











CANADIANS' EXPERIENCES WITH CHRONIC ILLNESS CARE

13 FIGURE 11
Managing prescription medications

Did your primary care provider...

Explain the side effects of medications?

No select chronic
conditions* 2
1 or more select
chronic conditions* 21
Review /discuss all your medications?
No select chronic
conditions*
47
1 or more select
chronic conditions* 31
T
0 25 50 75 100
% of Canadians who take 1 or more prescription medications
B Always [ Often /sometimes Rarely / never
Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know” responses.
* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,
high blood pressure, and mood disorders.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
FIGURE 12
Coordinating patient care
Did your doctors order a repeat test you felt was unnecessary?
No select chronic
conditions* 5t
1 or more select
chronic conditions* *
Were test results, medical records, or reasons for referrals not available at time of appointment?
No select chronic
conditions* 9

1 or more select
chronic conditions*

Did you receive conflicting information from health care providers?

No select chronic

conditions* L&
1 or more select
chronic conditions* 16
0 25 50 75 100

% of Canadians who visited a family doctor or general practitioner in past 12 months.

MyYes [ No Not applicable

Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.

* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,
high blood pressure, and mood disorders.

1 Interpret with caution. Data are less reliable due to high sampling variability.

+ Data not reported due to extreme sampling variability or small sample sizes.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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Many Canadian adults with chronic conditions (34%)
were “almost always/most of the time” asked about
their goals in caring for their chronic conditions, and
a similar proportion (38%) report that they were
“almost always/most of the time” helped to set specific

goals to improve their eating or exercise habits. Most of

the group with chronic conditions (79%) were
“almost always/most of the time” satisfied with the
organization of their care (Figure 13).

> Only half of adults with chronic conditions report that
they are adequately involved or engaged in treatment
planning and care management.

Many Canadian adults with chronic conditions (44%)
report that their primary care providers “almost always/
most of the time” helped them make a treatment plan
that they could carry out in their daily life. Unfortunately,
a full 29% of this group report that they have no such
treatment plan (data not shown).

Over half (55%) say that their values and traditions
were “almost always/most of the time” taken into account
when the treatment was recommended. Among those
who received a treatment plan, 50% report that they
were “almost always/most of the time” asked for their

FIGURE 13
Involving patients in chronic illness care: setting goals

Did your primary care provider...

Ask how your chronic
conditions affect your
life?

Ask questions about
your health habits?

Show that your
actions to improve
health influenced your
chronic conditions?

Ask about goals in
caring for chronic
conditions?

Help set goals to
improve your eating
or exercise?

Were you satisfied your
care was well organized?

0 25

% of Canadians with at least one select chronic condition*

M Almost always/most of the time

v

ideas. However, about the same proportion (52%)
report that they were “generally not/almost never” given
a copy of the treatment plan.

Again, more than half of the surveyed adults with
chronic conditions (57%) were “generally not/almost
never” given a written list of things to do to improve
their health, and 47% were “generally not/almost never”
helped to plan so they could take care of their chronic
conditions even in difficult circumstances (Figure 14).

Too few adults with chronic conditions get connected
with educational resources and community supports
that might help them manage their own conditions.

About three-quarters were “generally not/almost
never” encouraged to go to a specific group or class,
such as an educational seminar, to cope with chronic
conditions (74%); programs in the community, such
as support groups or exercise classes that could help
them (70%); or referred to a dietitian, health educator,
or counsellor (71%) (Figure 15).
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Sometimes

50 75 100

Generally not /almost never

Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.

* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,

high blood pressure, and mood disorders.

Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.



> Too few adults with chronic conditions report that
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they received adequate follow-up care.

Over half of Canadian adults with chronic conditions
(57%) report that they were “generally not/almost
never” told how visits with other types of doctors, such
as specialists or surgeons, helped their treatment;

a large proportion were “generally not/almost never”
contacted after a visit with their primary care providers
to see how things were going (62%) or asked about
their visits with other doctors (46%)(Figure 15).

Patient knowledge and confidence

in self-management

The majority of adults with and without chronic
conditions recognize the importance of self-management
and report a great deal of confidence in managing their

own health care.

WITH CHRONIC ILLNESS CARE

symptoms or problems (91%), are confident to figure

without being asked (92%) (Figure 17).

Almost all adults with chronic conditions (97%)

“strongly agree” or “agree” that when all is said and
done, they are responsible for managing their own
health (99% of those with no chronic conditions
responded this way). Again, almost all (98% of adults
with and without chronic conditions) “strongly agree”

FIGURE 14

Involving patients in chronic illness care: treatment plans

Did your primary care provider...

Consider your values and
traditions?

Help you make a
treatment plan that you

could do in your daily life?

Ask for your ideas
in making a treatment
plan?+

Give you a copy of your
treatment plan? £

Give you a written list of
things to do to improve
your health?

Help you plan to take
care of your chronic
condition(s) even in
difficult circumstances?

problem themselves (Figure 16).

or “agree” that taking an active role in their health
care is the most important factor in determining their
health and ability to function. Similarly, almost all
(96% of all adults surveyed) “strongly agree” or “agree’
that they are confident in knowing when they need

to seek health care and when they can handle a health

Among adults with chronic conditions, the majority
“strongly agree” or “agree” that they understand
the nature and causes of their health conditions (90%),
are aware of how to prevent further problems (88%),
are confident to take actions to prevent or minimize

out solutions when new problems arise with their health
condition (85%), and are confident to tell their
primary care providers concerns that they have, even
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0 25 50 75

% of Canadians with at least one select chronic condition*
B Almost always /most of the time Sometimes Generally not/almost never

Note: Percentages may not add up to 100% due to missing, refusal, and “don‘t know" responses.

* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,

high blood pressure, and mood disorders.
1 Interpret with caution. Data are less reliable due to high sampling variability.
+ Asked of people who had a treatment plan
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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FIGURE 15
Involving patients in chronic illness care: referrals and follow-up

Did your primary care provider...

Encourage you to go to a
group or class such as an
educational seminar to help
cope with your chronic
condition?

Encourage you to attend
programs such as support
groups or exercise classes?

Refer you to dietitian, health
educator, or counsellor?

Tell how visits with other
types of doctors, e.g.
specialists, surgeons, helped
your treatment?

Ask about your visits with
other doctors? 46

Contact you after visit to see
how things were going? 62

0 25 50 75 100
% of Canadians with at least one select chronic condition*
B Almost always/most of the time ] Sometimes Generally not /almost never
Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.
* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,
high blood pressure, and mood disorders.

1 Interpret with caution. Data are less reliable due to high sampling variability.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.

FIGURE 16
Managing your own health

I am the person who is responsible for managing my health.

No select chronic
conditions* 1

1 or more select
chronic conditions*

Taking an active role in my own health care is the most important factor
in determining my health and ability to function.

No select chronic
conditions* 1t
1 or more select

chronic conditions*

I am confident that | can tell when | need to get health care and
when | can handle a health problem myself.

No select chronic
conditions*

1 or more select
chronic conditions*

0 25 50 75 100
% of Canadians

M Strongly agree [0 Agree Disagree/strongly disagree

Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.

* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,
high blood pressure, and mood disorders.

T Interpret with caution. Data are less reliable due to high sampling variability.

F Data not reported due to extreme sampling variability or small sample sizes.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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17 FIGURE 17
Involving patients in chronic illness care: knowledge and confidence

| understand the nature
and causes of my health
condition(s).

| know how to prevent
further problems with
my health condition.

I am confident that

| can take actions that
will help prevent/
minimize problems
associated with

my health condition.

I am confident that
I can find solutions
when new situations/
problems arise with
my health condition.

I am confident that

| can tell my primary
care providers concerns
I have even when
he/she does not ask.

I know what all my
prescribed medications
do.

| know the different
treatment options
available for my health
condition.

I am confident that
| can follow through
on treatments |
need to do at home.

| have been able to
maintain lifestyle
changes for my health.

I am confident that

| can maintain lifestyle
changes like diet and
exercise even during
times of stress.

0

% of Canadians with at least one select chronic condition*

25 50 75 100

M Strongly agree [ Agree Disagree/strongly disagree

Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.

* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,
high blood pressure, and mood disorders.

T Interpret with caution. Data are less reliable due to high sampling variability.

+ Data not reported due to extreme sampling variability or small sample sizes.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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The majority of adults with chronic conditions also feel
confident in their knowledge of what each of their
prescribed medications does (90% responded “strongly
agree” or “agree”), are aware of the different medical
treatment options available for their health condition(s)
(86%), and are confident in their ability to follow
through at home (93%). Further, these people “strongly
agree” or “agree” that they have been able to maintain
the lifestyle changes they have made to improve their
health (88%) and are confident in being able to main-
tain these changes, such as diet and exercise, even during
times of stress (83%) (Figure 17).

Perceived quality of care and confidence in care

Most adults with and without chronic conditions give
high ratings to the quality of care they receive from
their primary care provider, and many are confident
that they will get quality care when they need it.

Most adults with chronic conditions (79%) report
that the quality of care they have received from
their primary health care provider has been either
“excellent” or “very good” (70% of those with no
chronic conditions felt this way) (Figure 18). Similar
proportions (75% and 68%, respectively) say they
would “definitely” recommend their primary care
provider to a friend or relative.

FIGURE 18
Quality of care

Quality of care you received from primary care provider

No select chronic
conditions*

1 or more select
chronic conditions*

Overall quality of care received

No select chronic
conditions*

1 or more select
chronic conditions*

0 25
% of Canadians who visited a family doctor or general practitioner in past 12 months

M Excellent M Very good Good

About one-third of adults with chronic conditions
(32%) report a high level of confidence (“very confident”)
in getting quality and safe care if they needed it;

a smaller proportion of those with no chronic conditions
(24%) responded this way (Figure 19). When asked
about their confidence in the health care system, half
of Canadian adults with (50%) and most without
(60%) chronic conditions say that their overall con-
fidence in the system is relatively unchanged (Figure 20).
The majority of all adults surveyed (82%) report

that the health care system requires some repair (either
major repair or minor tuning up).

Additional results from this survey — responses of
Canadian adults overall, as well as a breakdown of data
specific to seniors (aged 65 and older) — will be
available in early 2008 in the Health Council of Canada’s
upcoming report on primary health care and home care.

20 9
14 st
23 10
18 7
50 75 100

Fair/poor

Note: Percentages may not add up to 100% due to not applicable, missing, refusal, and “don’t know” responses.
* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,

high blood pressure, and mood disorders.

T Interpret with caution. Data are less reliable due to high sampling variability.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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FIGURE 19
Confidence in quality and safety of care

How confident are you that you will get quality /safe care when you need it?

No select chronic

conditions*
22
1 or more select
chronic conditions*
23

T T

0 25 50 75 100

% of Canadians

Bl Very confident ] Somewhat confident Not very confident /not at all confident

Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.

* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,
high blood pressure, and mood disorders.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
FIGURE 20
Confidence in the health care system
Is your confidence in the health care system rising, falling,
or about the same as it ever was?
No select chronic
conditions*
60
1 or more select
chronic conditions*
50
T T T
75 100

0 25 50
% of Canadians

M Rising [ Falling About the same

Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know" responses.
* Select chronic conditions include: arthritis, cancer, chronic obstructive pulmonary disease, diabetes, heart disease,

high blood pressure, and mood disorders.
Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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