


Plus de 5   ans à  10 ans
                       (


Plus de 10 ans à 20 ans
                       (


Plus de 20 ans

                      (
3
INSCRIRE SEXE (NE PAS DEMANDER)

Homme

(
Femme    
   ( 

5. Dans une journée normale, combien de temps consacrez-vous à conseillez ou enseigner sur une saine alimentation ou sur l’activité physique dans le cadre de votre travail?


Beaucoup de temps à conseiller ou enseigner sur une 


saine alimentation ou sur l’activité physique
                          (


Assez de temps 
(


Pas trop de temps
(


Pas de temps du tout
(  TERMINEZ

5a)  Afin que les groupes de discussions représentent la diversité culturelle 

du Canada, pouvez-vous me dire à quelle communauté  vous appartenez?

(NE PAS LIRE.)

Premiers Nations                                                      MIN 1
(Inuit/Amérindiens/autochtones  )    



Autres (inscrire)___________________           
 
5b) 
En pensant aux personnes que vous conseillez en matière de saine alimentation et d’activité physique, combien de vos clients ou patients appartiennent à des communautés, autochtones ou des Premières Nations ? (Lire choix)



La majorité
                                      
(


Plusieurs


(


Quelque uns

                                 (


Aucun

                         
(
MINIMUN UNE PERSONNE doit être autochtone ou avoir des patients autochtones

Nous aimerions vous inviter à participer à un groupe de discussion qui aura lieu jeudi le 25 mars 2004 et qui durera environ de 2 heures. L’objectif est de savoir ce que vous pensez des éléments de communications préparés par Santé Canada. Il ne s’agira aucunement de vous vendre quoi que ce soit – ce sont vos idées et vos opinions qui nous intéressent. Vous trouverez sûrement cela intéressant – et vous recevrez un cachet de 150$.  

Aimeriez vous participer? 

Oui 
(
          

Non
( TERMINER
Si vous portez des lunettes pour lire , veuillez les apporter car vous devrez lire quelques matériaux.

Date et heure : Le jeudi 25 mars 2004 

Lieu : Opinion-Impact

           6818 St-Denis

           Montréal, Québec

           H2S 2S2

           (entre Bélanger et St-Zotique)

NOM: 




ADRESSE : 







VILLE : 




  CODE POSTAL: 




TÉLÉPHONE DOMICILE : 


  TRAVAIL : 



RECONFIRMÉ PAR : 


  DATE: 




PARTICIPERA AU GROUPE DU : DATE: 
 HEURE: 


PROJECT #20102530

March 23, 2004 – Final - 2

Discussion Outline – General Public and Single Mothers

1.
Introduction Of Moderators & Project (5 min)
Before we begin, could I ask you to turn off any cell phones or pagers you might have with you.

This research project is being conducted for Health Canada. We are not asking you for any confidential information about you (including your full name), and your individual responses are never revealed to anyone.  Each session is audiotaped for research purposes; I take some notes, but I can’t write down everything, so the tape gives me a record I can review.  There are observers behind the mirror from Health Canada; they are hear to listen and learn.  We want your open and honest opinions, and the reasons for your opinions. 

Today we are going to talk about some Canadian issues of concern.  I am going to show you a creative concept and get your reaction to it.   Please be honest in your opinions.  In this kind of research there are no wrong answers, and everyone’s opinion is valuable.

2.
Introduction of Participants (5min)

Let’s start the discussion by having you introduce yourself by your first name, and tell us a little about yourself – if you are married or single, if you have any children, your occupation, and what you like to do in your spare time.  

3. Healthy Eating/Physical Activity as an Issue of Concern  (15 minutes)

-
I want to start by talking a little about some issues of concern in Canada.  What types of issues are you currently concerned about?  (Listen for health issues, cholesterol, trans fats, healthy eating, physical activity, etc)  

· If healthy eating/physical activity is mentioned, ask:  

· Why is that a concern to you?  Are you more concerned about yourself, or someone else in your family?  Why?    

· Have you done anything to address these concerns?  What have you done?  Have you altered your everyday life due to concerns about healthy eating and physical activity? What steps have you taken?  

· If healthy eating/physical activity is not mentioned, ask:  

· What about health issues, such as healthy eating and physical activity?  How much of a concern are these? Have you done anything to address these concerns?  Have you altered your everyday life due to these concerns?

· Where do you get information about issues related to healthy eating and physical activity?  What kind of information have you received or been exposed to?

· Who do you trust for information?  Why?

4.
Evaluation of Brochure (40 minutes)
-
I am going to show you a guide called 'Healthy Living: Canada's Guide to Healthy Eating and Physical Activity'. The guide is 2-sided with 3-panels. (HAND OUT COPIES OF THE GUIDE).  Take a few minutes to read through it.
· What is your initial reaction to the guide?  What are your reasons for this reaction?

· Is any of this information familiar to you (i.e., Canada’s Physical Activity Guide; Canada’s Food Guide)

· Is the three-panel format interesting to you?  Would you read it if you came across somewhere other than here?  Would you keep it?  Why?

· If you were given this guide, how would you use it?  Would it be something you would use for yourself, or for other family members?  Would you pass it along to friends?  Why?

· Is the information on this guide information you can use on its own, or do you need more information/support in order for it to be useful?  What more do you need?  

· When you look at this guide on the side with the healthy eating information, what is the key message of this side of the sheet?  What do you see as most important on this side?  Is it a meaningful message?  Why?

· Now look at the other side of the guide with the physical activity information.  What is the key message on this side?  What is the most important message? Is it a meaningful message?  Why?

· What is the most important message of the whole guide?

· Is it important to have physical activity and healthy eating messages together in the same resource?  Why? Why not?

· What is your reaction to the overall layout of the guide?  It is easy to follow/understand?    Do the messages flow easily?  Is there anything confusing in it?

· Does the creative/look of the guide tell you that the message is on healthy eating and physical activity?
· Is the information well-presented overall? 

· What is your reaction to the graphics on the guide?  Are they effective/not effective?  Why?

· What about the colours used?

-
Take another read through this section (point out the new text – on the 3rd panel only of each side).  What is your reaction to this text?  Is it clear?  Is there anything you do not understand?

· Who is this guide aimed at?  Is it aimed at you?  why/why not?  

· Where would you expect to find this guide? Would you prefer to receive this information in a different format?  If ‘yes’, what format would you prefer to receive it in?  

· If you were able to improve this guide, what suggestions would you make?


5.
Wrap-Up (5 minutes)

· Is this guide something you will notice?  Is it something you will pay attention to?

· Who is sponsor of the guide?  Does the guide make you feel any more or less positive toward Health Canada?  The Government of Canada?  Why?  

· Why do you think the Government of Canada is doing this guide?

· Did you notice the web address?  Would you visit the website?  What is the web address?  What would you expect to receive if you did go to the site? If you wanted to get more copies of this Guide, where would you go to find them?  Would you use a 1-800 line for ordering additional copies if it was provided on this document?

· If you could give Health Canada some advice overall on this type of material, what would it be?

Thank you for your time.

PROJET #20102530

Le 23 mars 2004 – Final - 2

Guide de discussion – Grand Public et Mères Célibataires

1.
Introduction du modérateur & projet (5 min)
Avant de commencer, puis-je vous demander fermer vos cellulaires ou téléavertisseurs.

Le projet de recherche auquel vous participez ce soir est fait pour le compte de Santé Canada.  Nous ne vous demandons pas de révéler des informations confidentielles à votre sujet (y compris votre identité complète).  Vos réponses individuelles ne seront pas révélées à personne.  Chaque session est enregistrée sur bande audio pour des fins de recherche seulement.  Je prends des notes mais je suis incapable de tout écrire, la bande audio me permet d’avoir du contenu que je pourrai revoir pour mon rapport.  Il y a des observateurs de Santé Canada derrière le miroir.  Ils sont  ici pour écouter et apprendre du résultat de notre échange.  Nous voulons avoir votre opinion franche et honnête et les raisons qui sous-tendent vos opinions. 

Aujourd’hui nous allons parler de certains sujets qui concernent les canadiens.  Je vais vous montrer un concept publicitaire et vous demander votre réaction.  S.V.P donnez-moi votre opinion franche.  Dans ce genre de recherche il n’y a pas de bonne ou de mauvaise réponse et l’opinion de tous a valeur égale. 

2.
Introduction des participants (5min)

Commençons la discussion par les présentations.  Donnez-moi votre prénom et quelques détails à votre sujet comme si vous êtes marié, célibataire, si vous avez des enfants, votre occupation et ce que vous aimez faire dans vos temps libres. 

4. Saine alimentation/Activité physique comme sujet d’intérêt  (15 minutes)

-
Je veux que l’on parle un peu de certains sujets d’intérêt au Canada.  Quels sont les sujets qui vous inquiètent aujourd’hui?  (Écouter pour déceler les sujets qui concernent la santé, le cholestérol, les gras trans, la saine alimentation, l’activité physique, etc)  

· Si saine alimentation/activité physique est mentionné demandez:  

· Pourquoi est-ce que cela vous inquiète?  Etes-vous plus inquiet en ce qui vous concerne ou au sujet d’un membre de votre famille?  Pourquoi?    

· Avez-vous fait quelque chose pour répondre à ces inquiétudes?  Qu’avez-vous fait?  Avez-vous modifié votre quotidien à cause de ces inquiétudes au sujet de la saine alimentation et de l’activité physique? Quelles mesures avez-vous entreprises?  

· Si saine alimentationn/activité physique pas mentionné demandez :  

· Que pensez-vous des questions de santé comme la saine alimentation et l’activité physique?  A quel point est-ce que ce sont des sujets d’inquiétude pour vous?  Avez-vous fait quelque chose pour répondre à ces inquiétudes?  Avez-vous modifié votre quotidien à cause de ces inquiétudes?

· Ou vous procurez-vous vos informations au sujet de la saine alimentation et de l’activité physique?  Quel genre d’information avez-vous reçu ou avez-vous vu?

· A quelle information avez-vous confiance?  Pourquoi?

4.
Evaluation de la brochure (40 minutes)
-
Je vais vous montrer un guide qui a pour titre 'Vivre en santé: le guide canadien pour une nourriture saine et l’activité physique'.  Le guide comporte trois volets imprimés des deux côtés. (DONNER DES COPIES DU GUIDE).  Veuillez prendre quelques minutes pour le lire.
· Quelle est votre première réaction au sujet du guide? Pourquoi avez-vous cette réaction?

· Y a-t-il des informations avec lesquelles vous êtes familier (i.e., Le guide Canadien de l’activité physique; Le guide alimentaire Canadien)

· Est-ce que le format des trois volets est un format intéressant?  Est-ce que vous le liriez si vous le voyiez dans un autre contexte qu’aujourd’hui?  Est-ce que vous le garderiez?  Pourquoi?

· Si on vous donnait ce guide, comment l’utiliseriez-vous?  Est-ce que c’est quelque chose que vous utiliseriez pour vous ou pour d’autres membres de votre famille?  Est-ce que vous le passeriez à un ami?  Pourquoi?

· Est-ce que vous pouvez utiliser l’information contenue dans ce guide telle quelle ou vous avez besoin de plus d’information/ de support pour qu’il soit utile?  Qu’est-ce qui vous manque?  

· Lorsque vous regardez le volet du guide portant sur la saine alimentation, quel est le message principal de ce volet du guide?  Qu’est-ce qu’il y a de plus important dans ce volet?  Est-ce un message significatif?  Pourquoi?

· Maintenant, regardez l’autre volet du guide qui porte sur l’activité physique.  Quel est le message principal de ce volet du guide?  Qu’est-ce qu’il y a de plus important dans ce volet?  Est-ce un message significatif?  Pourquoi?
· Quel est le message le plus important de tout le guide?

· Est-ce que c’est important d’avoir ensemble dans la même ressource les messages de saine alimentation et d’activité physique?  Pourquoi?  Pourquoi pas?

· Quelle est votre réaction à la disposition d’ensemble du guide?  Est-ce que c’est facile à suivre/à comprendre?  Est-ce que les messages coulent bien?  Y a-t-il quoique ce soit qui ne soit pas clair?

· Est-ce que le créatif/le look du guide vous communique que le message du guide porte sur la saine alimentation ou l’activité physique?
· Dans son ensemble, est-ce que l’information est bien présentée? 

· Quelle est votre réaction aux présentations graphiques du guide? Sont-elles efficaces/non efficaces?  Pourquoi?

· Que pensez-vous des couleurs utilisées?

-
Prenez le temps de lire à nouveau cette section (indiquez le nouveau texte – sur le troisième volet seulement sur chaque côté).  Quelle est votre réaction à ce texte?  Est-il clair?  Y a-t-il quoique ce soit que vous ne comprenez pas?

· Qui cherche-t-on à rejoindre avec ce guide?  Des gens comme vous?  Pourquoi/pourquoi pas?  

· Ou vous attendriez-vous à trouver ce guide? Est-ce que vous préféreriez recevoir cette information dans un autre format?  Si ‘oui’, quel format préféreriez-vous?  

· Si vous aviez le choix d’améliorer ce guide, quelles suggestions feriez-vous?

5.
Wrap-Up (5 minutes)

· Est-ce que ce guide attirera votre attention?  Le remarquerez-vous, y porterez-vous attention?

· Qui est le commanditaire de ce guide?  Est-ce que le guide vous rend plus ou moins favorable envers Santé Canada?  Le gouvernement du Canada?  Pourquoi?  

· Pourquoi pensez-vous que le gouvernement du Canada fait ce guide?

· Avez-vous remarqué l’adresse web?  Est-ce que vous visiteriez le site web?  Quelle est l’adresse web?  Qu’est-ce que vous vous attendriez de recevoir si vous visitiez le site web?  Si vous souhaitiez avoir d’autres copies du guide ou iriez-vous pour vous les procurer?  Est-ce que vous utiliseriez la ligne 1-800 pour commander des copies additionnelles si on vous donnait cette référence dans la brochure?

· Si vous aviez un conseil général à donner à Santé Canada en ce qui concerne ce genre de matériel, quel serait-il?

Merci 
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Discussion Outline – PROFESSIONALS

1.
Introduction Of Moderators & Project (5 min)
Before we begin, could I ask you to turn off any cell phones or pagers you might have with you.

This research project is being conducted for Health Canada. We are not asking you for any confidential information about you (including your full name), and your individual responses are never revealed to anyone.  Each session is audiotaped for research purposes; I take some notes, but I can’t write down everything, so the tape gives me a record I can review.  There are observers behind the mirror from Health Canada; they are hear to listen and learn.  We want your open and honest opinions, and the reasons for your opinions. 

Today we are going to talk about some Canadian issues of concern.  I am going to show you a creative concept and get your reaction to it.   Please be honest in your opinions.  In this kind of research there are no wrong answers, and everyone’s opinion is valuable.

You are all professionals in the area of health, healthy eating or physical activity, and it is in that capacity that I want to talk to you.

2.
Introduction of Participants (5min)

Let’s start the discussion by having you introduce yourself by your first name, and tell us what you do. 

5. Healthy Eating/Physical activity as an Issue of Concern  (15 minutes)

· I want to start by talking about healthy eating and physical activity and how much of a concern you believe it is among the general public today?  Why do you say that?  What do you hear from your patients or clients?  

· Why is healthy eating a concern to people?  Why is physical activity?  Do you find that people tend to address both issues at once, or do they typically try to deal with one or the other?

· How do you prefer to approach with your patients/clients?  Do you try to deal with healthy eating and physical activity together, or separately?  What kind of success do you have?  What are the barriers to your patients/clients being successful at meeting their goals?

· Where do you get information about issues related to healthy eating and physical activity?  What kind of information have you received or been exposed to?

· Who do you trust for information?  Why?

· Do you pass information along to your patients/clients?  What kind of information?  Where do you get the information you pass along?  What is the typical response to the information you pass along?

4.
Evaluation of Brochure (40 minutes)
-
I am going to show you a guide called 'Healthy Living: Canada's Guide to Healthy Eating and Physical Activity'.  The guide is 2-sided, with 3-panels. (HAND OUT COPIES OF THE GUIDE).  Take a few minutes to read through it.
· What is your initial reaction to the guide?  What are your reasons for this reaction?

· Is any of this information familiar to you (i.e., Canada’s Physical Activity Guide; Canada’s Food Guide)

· Is the three panel format interesting to you?  Would you read it if you came across somewhere other than here?  Would you keep it?  Why?

· If you were given this guide, how would you use it?  Would it be something you would use for yourself, for other family members?  For your patients/clients?  Why?

· Is the information on this guide information you can use on its own, or do you need more information/support in order for it to be useful?  What more do you need?  Would it be enough information for you patients/clients?

· When you look at this guide on the side with the healthy eating information, what is the key message of this side of the sheet?  What do you see as most important on this side?  Is it a meaningful message?  Why?

· Now look at the other side of the guide with the physical activity information.  What is the key message on this side?  What is the most important message? Is it a meaningful message?  Why?

· What is the most important message of the whole guide?

· Is there any news on this guide for you?  Anything you did not already know?

· Is it important to have physical activity and healthy eating messages together in the same resource?  Why? Why not?

· What is your reaction to the overall layout of the guide?  It is easy to follow/understand?    Do the messages flow easily?  Is there anything confusing in it?

· Does the creative/look of the guide tell you that the message is on healthy eating and physical activity?
· Is the information well-presented overall? 

· What is your reaction to the graphics on the guide?  Are they effective/not effective?  Why?

· What about the colours used?

-
Take another read through this section (point out the new text – on the 3rd panel only of each side).  What is your reaction to this text?  Is it clear?  Is there anything you do not understand?

· Who is this guide aimed at?  Is it aimed at you?  why/why not?  Is it aimed at your patients/clients?  Why/why not?

· Where would you expect to find this guide? Would you prefer to receive this information in a different format?  If ‘yes’, what format would you prefer to receive it in?  

· If you were able to improve this guide, what suggestions would you make?

5.
Wrap-Up (5 minutes)

· Is this guide something you will notice?  Is it something you will pay attention to?

· Who is sponsor of the guide?  Does the guide make you feel any more or less positive toward Health Canada?  The Government of Canada?  Why? 

· Would you prefer to receive this type of information directly from Health Canada or would you prefer it to come through your respective professional associations (i.e. in terms of distribution, not product development) 

· Why do you think the Government of Canada is doing this guide?

· Did you notice the web address?  Would you visit the website?  What is the web address?  What would you expect to receive if you did go to the site? If you wanted to get more copies of this Guide, where would you go to find them?  Would you use a 1-800 line for ordering additional copies if it was provided on this document?

· If you could give Health Canada some advice overall on this type of material, what would it be?

Thank you for your time.
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Guide DE Discussion – PROFESSIONNELS

1.
Introduction du modérateur & projet (5 min)
Avant de commencer, puis-je vous demander de fermer vos cellulaires ou téléavertisseurs.

Le projet de recherche auquel vous participez ce soir est fait pour le compte de Santé Canada.  Nous ne vous demandons pas de révéler des informations confidentielles à votre sujet (y compris votre identité complète).  Vos réponses individuelles ne seront pas révélées à personne.  Chaque session est enregistrée sur bande audio pour des fins de recherche seulement.  Je prends des notes mais je suis incapable de tout écrire, la bande audio me permet d’avoir du contenu que je pourrai revoir pour mon rapport.  Il y a des observateurs de Santé Canada derrière le miroir.  Ils sont  ici pour écouter et apprendre du résultat de notre échange.  Nous voulons avoir votre opinion franche et honnête et les raisons qui sous-tendent vos opinions. 

Aujourd’hui nous allons parler de certains sujets qui concernent les canadiens.  Je vais vous montrer un concept publicitaire et vous demander votre réaction.  S.V.P donnez-moi votre opinion franche.  Dans ce genre de recherche il n’y a pas de bonne ou de mauvaise réponse et l’opinion de tous a valeur égale. 

Vous êtes tous des professionnels qui oeuvrent dans le domaine de la santé, de la saine alimentation ou de l’activité physique.  C’est à ce titre que je souhaite vous parler.

2.
Introduction des Participants (5min)

Commençons la discussion par une courte introduction, donnez-moi votre prénom et quelques informations sur ce que vous faites dans la vie. 

6. Saine alimentation/Activité physique comme sujet d’intérêt  (15 minutes)

· Je veux que l’on commence par parler de saine alimentation et d’activité physique et à quel point vous croyez que ce sont des sujets d’intérêt pour les canadiens en général présentement.  Pourquoi dites-vous cela?  Qu’est-ce que disent vos patients, vos clients?  

· Pourquoi est-ce que la saine alimentation est un sujet de préoccupation pour les gens?  Pourquoi l’activité physique préoccupe-t-elle?  Trouvez-vous que les gens ont tendance à aborder les deux sujets de front en même temps ou ils abordent chacun des sujets individuellement?

· Quelle approche préférez-vous avec vos patients/vos clients?  Est-ce que vous essayez d’aborder la saine alimentation et l’exercice physique ensemble ou séparément?  Quel genre de succès avez-vous avec cette approche?  Quels sont les obstacles que rencontrent vos clients/vos patients dans l’atteinte de leurs objectifs?

· Ou vous procurez-vous vos informations au sujet de la saine alimentation et de l’activité physique?  Quel genre d’information avez-vous reçu ou avez-vous vu?

· A quelle information avez-vous confiance?  Pourquoi?

· Est-ce que vous transmettez des informations à vos patients/clients?  Quel genre d’information?  Ou vous procurez-vous l’information que vous transmettez?  Typiquement, quelle genre de réaction avez-vous au sujet de l’information que vous transmettez?
4.
Evaluation de la brochure (40 minutes)
-
Je vais vous montrer un guide qui a pour titre 'Vivre en santé'.  Le guide comporte trois volets imprimés des deux côtés et une pièce détachable. (DONNER DES COPIES DU GUIDE).  Veuillez prendre quelques minutes pour le lire.
· Quelle est votre première réaction au sujet du guide? Pourquoi avez-vous cette réaction?

· Est-ce que le format détachable est intéressant pour vous?   Est-ce que vous le liriez si vous le voyiez dans un autre contexte qu’aujourd’hui?  Est-ce que vous le garderiez?  Pourquoi?

· Si on vous donnait ce guide, comment l’utiliseriez-vous?  Est-ce que c’est quelque chose que vous utiliseriez pour vous ou pour d’autres membres de votre famille?  Pour vos patients/clients?  Pourquoi?

· Est-ce que vous pouvez utiliser l’information contenue dans ce guide telle quelle ou vous avez besoin de plus d’information/ de support pour qu’il soit utile?  Qu’est-ce qui vous manque? Est-ce que ce serait suffisant pour vos patients/ vos clients?  

· Lorsque vous regardez le volet détachable du guide portant sur la saine alimentation, quel est le message principal de ce volet du guide?  Qu’est-ce qu’il y a de plus important dans ce volet?  Est-ce un message significatif?  Pourquoi?

· Maintenant, regardez l’autre volet du guide.  Quel est le message principal de ce volet du guide?  Qu’est-ce qu’il y a de plus important dans ce volet?  Est-ce un message significatif?  Pourquoi?
· Quel est le message le plus important de tout le guide?

· Y a-t-il des nouvelles pour vous sur cette feuille?  Des choses que vous ne saviez pas déjà?

· Quelle est votre réaction à la disposition d’ensemble du guide?  Est-ce que c’est facile à suivre/à comprendre?  Est-ce que les messages coulent bien?  Y a-t-il quoique ce soit qui ne soit pas clair?

· Est-ce que le créatif/le look du guide vous communique que le message du guide porte sur la saine alimentation ou l’activité physique?
· Dans son ensemble, est-ce que l’information est bien présentée? 

· Quelle est votre réaction aux présentations graphiques du guide? Sont-elles efficaces/non efficaces?  Pourquoi?

· Que pensez-vous des couleurs utilisées?

-
Prenez le temps de lire à nouveau cette section (indiquez le nouveau texte).  Quelle est votre réaction à ce texte?  Est-il clair?  Y a-t-il quoique ce soit que vous ne comprenez pas?

· Qui cherche-t-on à rejoindre avec ce guide?  Des gens comme vous?  Pourquoi/pourquoi pas?  Est-ce destiné à vos patients/clients?  Pourquoi/pourquoi pas?

· Ou vous attendriez-vous à trouver ce guide? Est-ce que vous préféreriez recevoir cette information dans un autre format?  Si ‘oui’, quel format préféreriez-vous?  

· Si vous aviez le choix d’améliorer ce guide, quelles suggestions feriez-vous?

5.
Wrap-Up (5 minutes)

· Est-ce que ce guide attirera votre attention?  Le remarquerez-vous, y porterez-vous attention?

· Qui est le commanditaire de ce guide?  Est-ce que le guide vous rend plus ou moins favorable envers Santé Canada?  Le gouvernement du Canada?  Pourquoi?  

· Est-ce que vous préféreriez recevoir ce genre d’information directement de Santé Canada ou vous préféreriez que cela vienne par l’entremise de vos associations professionnelles respectives ( i.e. du point de vue distribution et non développement de produit)

· Pourquoi pensez-vous que le gouvernement du Canada fait ce guide?

· Avez-vous remarqué l’adresse web?  Est-ce que vous visiteriez le site web?  Quelle est l’adresse web?  Qu’est-ce que vous vous attendriez de recevoir si vous visitiez le site web?  Si vous souhaitiez avoir d’autres copies du guide ou iriez-vous pour vous les procurer?  Est-ce que vous utiliseriez la ligne 1-800 pour commander des copies additionnelles si on vous donnait cette référence dans la brochure?

· Si vous aviez un conseil général à donner à Santé Canada en ce qui concerne ce genre de matériel, quel serait-il?

Merci 

CHECK QUOTAS:  EACH GROUP HALF MALE, HALF FEMALE





Vérifier les quotas :50 % hommes et 50 % femmes 
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