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Executive Summary

I ntroduction

The Alberta Health Survey has been conducted annually since 1995 to gather information
about public perceptions of health and the health system in Alberta. Public survey
information is used for developing, monitoring and reporting on several performance
measures identified in the Ministry of Health and Wellness three-year Business Plan.

M ethod

A representative sample of 4,000 adult Albertans participated in the telephone survey.
A survey this sizeis accurate to within £2%, 19 times out of 20. Interviews were
conducted between March 30 and May 10, 2000.

A high response rate of 80% was achieved. A high response rate means that one can
have confidence that the results of the survey represent the views of all Albertans.

The survey provides information for each of the 17 Regiona Health Authorities for
their own planning, monitoring and performance measurement requirements.
Accuracy of results for individual regions varies from £4% to £10%, depending on
regiona sample size.

Results

Health Status. Sixty-three per cent (63%) of Albertans reported in 2000 that their
health was either very good or excellent, compared to 64% in 1999.

Knowledge of Health System. Sixty-three per cent (63%) of respondents said that
their knowledge of the health services available to them was excellent or good, the
same as in 1999. Thirty-nine per cent (39%) indicated that they needed more
information about available services, compared to 40% in 1999.

Health System. Sixty-three per cent (63%) of Albertans rated the health system as
either excellent or good in 2000, a significant increase from 57% in 1999.

Quality of Care Received. Eighty-six per cent (86%) of respondents who received
health services in the past year reported that quality of care was either excellent or
good, a significant increase from 79% in 1999. Eighty-five per cent (85%) of
respondents reported that the results of the care they received were excellent or good,
compared to 83% in 1999.
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Quality of Care Received from a Physician. Albertans who reported receiving
health services from a physician rated the quality of care of their most recent visit
very highly: 90% indicated that quality of care was excellent or good, and 87%
indicated that the results of the care received were either excellent or good. Eighty
per cent (80%) of respondents reported on the care that they had received from
general practitioners while 20% reported on care received from specialists.

Waiting for the Family Physician. Regarding their most recent visit to their family
physician, respondents who reported receiving physician services were asked to
indicate how long they waited from the time they made the appointment. Thirty-
seven per cent (37%) saw their family doctor on the same day, and an additional 42%
saw the doctor in less than one week. Three per cent (3%) reported waiting more than
one month.

Waiting for the Specialist Physician. Regarding their most recent visit to a
specialist physician, twelve per cent (12%) of respondents who had seen a specialist
in the past year saw the specialist on the same day that they made an appointment and
an additional 16% saw the specialist in less than one week. Forty per cent (40%)
reported waiting more than one month.

Quality of Carein Hospital. Eighty-three per cent (83%) of respondents who had
received care at ahospital reported that quality of care received was excellent or
good, a significant increase from 74% in 1999. Eighty-four per cent (84%) of
respondents reported that the results of the hospital care they received were excellent
or good, compared to 83% in 1999. Ratings of the quality of care received in hospital
by a household member increased dlightly from 77% in 1999 to 79% in 2000.

Complaints about Health Services. Twenty-one per cent (21%) of respondents
reported wanting to make a complaint about services received, but only 7% reported
actualy complaining (compared to 5% in 1999). Most (76%) made their complaints
directly to the health service provider. Forty-two per cent (42%) reported being
satisfied with the response to their complaint (compared to 36% in 1999).

Availability of Services. Sixty-three per cent (63%) rated the availability of services
in their community as excellent or good, a significant decrease from 74% in 1999.

Ease of Access. Sixty-four per cent (64%) of Albertans reported that it was easy or
very easy to obtain health servicesin 2000, a significant decrease from 73% in 1999.
Respondents most often mentioned long waits as the reason for difficult access.
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Waiting for Health Services. Nineteen per cent (19%) of respondents reported that
they or amember of their household were waiting for medical treatment, consultation
or tests, surgery, or other health services, compared to 18% in 1999. Fifty-six per
cent (56%) of these personsin 2000 were waiting for consultations or tests, 26%
were waiting for surgery, 15% were waiting for some other treatment, and 2% were
waiting for home care services or long term care placement.

Inability to Recelve Care. Ten per cent (10%) of Albertans reported being unable to
receive needed care in 2000, up from 9% in 1999. However, most of these
respondents indicated that they did eventually get the service they needed, either at a
later time or at a different location. Less than two per cent said that there was an
occasion during the past year when they never received the care they needed.

Ratings by Need for Health Services. Overal, respondents with poorer health or

with high need for health services provided less favourable ratings of the health
system in 2000 than did more healthy Albertans, similar to patterns reported in 1999.

vi
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1 | ntroduction

The 2000 Survey About Health and the Health System in Alberta follows similar surveys
conducted annually from 1995 to 1999. For the 1996 to 2000 surveys, Alberta Health
contracted the Population Research Laboratory (PRL) at the University of Albertato
conduct a survey of 4000 adult Albertans. The purpose of the surveys was to obtain the
views of the public on the performance of the health system in Alberta.

The 2000 survey guestionnaire was administered to a stratified sample of Albertansin
each of the province’s seventeen health regions. The PRL’s computer assisted telephone
interviewing (CATI) system was used to conduct the survey which took place from
March 30 to May 10, 2000. This report details the findings from the survey.
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2 M ethods

2.1 Survey Instrument

Alberta Health and Wellness established a number of objectives for the survey including
the assessment of :

self-reported health status and health needs
behavioural and lifestyle contributions to health
knowledge of health services

quality of health care services received

information received from health care providers
involvement in decision-making

the family’s contribution to health care

availability and accessibility of health care services
failure to receive needed care

satisfaction with the health care system

awareness of statistics or reports on health service performance
variation by age, gender, and health region

The 2000 survey follows similar surveys conducted annually since 1995. In order to
allow for comparison with the data collected in previous years, a number of questions
asked in earlier surveys were repeated in the 2000 survey.

A draft form of the 2000 survey instrument was developed by Alberta Health and
Wellness and the PRL. Thisinstrument was formatted for use in the PRL’ s computer
assisted telephone interviewing system, and then pretested on a random sample of 30
Albertans on March 15-16, 2000. The purpose of the pretest was to assess the
guestionnaire for clarity, for ability to generate a strong response rate, and to test the
programming of the CATI system. On the basis of the results, minor changes were made
in order to better meet the needs of Alberta Health and Wellness. The complete
guestionnaire isin Appendix B of this report.
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The 2000 questionnaire contained several changes from 1999 including the following:

In the 2000 survey, a question was added to assess physical and mental health
over the past 30 days (questions 2a-C).

In the 2000 survey, respondents were asked if they had seen any statistics or
reports on health service performance in Alberta (Question 27a-b).

Questions 20a-c from the 1999 survey were not asked in the 2000 survey.
These questions had asked respondents about insurance for prescriptions
drugs.

2.2 Changesin Regional Health Authority Boundaries

There were no changes to RHA boundaries in 1999/2000.

2.3 Sampling

The 4000 survey respondents were stratified by RHA, chosen according to age and
gender quotas, and weighted in order to provide a representative sample of Albertans 18
or more years of age. It was decided that a minimum of 100 interviews should be
conducted in each of the regions. This sample size provides an approximate accuracy
level of £10%, nineteen times out of twenty. In the Calgary RHA, the largest health
region, the accuracy level is approximately +4% while for the entire province the
accuracy level is approximately £2%, nineteen times out of twenty. When examining
differences between years, a difference of 3% or larger is significant for provincial
estimates, while significant differences for changes within aregion range from 6% for
the Calgary RHA to 15% for the smallest RHAS, depending on the regional sample size.
(For more details on the sampling procedure, see Appendix A.)



Population Research Laboratory

Health Survey 2000

2.4 Response Rate

The response rate for the 2000 survey was 80%. The response rates for the surveys from
1996 to 2000 are shown below. (For more details on the calculation of response rates, see

Appendix A.)

2000 1999 1998 1997 1996
Completed 4000 4000 4000 4000 4000
Refused 898 939 695 961 1125
Incomplete 37 38 35 31 29
Language barrier 77 77 60 117 81
Response rate 80% 79% 84% 78% 76%

2.5 Data Collection and Analysis

The PRL conducted data collection from its research facility at the University of Alberta
in Edmonton. Interviewing took place from March 30 to May 10, 2000. Interviewing was
scheduled from 9:30 am. until 9:00 p.m. on weekdays and from 10:00 a.m. until 4:00
p.m. on Saturdays and 1:00 p.m. until 7:00 p.m. on Sundays. There was no interviewing
on Good Friday, Easter Sunday or Easter Monday.

After an initial blanket coverage of interviewing in the weekday daytime, interviewing
schedules were concentrated in the weekday evening and weekend time periods. An
experienced telephone interview supervisor monitored the work of the interviewers and
validated 10% of surveys. A small oversample of interviews (22) was completed for use
should any of the 4000 surveys not pass the data verification phase. It was not necessary
to use the oversample.

Data collected were automatically tabulated using the PRL’s CATI system. The data
were imported into SPSS-Windows for data analysis. The data were analyzed for wild
codes and inconsistencies. “Other” open-ended responses were coded where feasible.

For purposes of province-wide analysis, weights were assigned as described in Appendix
A. The weights are not used when the analysis focuses on separate health regions or on
the characteristics of the sample itself. The weights are used when the analysis focuses on
the province as awhole. A set of weighted province-wide responses was provided to
Alberta Health along with 17 separate sets of unweighted

frequencies for each of the health regions. The data were also provided to Alberta health
in machine-readable form.

The Chi-square statistic is calculated where appropriate to assess the statistical
significance of trends or relationships between variables. A statistically significant
pattern is unlikely to be obtained by chance.
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2.6 Profile of Respondents

Unweighted data were used to provide a profile of the participantsin the survey. The
numbers of males and females interviewed were aimost equal (1991 males and 2009
females).

Figure 1 shows the distribution of the population by age groups for persons 18 years of
age and older in Alberta for both the 2000 survey sample and the 1996 census. The index
of dissimilarity indicates that the survey sample accurately represents the adult
population of Alberta. The average respondent was between 25 and 44 years of age.

The median household size was 3 persons and 95% of respondents indicated that their
household was made up of from 1 to 5 persons including children (see Figure 2). Median
household income was $50,000-54,999 before taxes. The typical respondent had
completed high school and had obtained some post-secondary education.
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Figurel. Ageof Respondents
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It is shown in Figure 3 that just over four in every ten respondents in 2000 could
correctly name the health region in which they lived. This statistic shows virtually no
improvement over 1999. The percentage of respondents who could correctly name their
health region ranged from alow of 23% (Westview RHA) to a high of 76% (Mistahia
RHA).

Seventy-eight per cent (78%) of respondents reported that they had personally received
health care servicesin Albertain the past twelve months.

Forty-five per cent (45%) of respondents said that they had seen or read statistics or
reports on health service performance in Albertain the past year. Half (50%) of these
respondents said that the statistics or reports that they had seen were produced by the
Ministry of Alberta Health and Wellness. Eighteen per cent (18%) of respondents said
that the statistics or reports were not produced by Alberta Health and Wellness while
31% did not know the origin of the statistics or reports that they had seen.
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Insert map here
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Figure3: Percentage of Respondents Who Knew Their Health
Region’s Name
.
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3 Health and Health Service Needs

Respondents were asked about their health status, the health of their current habits and
lifestyle, recent changes made to improve health, and their need for health services (see
questions 1 to 7 in Appendix B).

31 Health Status

Overall, 63% of Albertans rated their health as very good or excellent in 2000 (virtually
the same asin 1999; see Figure 4). These self-ratings of health did not change
significantly from 1998 to 2000. In all three years, amost 1 in 4 said that their health was
excellent while 4 in 10 said that it was very good. One in 4 said that their health was
good, lessthan 10% said it was fair, and less than 4% rated their health as poor.

Figure 5 shows self-reported health status, by health region and year of survey (2000,
1999). In general in 2000, residents in the southern half of the province tended to report
higher health status than residents in the northern half of the province. In particular,
health status in the Calgary health region was higher than the provincial average.

Figure4. Compared With Other People Your Age, Your Health is:
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Figure5: Health Status, by Health Region
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Males and females reported similar health levels. However, older persons reported lower
health levels than younger respondents (see Figure 6).

Figure6. Level of Self-Reported Health, by Age
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The average respondent reported that over the last thirty days they had enjoyed 26.6 days
in good physical health, 26.4 days in good mental health, and 28.0 days when they were
able to do their usual activities unimpeded by poor physical or mental health.

3.2 Health Habitsand Lifestyle

Most respondents considered their habits and lifestyle to be healthy (see Figure 7a).
Furthermore, Figure 7b shows that almost one-half (48%) of respondents said that they
had made changes in the past twelve months to improve their health. Figure 8 indicates
that females were more likely than males to have made changes in the past twelve
months to improve their health and that younger adults were most likely to have made
such changes. Figure 9 shows that the most common changes made in the past twelve
months by respondents to improve their health were increased exercise (32% of females
and 21% of males) and changed diets (28% of females and 17% of males).

12
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Figure7a: In General, How Would You Describe Your Current
Habits and Lifestyle
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Figure8: Percentage of Respondents Who in the Past 12 Months Have
Made Changesin Their Habitsor Lifestyletoimprove
Their Health, by Age and Gender
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Figure9: Percentage of Respondents Who Made Changesin the Past
12 Monthsto Improve Ther Health, by Gender
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Note: The “Other” category includes respondents who made at |east one other change in the past twelve
months to improve their health. Less than 5% of respondents made any one of the changes included in
the “Other” category.
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3.3 Health Service Needs
Twenty-six per cent (26%) of respondents in 2000 (26% in 1999 and 24% in 1998)

reported a chronic health problem which requires regular health services (see Figure
10a). Respondents reported the following health conditions:

Muscular or skeletal diseases/conditions (including skin diseases and arthritis) 6.8%

Heart and circulatory diseases (including hypertension) 6.4%
Diabetes, thyroid, and other endocrine diseases 4.0%
Asthma and other chronic respiratory diseases 3.7%
Neurological diseases

(including CNS degeneration, fibromyalgia, Parkinson’s) 2.6%
Chronic Pain 1.7%
Gastro-intestinal diseases

(affecting liver, pancreas, stomach, intestines, and gall bladder) 1.9%
Mental Health 1.5%
Cancer (all types) 0.9%
Allergies 0.8%
Genito-urinary (kidneys, bladder, urinary tract) 0.8%
Reproductive (e.g., impotence, fertility) 0.3%

Over 8% of respondents (9% in 1999 and 8% in 1998) reported that their need for health
services was high (see Figure 10b). Figure 10c shows that 18% of households (18% in
1999 and 16% in 1998) had a member who had a high level of need for health services.

Females and older age groups were more likely to report chronic health problems which
require regular health services (see Figure 11). Figure 12 shows that female respondents
under age 65 were more likely than males to report a high level of need for health
servicesin the past year, controlling for age. Finally, the percentage of respondents
reporting a high level of need tended to rise with age for males although not for females.

15



Population Research Laboratory Health Survey 2000

Figurel0a: Do You Have A Chronic Health Problem Which
Requires Regular Health Services?
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Figure 11: Percentage of Respondents With a Chronic Health Problem
Requiring Regular Health Services, by Age and Gender
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Figure 12: Percentage of Respondents With a High Need for Health
Services During the Past Year, by Age and Gender
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4 Knowledge of the Health Care System and
| nformation Recelved From Health Care
Providers.

Respondents were asked several questions about their knowledge of health services. In
addition, respondents who had personally received health care in Albertain the past
twelve months were asked about the information that they received from health care
providers and their involvement in health care decision-making (see questions 8-10 and
20-22 in Appendix B).

Respondents said their knowledge of the health services available to them was either
excellent (17%) or good (46%) (see Figure 13). Almost all (98%) knew where to go for
emergency medical services. Nevertheless, 39% of respondents said that they needed
more information about health services available to them.

Figure 14 shows that the majority of respondents who had personally obtained health
care service in Albertain the past twelve months said that they received either alot of
information (36%) or some information (44%) about the health services offered to them.
Figure 14 aso shows that 46% said they were involved “alot” while another 32%
indicated that they were involved “somewhat” in making the decisions about the health
care services they received. Finaly, 1 in 4 respondents felt that they always had enough
information to make informed decisions about needed health care services while 39%
and 30% respectively felt that they often or sometimes had enough information. These
results were similar to those reported in 1999.

18
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Figure 13: Knowledge of Health Services
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5 Quality of Health Care Services

Respondents were asked to rate the overall quality of health care available in their
community, the quality of care personally received, the quality of care received from a
physician, and the quality of care received at a hospital. (See questions 12 and 15to 18 in
Appendix B.)

51 Quality of Health Care Servicesin the Community

Overal, 67.6% of Albertans rated the quality of health care services available in their
community as either good or excellent in 2000 (compared to 74.8% in 1999; see Figure
15). These ratings changed significantly from 1998 to 2000 with respondents in 2000
more likely to judge health care services in the community to be fair or poor and less
likely to rate them as excellent or good. In 2000, 14.7% of respondents rated the quality
of health care services in their community as excellent, 52.9% said quality was good,
25.9% chose fair, while 6.6% said quality was poor.

Figure 15: Overall, How Would You Rate the Quality of Health Care
Services That Are Availablein Your Community?
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5.2 Quality of Care Personally Received

A total of 3116 of the 4000 survey respondents (78%) had personally received health
care service in Albertain the past twelve months. Overall, 85.7% of Albertans rated the
quality of health care services personally received as good or excellent in 2000
(compared to 78.5% in 1999; see Figure 16). These ratings changed significantly. In
comparison to 1999, respondents in 2000 were more likely to rate the quality of care
received as good or excellent and were less likely to rate care received as fair or poor. In
2000, 31.4% of respondents said that the quality of health services that they had
personally received was excellent, 54.3% said good, 11.8% chose fair, while 2.5% said
quality was poor.

Figure 16: Overall, How Would You Rate the Quality of Care You
Personally Received in the Past 12 Months?
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Figure 17 shows ratings of the quality of health care personally received by health region
and year of survey (2000, 1999). Ratings of the quality of health care personally received
by respondents in the Calgary region and in the Capital (Edmonton) region were close to
the provincial average. Ratings rose from 1999 to 2000 in 14 of the 17 health regions.
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Figure 17: Quality of the Health Care Services Personally Received, by
Health Region
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Ratings of the quality of health care personally received in the past twelve months did
not vary noticeably by gender. Older Albertans, however, tended to give higher ratings of
quality of care received (see Figure 18).

Figure 18: Average Rating of Quality of Health Care Personally
Recelved in the Past 12 Months, by Age and Gender
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The reasons given by the 14% of respondents who had received care and rated it as either
fair or poor are shown in Figure 19 (multiple responses were recorded). The most
frequent complaint concerned having to wait too long (40%) or feeling too rushed (35%).
Others complained that they received poor service (18%) or that there were not enough
staff or that staff were overworked (16%). Some said that they lacked confidence in
provider of care (16%), experienced poor communication (15%), did not get the desired
treatment (12%), had problems with access to care (9%), did not have the opportunity to
ask questions (8%), were not treated with courtesy and respect (7%), or were given
incorrect information or incorrect treatment (5%). A few felt that their health did not get
better (3%), or that it got worse (3%).
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Figure19: Reasons Why Respondents Who Recelved Health Care
Servicesin the Past 12 Months Rated That Service as Fair
or Poor (Respondents Could Give M ore Than One Reason)
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Overal, 84.9% of Albertans rated the results of health care services personally received
as good or excellent in 2000 (compared to 83.0% in 1999; see Figure 20). A total of
29.0% of respondentsin 2000 said that the results of health care services that they had
received were excellent, 55.9% said good, 11.4% chose fair, while 3.8% said results were
poor.

Figure20: How Did the Health Care Services You Received in the Past
12 Months Affect Your Health? Would You Say the Results

Were...
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Ratings of the quality of care personally received were significantly related to the
respondent’ s health status and level of need for health services (see Tables 1 and 2). That
is, respondents with better health tended to rate the quality of care received higher than
respondents with poorer health. Similarly, respondents with alow level of need for health
services tended to rate the quality of care received higher than respondents with a high
level of need.
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Tablel Ratingof Quality of Care Personally Received in Past 12
Months, by Self-Reported Health Status

Rating of

Quality of Care Self-Reported Health Status (%)

Personally Excellent Very Good Good Fair Poor

Received in Past | 2000| 1999| 2000| 1999( 2000| 1999( 2000| 1999| 2000( 1999

12 Months

Excellent 410| 384 331 | 295 | 245| 216 239 183| 29.2| 16.7

Good 48.2| 446| 546 | 520 | 60.0| 55.0| 56.9| 52.6 | 38.9| 38.0

Fair 96| 124| 108 | 145 | 13.0| 200| 14.1| 23.2| 188| 315

Poor 1.2 4.6 15 4.0 2.6 3.4 51 59| 13.1| 138
Total 100 | 100 [ 100 | 200 | 2100 | 100 | 100 | 100 [ 100 | 100
(n) (627) | (642) | (1246) | (1195) | (816) | (794) | (292) | (270) | (125) [ (123)

x* 1999 = 130, df = 12, p <.000; x* 2000 = 134, df = 12, p <.000

Table2 Rating of Quality of Care Personally Received in Past 12
Months, by Own L evel of Need for Health Servicesin Past Y ear

Rating of

Quality of Care Own Level of Need for Health Servicesin Past Y ear (%)

Personally L ow M oder ate High

Recelved in Past 2000 1999 2000 1999 2000 1999

12 Months

Excellent 32.2 29.7 27.5 24.8 39.2 27.2

Good 54.9 52.1 57.1 52.3 42.3 38.9

Fair 11.0 14.7 12.8 17.9 12.7 25.0

Poor 1.9 3.5 2.6 5.0 5.8 9.0
Total 100 100 100 100 100 100

(n) (1740) (1688) (1036) (1000) (325 (339)

x* 1999 = 54, df = 6, p < .000; x*2000 = 40, df =6, p <.000
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53 Quality of Care Personally Received from a Physician

Respondents who had personally received health care services in Albertain the past
twelve months were asked if they had received health services from aphysician in
Alberta during that time. Ninety-six per cent (96%) of respondents who had received
some form of care had received health services from a physician (n=3000). For those
receiving physician services, the most recent service was obtained from a family doctor
(80%) or from a specialist (20%).

Respondents who had most recently seen their family doctor indicated how long they had
to wait from the time they made the appointment. Thirty-seven per cent (37%) of
respondents saw their doctor on the same day, an additional 42% saw their doctor in less
than one week, 12% waited from one week up to two weeks, and 6% waited from two
weeks to amonth. Three per cent (3%) waited more than one month.

Respondents who had most recently seen a specialist indicated how long they had to wait
from the time they made the appointment. Twelve per cent (12%) of respondents saw the
specialist on the same day, 16% saw the doctor in less than one week, 14% waited from
one week up to two weeks, and 18% waited from two weeks to a month. Forty per cent
(40%) waited more than one month including 25% who waited for up to three months,
12% for three to six months, and 4% who waited more than six months.

Overall, 90.4% of Albertans rated the quality of health care service received from a
physician as either excellent or good in 2000 (compared to 89.3% in 1999; see Figure
21). In 2000, 49% of respondents rated the quality of physician care most recently
received as excellent, 42% rated it as good, 7% indicated fair, and 2% said poor.

Ten per cent (10%) of those respondents receiving physician care (n=289) rated the
quality of care received as fair or poor. The reasons these persons gave for their rating of
physician care (multiple responses were recorded) included feeling too rushed (55%),
lack of attention to respondent’ s needs (30%), poor communication (21%), lacking
confidence in physician (20%), waiting too long to get the appointment (12%), or no
time to ask questions/not involved in decisions (12%). Others complained that they did
not get desired treatment (21%) or got incorrect treatment (5%). Others said there was a
lack of courtesy and respect (10%).

Overall, 86.5% of Albertans rated the effect of health services received from their doctor
as good or excellent in 2000 (compared to 85.7% in 1999; see Figure 22). In 2000, 35%
of respondents who had received physician services in the past twelve months said that
the results of physician care were excellent, 51% indicated good, 10% selected fair, and
4% said the results were poor.
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Figure21l: Overall, How Would You Rate the Quality of Care You
Personally Recelved from a Physician in the Past 12
Months?
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Figure22: How Did the Physician Services You Received in the Past 12
Months Affect Your Health? Would You Say the Results
Were...
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54 Quality of Care Personally Received from a Hospital

Respondents who had personally received health care services in Albertain the past
twelve months were asked if they had received health services at a hospital in Alberta
during that time. Thirty-nine per cent (39%) of respondents who had received some form
of care had received health services at a hospital (n=1203). For those receiving hospital
services, the most recent services utilized were emergency care (38%), day (outpatient)
services (37%), and overnight (inpatient) care (26%).

Overall, 82.5% of respondents who had personally received health care services at a
hospital rated the care they had most recently received in 2000 as good or excellent
(compared to 74.3% in 1999; see Figure 23). These ratings changed significantly from
1998 to 2000 with respondents in 2000 more likely to judge the hospital care that they
had received as good or excellent and less likely to judge that care asfair or poor. In
2000, 41% of respondents rated the quality of hospital care most recently received as
excellent, 42% rated it as good, 10% indicated fair, and 7% said poor.

Seventeen per cent (17%) of those respondents receiving hospital care (n=210) rated the
quality of care received asfair or poor. The reasons these persons gave for their rating of
hospital care (multiple responses were recorded) included waiting too long at the hospital
before service was provided (45%) and waiting too long to get into the hospital (8%).
Others complained that care was too rushed (32%), or that there was a shortage of staff
and overworked staff (25%). Some complained of alack of confidence in provider of
care (16%), or of alack of attention to respondent’ s needs from staff (15%) and from
doctors (15%), or lack of courtesy and respect from staff (14%) and from doctors (10%).
Others said that they did not get desired treatment (14%) or got incorrect treatment (9%)
or that there was poor communication (12%).

Overall, 84.0% of respondents who had personally received health servicesin a hospital
rated the effect of the hospital care that they had most recently received as good or
excellent (compared to 82.8% in 1999; see Figure 24). These ratings changed
significantly from 1998 to 2000 improving from 1999 to 2000 following a decline from
1998 to 1999. In 2000, 36% of respondents who had received hospital servicesin the past
twelve months said that the results of hospital care were excellent, 48% indicated good,
9% selected fair, and 7% said the results were poor.
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Figure23: Overall, How Would You ratethe Quality of Care You
Per sonally Received in a Hospital in the Past 12 M onths?
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Figure 24: How Did the Hospital Services You Received in the Past 12
Months Affect Your Health? Would You Say the Results

Were...

60% -

50% A

40% A

30% A

% of Respondents

20% A

10% -

33.8% 311%3>8%

0%

Excellent

||:|1998 @1999 W2000 |

52.0% 51.7%

48.2%

Good

10.2% 9.7%

Fair

N 2000 = 1153, N 1999 = 1132, N 1998 = 1146, ¥ = 18.4, df = 6, p< .01

9.2%

5% 6.7%
4.1%

Poor

30




Population Research Laboratory Health Survey 2000

55 Quality of Hospital Care Received by a Household
Member

Respondents were asked if any members of their household other than the respondent had
received health services at a hospital in Alberta during the past twelve months. Thirty-
eight per cent (38%) of respondents (n=1473) reported that at least one household
member had received health services at a hospital. Forty-two per cent (42%) of the
household members who had most recently received health services at a hospital were
children, 38% were the spouse of the respondent, 10% were a parent of the respondent,
and 10% were other household members. For those receiving hospital services, the most
recent services utilized were emergency care (46%), day (outpatient) services (27%), and
overnight (inpatient) care (27%).

Thirty-six per cent (36%) of respondents who had a household member who had received
hospital services rated the quality of care that member had received as excellent, 43%
rated it as good, 12% indicated fair, and 9% said poor.

Twenty-one per cent (21%) of respondents who had a household member who had
received hospital care (n=300) rated the care as either fair or poor (multiple responses
were recorded). The most frequent complaints concerned waiting too long at the hospital
before service was provided (41%), waiting too long to get into the hospital (11%), and
care being too rushed (24%). Others complained of a shortage of staff or overworked
staff (18%) or of alack of confidence in provider of care (17%). Some complained that
they did not get desired treatment (14%) or got incorrect treatment (11%). Others
complained of alack of attention to patients’ needs from staff (10%) and from doctors
(10%), lack of courtesy and respect from staff (9%) and from doctors (7%), poor
communication (9%), and being sent home too soon (7%).

Thirty-four per cent (34%) of respondents who had a household member who had

received hospital servicesin the past twelve months said that the results were excellent,
48% indicated good, 10% selected fair, and 8% said the results were poor.
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6 Complaints

Respondents were asked if they had wanted to complain or had made a complaint about
health services received in the past year either by themselves or a member of their
household (see questions 19ato 19e in Appendix B).

Twenty-one per cent (21%) of respondents had wanted to make a complaint about health
services that they or someone in their household had received during the past year. Of the
723 persons who had wanted to complain, 230 (32%) did make a complaint. The 230
complainants represented 7% of the 3443 households which had received health services
during the past year.

The 230 complainants made their complaints to the following: the person in charge of the
health care facility or unit (26%), their doctor (30%), the person providing the service
(20%), the regional health authority (12%), a professional group such as the College of
Physicians and Surgeons (7%), an appeals body such as the Health Services Review
Committee (1%), Alberta Health and Wellness (5%), and elected government officials
(14%). Some complained to more than one person or agency. Some complained
informally to family or friends (7%). Only one person complained to the media.

Of 200 respondents who had made a formal complaint, 11% said that they were very
satisfied with the response to their complaint and another 31% indicated they were
satisfied. However, 25% said they were dissatisfied and 33% indicated that they were
very dissatisfied. An additional 7 respondents made formal complaints but declined to
comment on whether or not they were satisfied with the response to their complaint.

A total of 506 respondents had wanted to complain but did not make a formal complaint.
Reasons given for not formally complaining included believing that nothing would be
done about the complaint (34%), not knowing how to make a formal complaint (33%),
feeling it was too much trouble (16%), perceiving that there was no one to complain to
(9%), feeling that their complaint was not important enough (9%), and fearing that
complaining would make things worse (6%). (Note that respondents could give more
than one reason for not making a formal complaint.)
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7 Availability and Accessibility of Health Care
Services

Respondents were asked to rate the availability of health care services in their community
and to comment on the ease or difficulty of obtaining health care services when needed.
Respondents were also asked if they or a person in their household was currently waiting
for health care services or if they had been unable to obtain health care services when
needed (see questions 11, 13, 14, and 24 in Appendix B).

7.1 Availability of Servicesin the Community

Overal, 63.0% of Albertans rated the availability of health care servicesin their
community as good or excellent in 2000 (compared to 73.9% in 1999; see Figure 25).
These ratings of health care availability fell significantly from 1999 to 2000 with fewer
respondents selecting good or excellent in 2000 and more selecting fair or poor. In 2000,
14.3% of respondents rated the availability of health servicesin their community as
excellent, 48.6% said good, 26.6% chose fair, and 10.4% said availability was poor.

Figure25: Overall, How Would You Rate the Availability of
Health Care Servicesin Your Community?
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7.2 Ease of Accessto Needed Health Care Services

Overdl, 64.4% of Albertans rated health care accessibility as easy or very easy in 2000
(compared to 72.6% in 1999: see Figure 26). Ratings of access to health care services
changed significantly from 1998 to 2000 with fewer respondents in 2000 indicating that
access was very easy or easy and more saying that access was a bit difficult or very
difficult. In 2000, 15.5% of respondents said access was very easy, 48.9% said easy,
29.0% indicated access was a bit difficult, while 6.6% said it was very difficult.

Figure 26: How Easy or Difficult Islt For You to Get the Health Care
Services You Need When You Need Them?

||:| 1998 @1999 M 2000 |

60% -
54.3% 54.3%

500 - 48.9%

40% -

30% 29.0%
o 4

22.8% 23.5%

% of Respondents

19.0% 1g 204,
15.5%

20% A

10% A
4.0% 4.0%

0%
Very Easy Easy A Bit Difficult Very Difficult

N 2000 = 3873, N 1999 = 3872, N 1998 = 3867, ¥ = 103, df = 6, p < .001




Population Research Laboratory Health Survey 2000

Figure 27: Accessibility of Health Care Services, by Health Region
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Figure 27 shows ratings of health care accessibility by health region and year of survey
(2000, 1999). Ratings of accessibility were generally lower in the northern regions of the
province than in the southern regions. Ratings of accessibility declined from 1999 to
2000 in 14 of the 17 hedlth regions.

Figure 28 shows that ratings of accessibility were slightly lower for females and were
dlightly higher for the youngest and oldest adult age groups.

Figure 28: Average Rating of Ease or Difficulty of Getting “Health care
Services You Need When You Need Them,” by Age and
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Over six per cent (6.6%) of respondents said that it was "very difficult” for them to get
the health care services they needed when they needed them and another 29.0% said that
it was "abit difficult." For those respondents who reported a degree of difficulty
accessing services, Figure 29 shows that the services respondents most frequently
reported having difficulty obtaining were general practitioners, medical specialists,
emergency care, tests and diagnostic services, and hospital admission or surgery. Figure
30 shows that the most frequently mentioned reason given for rating access to services
difficult was long waits (70%). Other reasons given were: not enough health
professionals, long distances to travel for service, difficulty getting quality care or advice
from service providers, transportation problems, and service not available at certain times
or at a convenient time.
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Figure29: Services Difficult to Obtain, for Respondents Who Reported
Some Difficulty Accessing Needed Services
(Respondents Could Select More Than One Service)
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Figure 30: Reasons Given for Difficulty Accessing Health Care
Services When Needed (Respondents Could Give More
Than One Reason)
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category.
* Not coded in 1998.
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Ease of accessis significantly related to self-reported health status (see Table 3). That is,
respondents in better health were more likely to say that it was easy to get the health care
services that they needed when they needed them while persons in worse health were
more likely to say that it was difficult to get the health care services they needed when
they needed them. Similarly, Table 4 shows that the higher a respondent’s level of need
for health services in the past year, the more likely they were to say that it was difficult
to get the health care services they needed when they needed them.

Table3 Easeof Accessto Health Care Services, by Self-Reported

Health Status

Ease of Self-Reported Health Status (%)
Accessto Excellent Very Good Good Fair Poor
Health Care {2000 (1999 |[2000 1999 2000 (1999 (2000 (1999 |2000 (1999
Services
Very Easy 20.4 24.5 15.9 18.5 11.5 14.6 14.5 141 | 11.0| 6.8
Easy 50.8 50.3 50.9 56.4 49.9 57.3 40.1 51.7 | 24.7| 43.6
A Bit 24.9 21.4 27.8 22.4 317 24.9 334 272 | 403| 314
Difficult
Very 39 3.7 54 2.6 6.8 3.3 11.9 70 | 240| 182
Difficult

Total 100 100 100 100 100 100 100 100 [ 100 | 2100

(n) (863) [(918) |(1582) |(1543) |[(980) |(953) |(318) [(317) | (130)| (132

X* 1999 = 140, df = 12, p <.000; x* 2000 = 150, df = 12, p < .000

Table4 Easeof Accessto Health Care Services, by Own Level of Need
for Health Servicesin Past Year

Ease of Access Own L evel of Need for Health Servicesin Past Year (%)
to Health Care L ow Moder ate High

Services 2000 1999 2000 1999 2000 1999
Very Easy 15.9 19.2 14.5 17.2 16.2 14.3
Easy 53.0 55.7 45.2 55.1 31.6 42.8
A Bit Difficult 26.1 22.1 334 24.0 34.5 31.6
Very Difficult 5.0 3.0 6.9 3.6 17.8 11.3
Total 100 100 100 100 100 100
(n) (2379) (2371) (1158) (1131) (327) (357)

x* 1999 = 80, df = 6, p <.000; x*2000 = 122, df =6, p <.000
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7.3 Waiting for Health Care Services

Almost one in five respondents (19%) said that they or a household member were
waiting for a health care service in 2000 (compared to 18% in 1999). Of those persons
who were waiting, 56% were waiting for medical consultation, diagnosis, tests or to see a
specialist. Twenty-six per cent (26%) were waiting for surgery and 12% were waiting to
see a doctor or for medical treatment. Others were waiting for rehabilitation treatment
(2%), dental treatment (1%), home care services (1%) or long-term care placement (1%).

74 Inability to Obtain Needed Health Care Services

A total of 390 respondents (9.8%) said that they were unable to obtain health care
services when needed (see Table 5). Most obtained service later or elsewhere. Some got
better on their own. A total of 74 respondents (19% of those unable to obtain service and
1.8% of all respondents) said that they never received the needed service.

Table5 Unableto Obtain Health Care Services When Needed

1998 | 1999 | 2000

Unable to obtain health care service when needed 8.0 8.8 9.8
Never received the service 1.6 1.7 1.8
Obtained the service later 4.0 31 3.7
Obtained the service elsewhere 1.4 2.8 29
Obtained a different service 04 0.3 04
Health improved without service 05 0.9 0.9

Being unable to obtain the services of medical doctors (either general practitioners or
specialists) was the most frequently reported problem (although by only 4.0% and 2.7%
of respondents respectively; see Figure 31). The next most common problems were being
unable to obtain medical test services and emergency care when needed (each reported
by 1.2% of respondents).

The 9.8% of respondents who were unable to obtain health care services when needed in
the past 12 months were asked to give one reason to explain why they could not get the
service (see Figure 32). Of these respondents, 38% said that the reason was that they had
to wait too long, another 30% said that they could not get an appointment with a health
professional, 8% indicated that the service was not available nearby or was not
conveniently located, and 5% cited lack of staff.
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Figure 31l: Percentage of Respondents Unableto Obtain
Specific Health Care Services When Needed

@2000 @1999 01998
25%
Medicd Doctor (GP) 34%
4.0%
26%
Medical Doctor o
(Spedidis) 26%
2.7%
Medicd Test Savices
Emergency Care
05%
Hospitd In-Petient Care 0.6%
05%
18%
Cther 16%
18%
N 2000= 4000 0% 1% 2% 3% 4% 5%
N 1999= 4000 % of Respondents
N 1998= 3943
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Figure 32: Reasons Why Respondents Could Not Obtain Health
Care Services When Needed (Respondents Could Provide
Only One Reason)

|l2000 @1999 011998 |

Had to Wait Too Long

38.2%

Could Not Get
Appointment With
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28.5%
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Not Available Near-by /
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Other 23.2%
N Zm = 390 T T T T T T T 1
N 1999 = 353 0% 10%  20%  30%  40%  50%  60% = 70%
N 1998 = 313

% of Respondents Who Could Not Obtain
Health Care Services When Needed
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When asked if not being able to obtain a health service when needed had any effect on
themselves, 83% said “yes.” Figure 33 shows that the effects on those unable to get care
when needed included physical distress such as pain and discomfort (reported by 28%),
emotional distress such as anxiety, worry, fear, and depression (29%), worsening health
or delayed recovery (12%), and anger and frustration (15%).

Figure 33: Effects Reported by Respondents Who Could Not Obtain
Health Care Services When Needed (Respondents Could
Provide Only One Reason)

[m2000 O1999 1998 |
| 27.9%
Physical Distress 27.3%
28.3%
| 36.9%
Emotional Distress 23.1%
28.9%
Health Got Worse/ No 9.1%
Treatment / Recovery 14.4%
Delayed 12.1%
14.0%
Got Angry / Frustrated 12.2%
14.9%
6.3%
Inconvenience 6.0%
3.4%
6.3%
Other 17.0%
12.8%
N 2000 = 321 0% 10% 20% 30% 40% 50% 60% 70%
N 1999 f 29 % of Respondents Who Reported Being Affected
N 1998 = 252 by Not Being Able to Obtain Needed Health Care
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8 The Family’s Contribution to Health Care

Respondents were asked about health care support that they had provided recently to a
family member (see questions 23ato 23f in Appendix B). Thirty-six per cent (36%) said
that they had provided health care support to afamily member in the past six months.
Support provided included emotional support (51% of those persons who provided care),
home/personal care (47%), transportation (26%), help with household chores (16%),
child care (10%), financial assistance (9%), and palliative care (2%).

Thirty-one per cent (31%) of males and 41% of females provided health care support to a
family member in the past six months (see Figure 34). Indeed, women at all ages under
75 years of age were more likely to provide health care support to family members than
were their male counterparts. Males and females 25-64 years of age were most likely to
have provided health care support.

Of those persons who provided support, 42% said that it was not an inconvenience, 43%
said that it was a minor inconvenience or disruption, while 15% (5.1% of the total
sample) indicated that providing health care support to afamily member was a major
disruption of their normal activities. Women were more likely than men to report that
providing health care support to afamily member was a major disruption (see Figure 35).
Disruption was most likely to be reported by women 25 to 64 years of age.

Respondents were asked if in the past six months they had paid to obtain health care
support in the home for self or for afamily member (spouse/partner, parent, grandparent,
sibling, child, or grandchild). A total of 7% answered yes to this question. Twenty-eight
per cent (28%) of those persons who paid to obtain health care support in the home had
some or all of the cost paid through private insurance. The types of health care support
most frequently purchased included home care nurse (26% of those paying for health
care support in the home), prescriptions and medical supplies (27% and 15%
respectively), housekeeping services (12%), health care professionals such as
physiotherapists (7%), alternative therapy such as chiropractic, homeopathy, massage, or
acupuncture (10%), child care (2%), and counselling (1%). Another 17% said that they
had provided financial support.
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Figure 34: Percentage of Respondents Who Provided Health Care
Support To a Family Member in the Past 6 Months, by Age
and Gender
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Figure 35: Percentage of Respondents Reporting They Had Provided
Health Care Support for a Family Member and That This
Had Been a Major Disruption, by Age and Gender

% of Respondents

N = 3979

11% A

10% A

9% A

8% A

7% A

6% -

5% A

4% -

3% A

2% A

1% A

6.6%

OMale @Female

4.0%

7.1%

9.1%

5.2%

6.0%

3.4%

18%

0%

|?ﬁ|
All

3.3%
12%

%
18-24 25-44 45-64

65-74

|_i:

75+

46



Population Research Laboratory Health Survey 2000

9 Satisfaction With the Health Care System

Respondents provided an overall rating of the health care system in Alberta and also
indicated how satisfied they were with the health system (see questions 25 and 26 in
Appendix B).

9.1 Overall Rating of the Health Care System

Overal, 62.7% of Albertans rated the health care system in Alberta as either good or
excellent in 2000 (compared to 57.4% in 1999; see Figure 36). Ratings of the health care
system became increasingly favourable from 1998 to 2000. In 2000, 11.7% rated the
health care system in Alberta as excellent, 51.0% rated it as good, 28.9% chose fair, and
8.5% said it was poor.

Figure 36: Respondents Overall Rating of the Health Care System in

Alberta
||:|1998 @1999 W2000 |
51.0%
50% - 47.8% 47.9%
45% A
40% A
‘E 35% A 32.8% 31 gy
_E 30% - 28.9%
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E 20% -
‘6 0,
= 15% 1 05p L7 10.8%10.8%
10% A 8.6% 727 8.5%
5% | l
O% L} L} )
Excellent Good Fair Poor
N 2000= 3932, N 1999 = 3931, N 1998 = 3887, X = 48.8, df = 6, p < .001

a7




Population Research Laboratory Health Survey 2000

Males tended to rate the health care system in Alberta alittle higher than did females (see
Figure 37).

Figure 37: Average Rating of the Health Care System in Alberta, by
Age and Gender
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Nine per cent (9%) of respondents rated the health care system in Alberta as "poor" while
another 29% rated it as "fair." The respondents who rated the health care system as fair

or poor were asked to provide up three reasons for their rating. Most of the reasons given
can be grouped into three categories (data not shown).

The most common category of responses focused on accessibility and availability of
services. Indeed, the most frequent criticism was long waiting times given by 56% of
those respondents who rated the health care system asfair or poor. Other reasons relating
to accessibility and availability included harder to get services, fewer health services,
more staff needed, hospital closures, and doctors leaving.

The second category of reasons given for afair or poor rating of the health care system
focused on dissatisfaction with quality (low quality, not satisfied with service received,
system getting worse). The third category of reasons addressed funding issues (cuts,
focus on costs and not health, user fees).
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9.2 Satisfaction With the Health Care System

Overall, 68.3% of Albertans said that they were either very satisfied or somewhat
satisfied with the health care system in Alberta in 2000 (compared to 66.9% in 1999; see
Figure 38). In 2000, 18.7% of respondents were very satisfied, 49.6% said they were
somewhat satisfied, 13.3% chose neither satisfied nor dissatisfied, 13.8% were somewhat
dissatisfied, while 4.6% said they were very dissatisfied.

Figure 38: Overall, How Satisfied Are You With the Health System in

Alberta?
|[D1998 B1999 2000 |
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N 2000= 3959, N 1999 = 3957, N 1998 = 3956, ¥ = 24.5, df = 8, p < .001
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Satisfaction with the health system in Alberta was somewhat higher among malesin
comparison to females and tended to be higher for the youngest and oldest adultsin
comparison to the middle age groups (see Figure 39).

Figure39: AverageLevel of Satisfaction With the Health System in
Alberta, by Age and Gender
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Appendix A
Methods

Al

Sampling

The delivery of public health care in Albertais the responsibility of seventeen health
regions. These regions vary greatly in size and demographics. In order to provide
accurate information for the seventeen regions, it was important that each region obtain
sufficiently detailed data.

In accordance with the methodology used from 1996 to 1999 the four health regions with
the smallest populations were each assigned a minimum of 100 interviews and the
remaining sample of 3600 was divided between the remaining 13 regions. The formula
used to divide the sample allocated survey quotas proportionate to the square root of the
population 18 years of age and older in each of the regions, using 1999 Alberta Health
Registration Population data provided by Alberta Health.

In order to conduct valid analysis of the all-Alberta data, the responses from the various
health regions were weighted appropriately. For example, although 100 interviews were
conducted in the Northwestern Health region, the adult population of that region
represents only approximately 21/4000 of the total adult population of Alberta (meaning
that in a proportionate sample, only 21 interviews would have been assigned to this
region). The responses from the 100 surveys conducted in that region were merged into
the full Alberta data with aweight of 0.21. The calculation resulted in the following

breakdown of actual surveys and weighted samples between regions:

Region Sample | Weighted | Region Sample | Weighte
size sample sze | dsample
1 - Chinook 263 198.70 | 10 - Capital 632 | 1146.39
2 - Palliser 208 124.18 | 11 - Aspen 194 108.44
3 - Headwaters 188 101.49 | 12 - Lakeland 221 140.66
4 - Calgary 670 1287.54 | 13 - Mistahia 204 11941
5- Health 158 72.06 | 14 - Peace 100 26.02
Authority 5
6 - David 298 254.26 | 15 - Keeweetinok 100 31.15
Thompson
7 - East Central 222 141.65 | 16 - Northern 100 52.70
Lights
8- WestView 206 120.93 | 17 - Northwestern 100 21.18
9 - Crossroads 136 53.26
TOTAL 4000 | 4000.00
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The weights attached to the data from each region for all-Alberta analysis purposes are as

follows:

Region Weighting Region Weighting
multiplier multiplier

1 - Chinook 0.7555143566 | 10 - Capital 1.8139031961

2 - Palliser 0.5970246920 | 11 - Aspen 0.5589473615

3 - Headwaters 0.5398621803 | 12 - Lakeland 0.6364809955

4 - Calgary 1.9216963456 | 13 - Mistahia 0.5853408601

5- Health 0.4560495958 | 14 - Peace 0.2601502727

Authority 5

6 - David 0.8532340353 | 15 - Keeweetinok 0.3114519812

Thompson Lakes

7 - East Central 0.6380473017 | 16 - Northern 0.5269863888

Lights
8- WestView 0.5870374971 | 17 - Northwestern 0.2118179751
9 - Crossroads 0.3915958642

Based on the population estimates for each region, quotas were established for the

number of interviews to be conducted with persons in specific age and gender categories
for each of the regions. This sampling method assures proportional representation for age
and gender groups which might be underrepresented in afully random sample. Typically,
underrepresented groups would include young people, especially males, and the elderly.
Y oung people are less likely to be home and available for an interview, while some
elderly Albertans take extended vacations or are living in residential facilities and may
not be accessible through random digit dialing. The full quotatable is reproduced bel ow:

Quota Table By Health Region, Age and Gender

Health Region
Age | Gen 1123 4 516 |7 |8]9) 10 |1112|13 14|15 16| 17 | Total
der
18- | M 2015/ 13| 43| 10| 22| 15|15/ 10| 42| 14| 16| 17| 8| 9| 8|10 287
24 F 19/141 13| 42|10 20| 14| 14| 9| 42,12 |15|16| 7| 8| 9|11 275
25- | M 51 |44 | 42| 161 | 32| 64| 43| 46| 28| 140 | 41 | 44| 49| 22 | 25| 27 | 27 886
44 F 51 |43 42| 160 | 32| 65| 43| 46| 28| 140 | 41| 47| 46| 22| 25| 26| 25 882
45- | M 37 /28| 27| 93| 23| 42| 32| 33|/ 20| 90|30 3228|114 13|15 11 568
64 F 37128/ 26| 92| 23| 41| 31|30 20| 9127|312 | 13|11 12| 10 549
65- M 12| 9| 7| 22| 8|12 11| 7| 6| 24| 9|10 7| 4| 3| 1| 2 154
74 F 13/10] 7| 25| 8| 12|11 7| 6| 27| 8|10 6| 4| 2| 1| 2 159
7B- M 9| 7] 4| 12| 5| 8| 9| 3| 4| 13| 5| 7| 4| 3] 2] 0| 1 96
plus | F 14/10] 7| 20| 7]12]13] 5| 5] 23| 7| 9] 5] 3] 2| 1] 1 144
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A random digit dialing approach was used in each health region to contact respondents.
This method ensures that a random sample of Albertansis selected. The PRL usesits
databank of Alberta telephone numbers to identify which telephone banks (the first five
digits of the seven digit telephone number) in each health region (xxx-xxyy) are in
operation. A simple program is then used to randomize the last two digits (yy) in each
bank. The resultant output is loaded into the CATI system, which randomly allocates
these numbers to the various interviewing stations. In order to assure accurate allocation
of respondent to health region, each respondent was asked to indicate their residential
postal code, which was matched against alist of postal codes by health region.

As with any telephone-administered survey, certain categories of resident are excluded.
These would include all those living in a household without a telephone, many of those
living in long-term care facilities, and persons residing in correctional facilities.
Estimates suggest that approximately 97% of Canadians can be reached by a telephone
survey.

A.2 Response Rate

One important factor in ensuring the reliability of data collected through random digit
dialing surveysisthe response rate achieved for the survey. Certain groups of potential
respondents are less likely to be available for atelephone interview than others. While
the stratified sample used in this survey compensates for age and gender bias, other
potential biases can only be addressed by assuring the highest possible response rate. For
example, unemployed, sick, and disabled persons may be more likely to be at home and
therefore will tend to be overrepresented in arandom survey with alow response rate.

The PRL uses two methods to improve response rate. First, telephone numbers alocated
by the CATI system were redialed at |east fifteen times at different times of the day
before they were coded as “no response”’. This increased the likelihood of securing an
interview with busy individuals. Second, the PRL employs specialy trained and
experienced “refusal interviewers’ to “convert” potential respondents’ initial refusals to
agreement to participate.

Two methods are used to calculate response rates. The first calculation uses the following
formula:

Response rate = # of completed interviews
# of completed interviews plus # refused plus # incompletes plus # language barrier

Using this formula, the response rate for 2000 is 79.8% compared to 79.1% in 1999,
83.5% in 1998, 78.3% in 1997, and 76.4% in 1996.

A number of categories of uncompleted call dispositions, which are disregarded in the
above formula, are incorporated in the following formula. This calculation will show a
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lower response rate than the above calculation. The formula used by the PRL follows,
using disposition codes from the disposition table following.

Response rate = # of completed interviews
# of completed interviews plus disposition codes 1-3,6-10,13,14,20
CATI Frequencies
Disposit | Fina Outcome of Call Attempt 1996 | 1997 | 1998 | 1999 | 2000
ion
1 No answer * 748 932 548 711 687
2 Busy * 44 25 24 38 20
3 Answering machine * 248 225 288 442 433
4 Completed Interviews 4000| 4000, 4000, 4000 | 4000
5 Line Trouble * 53 32 60 162 53
6/14 Respondent not home / household 88 148 65 9 155
residents away
7 Callback - Time specified * 155 136 139 111 72
8/13/20 | Initial refusals/Final Refusals/Refusal 1125 961 695 939 898
Callbacks
9 Incomplete interviews 29 31 35 38 37
10 Language problems 81 117 60 77 77
11 Not in service 4431 5159 4225 4241 5537
12 Business/ Fax 2956 | 3681| 3321 | 3771, 3597
16 Second residence, New resident 34 24 64 52 69
19 Quotafilled 2353 | 3544| 2382 2353, 2361
TOTAL TELEPHONE NUMBERS 16457 | 19015 | 15906 | 17029 | 17996
ALLOCATED
* Minimum 15 callbacks made to
household

Using this method, the response rate for the 2000 survey is 62.7% compared to 62.0% for

1999, for 1998, 60.8% for 1997, and 61.4% for 1996.
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Appendix B
Questionnaire
The 2000 Public Survey about Health
and the Health System in Alberta
CATI Telephone Questionnaire
1 | Telephone Number
2 CATI Record Number
3 Interviewer's Name
4 Date
5 Start Time
6 Finish Time

Population Research Laboratory
University of Alberta

March 30, 2000
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TELEPHONE INTRODUCTION SHEET 2000

1. Hello, my nameis and I'm calling (long distance) from the
Population Research Lab at the University of Alberta.

2. | have dialled X XX-XXXX. Isthis correct?

3. Y our telephone number was selected at random by computer.

4, The Lab is conducting a public opinion study to help Alberta Health and Wellness
better understand the views of Albertans on health and the health care systemin
this province.

5. To ensure that we speak to a good cross-section of people for your health region,
can you please tell me the following:

a

How many women aged 18 or over live at this number?
NUMBER OF WOMEN?

98 Refused

And how many men aged 18 or over live at this number?
NUMBER OF MEN?

98 Refused

RECORD GENDER OF POTENTIAL RESPONDENT

18-24years.. ...cccceee veeenennns 1
25-44years.. ...ccoes e, 2
45- 64 YearsS.. ..cccoeees v 3
65-74years.. ...ccccet eeeenee 4
75yearsor older ....... ........... 5

0 Refused Thank you very much for your time. INTERVIEW WILL
TERMINATE IF “1" IS PRESSED.

56



Population Research Laboratory Health Survey 2000

IF AGE/GENDER QUOTAS ARE FILLED, LOOK AT QUOTA SHEET
TO ASK FOR SOMEONE ELSE WHO MAY BE QUALIFIED AND
BACK UP (ESC) KEY TO REQUALIFY. TERMINATE INTERVIEW
IF AGE REFUSED OR AGE/GENDER QUOTAS ARE FILLED;
OTHERWISE CONTINUE.

6. | would like to interview you and I'm hoping that now is a good time for you.
Y our opinions are very important for the research that is being done for health
care decision-makersin Alberta. The interview should take 10-12 minutes,
depending on the questions that apply to you.

May we proceed with the interview now? (IF NO, SCHEDULE CALLBACK
OR TERMINATE CALL AND CODE APPROPRIATELY)

7. Before we start, 1'd like to assure you that your participation is voluntary and that
any information you provide will be used only for the indicated purposesin
conformity with the Alberta Freedom of Information and Protection of Privacy
Act. If there are any questions that you do not wish to answer, please feel free to
point these out to me and we'll go on to the next question. Y ou of course have
the right to terminate the interview at any time.

8. Y our name is not required and no one can identify individual answersin this
study. If you have any questions about the survey, you can call (collect) to Cathy
Drixler, the project coordinator at the Population Research Lab (780-492-4659
ext. 226) for further information. Y ou may aso check the legitimacy of this
study with the Registration Branch of Alberta Health and Wellness at 427-1432
(if long distance, dial toll free 310-0000 and then dial the phone number).

| WOULD LIKE TO BEGIN WITH SOME QUESTIONS ON YOUR HEALTH.

1. In general, compared with other people your age, would you say your health

is....(READ)
EXcelent........ coooveees e e e, 1
Very GOO ... .ooocvens cevieeiies e e 2
GOO.. .ooiiieeet e e e s 3
Fall e e e e e s 4
POOK ... oo e et e 5
Don't Know (VOLUNTEERED)...... ........... 6
NO RESPONSE.. ..oooiier ceeiiiiies i e 0
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2a.  Now, thinking of your physical health, which includes physical illness and injury,
for how many days during the past 30 days was your physical health NOT good?

Number of days physical health NOT good

97 Don’'t know
99 No response

2b.  Now, thinking of your mental health, which includes stress, depression, and
problems with emations, for how many days during the past 30 days was your
mental health NOT good?
Number of days mental health NOT good

97 Don’t know
99 No response

2c.  During the past 30 days, for about how many days did poor physical or mental
health keep you from doing your usual activities, such as self-care, work, or
recreation?

Number of days physical or mental health kept you from usual

activities
97 Don’'t know
99 No response
3. In general, how would you describe your current habits and lifestyle? Would you

say they are...(READ)

Very healthy . ..ccoocoee vt e 1
Healthy ......... oo e e, 2
Somewhat unhealthy ........... .......... 3
Very unhealthy.......... cooooiie v e 4

Don’'t Know (VOLUNTEERED)..... 5
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da.  Inthe past 12 months, have you made any changesin your habits or lifestyle to
improve your health?

| 4= SRR 1 (ASK 4b)

o T 2(GOTOb5)

No Response.. .....cc... veeeveeee 0(GOTOYb)
4b.  What changes have you made? (DO NOT READ LIST. SELECT ALL THAT

APPLY)

Increased exercise/physical activity

Changed diet/improved diet

Quit/reduced smoking

Used vitamin or herbal remedy

Managed/reduced stress

Reduced/quit alcohol consumption

Lost weight

Changed sexual behaviour/reduced risk of STD
Reduced drug/medication use
Managed/reduced blood pressure
Managed/reduced cholesterol

Changed physical environment/moved
Received medical treatment
Improved dental hygiene
Reduced risk of injury
Other (PLEASE SPECIFY)
No Response

5. How would you describe your own level of need for health services during the
past year? Would you say it was....(READ)

LOW Lot s e e e e 1
MOOENELE. ....... coeeeiies s e e 2
High... o s e e e 3
Don't Know (VOLUNTEERED)...... ........... 4
NO RESPONSE.. ..cooivier ceviiiiies e e 0

6a. Do you have a chronic health problem which requires regular health services?

Y B s oeeeeeeee eeveeeee eeeeeeees eeeeeeee eereeeee 1 (ASK 6b)
NOuvven weoeeeeeees ceeeeeeeee eereeeeeeen seeeessees sereeeeenes 2(GOTO7)
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NO RESPONSE.. .ccvveeet et e veeene 0(GOTO7)

6b. Could you please describe your chronic health problem(s) or condition(s)? (DO
NOT READ. SELECT ALL THAT APPLY)

Neurological diseases (e.g., CNS degeneration, fibromyalgia, Parkinson’s)
Mental health

Heart and circulatory diseases (e.g., hypertension, high blood pressure)
Asthma and other chronic respiratory diseases (e.g., emphysema, chronic
bronchitis)

Diabetes, thyroid, other endocrine diseases

Cancer (all types)

Gastro-intestinal diseases (affecting liver, pancreas, stomach, intestines,
gall bladder)

Genito-urinary (kidneys, bladder, urinary tract)

Reproductive (e.g., impotence, fertility)

Allergies (e.g., hay fever)

Muscular or skeletal diseases/conditions (including skin diseases, arthritis)
Chronic pain
Other (specify)
No response

7. Now, including yourself, think about the person living in your household with the
greatest need for health services during the past year. How would you describe
this person'slevel of need? Would you say it was...(READ)

LOW oot e s i e v 1
Moderate........ cooceevir ceeeiiiies ceviieees e 2
[ [T ] o PSPPSRI 3
Don't Know (VOLUNTEERED)...... ........... 4
NO RESPONSE.. ..evviiier veveeiiit cvrevieees cviieeen 0

NOW | WOULD LIKE TO ASK YOU SOME GENERAL QUESTIONS ABOUT THE
HEALTH SERVICES THAT ARE AVAILABLE TO YOU. HEALTH SERVICES
INCLUDE SERVICES AVAILABLE FROM HOSPITALS, PHYSICIANS CLINICS,
LONG TERM CARE FACILITIES, PUBLIC HEALTH SERVICES, HOME AND
COMMUNITY HEALTH SERVICES, AND REGIONAL HEALTH AUTHORITIES
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8. In general, how would you rate your knowledge of the health services that are
available to you? Would you say...

EXCEllent........ cooeves e e e 1
(€700 o [PPSO 2
= | PRSP 3
POOK ... e e e e e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE.. ...evviier ceeeeeiit e v 0
9. Do you think you need more information about the health services that are
available to you?
Y S et it s e e 1
NO.ct s e e e ———— 2
Don’'t Know (VOLUNTEERED)..... ........... 3
NO RESPONSE.. ..oooeviir ceeeiiiies e creeeeenns 0

10. Do you know whereto go if you need emergency medical services? (PROBE: in
your own area)

Y BS it s e e e e 1
NOL e i et e e e 2
NO RESPONSE.. ..ooeiir ceeeiiiies e e 0

THE NEXT QUESTIONS ARE ABOUT THE HEALTH SYSTEM IN GENERAL.
THE HEALTH SYSTEM INCLUDES HOSPITALS, PHYSICIANS CLINICS, LONG
TERM CARE FACILITIES, PUBLIC HEALTH SERVICES, HOME AND
COMMUNITY HEALTH SERVICES, REGIONAL HEALTH AUTHORITIES, AND
THE PROVINCIAL DEPARTMENT OF HEALTH.

11.  Oveadll, how would you rate the AVAILABILITY of health care servicesin your
community? Would you say it is...(READ)

(@ | 1= | 1
(€700 o 2
= 1 T 3
POOK ... s s et e e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE.. ...ovviiee ceeieiiit e e 0
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12.  Oveadl, how would you rate the QUALITY of health care services that are
available in your community? Would you say...(READ)

Excalent........ cooovveer et e e 1
(€070 o FR R 2
T 3
POOK ... oot s i e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE.. ...evviier ceveeeiit e v 0

13a.  How easy or difficult isit for you to get the health care services you need when
you need them? Would you say it is...(READ)

VEIY EASY ...vvs cieeeiie ceiiieeie e eeeiieens 1 (GO TO 14a)
BaSY ... oot e e e e 2(GOTO 14a)
A bitdifficult. .......... oo e 3 (ASK 13b)
Very difficult. .....cco voviiiies e e 4 (ASK 13Db)
NO REIPONSE.. . e e e 0 (GO TO 14a)

(INTERVIEWER NOTE: respondent must be involved with getting
services for family member if not answering this question about self, e.g.,
getting service for child or for invalid spouse)

13b.  Which services do you have difficulty obtaining? (DO NOT READ LIST.
SELECT ALL THAT APPLY)

General practitioner

Medical specialist

Tests, diagnostic services (e.g., xrays, MRIs)
Mental health services

Hospital admission, surgery

Long term care facility

Home care support

Aidsto Daily Living (AADL) supplies & supports
Emergency care

Rehabilitation therapy

General, all kinds (ask for specifics)

Other (PLEASE SPECIFY)
No Response
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13c.

What makes it difficult for you? (DO NOT READ LIST. SELECT ALL THAT
APPLY)

Transportation problems
User feesfor service
Long distance to travel for service

Getting time off work

Service provided at inconvenient time; unavailable certain days
Cost of drugs, supplies, etc. istoo high

Long waiting period for appointments

Hard to get quality care/advice from service providers

Not enough health professionals

Difficulty understanding what | am told by service providers

| don't know how to get what | need

Other (PLEASE SPECIFY)

No Response
14a.  Over the past 12 months, were you ever unable to obtain health care services
when you needed them?
=T 1 (ASK 14b)
A\ o R 2(GOTO15)
No Response.. .......ccce veveeenee. 0 (GO TO 15)

14b.

(INTERVIEWER NOTE: respondent must be involved with getting services for
family member if not answering this question about self, e.g., getting service for
child or for invalid spouse)

What type of service or services were you unable to obtain? (DO NOT READ
LIST. SELECT ALL THAT APPLY)

Medical doctor (gp)

Medical doctor (specialist)
Emergency care

Ambulance service

Hospital in-patient care

Hospital out-patient care.......
Long-term carein afacility

Medical test services

Home care services

Therapy (not mental health)
Immunization for self/child

Mental health services or counselling
Other (PLEASE SPECIFY)
No Response
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14c.  Why could you not get this needed service? (DO NOT READ LIST. RECORD
ONE ANSWER ONLY. HAVE RESPONDENT CHOOSE MOST
RELEVANT IF MORE THAN ONE)

Could not afford the COSt....... woovieir voeeiiies s e e 1
Could not get an appointment with health professiond........ ........... 2
No emergency available/emergency closed.. .......... vocceeeeer ceveennee 3
Had to wait too long and/or gave up. ......cccee cvveecer cevveeenies cvvveeenne 4

| was not given the treatment | asked for...... cccccees cvveviees cveeeen. 5
Not available nearby/not convenient to get to.......... voceeeeee cevveeee 6
Service not covered by health system........... coceeves vevveeeies e, 7
No hospital bed available...... ...ccccee cvveices s e e 8
Lack of medical staff/too BUSY ......... ceeveiiit vt it e, 9
Medical staff incompetent/wrong diagnosis.. .......... cocevceens cerieenne. 10
CUuthacks (GENEral) ... .oeovvees eriieiis e eeieees e e 11
NOhealth Card .......... cooooiees s s s e e 12
Other (PLEASE SPECIFY) 13
Do’ t KNOW/NO RESPONSE..... c.eeeiies eeeiiiet ceieenies veesieens ceneeennnes 0

14d. Did this have any effect on you?

Y 5 ot ceoeeeis et e e evrannne eraarnes 1 (ASK 14e)
N TR 2 (GO TO 14f)
NO REPONSE.. ..eviiit et et e e 0 (GO TO 14f)
14e.  What effect did this have on you? (DO NOT READ LIST. RECORD ONE
ANSWER ONLY)

Physical pain/suffering/discomfort... .......ccc. coceveviee veeeenne 1
Emotional stress/anxiety/worry/depression/fear....... ........... 2

Got angry/upset/frustrated..... .....ccoce voeeeries cveeenee e 3
Health got worse/ilIness untreated/recovery delayed ........... 4
Travelled/looked elsewhere for service........ cocvvees evvineee 5
Turned to family/others for support.. ........cc. covevees evvneene 6
Treated self/refused to go back to hospital ... .......... ... 7
Inconvenience/disruptive/difficulty managing......... ........... 8

Affected employment (e.g. unable to work; missed work)...9
Financial impact (e.g. had to pay; can’t afford; lost wages). 10

Loss of function (e.g., difficulty doing daily activities) ....... 11
Other (PLEASE SPECIFY) 12
NO FESPONSE ... ..eiiiiiis ceeeiiiiin rrrreeees crriiiees ceeeaaaas reeeeeeens 0
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14f. What happened next? Did you... (READ)

Get the service you needed somewhere else. .......... ........... 1
Get adifferent SErVICe ...t woviviie vt ceieeeie e 2
Get better 0N YOUr OWN........c. cuveevies cveeeries creeenes ceveeens 3
Get the service you needed at alater time..... .c.ccccve ceveeneee 4
Never receive the needed SEIVICE...... coovvvert vevieiiee vveeienns 5
Other (PLEASE SPECIFY) 6
NO RESPONSE.. ...vviiiir ceeeiiiiin rririeees crririees ceeeeaaans rrreeeeens 0

THE NEXT QUESTIONS ARE ABOUT THE HEALTH CARE SERVICES YOU
PERSONALLY HAVE RECEIVED IN ALBERTA. HEALTH SERVICESINCLUDE
SERVICES AVAILABLE FROM HOSPITALS, DOCTOR'S CLINICS, LONG TERM
CARE FACILITIES, PUBLIC HEALTH SERVICES, HOME AND COMMUNITY
HEALTH SERVICES, AND REGIONAL HEALTH AUTHORITIES.

15a Have you PERSONALLY received any health care services IN ALBERTA in

the past 12 months?
Y ES i ot ceeenies e e 1 (ASK 15b)
NO..cot et e e e 2(GOTO 18a)
NO RepPONSE. ..ovvve e e, 0 (GO TO 18a)

15b.  Overdl, how would you rate the quality of care you personally have received in
the past 12 months? Would you say it was...(READ)

EXcallent........ coovies e e e 1 (GO TO 15d)
GOOU.. .eeiiiiet cetieiie e e e 2 (GO TO 15d)
FaIT oo s s e e e 3 (ASK 15c¢)
POOT ... oot e e e 4 (ASK 15c)
Don't Know (VOLUNTEERED)...... ........... 5 (GO TO 15d)
NO REJPONSE.. ..t i e e, 0 (GO TO 15d)
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15c.  Why do you say that the quality of health service you received was (fair/poor)?
(DO NOT READ LIST. SELECT ALL THAT APPLY.)

Care too rushed, not thorough, not complete

Lack of confidence in provider, lack of professional competence

Poor communication, poor follow-up, poor coordination of care, multiple
referrals

Service poor, improper, bad result

Shortage of staff, overworked/overloaded staff

Access issues, hard to get needed care, care not available (e.g., distance)
Did not get the treatment | wanted

Had to wait too long

Lack of courtesy and respect

No time to ask questions/not allowed

Did not get better

Health got worse

Got incorrect informati on/treatment

Other (PLEASE SPECIFY)
No Response

15d.  How did the health care services you received in the past 12 months affect your
health? Would you say the results were...(READ)

(@ | 1= | 1
(€700 o [ 2
= 1 3
POOK ... s s et e e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE.. ..cooovr ceeeiiiies e e 0

(OPTIONAL READ: Results might include understanding your own personal
health or treatment if your health didn’t change)

THE NEXT QUESTIONS ARE ABOUT CARE YOU HAVE PERSONALLY
RECEIVED FROM A PHYSICIAN IN ALBERTA IN THE PAST 12 MONTHS,
EITHER AT THE PHYSICIAN’'S OFFICE OR CLINIC. (INTERVIEWER NOTE: IF
PERSON MENTIONS GOING TO THE HOSPITAL TO SEE HISHER DOCTOR,
PROBE TO FIND OUT IF HISHER DOCTOR HAS AN OFFICE OR CLINIC AT
THE HOSPITAL.)
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16a.  Inthe past 12 months, have you personaly received health services from a
physician in Alberta, either aFAMILY DOCTOR or aMEDICAL

SPECIALIST?
YES oot e 1 (ASK 16b)
\\ o T 2 (GOTO17a)
Noresponse... .......... 3 (GOTO 179

16b.  Think of the most recent time that you obtained a service from a physician. Was
this service from afamily doctor or a specialist?

Family doctor (general practitioner). 1 (ASK 16c)
SpeCialist ..o vovieiie e e, 2 (ASK 16c)

Don’'t know (VOLUNTEERED)...... 3(GOTO 173)
NO reSPONSE ... coovveees e e 0 (GO TO 173)

16¢c. How long did you have to wait from the time you made the appointment until
you were able to see your doctor on this occasion? Would you say it
was...(READ) (INTERVIEWER NOTE: IT DOESN'T MATTER IF
SOMEONE OTHER THAN THE RESPONDENT MADE THE
APPOINTMENT, WE JUST WANT TO KNOW HOW LONG HE/SHE

WAITED)
Same day (e.g., wak inclinic) ... ........... 1
Lessthan T weeK....... covvvvveees cevviiiees e, 2
1tolessthan 2 Weeks .......ooev vevvvveeer ceveeeeee, 3
2 weekstolessthan 1 month .......... ........... 4
1tolessthan 3months.......... cocceeeees v 5
3tolessthan 6 months.......... coccever veveeeeeees e, 6
6 monthsor longer ... ....ccccces cveveens e, 7
Don’'t know (VOLUNTEERED)...... ........... 8
NO RESPONSE.. ..ooooet ceeiiiiies e e 0

16d. How would you rate the QUALITY of care you received from this physician on
this occasion? Would you say it was...(READ)

EXcallent........ cooeves it e e 1 (GO TO 16f)
GOO.. .ooiiieeit e e e s 2 (GO TO 16f)
FaIT oo i s e e e 3 (ASK 16e)
POOK ... e et s s e 4 (ASK 16e)
Don't Know (VOLUNTEERED)...... ........... 5 (GO TO 16f)
NO RESPONSE.. ..ooiiiit ceeeiiiies e iieeeeans 0 (GO TO 16f)
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16e.  Why do you say that the quality of health services you received from the
physician was (fair/poor)? (DO NOT READ LIST. SELECT ALL THAT
APPLY )

Care too rushed, not thorough, not complete

Lack of confidence in provider, lack of professional competence

Poor communication, poor follow-up, poor coordination of care, multiple
referrals

Waited too long to get the appointment

The doctor was late for the appointment

Lack of privacy

Poor environment (e.g., messy, noisy)

Did not get the desired treatment

Got incorrect treatment

Lack of courtesy, respect

Lack of attention to my needs

No time to ask questions; not involved in decisions

Not given adequate instructions on self-care

Other (PLEASE SPECIFY)
No Response

16f.  How did the health care services you received from your doctor on this occasion
affect your health? Would you say the RESULTS were...(READ)

(@ | 1= | 1
(€700 o [ 2
= 1 3
POOK ... s s et e e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE.. ..ocooiir ceveiiiies ceirreees e 0

(OPTIONAL READ: Results might include understanding your own personal
health or treatment if your health didn’t change)

THE NEXT QUESTIONS ARE SPECIFICALLY ABOUT HEALTH SERVICES
THAT YOU PERSONALLY RECEIVED AT A HOSPITAL IN ALBERTA IN THE
PAST 12 MONTHS.
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17a.  Inthe past 12 months, have Y OU PERSONALLY received health services at a
HOSPITAL in Alberta, either as an overnight patient, a day patient, or through

emergency?
YES oot iiiiiiies eeeiies s e 1 (ASK 17b)
NO..cot et e e e 2 (GO TO 18a)
NO RespONSe. ..cccvveet v e 0(GOTO 18a)

17b. What type of hospital service did you receive? Wasit....(READ)

(INTERVIEWER NOTE: If more than one, ask for the most recent

service received)

Overnight (Inpatient) ........... co........ 1

Day (Outpatient) ....... ccccoerr veveenee 2

Emergency..... .ot eiiiiies e 3

Don’'t Know (VOLUNTEERED)..... 4 (GO TO 18a)
NO reSPONSE ... coovvvees e e 0 (GO TO 18a)

17c.  How would you rate the QUALITY of care you most recently received at the
hospital? Would you say it was...(READ)

EXcallent........ cooovies et e e 1 (GO TO 17e)
GOOU.. .eeiiiiet ceieeiie e e e 2(GOTO 17¢)
FaIT oo e s e e e 3 (ASK 17d)
POOT ... oot s e e e 4 (ASK 17d)
Don't Know (VOLUNTEERED)...... ........... 5(GOTO 17¢)
NO REJPONSE.. . e e e 0 (GO TO 17¢)
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17d. Why do you say that the quality of health services you received at the hospital
was (fair/poor)? (DO NOT READ LIST. SELECT ALL THAT APPLY.)

Care too rushed, not thorough, not complete

Lack of confidence in provider, lack of professional competence
Poor communication, poor follow-up, poor coordination of care, multiple
referrals

Waited too long to get into hospital (before admission)

Waited too long at hospital before service provided

Lack of privacy

Too crowded

Shortage of staff, overworked/overloaded staff

Poor environment (e.g., messy, noisy)

Did not get the desired treatment

Got incorrect treatment

Lack of courtesy, respect from doctors

Lack of courtesy, respect from staff

Lack of attention to my needs from doctors

Lack of attention to my needs from staff

No time to ask questions; not involved in decisions

Sent home too soon

Not given adequate instructions on self-care

Other (PLEASE SPECIFY)
No Response

17e.  How did the health care services you received at the hospital affect your health?
Would you say the RESULTS were...(READ)

(@ | 1= | 1
(€700 o 2
= 1 3
POOK ... s s et e e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE.. ..ooooiir ceeiiiies e e 0

THE NEXT QUESTIONS ARE ABOUT THE HEALTH SERVICES THAT OTHER
MEMBERS OF YOUR HOUSEHOLD RECEIVED AT A HOSPITAL IN ALBERTA
IN THE PAST 12 MONTHS.
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18a

18b.

18c.

18d.

In the past 12 months, did another person living in your household, like a spouse,
child, parent, or roommate receive health servicesat aHOSPITAL in Alberta.
This could have been either as an overnight patient, a day patient, or through
emergency?

Y ES i iiieiiien ceeeeie e e 1 (ASK 18b)
o S 2(GOTO 199
NO RespONSe. ..cccvveer v e 0(GOTO 19a)

Which household member most recently received health services at a hospital in
Albertain the past 12 months? (DO NOT READ)

Spouse (including commMOoN-1aw)...... .c.cccccers veveeiiie veveeneenns 1
Child (including step, adopted, foSter).......... ovvvvie vevvenienns 2
Parent (including in-laws) ..... ..cccoocs vt e s 3
OFhEr.. e et s et s e e 4
NO FESPONSE ... weeiiiiir ceeiiiries crrrreees rrreeeaann ceerannne cearnneeas 0

What type of hospital service did he/she receive? Wasit .....(READ)

Overnight (Inpatient) ........... cococeeers veveeennne 1
Day (Outpatient) ....... ccocveerr voveerees cevrnene 2
EMergency..... cocooer oeiiiies s e 3
Don't Know (VOLUNTEERED)...... ........... 4 (GO TO 19a)
NO FESPONSE ... covivees weeeiieees eeeiees reeeaneas 0 (GO TO 19a)

How would you rate the quality of care he/she received at the hospital? Would
you say it was...(READ)

EXcallent........ cooovies i e e 1 (GO TO 18f)
GOOU.. .eeiiiiet cetieiis e e e 2 (GO TO 18f)
FaIT oo s s e e e 3 (ASK 18e)
POOT ... oot e e e 4 (ASK 18e)
Don't Know (VOLUNTEERED)...... ........... 5 (GO TO 18f)
NO REIPONSE.. ..t i e e, 0 (GO TO 18f)
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18e.  Why do you say that the quality of health service your household member
received was (fair/poor)? (DO NOT READ LIST. SELECT ALL THAT
APPLY )

Care too rushed, not thorough, not complete

Lack of confidence in provider, lack of professional competence
Poor communication, poor follow-up, poor coordination of care, multiple
referrals

Waited too long to get into hospital (before admission)

Waited too long at hospital before service provided

Lack of privacy

Too crowded

Shortage of staff, overworked/overloaded staff

Poor environment (e.g., messy, noisy)

Did not get the desired treatment

Got incorrect treatment

Lack of courtesy, respect from doctors

Lack of courtesy, respect from staff

Lack of attention to my needs from doctors

Lack of attention to my needs from staff

No time to ask questions; not involved in decisions

Sent home too soon

Not given adequate instructions on self-care

Other (PLEASE SPECIFY)
No Response

18f.  How did the health care services your household member received at the hospital
affect his’her health? Would you say the results were...(READ)

(@ | 1= | 1
(€700 o [ 2
= 1 P 3
POOK ... s s et e e 4
Don't Know (VOLUNTEERED)...... ........... 5
NO RESPONSE. ..ccooier ceeeiiiies e e 0

(OPTIONAL READ: Results might include understanding his’her own personal
health or treatment if his/her health didn’t change)
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19a.  Did you ever want to make a complaint about health services you or someonein
your household received during the past year?

YES it iiieiies e erieenien 1 (ASK 19b)
N\ o T 2(GOTO 20)
No Response.. ......c... veeeuveeee 0(GOTO 20)

19b.  Have you made a complaint about any health service you or someonein your
household received during the past year?

YES ot et eerieeies e 1 (ASK 19c)
o TS 2(GOTO 19%)
No Response.. .....cc.c. veeveeenne 0 (GO TO 20)

19c.  Towhom did you complain?
(DO NOT READ LIST. SELECT ALL THAT APPLY)

The person providing service (e.g., nurse in charge of care)
My doctor

The person in charge of the facility or unit

The regional health authority

Professional group (e.g. College of Physicians & Surgeons)
An appeals body (e.g. Health Services Review Committee)
Alberta Health and Wellness

The government (MLAS; Minister; Premier)

My family, friends, or neighbours....

The media

Don't remember

No Response

If responseis Yesto any of thefirst eight items, then ask 19d.

If responseis“My family, friends, or neighbours’, or “the media’, ask
1%e.

If response “Don’'t remember”, or “No response”’, GO TO 20.
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19d. How satisfied were you with the response to your complaint?
Wereyou....(READ)

Very satisfied. ...ccooee covveiies e e 1 (GO TO 20)
5% (1S 11 o [ 2 (GO TO 20)
Dissatisfied ... coooceee veerieis e e 3 (GO TO 20)
Very dissatisfied ....... coooevrees cevveies eveeins 4 (GO TO 20)
NO FESPONSE ... cecvveeer weeeriieees eeeriees crveenneeas 0(GOTO 20)

19e.  Why did you not make a complaint to someone in the health system? (DO NOT
READ LIST. SELECT ALL THAT APPLY)

Didn’t know how to go about it

Too much trouble

My complaint was not important enough

They wouldn’t do anything about it anyway
Afraid that complaining would make things worse
There’ s no one to complain to

Other (PLEASE SPECIFY)
No response

THE NEXT QUESTIONS ARE ABOUT INFORMATION AND DECISION-MAKING
ABOUT HEALTH SERVICES. (OPTIONAL READ: HEALTH SERVICES
INCLUDE SERVICES AVAILABLE FROM HOSPITALS, PHYSICIANS CLINICS,
LONG TERM CARE FACILITIES, PUBLIC HEALTH SERVICES, HOME AND
COMMUNITY HEALTH SERVICES, AND REGIONAL HEALTH AUTHORITIES.)
[ASKED ONLY OF THOSE PERSONS THAT SAID YESTO Q15a]

20.  When you receive health services, how much information do you usually get from
the health care provider about the health service offered to you. Would you

say...(READ)
ALOt. (it it et e 1
SOME.. i et e e 2
Very Little ... oo e e 3
NONE.. oot e et e, 4
NO RESPONSE. ..coovet ceeeiies e, 0
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21. Ingenera, how INVOLVED were you in making the decisions about the health
care services you received? Would you say you were involved...(READ)

A LOL. it s e e 1
Somewhat ...... oot v e, 2
A Little. s s e e 3
Notatall........ cooevvvies et e, 4

22. Ingeneral, do you believe you have enough information to make informed
decisions about the health care services you need? Would you say...(READ)

AIWAYS. ..ot it e e 1
OfteN... s s s i 2
SOMELIMES ..... cevveeeiee eeeeeeeeees eevveeeen 3
NV S 4

THE NEXT QUESTIONS ARE ABOUT OTHER HEALTH ISSUES.

23a.  Inthe past 6 months, have you PROVIDED any health care support to a family
member? (A family member includes spouse/partner, parent, grandparent,
sibling, child, or grandchild.)

YES ot i cerieenie e e 1 (ASK 23b)
NO-.coe e e e e 2 (GO TO 23d)
NO REpPONSE. ..cevve e e 0 (GO TO 23d)

(OPTIONAL READ: Health care support includes any type of support or help
to a person because of a health condition.)

75



Population Research Laboratory Health Survey 2000

23Db.

23c.

23d.

23e.

What kind of help did you provide? (DO NOT READ LIST. SELECT ALL
THAT APPLY )

Emotional/moral support/companionship/advice
Home care/personal care

Palliative care (care for the dying)

Household cleaning/cooking/grocery shopping/errands
Child care

Transportation

Financial support/paid for supplies or medicine

Other (PLEASE SPECIFY)
No response

How would you describe the effects of providing this support? Would you say
that it was...(READ)

NOt @n INCONVENIENCE ......coov voveeries eeeieenis cveennees 1
A minor inconvenience or disruption ........... c......... 2
A major disruption of my normal activities.. .......... 3
NO RESPONSE.. ..ocoiiir ceeiiiies crrrreees rreeeeann ceeeenes 0

In the past 6 months, have you paid to obtain health care support IN THE
HOME, either for yourself or for afamily member? (A family member includes
spouse/partner, parent, grandparent, sibling, child, or grandchild.)

YES oo e s e e 1 (ASK 23e)
NO..cot et e e e 2 (GO TO 24a)
NO REPONSE. vt e e 0 (GO TO 24a)

(OPTIONAL READ: includes any type of support to a person because of a
health condition.)

Was any of this cost paid through private insurance?

Y S e e e e e 1
NO. oo e e e e 2
DON't KNOW . covieeier e e, 3
NO RESPONSE. ....oceeet vviveeis e 0
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23f.  What type of health care support was involved? (DO NOT READ LIST.
SELECT ALL THAT APPLY.)

Home care nurse/attendant

Housekeeper/cleaner/yard worker

Child care/postnatal services

Live-in companion

Medical supplies

Prescriptions/medications

Health professionals (e.g. physiotherapists)

Alternative therapies (e.g. acupuncture, chiropractor, homeopath,
massage)

Counsdlling

Financial support/pay premiums

Other (PLEASE SPECIFY)
No Response

24a.  Atthistime, are you or aperson LIVING in your household waiting for a medical
treatment, consultation, surgery, home care services, or long term care

placement?
YES i e e e e 1 (ASK 24b)
NO..cot et e e e 2 (GO TO 253)
NO RepONSE. ..cevvet e e 0 (GO TO 253)
24b.  What are you or the person in your household waiting for? (DO NOT READ.
SELECT ONE RESPONSE)
Surgery/cataraCt remMOVal....... .oocceies coeeriiies eeriees e e 1
Consultation/diagnosis/tests/see specialist .... .oooovier cevveiees eevienne 2
Medical treatment/See dOCLON. .......cc. ceeveviies cvreeiie e eriee creeeene 3
HOME Car@ SEIVICES ... .iiiiiiee eeeiiies ceeeeeiies cteeeanies crreeeennee eeeeeennes 4
Long-term placement ........... coceeies cieiiiens s e e 5
Community rehabilitation services.
physiotherapy, audiology, speech therapy ... .....ccc. coceeies e 6
Dental treatment/dental SUrgeEry........ cvevvvens coeeenes ceerieens cevieeeene 7
Other (PLEASE SPECIFY)__ . 8
NO RESPONSE.. ..ooiiiiir ceriiiiies crririees crrreeraiis ceeeainns cesrrreees srreeenans 0

(INTERVIEWER NOTE: if person iswaiting for more than one service, choose
the “highest level”. E.g., if waiting for medical treatment and surgery, choose
surgery.)
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THE NEXT QUESTIONS ARE AGAIN ABOUT ALBERTA'SHEALTH SYSTEM
OVERALL. (OPTIONAL READ: The health system includes hospitals, physicians
clinics, long term care facilities, public health services, home and community health
services, regiona health authorities, and the provincial department of health.)

25a.  Thinking now about the health care system in Alberta, overall, how would you
rateit? Would you say it is...(READ)

Excellent....... oo o e e, 1 (GO TO 26)
GOOd.. ..eeiiies et e e e 2(GOTO 26)
Fair ... s e e e e 3 (ASK 25b)
0T 4 (ASK 25b)
Don't Know (VOLUNTEERED)...... ........... 5(GO TO 26)
NO REJPONSE.. .t e e e 0 (GO TO 26)

25b. What isit about the health system that makes you rate it (fair/poor)? (DO NOT
READ LIST. SELECT A MAXIMUM OF 3 RESPONSES)

Not satisfied with service received

Cuts in funding

Hospital closures, bed shortages

Fewer health services

Staff shortage (doctors, nurses, other health personnel, staff overworked)
Doctors leaving

Low quality of care (includes all interactions with staff)

User fees

It is getting worse

Health system should be privatized (support Bill C-11)

Health system should NOT be privatized (oppose Bill C-11)

Abortion funding

Focus on costs, not health

Hard to get services (e.g., access problems like travel)

Long wait time for service (e.g., long wait to see professional)

Alberta Health Care Insurance premiums (all comments)

Board members should be elected (not appointed)

Other (PLEASE SPECIFY)
No Response
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26.  Overdl, how satisfied are you with the health system in Alberta? Would you say
you are...(READ)

Very satisfied. ....ccooe voveeeis et eeeieens 1
Somewhat satisfied ... .....coceee veveviiis v 2
Neither satisfied nor dissatisfied....... ........... 3
Somewhat dissatisfied........... coovvrir veveenienns 4
Very dissatisfied ....... coooevves cevvviens e 5
NO RESPONSE.. ...evviiee ceveeeiiit e v 0

THE NEXT QUESTION ISABOUT HEALTH SERVICE PERFORMANCE
INFORMATION. HEALTH SERVICE PERFORMANCE INFORMATION
INCLUDES STATISTICS OR REPORTS ABOUT THE QUALITY OF SERVICES,
ACCESS TO SERVICES, NUMBER OF SERVICES PROVIDED, SATISFACTION
WITH CARE, AND SIMILAR TOPICS RELATED TO THE DELIVERY OF
HEALTH SERVICESIN ALBERTA.

27a.  Inthe past year, have you seen or read any statistics or reports on health service
performance in Alberta?

Y5 1

NO.......cvevevee ... 2(GO TO 283)
Don't Know............3 (GO TO 28a)
No Response...........4 (GO TO 28a)

27b.  Were these statistics or reports produced by the Ministry of Alberta Health and
Wellness (Alberta government department of Health)?

=S T 1
NO. .o 2
Don't KNOW.......ccenveenee.. 3
No Response................... 4

THESE FINAL QUESTIONSWILL GIVEUSA BETTER PICTURE OF THE
PEOPLE WHO TOOK PART IN THISSTUDY.
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28a.  Including yourself, how many people NORMALLY livein your household?
Total number of people including children
98 No Response
28b.  How many of these people are under 18 years of age?
Number of children
98 No Response

29.  What isthe highest level of education you have attended or completed? (DO
NOT READ LIST)

NO SCNOOIING . .eeiiiiit ceiieiiis et ceiiesee ceeeieens cesreeane seeeneeens 1
SOME ElE@MENTANY ...... coooiiiit e et e e ceeee s 2
Completed EIemMentary ......... coccevees evvieens ceiieniies e ceieennes 3
SOME SECONUAIY .....ce. weriiiiis ceieeeiies et e eerreens cerree s 4
Completed SECONAANY ........c. coceeriies et e e ceeee s 5
Some college, technical, or nUrse'straining.. .......c... cevveeens veveeennee. 6
Completed college, technical, or nurse'straining ..... c.cceees cvveeen. 7
SOME UNIVEISITY ....eiet it et eeiiees ceieeniees eesneens cenreenans 8
Completed UNIVEISITY .....cooce coeiiiies et e eevieens ceeeenanes 9
Other education or training (PLEASE SPECIFY) ... 10
NO RESPONSE.. ....cvviiis i reeeeiiis ceeeines cernnreees crrreeeann eeeeannes 0
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30. What is the name of the Health Region in which you live? (DO NOT READ
LIST. CODE THE ANSWER PROVIDED BY THE RESPONDENT, EVEN IF
IT IS THE WRONG HEALTH REGION. THE NUMBER OF THE HEALTH
REGION DOES NOT HAVE TO BE MENTIONED EXCEPT FOR HEALTH

REGION 5)
Chinook Health Region 1...... ....ccccee cevunneen. 1
Palliser Health Region 2........ ..ot e, 2
Headwaters Health Region 3. .......... .......... 3
Cagary Health Region 4....... c..cccove cevineeen. 4
Heath Authority 5.... ..cocooies v e, 5
David Thompson Health Region 6.... ........... 6
East Central Health Region 7 .......... ..., 7
Westview Hedth Region 8.... .......... ........... 8
Crossroads Health Region 9. .......... ... 9
Capital Health Region 10...... .....cccee ceveee. 10
Aspen Hedth Region 11 ....... cccccooet e, 11
Lakeland Hedlth Region 12... .......... ........... 12
MistahiaHealth Region 13.... .......... ........... 13
Peace Heath Region 14 ........ ...cccoe e, 14
Keeweetinok Lakes Health 15.......... ........... 15
Northern Lights Health Region 16 ... ........... 16
Northwestern Health Region 17 ....... ........... 17

Don't Know/No Response/Incorrect Name... 18

31. What was your total household income before taxes last year? (IF NECESSARY,,
PROBE WITH CATEGORIES)

UNDER $6000.......... 1 $26000-27999....12 $60000-64999....23
6000-7999...... .......... 2 28000-29999...... 13  65000-69999.....24
8000-9999...... .......... 3 30000-31999...... 14 70000-74999.....25
10000-11999.. .......... 4  32000-33999...... 15 75000-79999.....26
12000-13999.. .......... 5 34000-35999...... 16  80000-84999.....27
14000-15999.. .......... 6 36000-37999...... 17 85000-89999.....28
16000-17999.. .......... 7 38000-39999...... 18 90000-94999.....29
18000-19999.. .......... 8 40000-44999...... 19  95000-99999.....30
20000-21999.. .......... 9 45000-49999...... 20 100000+ ........... 31
22000-23999.. .......... 10 50000-54999....21 Don't know ...... 32
24000-25999.. .......... 11 55000-59999.....22 Noresponse...... 0
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32.

33.

To ensure that we reach respondentsin all areas of the province, would you please
tell me your postal code?

1. Press 1 to open awindow and enter the postal code.
2. Don't Know - Press 2 to open a window and ask:
What is the name of your city/town?

(INTERVIEWER NOTE: IF RESPONDENT DOESN’'T WISH TO GIVE ALL
6 DIGITS/ILETTERS OF POSTAL CODE, ASK FOR NAME OF CITY/TOWN
HE/SHE LIVESIN)

Finally, if you could change ONE thing in the health care system, what would it
be?

We've reached the end of our survey and I'd like to thank you very much for your time
and cooperation.
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