harris

<> Canadian Hospice Palliative Care Association

v
¥  Association canadienne de soins palliatifs

What Canadians Say:
The Way Forward Survey Report
December 2013



Proprietary Warning

The information contained herein is proprietary the Canadian Hospice
Palliative Care Association (CHP&@AJ may not be used, reproduced or
disclosed to others except as specifically permitted in writing by the
originator of the information. The recipient of this information, by its
retention and use, agrees to protect the same and the information
contained therein from loss, theft or compromise. Any material or
information provided byCHPC/And all data collected byatiris/Decima will

be treated as confidential by Harris/Decima and will be stored securely
while on Harris/Decima's premise (adhering to industry standards and
applicable laws).

1800160 Elgin St. Tel: (613) 232200
Ottawa, Ontario, Canada Fax: (613) 233793
K2P 2P7

400-1080 Beaver Hall Hill Tel: (514) 28®037
Montréal, Québec, Canada Fax: (514) 288138
H2Z 1S8

4052345 Yonge St. Tel: (416) 962013
Toronto, Ontario, Canada Fax: (416) 962505

M4P 2E5



Tableof Contents

INEFOAUCTION. ... 1
(O] o] [=Tox 1)Y= PP PSP PR 1
1Y/ 1=1 1 g e (o] (0o | 2SO 2
EXECULIVE SUMMALY......cei i ittt 3
Detailed FINAINGS........cooiiiiiiiiie e 5
Health of Canadians...........cceii i 6
Experiences with Family Deaths...........cccccoviiiiiiiii i 12
Providing Care to Family Members...........ccocciiiiiiiieiiieeceee s 17
Attitudes Towards id-of-Life Planning..........cccccoviieiiiiiiiee e 20
Knowledge Of and Attitudes Towards Hospice Palliative.Care............... 37
CONCIUSIONS. ...ttt e e e s e e 51
Appendix A-Survey INStrUMENL..............ovvvvviivviiieiiiiiieeea. 52
Contact:

Doug Anderson

Senior Vice President, Harris/Decima Inc.
160 Elgin Street, Suite 1800

Ottawa ON K2P 2P7

(t): 613.751.5052

(f): 613.230.9048
dandeson@harrisdecima.com



CHPCAhe Way Forwar&urvey-Draft Report

harris

Introduction

HarrigDecima is pleasedto present this report to the Canadian Hospice Palliative Care
Association (CHPCA) on t Aeatiohwide survéiaith Caradiarwar d | ni
adults was conducted July and August 20tb understandtheir attitudes and perceptios

toward hospice palliative and eraf-life care when faced with a Ifiemiting illness or aging with

a chronic disease.

AsThe Way Forwardis developing its national framework, it was important foe CHPCAo
conduct research to identify more closely the topics and areas of intéeseSHPC/An which to
refine thisframework over the next three years.

The Framework contains principles and action steps, best practices and other resourcgs to hel

guide communities and organizations adapt the palliative approach to care across all settings of

care. The first draft of the Framework was informed bjie Way Forwarddvisory committee

andmembers of the QELCEE ex per t s i n t he dnalpréfedsiomahooganizaigns e sent ne
and nonrrgovernmental groups committed to the integrated palliative approach to care. Over the

coming months, it will be revised and refined based on the advice and feedback from stakeholders

across the countryand informedby public opinion The overall result of this research stughgsto

identify potential criteria for the evaluation framework and also the key communication

opportunities that can be implemented that are relevant to promising practices and expectations

of communityintegrated hospice palliative care across all health care settings.

Specifically, the objectives dite CHPCA’ s p u b | were toprpvidainsights alvoets e ar ¢ h
the following:

a) Attitudes about the palliative approach to care;

b) Personal conndion to chronic or life limiting illness and hospice palliative care;

c) Knowledge of Advance Care Planning;

d) Perceptions of hospice palliative care programs and services;

e) Perceptions of provincial/territorial/federal roles in addressing hospice palliatives car

f) Preferences about where the bulk of care would be received and location of death;

g) Beliefs about caring for a loved one until the eofdife;

h) Perceptions of managing a life limiting or chronic illness (living well until dying); and

i) Attitudes and percepbns about how to engage in discussions about goals of
care/advance care planning.

In order to gather the information to satisfy each of these objectivedPCAommissioned
Harris/De&ima to conduct an onlinsurveywith CanadiansThis document presentshe findings
of that survey.

© Harris/Decima | harréecima.com 1
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Harri s/ Deci ma c o hhe Weayt FerdiadintegeatiolClfltidt®eAnational survey
with 2,976 Canadian adultd8 years of age or oldelhe survey wa conducted in both English
and FrenctbetweenJuly 8" and August 7', 2013using our proprietary online panel

A sampling plan was created to target completed surveys by age and gender within fidggon.
table on the following pageutlines theunweighted age and gender distribution of completed
surveysacress the ten provinces:

I 3 e
31 50 50 50 50 50 50 50 50 50 481

Male
1834

Female 29 49 50 50 51 50 50 50 50 50 479

Male 28 50 50 51 50 53 50 50 50 50 482
3554

Female 60 50 50 50 50 50 50 50 50 50 510

Male 63 50 50 50 50 50 50 50 50 51 514
55+

Female 60 50 50 50 50 50 50 50 50 50 510
Total 271 299 300 301 301 303 300 300 300 301 2,976

The survey was completed using our proprietary online panel, HPOlayvaragel 15 minutes in
length. Because this was conductesing ourproprietary online panel we are precluded from
reporting a margin of error.

The survey data were weighted using the 2011 Census to reflect the general population
according to variables such as gender, age and region.

© Harris/Decima | harrgecima.com 2
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Executive Summary

Hariis/Decima is pleased to present this report to the Canadidospice Palliative Care

Associatioron a national survey relating tbhe Way Forwarthitiative.

The following represent the key findings of this survey:

A

Although the minority of Canadians is faimar with the term hospice palliative care,
about half of Canadians are aware obhpice palliative careservices Most Canadians

are aware ofandexpect that these services are offered in a ldagn facility or hospital,

but are less likely to considethat these services are offered in the honldoreover,
Canadians correctly identify the types of services that are included in hospice palliative

care.

While only a small percentage of Canadians have experience with hospice palliative
care, the vast majaty support this approach to enaf-life care.Hospice palliative care

was defined to survey respondents as ttype of health care that brings together a
variety of services to relieve the suffering and improve the quality of life for persons
living withor dying from a chronic illness, as well as making services available for family

members of these individuals.

Moreover, Canadians have a decidedly positive view of hospice palliative CHne.vast

majority of Canadians agree that this type of care
0 Shoud involve all care providers;
Greatly reduces the stress and burden placed on the family;
Improves quality of life for patients;
Helps a patient manage their choices along the way;

Should be integrad for all people with chronic, lifémiting conditions; and
Should be available early in the course of a disease.

O OO0 O0Oo

Most Canadians feel that provincial governments place too little priority on hospice

palliative care.

Of those who have had a family menab die in the past 10 yearsnost say their loved
one hasdied in a hospital For the most partthe location at which the loved one passed

was seen as fitting with the preference of their loved one.

However, f Canadians have a preferred setting forenff A F S A  @at thag2 NB
prefer it to be in the home.nterestingly, Canadians tend to prefer and expect the same
setting for death or enaf-life care as the one a family member passed awayhis is

more the case when someone has died in ioene.

At the same time, there is a sense that they will nbbé able to receive the bulk ahe

careleading up to their endof-life in the home; more expect it will be in a hospital.
Canadians express a perception that care in the last stages of litnbahe provided in
a hospital, where it is less overwhelming for family, and the setting where pain can be

managed most appropriately.

© Harris/Decima | harréecima.com
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and, in addition, may not believéheir loved ones could or would take care of them
when the time comes.

A While most have thought about enaf-life andthe vast majoritythink it isimportant
to talk about, kess than half of Canadians haeetuallytalked about endof-life
preferences withsomeone

A Most Canadians feel that they should discuss their eoidife care preferences with a
family member.

A Before having the conversation about eraf-life care preferences, the majority say
they want to get the information from their health care qovider.

A Canadians are more likely to think abouteraff A ¥S gKSYy GKS@QNBE 2f RSNE
iliness or have experienced the loss of a family membdiany feelthat they should

think about or talk about enaf-life when they are healthySince most galth Canadians

haven’t had the conversation yet, it seems th

A People areoften reluctant to discuss their enaf-life care preferencedecause otheir
negative views towards the idea of deatfi.he most common @sons offered are being
afraid of deaththinkingthat a discussion would upset their family members, or
discomfort with the idea.

A While just over halfof Canadians are aware @fhat advance care planning, only a
small proportion of the population sweyedhas actuallyprepared a planHowever,
the majority of those who have not prepared a plan expect to make one in the future.

A Moreover, those who have experience with eruf-life care for someone elseand
hospice palliative care servicemre more lilely to have created an advance care plan
and discussed their preferences with someone.

The subsequent chapters provide the detailed evidence relating to these findings as well as a
comprehensive examination of all results.

© Harris/Decima | harréecima.com 4
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DetailedFindings

This report is divided intofive sections. The first part presents an overview®@la nadi ans'’

perceived health. The second section explores r
immediate family The next section outlines Canadians experience with andepéions towards

providing care to family membershis is followed by a discussianf Canadi ans’ atti
towards endof-life planning Thefinal section examines the e spondent s’ knowl edge

attitudes towards hospice palliative care

A red circleor arrow in a graphindicateswhere the yearly changeor difference between
comparison groups noteworthy.

Allnumberspresented are roundedn some casest may appear that ratingsollapsed together
are different by a percentage point from when thane presented individually.

© Harris/Decima | harréecima.com 5
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Health of Canadians

The survey began with a series of questijons
health care behaviourThey were asked to rate their own health, whetlibey have a family
physician or reglar place of care, and if they or a family member have been hospitalized [for a
chronic health condition

Current Health

To begin, Canadians were asked to rate their health on gpfiuat scale of excellent, very good,
good, fair or poorThe majority ofCanadians @) feel that they are iexcellent or very good
health with another onehird (32%)feelingthat they are in good health. Just over one in ten
Canadians (%) feel that their health ig fair or poorcondition

The perception of good healtis most likely to be reported byesidents of Newfoundland and
Labrador (64%) antl8 to 34 year oldsb8%) compared taCanadian$85 years of age and older
(53%).The percentage of Canadians reporting good heialtheases with income, educati@and
the presence of children in the household.

Perceived Health Condition

Question 1
In general, would you say your health is excellent, very good, good, fair or poor?

M Excellent H Very good H Good H Fair Poor

i

0% 20% 40% 60% 80% 100%

Base All respondents (n=2,976)

© Harris/Decima | harriecima.com 6
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Expected Health Condition 10 Years From Now

Canadians were asked to rate their expected health condition 10 years from now using a five
point scale of excellent, very good, good, fair or poor. Results show thegeamerally quite

opti

mi sti c, and don’'t expect much to

harrisdecima

change.

health condition will be excellent or very goodli@i years. Almost two in five (36 feel that they
will be in good health while almost one iivéd (18%) expect their health condition to be fair or

poor.

As Canadians age, not surprisingly, they are less likely to feel that they will be in good health in
10 years. As well, the majority of respondents feel that their health condition in 10 yehizewil
similar to their current health state.

Expected Health Condition 10 Years From Now

Question 11
Thinking about 10 years from now, please describe your expected health condition.

M Excellent m Very good m Good H Fair Poor
Total 11% 35% 36% 13% 5%
18-24 23% 44% 27% L%3%
A
25-34 16% 40% 35% [7M3%
35-44 14% 43% 34% 7 4%
L A
45-54 8% 39% 34% 12% 7%
I ——— e ———————— ———————— ——————————— —
55-64 8% 28% 37% 20% 7%
A R e ———
65-74 &%) 24% 42% 26% 6%
75+ 54 17% 53% 17% 9%
~—
Excellent 50% 42% 8%
current v Good 16 64% 28% 39
Health ery Goo (] (0 (! (i
Status Good Z7WEEEL) 67% 19% D%
Fair/Poor 2 16% 44% 35% J
0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)

© Harris/Decima | harréecima.com
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Respondents were then asked to indicate if they or a family member suffer from a list of eight
chronic ilinesseOver three in ten Canadian32%) personally suffer from a chinic illness while

four in ten 9% have a sufferer in their immediate familyhen taken together, six in ten
Canadians 57%) either personally suffer from a chronic illness or have a sufferer in their
immediate family.

The most commorchronic illnesss areheart disease or hypertermn (15% personal and %
family member) and diadtes (10% personal and %Bfamily member).

Chronic Health Condition

Question 4
Do you or a family member have a chronic health condition?

H Yesmyselfonly H Yes, myself

® Yes family memberonly H Yes, family member

m Yesmyselfand family member Heart disease/Hypertensior
mNo

Diabetes
Lung disease

Cancer

0% 10% 20% 30%

Base: All responden(®=2,976) Base:Those with a chronic illness personally or
immediate family (n=1,751)

© Harris/Decima | harriecima.com 8
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Of those 32% who have a chronic illnessyer one in five(23%) indicate that theyhave been
hospitalized in the last year.

Hospitalization in Last YeayPersonal

Question 4

Question 4A
Do you have a chronic health condition?

Have you been hospitalized in last year?

= Yes = No | Yes = No

68%
7%

Base: All responden{®=2,976)

BaseThose who have a chronic health condition
listed in Q4 (n=939)

The same was asked of tho38%6with achronically ilfamily member One-third (33%)of family
membershave been hospitalized in the last year.

Hospitalization in Last Yeay Family Member

Question 4

Question 5

Do you have a family member with a chronic health Has that family member been hospitalized in last Yee
condition?

HmYes
m Yes mNo

mNo

=)

Base: All responden{®=2,976)

BaseiThose with a family member who has a chronic
health condition listed in Q4 (n=1,241)

© Harris/Decima | harréecima.com
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When combined, amall percentage of Canadiar®4) have a chronic condition and have been
hospitalized in the past year. About one in tdi%) have not been hospitalized in the past year,

but live with someone who has. Just under anearter 2%) have a chronic health condition,

but haven’'t been hospitalized in tltelivpwitst year
someone who has a obnic health condition, but they have not been hospitalized. The
remaining four in ten (@%) live in a household with no chronic health conditions.

Quebec residents are more likely than others to indicate that they have no sufferers in the
household (49%)

Chronic lliness Segmentation

B Has a chronic condition and has been hospitalized in the past

B Has not been hospitalized themselves, but lives with someone whao

m Has a chronic condition, but neither they nor anyone in the household has been hospiti

m Does not personally have a chronic condition, but lives with someone who does, but without hospitali

Lives in a household with no chronic conditio

7% 11% 43%

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)

© Harris/Decima | harriecima.com 10
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Health Care Behaviour

Canadians were then asked if they have a health peyeider. The vast majority (86) do have
family physician or regular place of care.

Those living in the Atlantic provinces are more likely to have a health care pro9&fé) (vhile
Quebecers are the least likely to have one (768@ditionally, Canadians are more likely to have
a regular health care provider if theye 35 years of age or olde30%), women (8%) orhave a
household incomergater than $40,000 per year 986)

The number of visits to those regular providers was also repoedong those with a health
care provider, the majority71%)have visited their family physician or regular place of care three
or fewer times in the last year; the remaining 28% haigitad their health care provider more
frequently.

Regionallythose in Quebel7%)are leastlikely, about half as much as other provinceshave
visited their health care providemore than three timesn the last yearCanadians who visited
their hedth care provider more frequently than three times in the last year are more likely to be
in fair or poor health (66%) or to have a chronic illness, either personally or in their {8i/4Y.

Health Care Provider

Question 2 Question 3
Do you have a health care provider, as in, a In the past 12 months, how many times have you visited yo
family physician or regular place of care? family physician or regular place of care?

m Yes m No

None
Once
2-3times

» 4-5 times

6 times or more

T T
0% 20% 40%

Base: All respondents (n=2,976) BaseiThose who have a health care provider (n= 2,61

© Harris/Decima | harriecima.com 11
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Experiences with Family Deaths

i
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Thefollowing sectiondetad Canadi ans'’ e x per i e nResgpondents Were
asked if they had a family member die in the past 10 years, and if so, whether the s

mat ched the family mtefdmlyniembegxpeaeheed pain.c e ,

etting
and

Death in theFamily

Almost half of Canadians 3%) have had a family member pass away in the past 10 years.

Among those who have had an immediate family mempassrecently, fully 62% died in a

hospital settingMost of the remaining éaths occurred either at home %) while some died

in anursing, senior aretirement home %) other care facility4%) or hospice (2%).

A larger proportion ofQuebec (70%) and Atlantic (67%) residdmse a family member who

died in a hospital in the past 10 years.

Death of Immediate Family Member in Past 10 Years

Question 6 Question 7
Have you had an immediate family member die in the  Thinking of the most recent time an immediate family
past 10 years? member died, did this family member die at home, in

a hospital, or another settirgy

m Yes = No

At home

‘ In a hospital

Another setting

Nursing/Seniors/
Retirement home: 7%
Care facility: 5%

Hospice: 2%
Other: 4%

T T T T T
0% 20% 40% 60% 80%
Base Those with an immediate family member who died it
the past 10 years (n=1,327)

Base: All responden{®=2,976)

© Harris/Decima | harréecima.com
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Family MemlS NX2 &of-19f¢/BXperience
In general, it appears that family members died where they had wanted to.

When asked whether the settingtdafe tfraeni 1 g mimeynbme
preference, the majority73%)of Canadians surveyesythat it did.

While still a majority, Quebec residents (63%) are less likely than residents of other provinces to
feel that t he deathrhatched ther preferende.eThis isseen in a province with a
relatively high prevalence of hospital deaths.

If the death occurred in the home, Canadia(®»®0) aremore likely to say that the setting
mat ched the f amil ySevae imkedga®) of those eviioserfamilycnember
died in a hospital believe the same.

While it appears to be the case that, forth@nst par t, t h eeathlastedéniseem of one’
as fitting the preference of the loved ones, it is also clearly the tasethose dying at home
were more likely to have their preference matched

Setting of Death: Match Preference?

Question 8
Asfar as you are aware, did this setting match the preference of the family member

M Yes m No

Total

Home

Hospital

Other

0% 20% 40% 60% 80% 100%

Base Those with an immediate family member who died in the
past 10 years (n=1,327)

© Harris/Decima | harréecima.com 13
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When combined, the data show that the plurality ©@anadians who have had a family member
die in the past 10 years claim that for the most part, when their loved one died in a hospital, it
was their preferred location4@%). Anotherl7% claim thatheir family member died at home
and that it was their predfrred setting. About one in ten 8%) claim that their family member
died in another setting and that it matched their preference.

A smal l percentage of cases where the setting di
to the family member dying sutgnly 0.6% in the home2.2% in hospital and..8% in another
setting).

5SFOGK {SGOGAYy3 al GOKSR [ 2¢

m At home, as preferred m At home, but not preferred m In a hospital, as preferrec
M In a hospital, but not preferred In other facility, as preferred m In other facility, not as preferrec

17% 2% 13%

A A ' A
Includes 0.6% Includes 2.2% Includes 1.8%
who died who died who died
suddenly suddenly suddenly
0% 20% 40% 60% 80% 100%

Base Those with an immediate family member who died in the
past 10 years (n=1,327)

© Harris/Decima | harriecima.com 14
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Among the Canadians who feel that tidace ofdeat h di d not match the fa
preference (2%), the main reason provided is that the family member didwait to die in a

hospital (546) but at home insteadApproximately two in ten () relay that the death was
accident al or unexpected. A small/l proportion of
did not match their preference since they did not want to die al¢®0) ordie in a nursing home

(4%).

Reason for Family Member Death Not Matching
Preference

Question 9
Why did the setting of the family member’'s death

wSalLRyasSa &Kz2ey 2yfe AF mM: 2N INBFGISNP wSaLryasSsa

They wanted to die at home/not die in hospit:
Death was accidental/unexpected/sudde

They didn't want to die alone/without family preser
They did not want to go to/die in a nursing hon
They had a serious ailment (gener:

54%

17%
4%

4%

3%

2%

2%

1%

1%

1%

1%

They died too young/too soor

They preferred to be in a nursing home/care facil

The setting wasn't suitable

They suffered/were in pain/died slowl

Should have been in hospital/receiving proper ce

Lack of treatment/care may have hastened dee
Other

Don't know 10%

T T T 1
0% 20% 40% 60%

Base Those with a family member whose death did not match
their preference (n=346)

© Harris/Decima | harriecima.com 15
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Respondents who indicated that they had a family member die in the past 10 years were asked
about t he f amioflifg expedemb. elalf ofsCanadiads @) feel that their family

me mber ' s desomehpain, but thdt iv vead managed well. The remairgngupsfeel

that the family member’'s death was either pain
some issues relating feain and symptom management .

Regionally, éhigher percentage of Sask&iewan residents (35%) feel that there were some
issues relating to pain and symptom management involved in the death of their loved one.
Albertans were least likely to report pafree deaths (18%) and most likely to say that there was
well-managed pain.

Canadians feel that their family members were more likely to experience a pain and symptom
free endof-life if the death occurred at home (32%) or in another setting43®an if the death
occurred in hospital (Zb). Canadians are more likely to expres$ett their family members
experienced some pain, but that it was managed well, if the death occurred in a hosp#a). (5
This is compared to abodiour in ten who feel there was some paihthe death occurred at
home (39%) or in another setting @9. Isaes relating to pain and symptom management were
experienced athe similar levels at home (29%) and in hospital%24rhis finding could be a
result of family members going to the hospitaécausethey were in pain and that it was
managed well.

Perceived Enabf-Life Experience of Family Member

Question 10
Thinking of the family member who passed away, which of the following best describes theif-kfied
experience?

m It was free of pain and symptom
B There was some pain, but it was managed w
M There were some issues relating to pain and symptom manager

Total

Home

Hospital

Other

0% 20% 40% 60% 80% 100%

Base Those with an immediate family member who died in the past 10 years (n=1,327)

© Harris/Decima | harriecima.com 16
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Providing Care to Family Members

This next section provides an overview off Canadi
Canadians were asked about their current involvement in caring for a loved one, the time

commitment required each week to care fofamily member, and if they feel they could devate
that amount of time given their current schedule.

To better understand Canadi ans experience with
members, respondents were asked whether they are currentlglirad with providing care, or if
they are not, whether they expect they will be.

Half of Canadians surveyed #52are not currently involved in providing care to family members,
but expect that they will in the future; one in ten (11%) currently provideect family
members. Almost four in ten Canadians surveyetqBare neither currently nor do they expect
to be involved in the care of family members.

Those who are more likely toot expect that they will provide this cae 55 years ofage or
older (47%)and thosewith a household income of less than $80,000 per \88%)

Expectations for Providing Care to Family Members

Question 34
Which of the following describes your situation?

H | am currently involved in the care of one or more of my family memk
H | am not currently, but in the future | expect to play a role in the care of one or more of my family mer
| am not currently involved in the care of any of my family members and | do not expect to be in the

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)

© Harris/Decima | harréecima.com 17
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To update the 2003 baseline information, respondents were asked for an estimate of how many

hours per weekhey arerequired to care for a dying family memb&ome change cabe seen
from the previous data.

The average number of hours per week that Canadians expect for darirg dying family
member is 54. A total of 27% of Canadianteel that caring for a dying family member would
take up to one full day each week. Anett33% expect it would take one to two days each week
to provide this care, while another6% expect that the required care would take two to three
days. The remainin@4% of Canadiansxpect that four to seven days each week would be
required to properlycare for a family member who was dying.

In 2013, expectation®f commitment have increasedMore Canadians this year expect that
proper care will require two omore days of commitment each week' 3) compared to 10
years ago (59%).

Estimated Hours Per Week to Care For Dying Family
Member in Home

Question 28

How many hours per week do you think it would take to care for a dying family member in your home?

2013 TSP 13% 7%  6%2% 9% 54.4

H0 mltol2 m13t024 m25t048 © 49t0 72 m73t0 96 W97 to 120 m121 to 144 m 145 to 168

POl 14% 21% 23% P 6% 492% Q12% 54.0

0% 20% 40% 60% 80% 100%

Base All respondents
2013: n=2,976
2003: n=1,055

© Harris/Decima | harriecima.com 18
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The level of car that is expected to be the requirement when taking care of a dying loved one
appears to be too much of a commitment to most.

When asked whether they feel they could devote that much time to caring for a dying loved one,
the majority of Canadians %66) irdicate that they would not be able to.

Canadians who are more likely to feel that they would be able to devote the amount of time they
perceive to be appropriate arthose whose family memdr passed away in their home @)
compared to those Wo passed awgain a hospital (3%).Those who have had a family member
pass away in the ladi0 years (3%) compaed to those who have not (32), are also more likely

to feel they could commit to the required caretkime.

Devoting Time To Dying Loved One Given Current
Schedule

Question 29
Do you think you could devote this much time to caring for a dying family member, given your current schedule’

M Yes mNo

2013

2003 Baseline: Twihirds of Canadians could not devote this much time.

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)

*Note: Precise 2003 tracking data is unavailable

© Harris/Decima | harréecima.com 19



CHPCAhe Way Forwar&urvey- Draft Report

e S
harrisdecima

Most Canadians (P8) expect that carinfpr a dying loved one requiraaore than 24 hours per
week of their time and once people hold that impression, odds trat they do not feel they
could actually devote the timthey expect thait takes.

The remaindef27%)expectproper carewould requie 24 hours ofewer per week and among
those Canadians, opinion is evenly divided over whether even this amount of hours could be
devotedor is too much of a burden

Expected Ability to Devote Time to Care for Dying Love
One

Question 28

How many hours per week do you think it would take to care for a dying family member in your home?

mAdayorless mlto2days m2to3days m3to4days More than 4 days

Total 16% 7%

Yes
Devote

this much
time?
No

T 1
0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)

Expected Ability to Devote Time to Care for Dying Love:
One

Question 29
Do you think you could devote this much time to caring for a dying family member, given your current schedule’

m Yes mNo

Total

A day or less

Time 1to 2 days
expected

to care for 2 to 3 days
dying

loved one 310 4 days

More than 4 days

T T T T T 1
0% 20% 40% 60% 80% 100%

Base: All responden(®=2,976)
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Attitudes Towards Endof-Life Planning

Respondents were asked about whether thejnkhabout endof-life, their preferences, and the
importance of communicating these preferenc€auestions were then asked about planning for
end-of-life, includingawareness and development ah Advance Care Plan (ACP).

v

Thoughts of Enebf-Life

The topicof end-of-life isonp e o p | e’ Bhreeguarteissof Canadians (7€) report having
thoughtabout endof-life.

Regionally, enaf-life thoughts are less likely to occur amo@gebec residents (68%h)an they
are amongesidents of other provinces (76%)

Canadians over the age of 55 §8Jland those who have completed high schoob%)are more

likely than others to think about endf-life. In addition, thoughts of endf-life are more likely to
occur amongthose whose health is below average (82%ajse with a chronic illness, either
personally or in their family (8®)and Canadians who have had a family membesspawvay in
the past 10 years (79).

Thoughts About Endf-Life

Question 12
Do you ever think about endf-life?

HYes mNo
Total 4% 6%
18-34 68% %
35-54 2% 28%
55+ —81% 000
Current Excellent 68% %
Health Very Good 4% 6%
Status Good % %
Fair/Poor % 18
Chronic illness BO%% 0
No chronic illness 66% 4%
Death of family member 19% 21%
No death of family member 70% 0%
0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)
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Endof-Life Preferences and Expectations

Canadians were asked about their preferred aidife setting as well as where they expect the
bulk of their care to be provided in the months leading up to their dedthsome cases, the
expectations do not match the preferences as there are fewer Canadians who expect that they
will die in their home, even if it their preferene, and more Canadians who expect they will die

in a hospital, even if it is not their preference.

About four in ten Canadians 4%) do not have a setting preference. Among those that have a
preference, the majoritywvould prefer to die intheir home 75%).Overone in ten would prefer
to die in hospital 14%)or in another facility(12%)

The plurality of Canadians 18) has no expectations of the setting their esfdife care is
provided in. When looking only at those Canadians that aeehexpectationshalf (52%)expect
that they will die at homeAnother 26% expect the care to be provided in a hospital w6
expect the care to be provided in another facility.

There isa twenty-three point decrease between those who would preferda in their home
(75%) and those who expect that the bulk of their care will be provided in the h¢b286)
Conversely, more Canadians expect that the bulk of theiradride care will be provided in a
hospital 6%), even though fewer prefer to die anhospital settingX4%).The differences could

be attributed to an expectation that they will be moved to a hospital in their final days for
emergency or pain treatments.

Endof-Life Care Setting Preference Vs. Expectation

Question 13

When thinking about enaf-life, is your preference to die in your home, in a hospital, or another health care
facility?

Question 14

And thinking about the care you will likely need in the months before theafride, during those months, do you
expect to receive the bulk of your care in your home, in a hospital, or another health care facility?

m Home M Hospital H Other health care facility

Endof-life Death

0, 0,
Setting Preference 14% 12%

0% 20% 40% 60% 80% 100%

Endof-life Care
Setting Expectation

Q13 Base: Valid responses (n=1,691)
Q14 Base: Valid responses (n=1,772)

© Harris/Decima | harréecima.com 22



CHPCAhe Way Forwar8urvey- Draft Report

Younger Canadians are more likelygrefer (17%) anéxpect(33%)that their death will occur in
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hospital and less likely to expect their deathlvidppen in another facilityl@%o). Canadians 55

years of age or older are more likely than those in younger age groups to prefer (15%) and

expect (28%) that

Interestingly, Canadians tend to prefand expect the same setting for death or ewnftlife care
as the one that a family member has passed away in. Those who would prefer to die in their
home are more likely to have hadfamily member pass away in the hon8% vs66% of those

er tha@ theéirlhdme dr ia bospitah

a faci

ity

with family members who died in another settin@his group is also more likely to expect that
their endof-life care will be in the homé66% vs.48% of those whose family member died in

another setting). Anong those who have had a family member die in Huspital 24% would

prefer to pass away in hospital setting compared t@1% of those with a family member who

passed away in another settinghirty-two percent of this group expesthat their end-of-life

care will be proided in a hospital compared tb6% of those with a family member who died in

another setting.

Endof-Life Care Preference and ExpectatioDemographics

Endof-Life Death
Setting Preference

m Home

Total

18-34

35-54

Death Setting Home
of Family :
Member Hospital

Other

m Hospital u Other

14% 129 26%

17%) 8%

12%11%

13% 15%

24%

10%.0%

1

39% 15%

23%

Endof-Life Care
Setting Expectation

22%

33%

14%)

21%

28%

6%

32%

46%

19%

17%

0% 20% 40%

60%

80% 100% 0% 20% 40%  60%

BaseValid responses (n size varies)
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The foll owing shows how a |l oved one’ s passing
expectations. Those who had a family membes deat h match their preferei
want t o di e at home. However, i f a family me |

preference, it makes someone more likely to want to die at home.

t SNE2YIlf 5SI 0K t NEBTFSNByYyOS
Setting and Preference

m Home m Hospital H Other health care facility

Total 14% 12%

At home, as preferred 8% 9%

At home, but not preferred

aSYosSNKQa

In a hospital, as preferrec 12%
In a hospital, but not preferrec 12% 8%
Preference

In other facility, as preferred 7% 21%

In other facility, not as preferrec 20% 13%

0% 20% 40% 60% 80% 100%
Base: Valid responses (n=1,691)

7 7 AN

t SNE2Y It /FNB {SGGAYy3 9EL
Death Setting and Preference

m Home m Hospital H Other health care facility

Total

At home, as preferred 12% 18%

At home, but not preferred

Family
aSyo SN
Death
Setting
and
Preference

aln a hospital, as preferrec
In a hospital, but not preferrec
In other facility, as preferred

In other facility, not as preferrec

0% 20% 40% 60% 80% 100%

Base: Valid responses (n=1,772)
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Canadians whtnave a chronic condition andalie been personally hospitalizede more likely
than all others to feel likéhey willend up attheir preferredsetting for their death

Half of Canadians {86) expect that their death setting will be the same as what they prefer for
their endof-life cae. Canadians who have a chronic health condition and have been hospitalized
in the past year are more likeh62%) to expect that their death setting will match their
preference.

Expect Preference &€hronic lllness Segmentation

m Expect Preference m Not confident in getting preference

Total

Has a chronic condition and has been hospitaliz|
in the past year

Has not been hospitalized themselves, but live
with someone who has

Has a chronic condition, but neither they no

anyone in the household has been hospitaliz€

Does not personally have a chronic condition, but

lives with someone who does, but without
hospitalization

Lives in a household with no chronic conditio

0% 20% 40% 60% 80% 100%

BaseValid responses (n=1,691)
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To better understand the difference between why people end up dyinghospital when the
preference may have been to die at home, respondents were asked to rate the strength of
eleven potential reasons.

Many of the Canadians surveyed feel tmabst of the statements are a strong or very strong
influence on why people die i hospital rather than in their home. Tmeost importantreason
why this seemingly occuris that when death is imminent, the patient is transferred to a hospital
to provide the required treatmentHalf of Canadians (50%) feel that this is a very stroagoe
for deaths occurring in hostal, with another onethird (31%) saying this is a strong reason.

About three-quarters ofCanadiang75%) feel that thechallenge was too overwhelming for the
family, and that may contribute to having someone die in a hi@dpather than at home. This is
supported by the facthat a minority of Canadians (39 feel that they could devote the time
required to care for a dying loved one.

Seven in ten(71%) feel that a strong influence for dying in hospital would be that gha
managementould bebetter handled thereThis is interesting since data collected previously in
the survey suggests that family members dying in the hor2&sj3are more likely to pass away
pain and symptom free than in hospitall{®).

Another twothirds feel that the following are a strong or very strong reason for death occurring
in a hospital setting:

e People imagine dying suddenly rather than battling a terminal iliness (&)
e People don't make a plan or discuss preferenc

Slightly fewer about six in ten Canadians, feel that strong or very strong reasons include the
following:

e Caregivers panic artcansfer care to a hospital (64);
e There is interference by family members (60%); and
¢ People are uncomfortable with having a deceased pemdhéair home (56%).

About half of Canadians feel the following are strong or very strong reasons:

e The pat i entadredorgptiereor tmknenm @é)sand
e There is interference by medical professional2}.

People changing their minds and decidihgtithey would prefeto diein a hospital instead of at
home is viewed by Canadians as a modest to strong influence; about two in ten feel that it is not
an influence at all.
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Reasons Why Deaths Occurring in Hospital (Top Half)

Question 40

Studies have shown that most Canadians prefer to die at home. However, the reality is that a hospital is where
70% of deaths occur in Canadiow strong an influence do you think each of the following play in why people
end up dying at a hospital despite a preference to die at iome

m Likely a very strong influenc: m Likely a strong influence m Likely a modest influence
m Likely a weak influence Not likely an influence at al
As death was imminent, the patient required treatmen 31% 14% 30008

that could only be provided in a hospital

Itis too overwhelming a challenge for the fami 20% 3940

Pain management is better handled at a hospi 3%

People imagine dying suddenly, instead of battling
terminal illness which is what happens more often

People don’t make a

Caregivers panic and transfer care to a hosp

0% 20% 40% 60% 80% 100%
Base: All responden(®=2,976)

Reasons Why Deaths Occurring in Hospital (Bottom Ha

Question 40

Studies have shown that most Canadians prefer to die at home. However, the reality is that a hospital is where
70% of deaths occur in Canadiow strong an influence do you think each of the following play in why people
end up dying at a hospital despite a preference to die at h@me

m Likely a very strong influenc: m Likely a strong influence m Likely a modest influence
m Likely a weak influence Not likely an influence at al

People are uncomfortable with having a decease
person in their home

Interference by family member:
Interference by medical professiona

Patients’ preference 19%

*People change their minds and decide they woul
. f : L 16% 27%
prefer their endof-life occur in a hospital instead
N - )
People _change t_helr minds anc_i decide t'hey. would 11% 29%
prefer their endof-life care occur in a hospital instead

0% 20% 40% 60% 80% 100%

Base: All responden(®=2,976)

*Indicates a split sample
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Discussion Surrounding Eraf-Life Preferences

Respondents were theasked whether they have discussed their exfdife care preferences

with individuals such as a family member or friend, or a professional such as a lawyer, doctor or
financial advisorResults show that endf-life preferences are not a hot button topi&s he
majority of Canadians (86) have not discussed their eoftlife care preferences with any of
these individualsFamily members are by far the most popular discussion partners avigh

third of Canadians @6) reporing that they have hada discussin with a family member.
Approximately one in ten Canadians have had the discussion with a frié®g @r lawyer{%).

Few Canadians have dissed this with their doctor £6) or financial advisob%s).

In Nova Scotia, residents amgost likely to have poken with someone about endf-life care
preferences (52%), particularly with a family member (44Phpse who have discussed their
end-of-life care preferenceg45%) are more likely to beb5 years of age or oldeb8%) or
suffering fron a chronic healtrcondition 60%) Behaviourally, endf-life care discussions are
more likely to be had by those who have had a family membeas @avay in the last 10 years
(52%).

Discussion About Endf-Life Preferences

Question 15

Have you ever talked to a family member, doctor, lawyer, friend, or financial advisor about ycof-Efedcare
preference®
Note: This is a multiple choice response

Yes, family member

Yes, friend

Have talked about end
of-life care preferences
with anyone:45%

Yes, lawyer

Yes, doctor

Yes, financial adviso

No

0% 20% 40% 60%

Base: All responden(®=2,976)
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When asked about the importance of discussing -efwife care with different types of
individuals, six in ten Canadians surveyéd%) say that having the discussion is extremely
important with at least one individual. Canadians view having the discussion with a family
member isthe most important while others, such as their health care ptew;j lawyer, friends or
financial advisorare seen as secondary or tertiary.

The majority of Canadians (57%) feel that having the discussion with a family member is
extremely important. Another three in ten {2) feel that the discussion is very importawhile

one in ten (186) feel that it$ somewhat important. Very few Canadians feel it discussion

is notvery or not at all important %).

As well, the majority of Canadians feel that having the discussion with other individuals, such as a
friend, health care provider, lawyer or financial advisor, is at least somewhat impoitaving

said that, there remains a3point gap between those who feel having the discussion with a
family member is extremely important (57%) compared to those who lavdate had the
discussion (&%0). Similarly, whilene in fiveCanadians (21%) feel that having a discussion about
end-of-life care with a health care providés extremely important, few ) report having done

so.

Residents of Quebec are less likely thhnse inother provinces to feel that speaking with a
lawyer (23%) or financial advisor (22%) is extremely or very important.

Importance of Discussion About Eraf-Life Preferences

Question 16
I'n your opinion, how | mpférn tf &ntcaire iwi ttho. di scuss or
B Extremely important H Very important B Somewhat important
B Not very important Not at all important T2B % Had
% Total Discussion

Family

()
member 2%

13% 2fic AR 34%

Hsra(l)lzlr;dzarre 8% ‘ 51% 5%

Friend 25% 8% 40% 11%

Lawyer 15% 36% 7%
Financial 17% 585 0
advisor 1% | % 5%
0% 20% 40% 60% 80% 100%

Base: All responden(®=2,976)
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Thelikelihood that someone has discussed theirefd i f e care with someone, o1
extremely important to discussheir care with someone, increases if the person has been
hospitalized for their chronic iliness.

About six in ten (61%) Canadians feel that it is extremely important to talk to someone about
their endof-life care preferencedMeanwhile,over four in ten (45%) have actually had the talk
with someone.

When looking at those who personally have a chronic health condition and have been
hospitalized in the past yeathree in four(75%) feel that the it is extremely important to have a
discussion about endf-life care, whileunder six in ten (%) have talked with someone about

it.

Mor eover, if a person |lives in a household with
feel that it’s extremely i joffifecate®6%)ortobavethadl k t o s o
the converséon with someone(37%).
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9EGNBYSte& LYLRNIlIgG G2 ||
Chronic lliness Segmentation

m Extremely important to talk to at least one persc m Other

Total

Has a chronic condition and has been hospitaliz

0/,
in the past year o

Has not been hospitalized themselves, but live
with someone who has

Has a chronic condition, but neither they no
anyone in the household has been hospitalize

Does not personally have a chronic condition, but
lives with someone who does, but without
hospitalization

Lives in a household with no chronic conditio

6% 26% 46% 66% 86% 160%
Base: All responden{®=2,976)
I I S | I R LChréhi llinessSdgmentation
M Has talked with someone M Has not talked with someone

Total

Has a chronic condition and has been hospitaliz
in the past year

Has not been hospitalized themselves, but live
with someone who has

Has a chronic condition, but neither they no
anyone in the household has been hospitalize

Does not personally have a chronic condition, but
lives with someone who does, but without
hospitalization

Lives in a household with no chronic conditio

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)
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Canadians were then asked which reasons they feel are the strongest for explaining why people
may be reluctahto discuss enaf-life care.Canadians feel thabeing afraid of death is the
strongest reason to avoid having the discussion with -quarter (24%) feelinghis is an
extremely strong reasormgne in five(21%) feel that it isa very strong reason.

The next strongest reason Canadians feel may deter individuals from discussioftigdadtare
is that they do not want to upset their family members. Two in ten Canadiaids)(feel that this
is an extremely strong reason while three in ten

Following this, he next strongest reas@for Canadiamto be reluctant about discussing ent
lifecarear e t hat they feel heal t h)ytordhatittréepspeeples no r e a:
out. About four in ten Canadians feel that tleegre strong reasons (42% and/B8Yespectively).

Canadians fedahat lack of knowledge and lack of control are less likely to be strong reasons for
avoiding the discussion, with approximately three in ten finding these to bemely or very
strong reasons (33% and %83 respectively).

Finally,almost onequarter (23% Canadians feel that culture may be an extremely or very strong
reason to avoid talking about death.

Regionally, residents of Quebec are less likely ttimse inother provinces to think thaan

extremely or very strong reason for wipeople do not want to discuss their enaf-life is

because they’'re afr ai ghoddfnotb@tahh éar (BE &) u va tttheayw dd
control over it (22%).

Reasons for Reluctance to Discuss Eridlife Care

Question 17

How strong do you think each of the following is for explaining why people might be reluctant to discuss
end-of-life care?

m Extremely strong reasor m Very strong reason ® Somewhat strong reasot

T2B
m Not a strong reason Not a strong reason at al
% Total
Afraid of death S 21% 24%  16% [EIGN) 45%
Don’t want to up} «h 31% 28% Q%J 48%
Creeps me out and makes me feel uncomfortal [ id) 21% 26% 17% | 39%
I'm feeling healthy so | dont have a reason to thi 16% 26% 28% 18% 11%J 42%
about it
Not enough knowledge about options to discu REEZESEL) 37% 11%\ 33%
Nothing | can do about it so why bothe BEoLSS kL7 15% ‘ 28%
In my culture, we avoid talking about deat BleLZRsELZ) 25% 27% \ 23%

0% 20% 40% 60% 80% 100%
Base: All responden(®=2,976)
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Planning for Enebf-Life

Canadians feel that, in theory, planning ahead early is the smartest thidg.télowever, the
reality is that not many Canadians actually do this.

Individuals should start planning for etdHlife cae andthe majority of Canadians (%@ indicate
that the planning process should begin when a person is healthy. About one in tedi@ana
feel that planning should begin when a person is diagnosed with a chronic illri286} ¢la life-
threatening illness (15%). Two in ten Canadian&d2f@el that enebf-life care is not something
that can beplanned.

Opinions in Quebec differ givethat they are more likely to feel that only a lifehreatening
illness will trigger endaf-life planning (17%) or that it cannot be planned for at all (29%).

While 2% of Canadians feel that planning should start before an illness sets in, a similar
proportion (55%) hasot had a discussion about esod-life care with anyone.

Among thosewho have hadthe discussion, the majority (68) feel that planning should begin
when a person is healjhcompared to 4% of those who have not had the discussion
Conversd, those who have not had the discussion are more likely to put the discussion off until
a lifethreatening illness sets (18%) orfeel that end-of-life care cannot be planned f¢26%)
compared to those who have had the discussion (9% and 11%, resbgcti

Similarly, those who hee thought about enebf-life (58%) are more likely to feel that planning
should begin when people are healthy whesngared to those who have not (3g. Canadians
who don’ t t hoilife lare mdreolikety to desl dhaplanning should wait untibne is
diagnosed with a chronic illness (16%)jfe-threatening iliness is diagnosedogs), or not at all
(29%)when compared to those who have thought about esfdife (11% 13% and 18%,
respectively)

It appears that, evenhbugh people know that they should start talking about adife
pl anning when therd mmains 48% lbGamadiandvlyo ,expect that they either
would need a health triggeor see no trigger at all

Views on Planning for Endf-Life Care
Question 26
Which of the following statements comes closer to the way you feel?
M People should start planning for emd-life care when they are healthy
m People should start planning for emd-life care when they are diagnosed with a chronic illne
H People should start planning for emud-life care when they are diagnosed with a-ifeeatening illness
H You can't plan for endf-life care, it just happens when you need

Total 12% 15% 20%

Had discussior 13% 11% 13%

Have not had discussiol 12% 18%

Have had endbf-life
thoughts
Have not had enaf-life
thoughts

11% 13% 18%

0% 20% 40% 60% 80% 100%

Base: All respondents (n=2,976)
*Comparable tracking data is not available
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Advance Care Planning

Canadians were askd , unai ded, i f they have hearAd of
minority (21%) indicate that they have heard of this term before.

Newfoundland and Labrador residents (30%) in particular are more likelyttuese inother
provinces to have heard thterm prior to taking the survey.

Among respondents who had not heard of the term before the survey began, almost Tealf (4
indicate that they are aware of advance care planning once ghefollowing definition:

Advance care planning is a process dlieation and communication, a
time for you to reflect on your values and wishes, and to let others know
your future health and personal care preferences in the event that you
become incapable of consenting to or refusing treatment or other care.

Advance are planning means having discussions with family and friends,
especially your Substitute Decision Makéne person who will speak for
you when you cannot. It could also include writing down your wishes,
and may even involve talking with healthcare pdavs and financial and
legal professionals.

Overall,just over halfof Canadians @%) are aware of advance care planning, whether aided
(37%)or unaided(21%)

Those who are more likely to be aware of this term are individuals who have had a family
member pass away in the last 10 yearsl¥) and those who ha& thoughts about enabf-life
(63%).

Awareness of Advance Care Planning

Question 35 Question 36

Before today, had you heard of the term [After definition given]

Advance Care Planning? Are you aware of Advance Care Planning?
M Yes mNo H Yes mNo

ool
Yes, unaided 21%

SIEAR  Yes, aided 37%
No 42%

=)

Base: All responden{®=2,976) Base: Respondents who have not heard of
the term Advanced Care Planning (n=2,322)

© Harris/Decima | harriecima.com 34

t

he



CHPCAhe Way Forwar&urvey- Draft Report

harrisdecima

If Canadians needed information regarding advance care planning, the majd®y) (Gould
approach a healt care provider. Four in ten (4d) would look up infor@tion on thelnternet
while one-quarter would consult a lawye(25%) or read a pamphlet (23%#bout two in ten
Canadians would talk to their family (20%). Fewer Canadians wseekl out a financial advisor
(14%) for this information or discuss with a fii (12%).

This suggests that Canadians overwhelmingly want their health care provider to give them
information regarding advance care planning, but that they would use this information to talk to
their family about their preferences, as demonstrated eariirethe report.

Having said that, those in Quebec ameost likely to seek out a family member (25%) for
information regarding advance care planning are leastlikely to approach their health care
provider (50%).

Sources of Information for Advance Care Planning
Question 37
Where do you think you would go to get information about advance care planning?

Health care provider
Internet

Lawyer

Pamphlet

Family

Financial advisor
Friend

Other &P

Don't know

0% 20% 40% 60% 80%

Base: All responden{®=2,976)
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Only a small group of Canadiafi3% have an advance care plan preparddst over half of
Canadiang55%) have not created an advance care plan, but expect to do so in the f(thee
remaining three in ten (3%) have not created a plan nor do they expect that they will.

Those who have had family member pasaway in the lastlO years (1%)are more likely to
have created an advance care plakdditionally,those with an advance care plare more
engage in the health care system, with the vast major{§0%) having damily physiciaror
regular place of care.

Among thosewvho have not prepared an advance care plan (87##&@,majority (64% or 53% of
the total sampl¢ expect that they will create @at some point in the future.

Preparation of Advance Care Plan
Question 38 Question 39

Have you prepared an advance care plan? Do you expect you'll put an advance care
plan together in the future?

mYes = No m Yes = No

Yes, prepared 13%
No, but will 55%

No, and will not  32%

=)

Base: All responden{®=2,976) Base: Respondents who have not prepared
an advance care plan (n=2,592)
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KnowledgeOf and AttitudesTowards Hospice Palliative
Cae

To gauge the level of knowledge and perceptions of hospice palliative care, Canadians were
asked about their awareness of this type of care, services they associate with this care and their
previous experience with this care. Following this, supportfmspice palliative care was gauged

as well ap e o pdxpmectasions of needing or having to provide this type of care.

Awareness of Hospice Palliative Care Service

All respondentsvere given the following definition of hospice palliative care to obtaniean
read of their awareness of the term:

One type of health care brings together a variety of services to relieve
the suffering and improve the quality of life for persons living with or
dying from a chronic iliness, as well as making services avaitable
family members of these individuals.

Unaided, Canadians are split evenly in their awareness of hospice palliative caressetittice
49% saingyesand51% who say no.

Canalianswho have talked aboutred-of-life care practices (68), those over the a&gof 55 (57%)
and thosewith a chronic health conditioneither personally or in their familis2%) are more
likely to say they are aware of this type of health care.

Awareness of Hospice Palliative Care Services

Question 18

One type of health care brings together a variety of services to relieve the suffering and improve the quality of
life for persons living with or dying from a chronic iliness, as well as making services available for family
members of these individuals. Are you aware of these types of services?

M Yes mNo

0% 20% 40% 60% 80% 100%

Base: All responden(®=2,976)
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TermAssociated withHospice Palliative Care

When asked to identify the term assated with the service definition previously listed, there is
no consensus among Canadians. Based on a list provided, ontyuarter of Canadian&25%)
correctly identified the correct ternas being“hospice palliative caré A sinmilar proportion of
Canadhns (286)say the term isupportive palliative careAbout one in fiveCanadians believe
the term for this type of health care fsupportive endof-life car¢ ¢ While fewer think it is
“end-of-life car¢  5¢6}lor‘hospice supportive cafg10%).

Regionally, a higher percentage of residents in PEI (40%), Quebec (32%) and New Brunswick
(31%) correctly identif ywhiletlosetperaentages arelewestine pal | i
Newfoundland and Labrador (20%), Saskatchewan (21%), Ontario (22%¥paitoba (22%).

Those with a household income of $40,000 per year or more (28%) are more likely to identify the
correct term.As expected, Canadians who indicate they are aware of this type of health care are
more likely to correctlydentify the assoeited term (29%6)

In contrast, Caadiansunder 24 years of agd @%o) are very unlikely to identify the correct term.

Term Associated with Hospice Palliative Care Services

Question 19
What term would you associate with this type of service?

m Supportive palliative care m Hospice palliative care m Supportive enebf-life care
M Endof-life care Hospice supportive carc ~ ® Other

10%

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)
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Knowledge of Hospice Palliative Care

After being given the term and definition, Canadians were asked whether or not they had heard
of hospice palliatie care before. The majority (& say they are familiavith the term. This is in
line with the 2003 baseline study.

Residents of Quebec (73%) and PEI (71%nastlikely to have heard of the term before taking
the survey, which is expeed given that these are two of the provincesost likely to have
correctly identified the term.

Canadians born in Canada %Y are more likely to have heard of hospice palliative care than
those whowere born outside of Canada (4 awareness of the ten is higher among women
(67%) and increases with ada additon, Canadians who h& thought about enebf-life (676)

or have had a death in the family in the past 10 years (6f#)nore likely to be aware of this
term.

l 6 NBySaa 2F ¢SNYXY Wl 2&LI(C
Question 20

Have you heard the term hospice palliative care before today?

M Yes mNo

2013

2003

0% 20% 40% 60% 80% 100%
Base: All respondents

2013: n=2,976
2003: n=1,055
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Those who say theyad head the term before were asked to gauge if their knowledge of
hospce palliative care has changdddqreased, decreased or remained the samvéhin the past
decade. Generally, knowledge of hospice palliative ta® either remained the same (43%) or
has ircreased (48o).

Knowledge has increased the most amdahgse who have had a death in the family in the past
10 years (54%) angho are currently or plan to be involved in caring for a family memh&(5

Knowledge of Hospice Palliative Care Services

Question 21

Thinking of the past decade, do you feel that your knowledge of hospice palliative care has increased, decreas:
remained the same?

m Knowledge has increase m Knowledge has remained the san
m Knowledge has decrease m Don't know

4% 4%

1
0% 20% 40% 60% 80% 100%

BaseThose who have heard the term Hospice Palliative Care before today (n=1,793)

*Comparable tracking data is not available
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Canadians were then asked to identifinere hogice palliative care serviseare offered. As
expected, threequarters of Canadian&4%)say they know hospice palliative care is offered in

long term facilities or nursing homes. Anothsgix in ten(63%) say hospice palligé care is

offered in hospitad or another type of facility(57%) and half say it is accessibletireir own
home (49%6).

Proportions are consistent across regions for those who feel that hospice palliative care could be
offered in a long term facility. However, Nova Scotians (74%)Cumebecers (73%) are more
likely to expecthat this care is offered in hospital. A smaller percentage of Newfoundland and
Labrador residents think that this type of care is offered in some other facility (36%) or in the
home (32%).

Women are more likelyat say they know hospice palliative careultbbe offered in a hospital
(65%) As age increases, so does the knowledge that facilities other than hospitals and Canadian
homes can facilitatbiospicepalliative care

Interestingly, thosewith a chronic healttcondition, either personally or with a family member
(63%) are more likely to specify that hospice palliative care is availabi¢hier facilities in the
community (60%)

In all cases, those who have heard the term hospice palliative care prior tq tdd@rsurvey are
more likely tobe aware that hospice palliative care is offered in the locations listed.

Knowledge of Locations Hospice Palliative Care is Offel

Question 22

To the best of your knowledge, is hospice palliative care offered in the following locations?
% Yes

In a long term facility or nursing hom 74%
In a hospital
In some other facility in your communit

57%

In your own home/patients home

0% 20% 40% 60% 80%

Base All respondents (n=2,976)

*Comparable tracking data is not available
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Services included in Hospice Palliative Care

Canadians were asked to identify services included with hospice palliativefroanea list
provided. Overall, Canadians correctly identified services included with hospice palliative care.
Leading this list is medical services suclpaa and symptom management @8, followed by
personal care (8%), psychological support3%), advancecare planning(73%),spiritual care
(67%6), and homemaking (566). Fewer say hospice palliative care includes legal services and
estate planning (35%) and assisted suicide or hastening de&fb)(iwhich argin fact, not
included under hospice palliative care.

In Quebe, a smaller percentage of residents realize that hospice palliative care services include
personal care (80%), but more expect that assisted suicide is (26%).

For the most part, knowledge of these servicesléeper among older Canadiansad women.
Thosewho have had enaf-life thoughts and have heard of hospice palliative care before are
more likely to correctly identify the services included in this type of care.

Services Included in Hospice Palliative Care

Question 23

To the best of your knowledge, does hospice palliative care include any of the following?
% Yes

Medical services (pain/symptom managemer 88%

Personal care (bathing, grooming and dressil 84%
Psychological support (depression, anxie 82%
Advance care planning 73%
Spiritual care (values, beliefs, ritual 67%
Homemaking such as help with household tas 56%
Legal services and estate plannil 35%

Assisted suicide or hastening dea 16%

0% 20% 40% 60% 80% 100%

Base: All respondents (n=2,976)
*Comparable tracking data is not available
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Audience of Hospice Palliative Care

Typically, hospice palliative care has been viéwe an option that is available to those at the
end of their life. As sugtCanadians were asked to specify the audience hospice palliative care
services would be availabler.

Almost half ofCanadians (#%6) say hospice palliative careaigailable toall those at the end of
their life regardless of their illnesénly 19% say it is available to those dying of life threatening
illnesses. Howevene-third of Canadians @%) are not surdo whom hospice palliativeare
services are availahle

Residents bQuebec (55%) and BC (53%) muest likely to feel that these services are available
to everyone at the end of their life.

Canadians whbaveheard of the hospice palliative care term (21%) #musewho are aware of
advance care planning (21%) are makely to say hospice palliative care is available to those
onlywith a life threateningliness

Type of Patient of Hospice Palliative Care

Question 24
To your knowledge, are hospice palliative care s

m To all people at the end of their life regardless of their illne
m Only patients dying of a life threatening disease like cancer or HIV/,
m Don't know

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)

*Comparable tracking data is not available
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Sources of Information

Canadians were asked to identify which sources they would consult for more information on

hospice palliative care services. Thiapgarters of Canadians would turn to theanfiily physician

(73%),the most mentioned source by falbout me-third would engage at a community level

38% with a community health care centre d98 with a public health / community nurse. Nearly

one in fou (24%) Canadians would consult provincial telephone services such asetdth and

fewer than one in ten wo (8%)orevenadsearahoplinegdG%naci st ' s

In all cases, fewer Canadians mention sources of information in 2013 thgmlithin 2003.

Atlantic provinces have a higher percentage of residents who would seek out information from
many ofthese sources. More people in New Brunswick (83%) and Nova Scotia (82%) would
consult their family physician. Those in Newfoundland andddidy (41%) are more likely than
those inother provinces to approach a public health or community nurse. Having said that,
residents of Newfoundland and Labrador and New Brunswick (17% each) are less likely than
those inother provinces to call their telaealth service for this information

YoungerCanadians between 18 and @b%) are less likelhan those 35 years or older (¥8 to
consult a family physician, but mor&ely to consult a pharmacist (14% v$86 ®f those 35+
years)

Question 25

If you were in need of information of hospice palliative care services, to which of the following sources would yot

go for information? R o ) )
wSallyasSa aK2gy 2yte AT INBFGSNI GKIy Mio wSall2ya

. - 73%
Family physician

38%

A community health centre
31%

A public health or community nurst
) 2013
A provincial telephone or telbealth service 24% @

8% 2003

A pharmacist .@

Online/web site (unspecified’ 5%

3%

Other
0% 20% 40% 60% 80% 100%

Base All respondents
2013: n=2,976
2003: n=1,055
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Using Hospice Plztive Care

When asked whether Canadians have personally used hospice palliative care servicas or if
family member had, the majority (79%ay theyhave not.In 2013, one in five (21%) say they
have used these services, which is a fpaint decrease sice 2003 (25%).

Canadians who have useddpice palliative care servicese more likelyto have had a family
member die in the past 10 years (32%) or have thoughts ofod#ife (24%) Additionally, as the
perceivedrole of responsibility for catakingincreases, so does the reported use of hosp
palliative care services (3®for those currently involved 2% for those who will be involved, and
17% for those who do not expect to be involved).

Usage of Hospice Palliative Care Services

Question 27
Have you or a family member ever used hospice palliative care services?

m Yes m No

2013

2003

0% 20% 40% 60% 80% 100%
Base: All respondents

2013: n=2,976
2003: n=1,055
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Support forHospice Palliative Care

To understand thesupport for hospice palliative care, Canadians were asked to rate their
support using a foupoint scale.

Support is almost unanimous, wittha vast majority of Canadians @ being supportive,
including 686 who are very supportive.

Residents of New Brewick and PEI (76% each), in particular, are very supportive of this type of
care.

Strong sipport for this approach to endf-life care increases with age, and is mdkelly to be
seen among women (P2). Canadigs who have a chronic illness 69 andhawe thoughts about
end-of-life (726) are more likely to be very supportive of this approach.

Support for Hospice Palliative Care

Question 30

Hospice palliative care is an approach that improves the quality of life of patients and their families facing the
problems associated with lifthreatening illness, through pain and symptom management, including physical,
psychosocial and spiritual. Care in the last days and weeks of life is just one component of palliative care. Over:
what is your attitude towards this type of approach to eofdlife care?

m Very supportive m Somewhat supportive m Somewhat opposed m Very opposed

0% 20% 40% 60% 80% 100%

Base: All responden(®=2,976)
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The vast majority of Canadiahslieve that hospice palliative care has a positive impact

The following are statements about hospice palliative ¢het see adrge majority ofCanadians
either agreéngor strongly agremg. They feel that it:

e Greatly reduces the stress abdrden placed on the family (28);

e Should involve all care providers (94%);

e Improves quality of life for patients (94%);

e Should be providechi t he patient’s setting of choice (93
e Should be integrated for all people with chronic,ifaiting conditions (9%);

e Helps a patient manage their choices along the way49 and

e Should be available early in the course of a diseag®)8

Many (71%)agree a palliative care approach results in lower healthcare costs. While this is less
strongthan other statements, it is still the majority.

On the other hand,he majority of Canadians disagree or disagree strongly ithiatwrong to
divert more moneyto end-of-life given the limited resources of the health care systef¥{yand
that palliative care should only be implemented once active treatment has stop@8d)(5

Agreement with the positive statements increases with support for a palliative careagipr
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A HARRIS INTERACTIVE COMPANY

Agreement with Statements About Hospice Palliative Ce
(Top Half)

Question 31
Please tell me if you strongly agree, agree, disagree or strongly disagree with each of the following statements.

m Strongly agree m Agree m Disagree m Strongly disagree

A palliative care approach greatly reduces the streg
and burden placed on the patient's family

A palliative care approach should involve all care
providers including primary care, chronic care and fon
term care practitioners

A palliative care approach improves quality of life fo
patients

A palliative care approach should be provided in
setting of the patient's choice

A palliative care approach could and should be
integrated into care for all people with chronic, life
limiting conditions

0% 20% 40% 60% 80% 100%

Base: All responden(®=2,976)

Agreement with Statements About Hospice Palliative Ce
(Bottom Half)

Question 31
Please tell me if you strongly agree, agree, disagree or strongly disagree with each of the following statements.

H Strongly agree H Agree M Disagree H Strongly disagree

A palliative care approach helps a patient manage the
choices along the way

A palliative care approach should be available early i
the course of a disease to address each patient's nee

A palliative care approach results in lower healthcal
costs

23% 6%
Palliative care should only be implemented once acti

0, 0,
treatment has been stopped ik Sl

In a health care system that has limited resources,
would be wrong to divert more money to esud-life

9%  22%

1
0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)
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Canadians were asked whether they feel that the provincial governments place the right amount
of priority on hospice palliative care. The majority of CanadiaB%o)7Aeel that the provincial
governments place too little priority on this eral-life care,includingover me-third (35%) who

feel that it & far too little.

=
harrisdecima

The Atlantic provincedn particular New Brunswick (2@, Newfoundlad and Labrador (42%)
and Nova Scotia (48), are more likely that other provinces to feel that too litgegority is
placed on this type of care.

Priority Placed on Hospice Palliative Care

Question 32
Right now, do you think provincial governments place the right amount of priority on hospice palliative care

compared to other parts of the health care system?

Total

NL
NS
NB
PE
Qc
ON
MB
SK
AB
BC

| Far too little priority is placed on hospice palliative ce

M A bit too little priority is placed on hospice palliative ce

m About the right priority is placed on hospice palliative c¢

| A bit too much priority is placed on hospice palliative ci
Far too much priority is placed on hospice palliative ¢

35% 38% 23% 2%
RN
42% 37% 18% 2%
42% 36% 22%
R _A43% 37% 19% 19
29% 44% 25% 0%
33% 39% 22% PL3%
37% 37% 21% 2%
31% 38% 28% iR%
31% 40% 28% 149
30% 41% 25% 2%
] 33% : ‘ 37% : : 26% 1%
0% 20% 40% 60% 80% 100%
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Expectations of Hospice Palliative Care

Endof-life care is byand-large seen as a team effort, as shown when respondemst® asked to
indicate whether they expect certain types of care will be provided Ipradiessional, family
member or both.

The plurality of Canadians expect that the following services will be provided by both a
professional and a family member:

e Personatare (560);

e Advocacy and careoordination(52%)

e Homemaking servicg54%)

e Medical cae (46%);

e Social care (46);

e Psychological care (2%4); and

e Spiritual care (3%).
Having said that, four in ten 4%c0) expect that medical care will be provided by a professional
only. Similarly, psychological care is expected to be provided by a prof@ssidy, with one
third of Canadians @®%) answering this way.

Notably, three in ten Canadians (3®) expect that they will not need spiritual carEhe vast
majority of Canadians expect that they will neadreceivethe other forms of care.

Canadians armore likely to feel that they need these forms of care if they have a chronic health
condition, have thought aboutand talked aboutend-of-life preferences have used hospice
palliative care services in the pastd support this approach to care.

Expectations of Providers for Hospice Palliative Care

Question 33

For each of the following, in thinking about your final months of life, do you expect this kind of care will be
provided by a professional, by a family member, by both a professional and a family member, or do you
expect you will not need this kind of care?

H Professional only m Both professional and family m Family member H Will not need this care

Medical care

Psychological care 10% 12%

Advocacy and careoordination
Social care 24%

Spiritual care

Personal care

Homemaking service:

0% 20% 40% 60% 80% 100%

Base: All responden{®=2,976)
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Conclwsions

The public opinion environment facing hospice palliative care is one that can be described as
generally positivealthough relatively uninformedWhile few have direct experience with this
type of care, the vast majority have positive reactions to skevices that are providednd are
supportive of the concept

Everybody dies, yet mameopleare reluctant to think about endf-life, let alone decideheir

end-of-life care preferencesn advanceand talk about it The research suggests thabany

Canadhns expecthat they will die in their homeand indeed prefer thisyhen the reality is that

they will likely die in a hospital. This disconnect in expectatinag resultinCa nad i aofrs’ end
life care preferences not being met.

Making the leap from fonulating endof-life care preferences and creating an advance care plan
is difficult. While many feel that an advance care plan should be made while a person is still
healthy, few actuallynakea planwhether healthy or ill Moreover, there is a sizeabl®ftion of

the population that has no intention of ever creating an advance care plan. As this group is more
likely to be disconnected from the health care system and care giving in generakridgss
aware of hospice palliative care services ghaceless importance on defining their eraf-life

care. Once this is addressed, the option for formulating a plan and communicating their
preferencesmay become moravailable.

The first step t o-ofifé care préfeyencesgis cammureaaisnwstlywith e n d

a family member. Many agree that this step is extremely important, yet few actually follow

through with discussing their eraf-life care preferences with a loved onf€orthose whohave

considered their preferenceshé biggest barrier malge that many perceive that the discussion

will be awkward andinpleasantfor all parties involved. If this perception can be moved into a

positive | i ght, such as t he i mpadlifetcare preferencésand eal i zi ng
demonstrating soci@§} acceptable, simple ways tmeginthe discussionthen more peoplemay

start feeling comfortable talking about their wishemnd taking action

Another barrier to initiating the conversation surrounding evidife care preferences is that
many Canadiando not think about enebf-life whatsoever. These Canadians are less likely to
have experience with enebf-life care or have a family member who has passed away in the last
10 years An important step for this group would be to promote the idea of thinkibgut their
end-of-life and what their options are. The more they understand wikavailable, and realistic,

the morethey may begin tappreciate the importancef making their enebf-life preferences
known. Undoubtedly, there are life stages where subinking is more easily arranged and the
data show that it may be overly challenging to convince young Canadians to have a discussion
immediately. However, they can begin be told of the importance of being at the next stage
(“when you beocuornsee laf "p)a.r ent vy

In sum the biggest challenge CHPCA continues to face is that Canadians neadeto
responsibility for their eneabf-life care preferencedy making a plan and talking about it in an
informed way This includes ensuring that hospice palliativarec becomes part of the
conversationHaving awareness of these services is vital in engaging and garnering the support
that CHPCA seekghysicians need to be prepared to provide information and a course of action
given that Canadians will turn to thenrdfi. Once people are aware of the service options, they
are more likelyto make a decision regarding their endtlife preferencesand communicate

these preferences to their loved ones or caregiveféie result will almost certainly be greater
peace of mid for those facing enof-life as well as their loved ones.
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Appendix Ac Survey Instrument

Introduction

Welcome and thank you for your interest in this study. Harris/Decima has been hired to conduct
a survey about health care.

This onlinesurveywill take about 15 minutes to complete.Your participation in the study is
voluntary and completely confidentialAll your answerswill remain anonymousand will be
combined withresponses fromall other participants As a token of our appreciation for you
participation, you will receive 75 HI points.

This survey has been registered with the National Survey Registration Syistar. have any
guestions about the survey or if you encounter any difficulties, please enmilat
research@harrisdecima.com

This survey is also available in French.

During the survey, please do not use your browser's FORWARD and BACK buttons. Instead,
please always use the button below to move through the survey. Please be awarenitet
you've answered a gquestion, you might not be able to go back and change your answer.

Simply click on the forward arrow at the bottom of the page to begin the survey.

*An asterisk denotes tracking questions from the 2003 baseline survey.
STANDARD SGRENG

GEND.What is youigender?

PROV. In what province do you live

AGE. In what year were you bofh

Section 1: Current Health and Health Care Behaviour

1. In general, would you say your health is excellent, very good, good, fair d? poor

Excellent 5
Verygood 4
Good 3
Fair 2
Poor 1

2. Do you lavea health care provider, as infamily physiciaror regular place of care?

Yes 1
No 2

3. [IF Q2=YES] In the past 12 months, how many times have you visited your family
physician or regular place of care?
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None

Once

2-3 times

4-5 times

6 times or more

Don’ t know/ no answer

OO WINF

4. Do you or a family member have a chronic health conditidhi® isa condition that is
expected to last or has already lasted 6 months or more and has been diagnosed by a
health professional [ROTATE. PROGRAM AS GRID.]

a. Heart disease/hypertension

b. Diabetes

c. Lung disease (asthma, bronchitis, emphysema, COPD)

d. Alzheimer/dementia

e. Cancer

f. Organ failure

g Neurodegenerative disease (Parkinson’ s, Hu

h. Immune deficiencyHIV/AIDS)
Yes, myself 1
Yes, family member 2
No 3

4A.[IF Q4=YES, MYSELF FORAN¥€]you been hospitalized in last year?

Yes 1
No 2

5. [IF Q4=YES, FAMILY MEMBER FOR ANY] Has that family besmblkospitalized in

last year?
Yes 1
No 2

6. Have you had an immediatiamily memberdie in the past 10 years?

Yes 1
No 2

© Harris/Decima | harréecima.com 53



CHPCAhe Way Forwar&urvey-Draft Report

harris

7. [IF Q6=YES] Thinking of the most recent time an immediate family member died, did this
family member die at home, in a hospital, or another setting?

At home 1
In a hospital 2
Another setting (please specify: ) 77
8. [IF Q6=YES] As far as you are aware, did this setting match the preference of the family
member?
Yes 1
No 2

9. [ I F Q8=NO] Wh y did the setting of t he f ami
preference? [OPEENDED)]

10. [IF Q6=YES] Thinking of the family member who passed away, which of the following
best describes their endf-life experience?

It was free of pain and symptoms 1
There was some pain, but it was managed well
There were some issues relating tpain and| 3
symptom management

N

Section 2Attitudes Towards Sckness andEndof-life

11. Thinking abouflO yeardrom now, pleasedescribeyour expectedhealth condition

Excellent 5
Very good 4
Good 3
Fair 2
Poor 1

12. Do you eer think aboutend-of-life?

Yes 1
No 2
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13. When thinking about enaf-life, is your preference to die in your home, in a hospital, or
another health care facility?

Home

Hospital

Other health care facility
No preference
Don’t know

OO W|IN |-

14. And thinking about the care youillikely need in the months before the emd-life,
during those months, do you expect to receive the bulk of your care in your home, in a
hospital, or another health care facility?

Home

Hospital

Other health care facility
No expectation

Dont know

OO |IWIN |-

15. Have you evetalked to a family member, doctor, lawyer, friend, or financial advisor

about your endof-life care preferencest MULTIMENT I ON. “ NO” II*S SI NGLE C
Yes, family member 1
Yes, doctor 2
Yes, lawyer 3
Yes, friend 4
Yes, fimncial advisor 5
No 6
16l n your opinion, how i mp-ofti det ciasei witb..dj RC

PROGRAM AS GRID.]*

A family member

A health care provider
A lawyer

A friend

A financial advisor

®PaoooTe

Extremely important
Very important
Somevhat important
Not very important
Not at all important

RPIN|W|A~|O
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17. How strong of a reason do you think each of the following is for explaining why people
might be reluctant to discuss eruf-life care? [ROTATE. PROGRAM AS GRID.]

Section 3Knowledge and Attitudes towardsiospicePalliative Care

@ ooo0oTp

Afraid of death

Dont wantto upset family members

Nothingl can do about it so why bother

Creeps me out and makes me feel uncomfortable
Not enough knowledge about options to discuss
Il " m feeling healthy so
In my culture, we avoid talking abodeath

Extremely strong reason

Very strong reason

Somewhat strong reason

Not a strong reason

Not a strong reason at all

RINW|A~|O

don’

harris

t

have

18. One type of health care brings together a variefyservices to relieve the suffering and

improve the quality of life for persons living with or dying from a chronic illness, as well

a

as making services available for family members of these individuals. Are you aware of
these types of services?

Yes

1

No

2

19. What term would you associate with this type of service? [ROTATE]

20. Have yotheard the term hospice palliative care before today?*

Hospice palliative care

Hospice supportive care

Supportive palliative care

Endof-life care

Supportive enebf-life care

Other (please specify: )

OO~ WIN

Yes

No
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21. [IF Q20=YES] Thinking of the past decade, do you feel that your knowledge of hospice
palliative care has increased, decreased or remained the same?*

Knowledge has increased
Knowledje has decreased
Knowledge has remained the same
Don’t know

O WIN|F-

22. As a matter of fact, hospice palliative care is the name given to that type of health care
that brings together a variety of services to relieve the suffering and improve the quality
of life for persons living with or dying from a chronic illness, as well as making services
available for family members of these individuals. To the best of your knowledge, is
hospice palliative care offered in the following locations? [ROTATE. PROGFRRIDAS
ANCHOR “I N SOME OTHER FACILITY...” AT BOTTOM] *

In a long term facility or nursing home
In a hospital

In your own home

In some other facility in your community

aoop

Yes 1
No 2

23. To the best of your knowledge, does hospice palliative care include ang éfltbwing?
[ROTATE. PROGRAM AS GRID.J*

a. Medical services such as pain and symptom management
b. Psychological support such as dealing with depression, anxiety, and grief
c. Homemaking such as help with household tasks
d. Spiritual care such as dealing with vaubeliefs and rituals
e. Personal care such as grooming, bathing and dressing
f. Advance care planning
g. Assisted suicide or hastening death
h. Legal services and estate planning
Yes 1
No 2
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24.T o

your knowledge, are hospi ¢e

All people at the end of their life regardless of th
illness

Only patients dying of a life threatening or Hf
limiting disease like cancer or HIV/AIDS

Don’ t know

9

harris

palliative car

25. If you were in need of information of hospice palliative care servicesyhich of the

f ol

owi ng sources would vyou

BOTTOM]*

Family physician

A community health care centre

A public health or community nurse

A provincial telephone or tetaealth service

A pharmacist

QR IWIN|F

Other (please specify: )

go

26. Which of the following statements comes closer to the way you?feel

People should start planning for emdlife care
when they are healthy

People should start planning for emdlife care
when they are diagneed with a chronic illness

People should start planning for emdlife care
when they are diagnosed with a lfbreatening
illness

You can't plan for endf-life care, it just happen
when you need it

for

27. Have you or a family member ever used hiogpalliative care services?*

Yes

1

No

2

nf or mat

28. How many hours per week do you think it would take to care for a dying family member
in your home? This would include tasks such as managing their care and food

preparation, housekeeping, shopping and attendapgpointments.*

[NUMERIC ENTRY. RANGES)
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29. Do you think you could devote this much time to caring for a dying family member, given
your current schedule?*

Yes 1

No 2

30. Hospice plliative care is an approach that improves the quality of life of p&tiemd
their families facing the problems associated with-tlieeatening illness, through pain
and symptom management, including physical, psychosocial and spiritual. Care in the
last days and weeks of life is just one component of palliative €arerdl, what is your
attitude towards this type of approach to eral-life care?

Very supportive

Somewhat supportive

Somewhat opposed

RINW|A~

Very opposed

31. Please tell me if you strongly agree, agree, disagree or strongly disagree with each of the
following statements? [ROTATE. PROGRAM AS GRID. NEVER LEAD WITH A OR D.]

a
b.
c.

A palliative care approach results in lower healthcare costs.

A palliative care approach improves quality of idepatients.

Palliative care should only be implemented once activattreent has been
stopped

A palliative care approach could and should be integrated into care for all people
with chronic, lifelimiting conditons

A palliative care approach shouidvolve all care providers includingimary
care, chronic careral longterm care practitioners.

A palliative care approach shoubeé availableearlyin the course of a disease to
address each patient's needs.

A palliative care approach helps a patieminagetheir choices along the way.

A palliative care approagdhouldbeprs i ded i n a setting of

In a health care system that has limited resources, it would be wrong to divert
more money to enebf-life.

A palliative care approacgreatly reduces the stress and burden placed on the
patient’™s family.

Strongy agree

Agree

Disagree

RINW|A~

Strongly disagree
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32. Right now, do you think provincial governments place the right amount of priority on
hospice palliative care compared to other parts of the health care system?

Far too little priority is placed ondspice palliative 5
care
A bit too little priority is placed on hospice palliati 4
care
About the right priority is placed on hospi( 3
palliative care
A bit too much priority is placed on hospice palliat| 2
care
Far too much priority is placed drospice palliativg 1
care

Section 4: Expectations of Hospice Palliative Care

33. For each of the following, in thinking about your final months of life, do you expect this
kind of care will be provided by a professional, by a family member, by both a
professional and a family member, or do you expect you will not need this kind of care?

Psychologicatare

Socialcare

Siritual care

Personal care

Medical care, including administratiaf medications and injections
Homemaking services

Advocacy and careoordnation

@rpoo0oTp

Professional only

Family member

Both professional and family
Will not need this care

AIWIN|F

34. Which of the following describes your situation?

I am currently involve in the care of one or more ¢ 1
my family members
I am not currently, buin the future | expect to plag | 2
role in the care of one or moref my family
members

I am not curretly involved in the care of any of n] 3
family membersand | do not expect to be in th
future.

Section 5: Current State of Advance Care Planning

35. Before today, had you heard of the term Advance Care Planning?*
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Yes

1

No

2

36. [IF Q35=NO0] Advance care planning is a process of reflection and communication, a time
for you to reflect on your values and wishes, and to let others know your future health
and personal care preferences in the event that you become incapable of consenting to

or refusing treatment or other care.

Advance care planning means having discussions with family and friends, especially your

harris

Substitute Decision Makerthe person who wilspeak for you when you cannot. It could

also include writing down your wishes, and may even involve talking with healthcare

providers and financial and legal professionals.

Hearing this, are you aware of Advance Care Planning?

Yes

No

37. Where do youthink you would go to get information about advance care planning?
[MULTIMENTION. ANCHOR OTHER AT BOTTOM.]

Health care provider

Family

Friend

Lawyer

Financial advisor

Pamphlet

Internet

N[OOI WIN|E

Other (please specify: )

Don't know

38. Have you prepared an advance care plan?

Yes

No

30.[ | F Q38=NO] Do you

expect

Yes

No

40. Studies have shown that most Canadians prédedie at home However, the reality is

an

that a hospitaiis where 70% of deaths occur in Cana#mw strong an influence do you

think each of the following play in why people end up dying at a hospital despite a

preference to die at hont2

a. Pain management is better handled at a hospital

b. Itis too overwhelming challenge for the family
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c. Caregivers panic and transfer care to a hospital
People are uncomfortable with having a deceased person in their home

o

e. As their il Il ness wor sened and deat h

required treatment that could onlyédprovided in a hospital

f. People imagine dying suddenly, instead of battling a termiliadss which is

what happens more often

g. People change their minds and decide they would prefer theirarde [SPLIT

SAMPLE: endf-life care]occur in a hospitahistead
h. Interference by medical professionals
i. Interference by family members
J

. Patients’ preferences are forgotten
k. People don’t make a plan or discuss

Likely a very strong influence
Likely a strong influence
Likely a modest inflence
Likely a weak influence

Not likely an influence at all

RINW|A~|O

Section 6: Demographics
The following questions are for statistical purposes only.

41. How many children, if any, do you have under the age @riBhow many 18 years of
age or olde?

RECORD RESPORSR <1§RANGE-15]
RECORD RESPORSR 18{RANGE-15]

None 8
Prefer not to say 9
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42. Which of the following categories best describes your total household income? That is,
the total income of all persons in your household combirmfore taxe®

Under $20,000 1
$20,000 to just under40,000
$40,000 to just under $60,000
$60,000 to just under&0,000
$80,000 to just under $100,000
$100,000 to just under $150,000
$150,000 and above

Prefer not to say

ONoO|O|A|W|N

43. What is thehighest level of formal education that you have completed to @&ate
[SINGLE MENTION]

Elementary school or less

Secondary school

Some possecondary

College, vocational or trade school
Undergraduate university program
Graduate or professionalniversity program
Prefer not to say

OO WIN|F

44, What is your marital status?

Single (never married)
Divorced

Separated

Married

Widow / Widower
Common Law

Prefer not to say

OO0~ WIN|F

45, Were you born in Canada?

=

Yes
No 2

46. And what are the first tree characters of your postal code?

______ [Format: A1A]
Prefer not to say 9

Thank you for your participation in this survey!
We appreciate your time and thank you for your opinions.
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Soyez |l es Dbienvenus et maratté étudee Halris/Décinmaéarée®t que Vv
embauchée pour effectuer un sondage sur les soins de santé.

Il vous faudra environ 15 minutes pour répondre a ce sondage en ligne. Votre participation a

| > étude est vol ontaire et e n t poreses ederaenrerontc onf i d e n
anonymes et seront combinées a cell es de Il " en
remerciement pour votre participation, vous recevrez 75 Hlpoints.

Le sondage est enregistré dans | e systageme nati on
des guestions concernant l e sondage ou si vous
communiguer avec nous par courrietecherche@harrisdecima.cam

Vous pouvez aussi répondre au sondage en @gla

Section 1: Etat de santé et comportements relatifs aux soins de santé a
f QKSdz2NBE | Qi dzSt £ S

1. De maniéregénérale, diriez’ous que votre état de santé est excellent, trés bon, bon,
passable ou mauvdts

Excellent 5
Trés bon 4
Bon 3
Passable 2
Mauvais 1
2. Avezv ous un fourni s s e uradidken méddcin de fadndle os annt é , c'’' e
établissement de santé ou vous obtenez habituellement vos soins?
Oui 1
Non 2

3. [IF Q2=YES] Au cours des 12 derniers mois, combien de foiscaexisité votre
médecinde f amill e ou | ' établissement de santé o
soins?

Jamais

1 fois

2-3 fois

4-5 fois

6 fois ou plus

Je ne sais pas/Pas de réponse

© o~ WNPE

4. Estce que vous, ou un membre de votre famille, avez un probléeme de santéigheyp
c ' édire un probléme de santé qui devrait durer ou qui dure depuis au moins 6 mois
et qui vous a été diagnostiqué par un professionnel de la santé? [ROTATE. PROGRAM AS
GRID.]
i. Mal adie du cour/ Hypertensi on
j- Diabéte
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k. Maladie pulmonaire (asthme, brahite, emphyséme, MPOC)
. Mal adie d’ Al zhei mer/ Démence
m. Cancer
n. Défaillance d’un organe
0. Maladie neurodégénérative (maladie de Parkinson, maladie de Huntington,
sclérose latérale amyotrophique, sclérose en plaques, dystrophie musculaire)
p. Immunodéficience (VIH/BA)
Oui, moiméme 1
Oui, un membre de la famille 2
Non 3

4A.[IF Q4=YES, MYSELF FOR ANYJjvéduezté hospitalisé(e) au cours de la derniére
année?
Oui 1
Non 2

5. [IF Q4=YES, FAMILY MEMBER FOR ANY] Un membre de votre-fahéiéerospitalse
au cours de la derniére année?

Oui 1
Non 2

6. Un membre de votre famille immédiate eistdécédé au cours des 10 derniéres années?

Oui 1
Non 2
7.1 F Q6=YES] En ce qui concerne |l a derniere
immédiate est décédé, cetteepsonne ese | | e décédée a | a maison,
ailleurs?
A la maison 1
A | hoépital 2
Ailleurs (veuillez préciser ) 77
8. [IF Q6=YES] A votre connaissance, cet endroit correspahdait souhait de cette
personne?
Oui 1
Non 2

9. [IF Q8=NPPourquoi le lieu du déces ne corresponedbjpas au souhait du membre de
votre famille? [OPEIRNDED]
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10. [IF Q6=YES] En ce qui concerne le membre de votre famille qui est décédé, laquelle des

options suivantes décrit | ee adormuexen fin'dee x pér i en
vie?

Sans douleur et sans symptémes 1

Il 'y avait présence de douleur, mais elle était b 2

gérée

La gestion de la douleur et des symptébmes a p 3

probléeme

Section2y ! GGAGdzRSE £ f QS3AFNR RS fF YIfl RA

11. Veuilez indiguer comment vous envisagez votre état de santé dans 10 ans.

Excellent 5
Trés bon 4
Bon 3
Passable 2
Mauvais 1

12. Vous arrivet-il de songer a votre fin de vie?

Oui
Non 2
13. Lorsque vous songez a votre fin de vie, préfémeas mourir alamas o n a | " hdépita
dans un autre établissement de soins de santé?
A la maison
A | hoépital

Dans un autre établissement de soins de santé
Sans préférence
Je ne sais pas

© 0 wWwWN -

14. Et si vous songez aux soins dont vous aurez probablement besoin desamiois
précédant votre fin de vie, vous attendeaus a recevoir la majeure partie de vos soins a

l a maison, a |  hépital ou dans un autre établ
A la maison 1
A | hopital 2
Dans un autre établissement de soins de santé 3
Aucune attente 8
Je ne sais pas 9

15. Avezvous déja discuté de vos préférences relatives aux soins de fin de vie avec un
membre de votre famille, un médecin, un avocat, un ami ou un conseiller financier?

[MULT'MENT I ON. “NO” IS SI NGLE CHOI CE. ] *
Oui, avec umembre de votre famille 1
Oui, avec un médecin 2
Oui, avec un avocat 3
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Oui, avec un ami 4
Oui, avec un conseiller financier 5
Non 6

16. A votre avis, dans quelle mesure dsimportant de discuter de ses soins de fin de vie
avec.. [ ROTATE.IDPROGRAM AS GR
f.  Un membre de sa famille
g. Un fournisseur de soins de santé
h. Un avocat
i. Unami
J- - Un conseiller financier

Extrémement important
Tres important
Plut6t important
Pas tellement important
Pas du tout important 1

17. A votre avis, dans quelle mesure chae des raisons suivantes @dle importante

N Wb~ O

l orsque vient | e temps d’ expliquer pourquoi

a discuter des soins de fin de vie? [ROTATE. PROGRAM AS GRID.]

h. La peur de la mort

i. Ne pas vouloir bouleverser les membdEssa famille

i n"y a rien que je peux faire, alors
k. Cela m effraie et me met mal a | " aise
I.  Ne pas connaitre suffisamment les options pour en discuter

mJe me sens en santé, alors je n'ai pas
n.

Dansma culture, nous évitons de parler de la mort

Raison extrémement importante
Raison trés importante

Raison plutét importante

Pas une raison importante

Pas du tout une raison importante

RN WSRO

C

pou

Sectiondy / 2yylFA&aalyO0S 80 nspdlimiisdzRSs t t QS3

18. 1l existe un type de soins de santé ou divers services sont réunis pour soulager les
souffrances et améliorer |l a qualité de vi
maladie chronique, et ou on offre des services a la famille des mal@desmaissezous
ces types de services?

Oui 1
Non 2

19. Quel terme associezous a ce type de service? [ROTATE]

Soins palliatifs

Soins de soutien

Soins palliatifs de soutien
Soins de fin de vie

A WNPE

© Harris/Decima | harréecima.com 67

d



CHPCAhe Way Forwar&urvey-Draft Report

harris
Soins de soutien en fin de vie 5
Autre (veuilez préciser ) 9
20. Aviezvous entendu le terme goins palliatifss avant aujourd’ hui ?*
Oui 1
Non 2

21.[IF Q20=YES] Si vous songez aux dix derniéres années,-\ooygerjue votre
connaissance des soins palliatifs a augmenté, a diminué ou esudée la méme?*

Ma connaissance a augmenté 1
Ma connaissance a diminué 2
Ma connaissance est demeurée la méme 3
Je ne sais pas 9
22. En fait, «soins palliatifs est | e nom qu’' on donne a ce type

services sont réunis pour sogkr les souffrances et améliorer la qualité de vie des
personnes mourantes ou atteintes d’une mal adi
a la famille des malades. A votre connaissance, les soins palliatiféissofferts aux

endroits suivantsPROTAE . PROGRAM AS GRID. ANCHOR “I N SOMN
AT BOTTOM]J*
e. bans |l es foyers ou |l es centres d’ héber ge me

f. Al  hodopital
g. Alamaison
h. Ailleurs dans votre collectivité

Oui 1
Non 2
23. A votre connaissance, les soins palliaténprennenti | s | > un ou |’ autre d

suivants? [ROTATE. PROGRAM AS GRID.]*
i. Les services médicaux, tels que la gestion de la douleur et des symptdomes

j. Le soutien psychologiqgue, t el que | a gest
deuil
k. L’ ai diealfea,mitlel |l e que | ' aide pour | es tache
. Les soins spirituels, par exemple | " écoute
mLes soins personnel s, comme | a toilette, |
n. La planification préalable des soins
0. Lesuc de assisté ou | " accél ération de | a mor
p. Les services juridiques et la planification successorale
Oui 1
Non 2
24. A votre connaissance, les services de soins palliatifsisbns of f er t s ... *

A toute personne en fin de vie, peu porte sa 1
maladie

Seulement aux patients qui meurent des suil 2
d’  une mal adi e grave o]
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| " espérance de vie com
Je ne sais pas 9
25.Si vous aviez besoin d’'infor vaslasquellesslasr | es s e
sources d’'informatiowosg?vyadmRIOTATEOU ANCHORN & 10i
BOTTOM]*
Un médecin de famille 1
Un centre de santé communautaire 2
Une infirmiere en santé publique ou communautai 3
Un service téléphonique proviia ou un service de 4
télésanté
Un pharmacien 5
Autre (veuillez préciser ) 77
26. Lequel des énoncés suivants se rapproche le plus de votre opinion personnelle?
[ROTATE]*
Les gens devraient commencer a planifier leurs st 1
de f i n dissonteecordé ensasitd.u '’
Les gens devraient commencer a planifier leurs st 2
de fin de vie lorsqu’.i
maladie chronique.
Les gens devraient commencer a planifier leurs st 3
de fin de vie | orsquadei
maladie grave.
On ne peut planifier les soins de fin de vie; ils s 4
tout simplement dispen
besoin.
27. Estce que vous, ou un membre de votre famille, avez déja eu recours a des services de
soins palliatifs?*
Oui 1
Non 2
28.Combien d’' heures-vpas gemaindé aacdowpetr pour pr e
d’un membre de votre famille mourant? Cela co
des Ssoi ns, | a préparation des repas, | el
| ' a c gremmgntdors des rendeaus.*
[NUMERIC ENTRY. RANGES)
29.Croyeay OUS Qque VoOUuUS pourriez consacrer autant de

de votre famille mourant, compte tenu de votre horaire actuel?*

© Harris/Decima |
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30. Les soins palliatifs sont un@roche qui améliore la qualité de la vie des patients et des
familles confrontées aux problémes associés a une maladie grave, notamment par la
gestion de la douleur et des symptdmes, y compris les problémes physiques,
psychosociaux et spirituels. Les soiprodigués au cours des derniers jours ou des
dernieres semaines de vie ne représentent q
|l " ensembl e, guell e est votre attitude a | ' ége
vie?

Fortement pour
Plutét pour
Plutét contre
Fortement contre

PN WA

31. Veuillez me sire si vous étes fortement en accord, en accord, en désaccord ou fortement
en désaccord avec chacun des énoncés suiviRBTATE. PROGRAM AS GRID. NEVER
LEAD WITH AORD.]

k. Une approche palliative engerelune réduction des codts de soins de santé.

[.  Une approche palliative améliore la qualité de vie des patients.

mLes soins palliatifs devraient seul ement
traitement actif.

n. Une approche palliative pourrait et devrait étratégrée aux soins de toute
personne souffrant d’un probl éme de santé
vie.

oo Une approche palliative devrait faire apr
soins de santé, y compris les professionnels des soins primairespidesasix
malades chroniques et des soins de longue durée.

p. Une approche palliative devrait étre acce
afin de satisfaire les besoins de chaque patient.

g. Une approche palliative aide le patient a prendre ses décisionsoars ae

route.
r. Une approche palliative devrait étre accessible aux patients dans
|l " environnement de | eur choi x.
s. Dans un systeme de santé aux ressources limitées, ce serait une mauvaise idée
de mettre plus d’' argent dans | es soins de

t. Une approchepalliative réduit sensiblement le stress et le fardeau qui pése sur
la famille du patient.

Fortement en accord

En accord

En désaccord
Fortement en désaccord

PN WA

32. Actuellement, croyexous que les gouvernements provinciaux accordent suffisamment
de priorité aux soins palliatifs comparativement aux autres secteurs du systéme de
santé?

lls accordent une priorité beaucoup trop faible aux soins palliatif§
lls accordent une priorité un peu trop faible aux soins palliatifs 4
lls accordent sensiblemerd bonne priorité aux soins palliatifs 3
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lls accordent une priorité un peu trop grande aux soins palliatifs 2
lls accordent une priorité beaucoup trop grande aux soins palliatifs

Section 4 Attentes relativement aux soins palliatifs

33. Pour chacun des typede soins suivants, en songeant aux derniers mois de votre vie,
croyezvous que ces soins vous seront offerts par un professionnel, par un membre de
votre famille, a la fois par un professionnel et un membre de votre famille, ou croyez
vous plutbtquevos n’' aur ez pas besoin de ce type de so
Soins psychologigues
Soins sociaux
Soins spirituels
Soins personnels
Soins médicaux, y compris | >administration
.Services domestiqgues d’' aide familiale
Défense de vos intéréts et coondition des soins

S3 AT TS

Un professionnel uniquement 1
Un membre de ma famille 2
A la fois un professionnel et un membre de 1 3
famille

Je n’ aur ai pas besoin 4

34. Lequel des énoncés suivants décrit le mieux votre situation?

Je prends actuellemens o i n d’ au nl
membres de ma famille.

Je ne prends actuell em?2
ma famille, mais je prévois jouer un rble a
chapitre pour au moins une personne dans le futu
Je ne prends actuell em3
ma fanille et je ne prévois pas le faire un jour.

Section 5 Etat actuel de la planification préalable des soins
35, Avant auj o-waudehténduile ternaeplandiation préalable des soing*

Oui 1
Non 2

36. [IF Q35=NQ] La planificationéalable des soins est un processus de réflexion et de
communication, un moment pour réfléchir a vos valeurs et a vos souhaits et informer les
autres de vos préférences futures en matiére de soins de santé et de soins personnels
dans | > évent uvearliietzé doatnsvousi nsapacité d’" accep
traitement ou d’  autres soins.

© Harris/Decima | harréecima.com 71



CHPCAhe Way Forwar&urvey-Draft Report

harris

Pour effectuer une planification préalable des soins, vous devez discuter avec vos
parents et ami s, en parti c-adiré lapersenoetguie mandat
parera en votre nom si vous ne pouvez pas le faire ynéme. Vous pouvez de plus

mettre vos souhaits par écrit ou méme en discuter avec des professionnels de la santé et

des spécialistes de la finance ou du droit.

Maintenant que vous avez ces renseignensgntonnaisserous la planification
préalable des soins?

Oui
Non 2

=

37. Selon vous, vers qui ou vers quoi vous tourneviezus pour obtenir de |
sujet de la planification préalable des soins? [MEMENTION. ANCHOR OTHER AT
BOTTOM.

Fournisseur de soins de santé
Famille

Amis

Avocat

Conseiller financier

Dépliant

Internet

Autre (veuillez préciser )
Je ne sais pas

N~NooabhwNRE

7

38. Avezvous préparé un plan préalable de soins?

Oui
Non 2

=

39. [IF Q38=NO] Croyamus que vous préparerez un jour un plan préalable de soins?

Oui 1
Non 2

40. Des études ont démontré que la plupart des Canadiennes et Canadiens préféerent mourir

a la maison. Cependant, en réalité, %0des décés au Canadaton | i eu a | > hdépital
vous, guell e est | i mportance de chacun des
d’" expliquer pour quoi |l es gens meurent a | ' h
maison?

 La gestion de | a douleur est meilleure a |

m. C 'staune tache trop lourde pour la famille

n.Les aidants naturels paniqgquent et transfer

oo Les gens sont mal a |’ ' aise a |’ idée d’avoi

p. Lorsque | a mal adie s’ aggrave dgohduqgue | a m
patient exige des traitements que seul un hépital peut offrir
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Les gens imaginent mourir soudainement et non pas combattre une maladie
terminale, alors que ¢’  est ce qui se produd
Les gens changent d’ ind@uwdtueefinde&iggSPdIE Nt qu’ i |
SAMPLE: des soinsdefindewvde] | * hoépi t al
L’intervention des professionnels de | a sa
L”intervention de | a famille

On oublie ou on ne connait pas les préférences des patients
Les gens ne préparent pas de plan ou newdent pas de leurs préférences

Probablement une trés grande importance 5
Probablement une grande importance 4
Probablement une importance modérée 3
Probabl ement peu d’ i2nportance
Probablement aucune importance 1

Section 6 Questions déemographiques

Les questions qui suivent serviront uniquement a des fins statistiques.

41. Le cas échéant, combienavem us d’' enf ants de moins de 18 ans

plus?

RECORD RESPONSE FOR <18 [RABIGE 1
RECORD RESPONSE FOR 18+ [RAB|GE 1
Aucun

Jepréfere ne pas répondre 9

(0]
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42.Dans |l aquelle des catégories suivana&des se sit
dire | e revenu tot al de | " ensemble des membr e
Moins de 20000$
De 20000$ a moins de 4000$

De 40000% a moins de 6000$
De 60000$ a moins de 8000%$
De 80000$ a moins de 10000$
De 100000$ & moins de 15000%
150000% et plus

Je préfére ne pas répondre

O ~NO O WNERE

43. Quel est le plus haut niveau de scolarité que vaxez atteint?
[SINGLE MENTION]

Etudes primaires ou moins

Etudes secondaires

Etudes postsecondaires non terminées
Etudes professionnelles, techniques ou collégiales 4

WN B

Programme universitaire de€"'lcycle 5

Programme universitaire de€’ du 3° cycle ou programme universitaire de
formation professionnelle 6

Je préfére ne pas répondre 9

44. Quel est votre état matrimonial?

Célibataire (jamais marié(e))
Divorcé(e)

Séparé(e)

Marié(e)

Veuf/Veuve

Union libre

Je préfére ne pas répondre

O©COo U, WNEPE

45. Etesvous né(e) au Canada?

Oui
Non 2

=

46. Et quels sont les trois premiers caractéeres de votre code postal?

___ [Format: A1A]
Je préfére ne pas répondre 9

Voici qui termine le sondage oNs vous remercions du temps que vous nous avesacré
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