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E X E C U T I V E  S U M M A R Y  

Chronic conditions afflict nearly one in three Canadians,
or over nine million people, and rates are expected 
to increase due to population aging and rising trends in
risk factors (e.g. obesity). These conditions represent 
a significant health and economic challenge, as they are
associated with co-morbidity and are key drivers of
quality of life, health care use, and health care costs.1

Health care delivery must be tailored to serve the
ongoing and complex needs of patients with chronic
conditions to improve health and reduce the strain 
on the health care system. High-quality chronic illness
care requires that patients have timely access to 
health care providers, and that care is responsive to
their needs and preferences, is integrated across 
multiple care providers and sites, and is comprehensive
so that it addresses the gamut of services, from 
health promotion and disease prevention to treatment.
Additionally, effective chronic illness care involves 
the inclusion of patients in making important care 
decisions and gives them the knowledge and tools 
to effectively manage their own condition.

This is a data supplement to the second report in a
series by the Health Council of Canada on health status
and outcomes for Canadian adults. The data reflect 
the responses of adult Canadians to survey questions
about their experiences with access to and use of 
primary health care and chronic illness care. Comparisons
have been made based on the responses of two groups
within the survey population: those with one or more
of seven high-impact and /or high-prevalence chronic
health conditions and those without any of these select
chronic conditions. 

More context and commentary on chronic illness 
care in Canada can be found in the report Why Health 
Care Renewal Matters: Learning from Canadians 
with Chronic Health Conditions, available at
www.healthcouncilcanada.ca.

Key findings 
In general, survey participants gave good ratings

to interactions among health care professionals and to

their responsiveness, communication, continuity, and

coordination of care. Participants expressed confidence

in their ability to manage their own care. They gave

lower ratings to accessibility of care, levels of follow-up,

and the comprehensiveness of health promotion and

disease prevention services.

O V E R A L L  H E A L T H  

> 75% of adults with chronic conditions rate their

health as “excellent,” “very good,” or “good”– a much 

smaller proportion than that of adults with no 

chronic conditions who responded likewise (96%).

U S E  O F  A N D  A C C E S S  T O  P R I M A R Y  H E A L T H  C A R E  

> The majority of adults with chronic conditions (93%)

report having a regular medical doctor.

> 98% of adults with chronic conditions report having a

regular medical doctor or place to go if they are sick or

need advice about their health. 

> Over half of adults with chronic conditions who have 

a regular medical doctor or place of care (59%) 

have been affiliated with this primary care provider*
for more than seven years. 

> Many adults with chronic conditions report that they

required routine or ongoing care (55%), immediate care

for a minor health problem (31%), or specialist care 

for diagnosis or consultation (51%), or that they visited

an emergency department in the past 12 months (33%). 

> Few adults with chronic conditions (10%) report that

there was a time in the previous year when they needed

health care but didn’t get it. 

> Adults with chronic conditions report having difficulty

accessing routine or ongoing care (20%), immediate

care (21%), or specialist care (24%); waiting too long

for an appointment was the top reason respondents

cited when asked about their difficulty accessing routine

or specialist care.

> One-third of adults with chronic conditions (33%)

who visited an emergency department in the last 

12 months report that their last visit was for

a condition that could have been treated by their 

primary care provider if he /she had been available.

H E A L T H  C O U N C I L  O F  C A N A D A

2

* In this report, we use the term primary care provider to refer to 
a regular medical doctor or regular place of care. 
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3 H E A L T H  C A R E  M A N A G E M E N T  

> One-third of adults with chronic conditions (33%)
who have a regular medical doctor or place of care
report that there is a nurse working with their primary
care provider who is regularly involved in their care;
fewer (18%) report that other health care providers,
such as dietitians and nutritionists, work in the same
office as their primary care provider.

> The majority of adults with chronic conditions (89%)
“strongly agree” or “agree” that the health professionals
who serve them at their regular place of care work 
well together.

> Again, the majority of Canadian adults with chronic
conditions (89%) who have a regular medical doctor
or place of care “strongly agree” or “agree” that the
health care professionals who serve them work well
with other professionals they consult elsewhere, 
such as pharmacists and physiotherapists.

R E S P O N S I V E N E S S ,  C O M P R E H E N S I V E N E S S ,  

C O M M U N I C A T I O N ,  A N D  C O O R D I N A T I O N  O F  

P R I M A R Y  H E A L T H  C A R E

> Most adults with chronic conditions report that their
primary care providers always find out what their 
concerns are (60%) and take them very seriously (69%).

> Too few adults with chronic conditions (37%) report
that they always get the help they need to make changes
in their habits or lifestyle that would improve their
health or prevent illness.

> Most adults with chronic conditions report that when
a physical exam (63%) or tests (68%) were conducted,
the results were always clearly explained.

> Over half of adults with chronic conditions (58%)
report that their medical doctors and pharmacists always
explained the side effects of medications that were 
prescribed to them, but almost one-third (31%) report
that this “rarely / never” occurred for all medications
they were using. 

> Most adults with chronic conditions (78%) report 
that they did not receive conflicting information from
different health care professionals.

W H O L E  P E R S O N  C A R E  A N D  S E L F - M A N A G E M E N T  

> 45% of adults with chronic conditions were “almost
always /most of the time” asked how their chronic
condition affects their life.

> 44% of adults with chronic conditions were shown
that what they did to take care of themselves had
influenced their chronic condition. 

> 44% of adults with chronic conditions were “almost
always/most of the time” helped to make a treatment
plan that they could carry out in their daily life, but
29% had no treatment plan at all.

> Most adults with chronic conditions (70%) were 
“generally not /almost never” encouraged to attend
programs in the community that could improve 
their health.

> 62% of adults with chronic conditions “generally 
not /almost never” received follow-up care after a visit
with their doctor to see how things were going.

P A T I E N T  K N O W L E D G E  A N D  C O N F I D E N C E  

I N  S E L F - M A N A G E M E N T  

> Almost all adults with chronic conditions (97%)
“strongly agree” or “agree” that they are responsible for
managing their own health.

> Fully 96% of adults with chronic conditions are confident
in knowing when they need to get health care and
when they can handle a health problem on their own.

> 90% of adults with chronic conditions know what 
each of their prescribed medications does.

> Most adults with chronic conditions (88%) “strongly
agree” or “agree” that they have been able to maintain
lifestyle changes for their health.

P E R C E I V E D  Q U A L I T Y  O F  C A R E  A N D  

C O N F I D E N C E  I N  C A R E  

> Most adults with chronic conditions (79%) report 
that the quality of care they have received from their
primary care provider has been either “excellent” or
“very good.”

> 32% of adults with chronic conditions report a high
level of confidence in being able to get quality and safe
care when they need it.

> Half of adults with chronic conditions report that 
their confidence in the system is relatively unchanged.
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4 M E T H O D S  

About the survey 
The Health Council of Canada developed the Canadian
Survey of Experiences with Primary Health Care to 
provide new information about access, use, experiences,
and outcomes among the general population as well as
adults who have chronic health conditions. Importantly, 
these survey data offer the only source of pan-Canadian 
population-based estimates on the topic of experiences
with primary health care and chronic illness care.

The survey was created by combining questions previously
used in Canada with those used in other countries. In
particular, the section of the survey dedicated to assessing
the quality of chronic illness care was derived from 
the Patient Assessment of Chronic Illness Care, which is
based on a popular chronic care model.2

This cross-sectional telephone survey was conducted 
by Statistics Canada in January and February 2007 and
administered in either French or English (depending 
on the preference of the survey participant). A stratified
random sample of adults completed the survey (n=2,194).
All participants had previously participated in Statistic
Canada’s Canadian Community Health Survey (CCHS)
Cycle 3.1, conducted in 2005. 

Adults 18 years or older who live in private households
in 10 provinces and three territories were contacted,
yielding a response rate of 58%. Results are weighted 
to be representative of the age and gender distribution 
of the population. Residents of Indian Reserves and
Crown land, full-time members of the Canadian Armed
Forces, inmates of institutions, and residents of isolated
areas were excluded. No data have been reported that
would compromise individual privacy or confidentiali-
ty. Instances where small sample sizes require caution 
in interpreting results have been noted. 

Data are based on the responses of adults who reported
that they had been diagnosed by a health professional 
as having one or more of the following select chronic
conditions for six months or more: arthritis, cancer,
chronic obstructive pulmonary disease (COPD), diabetes,
heart disease, high blood pressure, and mood disorders.
Hereinafter we refer to these respondents as adults with
chronic conditions. We selected these conditions
because they have a high prevalence in the population
and/or high impact on health care use.3 The number 
of people reporting that they have COPD may not be
fully representative of the population with COPD

since our results may not include chronic bronchitis 
or emphysema and are based on the simple question,
“Do you have chronic obstructive pulmonary disease
(COPD)?” Mood disorders include depression, 
bipolar disorder, mania, and dysthymia. Arthritis
includes rheumatism. 

Limitations of these data 
We recognize that respondents may have other chronic
conditions not captured in our data and that undiagnosed
or unreported conditions could have a substantial
impact on health status and use of health care. In addition,
the survey relies on respondents’ ability to recollect 
a diagnosis. Finally, we have not included people who
were in hospital or other institutions at the time of 
the survey. 
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Overall health 
> In 2007, one-third of Canadian adults (33%) report

having been diagnosed with a select chronic condition.
This prevalence is similar to that measured using
Statistics Canada’s Canadian Community Health
Survey, 2005.4

> Adults with chronic conditions report poorer health
status than those with no chronic conditions. 

Three-quarters of adults with chronic conditions
(75%) rate their health as “excellent,” “very good,” or
“good,” which is a much lower proportion than the
proportion of adults with no chronic conditions who
responded likewise (96%) (Figure 1). 

Use of and access to primary health care
> Most adults with chronic conditions have a regular

source of care and have had one for a long time. 

The majority of adults with chronic conditions 
(93%) report having a regular medical doctor, slightly
higher than the proportion of adults with no chronic 
conditions (82%). Among the small group of adults
with chronic conditions who do not have a regular
medical doctor, most report having a place to go if they
are sick or need advice about their health. In total,
98% of adults with chronic conditions have a regular
medical doctor or place of care, compared with 95% 
of those with no chronic conditions. 

Over half of adults with chronic conditions who have 
a regular medical doctor or regular place of care
have been affiliated with this provider for more than
seven years (59%, compared with 53% of those with 
no chronic conditions) (Figure 2). 
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0 12 24 36 48

Fair /  poor

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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F I G U R E  1

Canadians with select chronic health conditions* describe their health



In 2007, more than half of adults with chronic 
conditions required routine or ongoing care (55%), and
many required immediate care for a minor health
problem such as a fever or sprain (31%). By comparison,
only about one-quarter of adults with no chronic 
conditions report that they required routine or ongoing
care (25%) or immediate health care services for 
a minor health problem (28%). In terms of visits to
specialist physicians for a diagnosis or consultation,
almost double the number of adults with chronic 
conditions report having required this type of service
in comparison to those with no chronic conditions
(51% and 27%, respectively) (Figure 3). 

> Many adults report that they experience difficulty with
access to primary health care. The most common 
reason cited among both groups was waiting too long
for an appointment.

Just less than one-quarter of adults with chronic 
conditions (20-24%) report experiencing difficulties
with access to any of the types of care discussed 
above, while a slightly higher proportion of adults with
no chronic conditions (23-32%) report difficulties
(Figure 4). 

The most common type of difficulty in accessing 
care cited by people with chronic conditions was waiting
too long for an appointment for routine or ongoing
care (37%) or specialist care (61%). Among Canadian
adults with no chronic conditions, 51% report waiting
too long for both routine and specialist care. Few
adults in both groups report that there was a time when
they needed health care but didn’t get it (10% of those
with chronic conditions, 9% with no chronic conditions)
(data not presented).

H E A L T H  C O U N C I L  O F  C A N A D A
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Note: Percentages may not add up to 100% due to missing, refusal, and “don’t know” responses.
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 Source: Statistics Canada, Canadian Survey of Experiences with Primary Health Care, 2007.
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F I G U R E  2

Length of time with primary care provider
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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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About one-quarter of Canadians have difficulty accessing care
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8 > Too many adults with chronic conditions visit hospital
emergency departments unnecessarily.

Of the 33% of adults with chronic conditions who 
visited a hospital emergency department within the
past 12 months, one-third (33%) report that the last
time they went, it was for a condition that they believe
could have been treated by their primary care provider 
if he or she had been available; the corresponding share
for those without chronic conditions was higher, at
43% (Figure 5). 

Among adults with chronic conditions who used a
hospital emergency department within the past 12
months for immediate care, about one-quarter (24%)
report that they waited four or more hours before
being treated. Of the 19% with no chronic conditions
who sought emergency treatment, roughly an equal
proportion (23%) waited the same amount of time.

Health care management
> Too few primary care providers work in multidiscipli-

nary settings with other health care professionals.

One-third of adults with chronic conditions (33%) who
have a regular medical doctor or place of care report
that a nurse is regularly involved in their care; not as
many adults without chronic conditions (28%) report
the involvement of a nurse. Few people in both groups
report that other types of health care providers, such 
as dietitians and nutritionists, work in the setting where
they receive regular health care (18% of those with
chronic conditions, 16% of those with none) (Figure 6). 

43 49

33 59

No select chronic 
conditions*

1 or more select 
chronic conditions*

% of Canadians who personally used an emergency department in past 12 months

Yes No

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.

The last time you went to emergency, was it for a condition that 
your primary care provider could have treated if available?
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F I G U R E  5

Avoidable visits to emergency departments 
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The majority of all survey respondents who have 
a regular medical doctor or place of care report that
they are “definitely” taken care of by the same medical
doctor or nurse each time (81% with chronic conditions,
70% of those with no chronic condition). Many 
(24% with chronic conditions, 26% with none) report
that if they have a question, they are “probably not /
definitely not” able to call and talk to the primary care
provider that knows them best.

> The majority of health care professionals involved 
in the care of a patient work well together and with the
health care system.

Adults with a regular medical doctor or regular place
of care give positive ratings to interactions between
health care professionals and the health care system.
The majority of adults surveyed report that the 
health care professionals who serve them seem to work
well together (89% of those with and without chronic 
conditions), with other professionals that the individual
consults elsewhere, such as pharmacists and physio-
therapists (89% with chronic conditions, 83% without),
and with other parts of the health care system, such 
as hospitals and specialists’ offices (89% and 83%,
respectively) (Figure 7).

Responsiveness, comprehensiveness, communication,
and coordination of primary health care

> Most adults report that their primary care provider 
is responsive to their concerns. 

More than half of adults with (60%) and without (59%)
chronic conditions report that their primary care
providers “always” found out what their concerns were,
and most say that their providers “always” took their
health concerns very seriously (69% of those with chronic
conditions, 65% without) (Figure 8). 

> Too few adults with chronic conditions report that 
they receive a comprehensive array of health promotion
and disease prevention services.

Delivery of these services is an important component 
of primary health care. However, our survey results
reveal that too few adults with chronic conditions (37%)
“always” get the help they need to make changes in 
their habits or lifestyle that would improve their health
or prevent illness (34% of those with no chronic 
conditions). 

F I G U R E  6

Involvement of other health professionals
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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.

† 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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F I G U R E  8

Primary care providers’ responsiveness to concerns

F I G U R E  7

Health care provider interactions
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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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Less than one-third of adults with chronic conditions
(30%) say that their primary care providers “always”
talk with them about specific things they could do to
improve their health or prevent illness, such as quitting
smoking, reducing alcohol consumption and stress,
exercising, and practising safe sex (24% of those with
no chronic conditions). Only one-quarter of adults
with chronic conditions (25%) say that their providers
“always” give them the help they need to reach or
maintain a healthy body weight; this holds true for
even fewer adults with no chronic conditions (19%).
However, when this question was asked, a large pro-
portion (26% with chronic conditions, 38% without)
indicated that this service did not pertain to them
(Figure 9).

> Overall, half of the adults surveyed report that their
regular primary care provider communicates effectively.
But far too many report a lack of communication 
by their doctor and pharmacist regarding medications.

Half of Canadian adults with (51%) and without (56%)
chronic conditions report that their primary care
providers “never” used words that were hard to under-
stand; most of those with (68%) and without (64%)
chronic conditions report that their primary care

providers “never” spoke too fast, and most adults with
(74%) and without (70%) chronic conditions report
that their primary care providers “always” let them say
what they thought was important. Further, many
adults in both groups report that when a physical exam
(63% with chronic conditions, 49% without) or tests
such as blood, x-rays or cancer screening (68% with,
50% without) were conducted, the results were “always”
clearly explained (Figure 10).

Just over half of the adults who were taking medica-
tions on a regular or ongoing basis (58% with chronic
conditions, 55% without) report that, in the past 12

months, their medical doctors or pharmacists “always”
explained the side effects of any medication that was
prescribed to them. A smaller proportion of adults
with chronic conditions who were taking medications
(42%) report that, in this same period, their medical
doctors or pharmacists reviewed or discussed all the
different medications they were using, including 
medications prescribed by other doctors (27% of those
with no chronic conditions reported the same).
However, far too many report that this “rarely /never”
occurred for all medications they were using (31% 
of those with chronic conditions, 47% with none) 
(Figure 11).

F I G U R E  9

Primary care providers promote disease prevention and healthy living



> A majority of adults with chronic conditions report
that their care is adequately coordinated.

Canadian adults report having seen multiple medical
doctors and specialists in the past year (55% of 
adults with chronic conditions, 40% with no chronic 
conditions) and the majority report a high degree 
of coordination. For example, the majority of adults 
with chronic conditions (93%) did not think that 
they had been given duplicate tests (91% of those with 
no chronic conditions) or that their test results 
or medical records were unavailable at the time of their
scheduled appointment (84% of both groups). Most
adults with (78%) and without (75%) chronic conditions
also say that they had not received conflicting inform-
ation from different medical providers or health care
professionals (Figure 12).

Whole person care and self-management
> Less than half of adults with chronic conditions report

that services were tailored to address their lifestyles. 

Adults with chronic conditions were asked about the
care they had received from their primary care providers,
specifically regarding their chronic conditions, over
the last six months. Almost half (45%) report that they
were “almost always/most of the time” asked how their
chronic conditions affect their life; a similar proportion
(49%) report that they were “almost always /most 
of the time” asked questions about their health habits.
Additionally, 44% report that they were shown that
what they did to take care of themselves had influenced
their chronic condition.
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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.

† 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.

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

Always Usually Sometimes Rarely / never Not applicable

Did your primary care provider…

Let you say what you thought important?

No select chronic 
conditions*

1 or more select 
chronic conditions*

Clearly explain physical exam results?

No select chronic 
conditions*

1 or more select 
chronic conditions*

Explain test results?

No select chronic 
conditions*

1 or more select 
chronic conditions* 

13 129 15

12 6 4†9

14 8 8 6†

14 14148

6

5†6†13

15 7

0 25 50 75 100

‡
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Communicating with your primary care provider



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.

% of Canadians who take 1 or more prescription medications

Always Often / sometimes Rarely / never

Did your primary care provider…

Explain the side effects of medications? 

No select chronic 
conditions*

1 or more select 
chronic conditions*

Review / discuss all your medications?  

No select chronic 
conditions*

1 or more select 
chronic conditions* 

42 23

27 47

31

22

58

55 23

20

21

21
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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.

† 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.

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

5† 93

13 84 1†

14 75 10

16 78 4†

10 84 5

5†3†

‡

91

Did your doctors order a repeat test you felt was unnecessary? 

No select chronic 
conditions*

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*

1 or more select 
chronic conditions*

Did you receive conflicting information from health care providers?

No select chronic 
conditions*

1 or more select 
chronic conditions* 

Yes No Not applicable
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Managing prescription medications
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14 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

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).

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?

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.

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?

% of Canadians with at least one select chronic condition*

34 16 44

38 14 42

79 8 8

44 15 33

45 3712

Almost always / most of the time Sometimes Generally not / almost never

Did your primary care provider…

49 17 29

0 25 50 75 100
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Involving patients in chronic illness care: setting goals
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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? ‡

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.

† 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.

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?

% of Canadians with at least one select chronic condition*

44 7

31 8† 52

30 8 57

37 9 47

50 9 33

55 27
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4†

Almost always / most of the time Sometimes Generally not / almost never

Did your primary care provider…

0 25 50 75 100

> Too few adults with chronic conditions report that
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. 

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”

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
problem themselves (Figure 16).

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
symptoms or problems (91%), are confident to figure
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
without being asked (92%) (Figure 17).

F I G U R E  14

Involving patients in chronic illness care: treatment plans
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Involving patients in chronic illness care: referrals and follow-up

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?

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.

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

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

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

Ask about your visits with 
other doctors?

Contact you after visit to see 
how things were going?

% of Canadians with at least one select chronic condition*

16 8

25 6 57

33 7 46

25 8 62

16 7 71

14 74

70

6†

Almost always / most of the time Sometimes Generally not / almost never

Did your primary care provider…

0 25 50 75 100

% of Canadians 

54 44

49 47 4

49 3†47

57 1†41

60 37

62 37 1†

Strongly agree Agree Disagree / strongly disagree

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

No select chronic 
conditions*

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*

1 or more select 
chronic conditions*

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

No select chronic 
conditions*

1 or more select 
chronic conditions* 

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.

† 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.

‡

‡

0 25 50 75 100
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Managing your own health
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I understand the nature 
and causes of my health 
condition(s).

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

I am confident that 
I can take actions that 
will help prevent / 
minimize problems 
associated with 
my health condition.

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.

† 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.

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

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

I know what all my 
prescribed medications 
do.

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

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

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

I am confident that 
I can maintain lifestyle 
changes like diet and 
exercise even during 
times of stress.

% of Canadians with at least one select chronic condition*

 32 53 10 

 56 36 3† 

 56 34 1† 

 43 43 7

 53 40 ‡

 36 52 4†

 32 51 11

 47  44 4†

 41  47 8

 52 38 5†

Strongly agree Disagree / strongly disagreeAgree

0 25 50 75 100
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Involving patients in chronic illness care: knowledge and confidence 



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

44 35

29 35 23 10

38 34 18 7

36 34 20 9

14

Excellent Good Fair / poorVery good

5†

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.

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

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

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 50 75 100
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Quality of care

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. 
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No select chronic 
conditions*

1 or more select 
chronic conditions*

% of Canadians

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.

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

 24 53 22

 32 44 23

0 25 50 75 100

No select chronic 
conditions*

1 or more select 
chronic conditions*

% of Canadians

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.

Is your confidence in the health care system rising, falling, 
or about the same as it ever was?

7  31  60

12 36 50

0 25 50 75 100
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Confidence in quality and safety of care
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Confidence in the health care system



References

1 Health Council of Canada. (2007). Why Health Care Renewal Matters:
Learning from Canadians with Chronic Health Conditions. Toronto:
Health Council. www.healthcouncilcanada.ca.

2 Glasgow RE, Wagner EH, Schaefer J et al. (2005). Development and
validation of the Patient Assessment of Chronic Illness Care (PACIC).
Medical Care; 43: 436–444. 

3 Broemeling AM, Watson DE, Black C. (2005). Chronic Conditions 
and Co-morbidity among Residents of British Columbia. Vancouver:
Centre for Health Services and Policy Research.

4 Health Council of Canada. (2007). Population Patterns of Chronic
Health Conditions in Canada: A Data Supplement to Why Health Care
Renewal Matters: Learning from Canadians with Chronic Health
Conditions. Toronto: Health Council. www.healthcouncilcanada.ca.

H E A L T H  C O U N C I L  O F  C A N A D A

20 A C K N O W L E D G E M E N T S

The Health Council of Canada gratefully acknowledges the 
substantial contributions of Claudia Sanmartin and Saeeda Khan,
both of Statistics Canada, in the development of this report. 
We also thank editor Mary Jean McAleer of West Word Consulting
and all members of the secretariat who contributed to this 
data supplement, in particular Farrah Prebtani, Diane Watson, 
and Amy Zierler.

The project was led by the Council’s Health Outcomes Steering
Committee, including Councillors and external members:

Councillors
Dr. Ian Bowmer 
(Chair, Health Outcomes Steering Committee)

Mr. Albert Fogarty 

Mr. Steven Lewis 

Dr. Danielle Martin 

Dr. Robert McMurtry*

Mr. Bob Nakagawa* 

Dr. Stanley Vollant 

* retired from the Health Council of Canada September 2007

External Members 
Mr. Andrew Hazlewood, Assistant Deputy Minister 
Population Health and Wellness, Ministry of Health, 
Government of British Columbia

Dr. Doug Manuel, Senior Scientist 
Institute for Clinical Evaluative Sciences 

Dr. Claudia Sanmartin, Senior Analyst 
Health Analysis and Measurement Group, Statistics Canada 

Dr. Sylvie Stachenko, Deputy Chief Public Health Officer 
Public Health Agency of Canada 

Mr. Greg Webster, Director, Research and Indicator Development
Canadian Institute for Health Information 



Councillors *

G O V E R N M E N T  R E P R E S E N T A T I V E S  

Mr. Albert Fogarty – Prince Edward Island 
Dr. Alex Gillis – Nova Scotia 
Mr. John Greschner – Yukon 
Mr. Michel C. Leger – New Brunswick 
Ms. Lyn McLeod – Ontario 
Mr. David Richardson – Nunavut 
Mr. Mike Shaw – Saskatchewan 
Ms. Elizabeth Snider – Northwest Territories 
Dr. Les Vertesi – British Columbia 

V A C A N C I E S  

Canada

Manitoba 

Newfoundland and Labrador 

N O N - G O V E R N M E N T  R E P R E S E N T A T I V E S  

Dr. Jeanne F. Besner – Chair 
Dr. M. Ian Bowmer – Vice Chair 
Mr. Jean-Guy Finn 
Dr. Nuala Kenny 
Mr. Jose A. Kusugak 
Mr. Steven Lewis 
Dr. Danielle Martin 
Mr. George L. Morfitt 
Ms. Verda Petry 
Dr. Stanley Vollant 

* as of December 2007

C
o

n
ce

p
t 

&
 D

es
ig

n
: H

M
&

E 
D

es
ig

n
 C

o
m

m
u

n
ic

at
io

n
s

A B O U T  T H E  H E A LT H  C O U N C I L  O F  C A N A D A

Canada’s First Ministers established the Health Council of Canada
in the 2003 Accord on Health Care Renewal and enhanced our
role in the 2004 10-Year Plan to Strengthen Health Care. We
report on the progress of health care renewal, on the health 
status of Canadians, and on the health outcomes of our system.
Our goal is to provide a system-wide perspective on health 
care reform for the Canadian public, with particular attention 
to accountability and transparency.

The participating jurisdictions have named Councillors 
representing each of their governments and also Councillors with
expertise and broad experience in areas such as community
care, Aboriginal health, nursing, health education and 
administration, finance, medicine and pharmacy. Participating
jurisdictions include British Columbia, Saskatchewan, Manitoba,
Ontario, Prince Edward Island, Nova Scotia, New Brunswick,
Newfoundland and Labrador, Yukon, the Northwest Territories,
Nunavut and the federal government. Funded by Health
Canada, the Health Council operates as an independent non-
profit agency, with members of the corporation being 
the ministers of health of the participating jurisdictions.

The Council’s vision
An informed and healthy Canadian public, confident in the 
effectiveness, sustainability and capacity of the Canadian health
care system to promote their health and meet their health 
care needs.

The Council’s mission
The Health Council of Canada fosters accountability and 
transparency by assessing progress in improving the quality,
effectiveness and sustainability of the health care system.
Through insightful monitoring, public reporting and facilitating
informed discussion, the Council shines a light on what helps 
or hinders health care renewal and the well-being of Canadians.



www.healthcouncilcanada.ca

To reach the Health Council of Canada:
Telephone: 416- 481-7397
Facsimile: 416- 481-1381
Suite 900, 90 Eglinton Avenue East
Toronto, ON  M4P 2Y3


