
 

  Survey Series on First Nations 

People, Métis and Inuit – Health 

Care Access and Experiences  

ᖃᐅᔨᓴᐅᑎᐅᖃᑦᑕᖅᑐᑦ ᐊᓪᓚᓄᑦ, 

ᐊᓪᓚᖓᔪᓄᑦ ᐃᓄᓐᓄᓪᓗ – 

ᐱᓯᒪᑦᑎᖃᑦᑕᖅᑐᓄᑦ ᐱᔪᓐᓇᕐᓂᖏᓐᓂ 

ᐊᑐᖅᓯᒪᔭᖏᓐᓂᓪᓗ  
    

    

  Indigenous identity ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᓇᓗᓇᐃᒃᑯᑐᖏᑦ 
     

1. 

 

Are you First Nations, Métis or Inuk (Inuit)?  

First Nations includes Status and Non-Status Indians. 

If “Yes”, select the responses that best describes this person now.  

1. No, not First Nations, Métis or Inuk (Inuit) 

ABM_Q01_1 

OR 

2. Yes, First Nations 

ABM_Q01_2 

3. Yes, Métis 

ABM_Q01_3 

4. Yes, Inuk (Inuit) 

ABM_Q01_4 

ᐊᓪᓚᐅᕕᑦ, ᐊᓪᓚᖓᔪᖅ ᐃᓄᓪᓘᓐᓃᑦ?  

ᐊᓪᓚᐃᑦ ᓇᓗᓇᐃᒃᑯᑎᓖᑦ ᓇᓗᓇᐃᒃᑯᑎᖃᓐᖏᑦᑐᓪᓗ. 

“ᐄᖑᑉᐸᑦ”, ᓂᕈᐊᕐᓗᑎᑦ ᑭᔾᔪᓯᕐᓂᑦ ᐃᓕᓐᓂᑦ ᓇᓗᓇᐃᖅᓯᓛᒥᑦ.  

1. ᐋᒡᒐ, ᐊᓪᓚᐅᖏᑦᑐᖓ, ᐊᓪᓚᖓᔫᓐᖏᑦᑐᖓ ᐃᓄᓪᓚᕆᐅᓐᖏᑦᑐᖓ  

ABM_Q01_1 

ᐅᕝᕙᓘᓐᓃᑦ 

2. ᐄ, ᐊᓪᓚᒃ  

ABM_Q01_2 

3. ᐄ, ᐊᓪᓚᖓᔪᖅ  

ABM_Q01_3 

4. ᐄ, ᐃᓄᒃ  

ABM_Q01_4 

    

    

    

    

    

    



  Health care access 

 
 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐱᓯᒪᔭᐅᒍᓐᓇᕐᓂᖏᓐᓄᑦ ᐱᔪᓐᓇᕐᓂᖏᑦ 

    

    

 
 

  

    

 
 

The following questions are about health care services in Canada. It incorporates 

routine care, diagnosis, treatment, and management of physical and mental health as 

well as health promotion and disease prevention. 
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ᐊᐱᖅᑯᓯᐅᓂᐊᖅᑐᑦ ᐅᖃᐅᓯᓖᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒥᑦ ᐱᓯᒪᑦᑎᓂᕐᒧᑦ ᐱᔨᑦᑎᕋᐅᑏᑦ ᑲᓇᑕᒥ. ᒪᑯᓂᖓ 

ᐱᓯᒪᔭᐅᒐᔪᑦᑐᓂᒃ, ᖃᓄᐃᓐᓂᖏᓐᓂ ᓇᓗᓇᐃᖅᑕᐅᓂᖏᓐᓂ, ᐋᓐᓂᐊᓲᖅᑕᐅᓂᖏᓐᓂ, ᐊᐅᓚᑦᑎᓂᕐᒥ 

ᑎᒥᒃᑯᑦ ᐃᓱᒪᒃᑯᓪᓗ ᓴᖅᑭᔮᖅᑎᑦᑎᓂᕐᒥᓪᓗ ᖃᓂᒪᑦᑕᐃᓕᒪᑎᑦᑎᓇᓱᐊᕐᓂᒥᓪᓗ.  
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2.  In the past 12 months, which of the following health care services did you receive? 

Include virtual or in person health care services from all medical professionals and 

visiting health care professionals. 

 

Select all that apply. 

 

>Was it: 

1. Consultation or treatment from a nurse practitioner 
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2. Consultation or treatment from a family doctor 

i.e., general practitioner 
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3. Consultation with a specialist medical doctor 

e.g., surgeon, dental surgeon, allergist, orthopedist, cardiologist, optometrist 

HCA_Q01_03 

4. Treatment for or monitoring of a chronic condition 

e.g., high blood pressure, heart disease, kidney disease, diabetes 

Exclude cancer. 

HCA_Q01_04  

5. Dental care 

e.g., dental cleaning, denture fitting, cavity fillings 

ᑕᖅᑭᓂᑦ 12-ᓅᓚᐅᖅᑐᖅ, ᓇᓪᓕᐊᓐᓂ ᐱᓐᓂᖅᑭᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐱᓯᒪᔭᐅᓪᓗᑎᑦ? 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑕᑯᓐᓇᖃᑦᑕᐅᑎᓗᑎᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐱᓯᒪᑦᑎᔨᖏᓐᓄᑦ 

ᐱᓕᕆᔨᓄᑦ ᐊᒻᒪᓗ ᐳᓚᕋᖅᑎᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓄᑦ. 

 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒪᐃᑦᑑᓂᖅᑲᑦ: 

1. ᑲᑎᒪᖃᑎᖃᕐᓂᖅ ᐃᑲᔪᖅᑕᐅᓂᕐᓘᓐᓃᑦ ᐋᓐᓂᐊᓲᖅᑎᒧᑦ  
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2. ᑲᑎᒪᖃᑎᖃᕐᓂᖅ ᐃᑲᔪᖅᑕᐅᓂᕐᓘᓐᓃᑦ ᐃᓚᒌᑦᑐᓂ ᓘᑦᑖᓯᓐᓂ 

ᓲᕐᓗ, ᓘᑦᑖᑐᐃᓐᓇᕐᒥᑦ  

HCA_Q01_02 

3. ᑲᑎᒪᖃᑎᖃᕐᓂᖅᑭᑦ ᐱᓕᕆᔨᒻᒪᕆᒻᒥᑦ ᓘᑦᑖᕐᒥᑦ 

ᓲᕐᓗ, ᐱᓚᑦᑐᐃᔨ, ᑭᒍᑎᓕᕆᔨ ᐱᓚᑦᑐᐃᔨ, ᑎᒥᒃᑯᑦ ᓈᒻᒪᓴᓲᓐᖏᑦᑐᓂᒃ, ᓴᐅᓂᓕᕆᔨ, ᐆᒻᒪᑎᓕᕆᔨ, 

ᐃᔨᓕᔨ  
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4. ᐋᓐᓂᐊᓲᖅᑕᐅᓪᓗᑎᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐅᔾᔨᓱᖅᑕᐅᓪᓗᑎᑦ ᐋᓐᓂᐊᔾᔪᑎᒌᓐᓇᕐᓂᐊᓕᖅᑕᕐᓂᑦ 

ᓲᕐᓗ, ᐊᐅᕕᑦ ᓯᖒᕐᓂᖓ ᖁᕝᕙᓯᓗᐊᖅᑐᖅ, ᐆᒻᒪᑎᕐᓗᑦᑐᖅ, ᑕᖅᑯᓗᑦᑐᖅ, ᑎᒥᒥᑎᒍᑦ 

ᓱᑲᖃᓗᐊᕐᓂᖅ/ᓱᑲᑭᓗᐊᕐᓂᖅ 

ᐱᖃᓯᐅᑎᓐᖏᑦᑐᖅ ᐋᓐᓂᐊᖅ.  
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6. Cancer treatment 

e.g., radiation, chemotherapy 
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7. Screening or diagnostic testing 

e.g., blood work, cancer screening, x-rays, pap test, mammogram 
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8. Reproductive care or gynaecological services 

e.g., prenatal or postnatal, maternity, fertility treatment of gynaecological 

concerns or problems, abortion or pregnancy termination services 

HCA_Q01_08 

9. Surgery 

HCA_Q01_09 

10. Mental health or addiction services such as counselling or therapy 

HCA_Q01_10 

11. Traditional or spiritual healer, knowledge keeper, medicine person, or Elder 

HCA_Q01_11 

12. Other health care service 

e.g., physiotherapy, massage therapy 

HCA_Q01_12 

OR 

13. None of the above 

HCA_Q01_13 

5. ᑭᒍᓯᕆᓂᒃᑯᑦ 

ᓲᕐᓗ, ᑭᒍᑏᑦ ᓴᓗᒻᒪᖅᑕᐅᓂᖏᑦ, ᑭᒍᑎᓐᖑᐊᕐᓄᑦ ᐆᑦᑐᖅᑕᐅᓂᕐᒧᑦ, ᓱᕋᔅᓯᒪᔪᑦ ᐃᓚᔭᐅᓂᖏᑦ 
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6. ᐋᓐᓂᐊᖃᕐᓂᖅᑲᑦ 

ᓲᕐᓗ, ᐆᑎᖅᑕᐅᓂᖏᖅ, ᓄᖑᓴᖅᑕᐅᓂᖅ  

HCA_Q01_06 

7. ᕿᒥᕐᕈᔭᐅᓂᖓ ᐅᕝᕙᓘᓐᓃᑦ ᓇᓗᓇᐃᖅᑕᐅᓇᓱᐊᖅᑐᑦ ᖃᓄᐃᒻᒪᖔᖅ 

ᓲᕐᓗ, ᐊᐅᖏᖅᑕᐅᓂᖓ, ᐋᓐᓂᐊᒧᑦ ᖃᐅᔨᓴᖅᑕᐅᔪᖅ, ᒪᑦᑖᖅᑎᑕᐅᔪᖅ, ᒥᖑᐊᖅᓯᕕᒃ ᐃᓪᓕᐊᖓᑕ 

ᐹᖓᓂ, ᐃᕕᐊᖏᒃᑯᑦ ᐋᓐᓂᐊᖃᕐᒪᖔᖅ ᐊᔾᔨᓕᐅᖅᑕᐅᔪᖅ  

HCA_Q01_07 

8. ᓇᔾᔨᔪᓐᓂᐊᖅᑕᐅᓂᖓ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓪᓕᐊᖓ ᖃᐅᔨᓴᖅᑕᐅᔪᖅ 

ᓲᕐᓗ, ᓇᔾᔨᔪᓐᓂᐊᖅᑕᐅᔪᖅ ᐃᕐᓂᕇᖅᓯᒪᑎᓪᓗᒍᓘᓐᓃᑦ ᖃᐅᔨᓴᖅᑕᐅᔪᖅ, ᓇᔾᔨᔪᖅ, 

ᓇᔾᔨᓕᖅᑎᑕᐅᓇᓱᐊᖅᑐᖅ ᐃᓪᓕᐊᓕᕆᔨ ᐃᓱᒫᓗᓐᓂᖓᓐᓄᑦ, ᓇᔾᔨᐊᖏᖅᑕᐅᔪᖅ ᐅᕝᕙᓘᓐᓃᑦ 

ᓇᔾᔨᐊᖓ ᐲᖅᑕᐅᔪᖅ ᐱᔨᑦᑎᕋᖅᑎᓄᑦ  
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9. ᐱᓚᑦᑕᐅᓂᖅ  
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10. ᐃᓱᒪᓕᕆᔨᒧᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᔪᓕᖅᓯᒪᔪᓄᑦ ᐱᔨᑦᑎᕋᖅᑏᑦ ᐃᓅᓯᓕᕆᔩᑦ ᒪᒥᓴᐃᔩᓪᓘᓐᓃᑦ  

HCA_Q01_10 

11. ᐱᖅᑯᓯᑐᖃᒃᑯᑦ ᐅᑉᐱᓂᒃᑯᓪᓘᓐᓃᑦ ᒪᒥᓴᖅᑕᐅᔪᑦ, ᖃᐅᔨᒪᔨᑕᒧᑦ, ᐋᓐᓂᐊᓲᖅᓯᒍᓐᓇᖅᑐᒧᑦ ᐃᓄᒻᒧᑦ, 

ᐃᓐᓇᒧᓪᓘᓐᓃᑦ  
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12. ᐊᓯᖏᓐᓂ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᒃᑯᑦ ᐱᔨᑦᑎᖅᑕᐅᓂᖅ 

ᓲᕐᓗ, ᐃᖃᐃᓕᓴᐃᔨᓄᑦ, ᖃᓱᓴᖅᑕᐅᓂᖏᑦ ᓄᑭᖏᑦ HCA_Q01_12  

ᐅᕝᕙᓘᓐᓃᑦ  

13. ᓇᓪᓕᐊᓐᓂ ᐱᑕᖃᓐᖏᑦᑐᖅ ᖁᓛᓂ  

HCA_Q01_13 

    

    

    

    

    

    

    

    



    

3.  In the past 12 months, did you have to travel outside your community, village, town, 

or city where you had to be away from home for at least one night to access any 

health care services? 

HCA_Q03 

1. Yes 

→ Thinking of the most recent time in the past 12 months where you had to travel 
outside your community, village, town, or city where you had to be away from 
home for at least one night to access any health care services, how far away was 
it? 
 
>Was it: 
             1.  Less than 500 km 
 HCA_Q04 
 2.  500 km to less than 1,000 km 
 3.  1,000 km to less than 1,500 km 
 4.  1,500 km or more 
 9.  Don’t know 

2. No 

ᑕᖅᑭᓂᑦ 12-ᓅᓚᐅᖅᑐᖅ, ᐊᓯᐊᓄᑦ ᓄᓇᓕᒻᒨᕆᐊᖃᕐᓂᖅᑭᑦ, ᓄᓇᓕᕋᓛᖑᓂᖅᓴᒧᑦ, ᓯᑎᒧᓪᓘᓐᓃᑦ 

ᐅᓐᓄᐊᒧᑦ ᐊᑕᐅᓯᕐᒧᑦ ᐋᓐᓂᒥᐊᕕᒻᒧᑦ ᐃᑲᔪᖅᑕᐅᒋᐊᖅᑐᖅᑐᑎᑦ?  
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1. ᐄ 

→ ᒫᓐᓇᓕᓴᐅᓂᖅᐹᒥᑦ ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ ᓇᒧᓐᖓᕆᐊᖃᕐᓂᖅᑭᑦ 

ᓄᓇᓕᒻᒧᑦ, ᓄᓇᓕᕋᓛᖑᓂᖅᓴᒧᑦ ᓯᑎᒥᓪᓘᓐᓃᑦ ᐊᖏᕐᕋᓐᓂᑦ ᐊᐅᓪᓚᕆᐊᖃᖅᑐᑎᑦ 

ᓯᓂᑦᑕᖅᑐᑎᑦ ᐊᑕᐅᓯᕐᒧᑦ ᐅᓐᓄᐊᒥᑦ ᐋᓐᓂᐊᓲᖅᑎᒃᑯᑦ ᐃᑲᔪᖅᑕᐅᒋᐊᖃᖅᑐᑎᑦ, ᖃᓄᑎᒋ 

ᐅᖓᓯᑦᑐᒧᑦ? 

             1.  ᐊᑖᓂ 500 ᑭᓚᒦᑕᓂᒃ 

 HCA_Q04 

 2.  500 ᑭᓚᒦᑦᑕᒥᑦ ᐊᑖᓄᑦ 1,000 ᑭᓚᒦᑕᒧᑦ 

 3.  1,000 ᑭᓚᒦᑕᒥᑦ ᐊᑖᓄᑦ 1,500 ᑭᓚᒦᑕᒧᑦ 

 4.  1,500 ᑭᓚᒦᑕᒥᑦ ᐅᖓᑖᓄᓪᓘᓐᓃᑦ 

           9. ᖃᐅᔨᒪᙲ 

      ᑕᕐᕆᓯᒪᔪᑦ ᐊᑦᑐᐊᔪᑦ ᑕᒪᑐᒧᖓ 

2. ᐋᒡᒐ 

    

    

    

    

    

    

    

4.  How important is it for you to have health care services that support traditional 

medicines, healing and wellness practices in the Canadian health care system? 

e.g., providing services in Indigenous languages, access to an Elder, access to an 

Indigenous health care system navigator, smudging, ceremonies, access to country 

food or any elements that respect your culture 

 

Include traditional wellness practices that are integrated into existing health care 

services or offered as an additional service. 
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>Would you say: 

ᖃᓄᑎᒋ ᐱᒻᒪᕆᐅᑎᒋᕕᐅᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐱᓯᒪᔭᐅᓂᖅ ᐃᑲᔪᖅᑐᐃᓗᑎᑦ ᐃᓕᖅᑯᓯᑐᖃᒃᑯᑦ 

ᐋᓐᓂᐊᓲᕐᓂᕐᒥᑦ, ᒪᒥᓴᕐᓂᕐᒥᑦ ᐱᓕᕆᑦᑎᐊᕋᓱᐊᕐᓂᕐᒥᑦ ᑲᓇᑕᐅᑉ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᖏᓐᓂ? 

ᓲᕐᓗ, ᐱᔨᑦᑎᕐᓂᖏᑦ ᓄᓇᖃᖅᑳᖅᑐᒥᓃᑦ ᐅᖃᐅᓯᖏᓐᓂ ᐊᑐᕐᓗᑎᑦ, ᐃᓐᓇᕐᓂᑦ ᐃᑲᔪᕈᓐᓇᕐᓗᑎᑦ, 

ᐊᑐᕈᓐᓇᕐᓗᑎᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐋᓐᓂᐊᓲᕐᓂᖏᓐᓂ, ᐳᔫᖅᑎᑦᑎᖃᑦᑕᕐᓂᖏᓐᓂ, ᖁᕕᐊᓲᑎᖃᕐᓂᖏᓐᓂ, 

ᓂᕿᔅᓴᔭᖏᓐᓂ ᓂᕿᖃᕐᓗᑎᑦ ᐅᕝᕙᓘᓐᓃᑦ ᑭᓱᑐᐃᓐᓇᕐᓂᑦ ᐱᖅᑯᓯᖏᓐᓂ ᐊᑐᕐᓗᑎᑦ 

 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᐱᖅᑯᓯᖏᑎᒍᑦ ᐱᓇᓱᐊᖅᑎᐊᕐᓂᕐᒥᑦ ᐃᓕᖅᑯᓯᖃᕐᓗᑎᑦ ᐃᓚᓕᐅᔾᔨᓗᑎᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ 

ᐱᓯᒪᑦᑎᔨᖏᓐᓂ ᐅᕝᕙᓘᓐᓃᑦ ᐊᓯᖏᓐᓂ ᐱᔨᑦᑎᕋᐅᑎᑕᖃᒃᑲᓂᕐᓗᑎᑦ.  
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>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 



1. Very important 

2. Somewhat important 

3. Not very important 

4. Not important at all 

1. ᐱᒻᒪᕆᐊᓗᒃ 

2. ᐱᒻᒪᕆᒃ 

3. ᐱᒻᒪᕆᐅᓗᐊᓐᖏᑦᑐᖅ 

4. ᐱᒻᒪᕆᐅᓐᖏᒻᒪᕆᑦᑐᖅ 

    

    

    

    

    

    

    

5.  Why is it important for you to have health care services that support traditional 

medicines, healing and wellness practices? 

Select all that apply. 

 

>Would you say: 

1. They provide a better overall quality of care than health care services that do 

not support these practices 

HCA_Q09_1 

2. You feel respected for your culture, beliefs and identity when using these 

services 

e.g., you feel less judged 

HCA_Q09_2 

3. You feel safer discussing sensitive or traumatic experiences 

HCA_Q09_3 

4. You would be more likely to seek health care if these services were available 

HCA_Q09_4 

5. Other reason 

HCA_Q09_5 

→ Specify other reason 

    HCA_S09         

       Hidden related field 

OR 

6. Prefer not to say 

HCA_Q09_6 

ᓱᒻᒪᓪᓕ ᐱᒻᒪᕆᐅᒋᕕᐅᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐃᑲᔪᖅᑐᐃᖁᓪᓗᒋᑦ ᐱᖅᑯᓯᒃᑯᑦ ᐋᓐᓂᐊᓲᕐᓂᐅᔪᑦ, ᒪᒥᓴᕐᓂᖅ 

ᐃᓅᓇᓱᐊᑦᑎᐊᕐᓂᓪᓗ? 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᐊᑐᐃᓐᓇᐅᑎᑦᑎᑦᑎᐊᕙᐅᓂᖅᓴᐅᔪᑦ ᐱᐅᓂᖅᓴᓂᑦ ᐱᓯᒪᑦᑎᓂᒃᑯᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ 

ᐃᑲᔪᖅᑐᐃᖏᑦᑐᑦ ᐊᑐᖅᑕᐅᕙᑦᑐᓂᒃ  

HCA_Q09_1 

2. ᐅᑉᐱᕆᔭᐅᑦᑎᐊᓇᖅᑑᔮᖅᑐᖅ ᐱᖅᑯᓯᕐᓂᑦ, ᐅᑉᐱᓂᕐᓂᑦ ᑭᓇᐅᓂᓐᓂᓪᓗ ᐱᔨᑦᑎᕋᐅᑎᓂᒃ 

ᐊᑐᖅᑎᓪᓗᒋᑦ 

ᓲᕐᓗ, ᐃᖅᑲᖅᑐᖅᑕᐅᓐᖏᓂᖅᓴᐅᔮᖅᑐᑎᑦ  

HCA_Q09_2 

3. ᐊᑦᑕᓇᓐᖏᓂᖅᓴᐅᔮᖅᑐᒦᑦᑐᑎᑦ ᐅᖃᐅᓯᕆᓪᓗᒋᑦ ᑲᓐᖑᓇᖅᑐᑦ ᐊᔅᓱᕉᑕᐅᖃᑦᑕᖅᓯᒪᔪᓪᓗ  

HCA_Q09_3 

4. ᑕᒪᒃᑯᐊ ᐊᑐᐃᓐᓇᐅᓂᖅᓴᐅᑉᐸᑕ ᐃᑲᔪᖅᑕᐅᔪᒪᓂᖅᓴᐅᒐᔭᖅᑐᖓ  

HCA_Q09_4 

5. ᐊᓯᖏᓐᓂ ᐱᔾᔪᑎᓕᒃ  

HCA_Q09_5 

→ ᐱᔾᔪᑎᖓᓐᓂ ᐅᖃᐅᓯᖃᕐᓗᓂ 

    HCA_S09         

       ᑕᕐᕆᓯᒪᔪᑦ ᐊᑦᑐᐊᔪᑦ ᑕᒪᑐᒧᖓ 

ᐅᕝᕙᓘᓐᓃᑦ 

6. ᐅᖃᕈᒪᓐᖏᑦᑐᖓ  

HCA_Q09_6 

   



    

    

   

    

  

Discrimination in health care ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑕᐅᖃᑦᑕᖏᓐᓃᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐱᓯᒪᑦᑎᔨᓂᒃ 
    

    

    

 
 

The following section deals with questions that could be sensitive to some people. It is 

important that we ask these questions of everyone to give us an understanding of 

what people have experienced in their lives. 

Remember that all information provided is strictly confidential. 

DHC_R01 

ᑎᑎᕋᖅᓯᒪᔪᑦ ᐊᐱᖅᑯᓯᓖᑦ ᐃᑉᐱᓇᖅᑐᑦ ᐃᓚᖏᓐᓄᑦ ᐃᓄᓐᓄᑦ. ᑭᓯᐊᓂᓕ ᐊᐱᕆᔭᕆᐊᖃᕋᑦᑕ 

ᑐᑭᓯᑦᑎᐊᕈᒪᒐᑦᑕ ᖃᓄᖅ ᐊᑐᕐᓂᕐᒪᖔᑕ ᐃᓅᓯᕐᒥᓂᒃ. 

ᐃᖅᑲᐅᒪᓂᐊᖅᑯᑎᑦ ᑕᒪᒃᑯᐊ ᑲᓐᖑᓇᖅᑐᓕᒫᑦᑎᐊᖑᒻᒪᑕ.  

DHC_R01 

    

6.  In the past 12 months, did you experience any unfair treatment, racism or 

discrimination from any health care professional based on any of the following? 

“Health care professional” may include doctors, visiting physicians, nurse practitioners, 

nurses, physiotherapists, or other specialists such as rheumatologists and 

endocrinologists. 

 

Note: Some of these questions may be sensitive. Press the help button (?) for a list of 

resources if you need to speak to someone. 

 

Select all that apply. 

 

>Would you say: 

1. Your identity 

DHC_Q01_01 

2. Your ethnicity or culture 

DHC_Q01_02 

3. Your race or skin colour 

DHC_Q01_03 

4. Your religion or spiritual beliefs 

DHC_Q01_04 

5. Your language 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᐱᑦᑎᐊᖅᑕᐅᓂᓐᖏᓚᑏᑦ, ᐅᕕᓂᖃᑎᒋᓐᖏᑕᓐᓄ ᐅᕝᕙᓘᓐᓃᑦ 

ᑕᐃᒫᓪᓗᐊᖅ ᐱᔭᐅᓐᓂᖏᓚᑎ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐅᑯᓂᖓ ᐱᔾᔪᑎᖃᖅᑐᑎᑦ ᑕᐃᒃᑯᐊ? 

“ᐋᓐᓂᐊᖅᑕᐃᓕᒪᔪᓕᕆᔨ” ᐅᑯᐊᖑᒍᓐᓇᖅᑐᑦ ᓘᑦᑖᑦ, ᓈᔭᐃᔩᑦ ᓘᑦᑖᑦ, ᐋᓐᓂᐊᓲᖅᑏᑦ, ᐃᖃᐃᓕᓴᖅᑏᑦ 

ᐊᓯᖏᓪᓗ ᐱᓕᕆᓲᑦ ᓲᕐᓗ ᓴᐅᓂᓕᕆᔩᑦ/ᓄᑭᓕᕆᔩᑦ ᐊᒻᒪᓗ ᕿᓕᖅᓯᓇᐅᔭᓕᕆᔩᑦ. 

 

ᖃᐅᔨᒪᔭᐅᒋᐊᓕᒃ: ᐃᓚᖏᑦ ᐊᐱᖅᑯᓰᑦ ᐃᑉᐱᓇᑐᐃᓐᓇᕆᐊᓖᑦ. ᓇᕿᒍᓐᓇᖅᑕᐃᑦ ᐃᑲᔪᖅᑕᐅᔪᒪᓂᕐᓂᑦ 

ᐅᓇ (?) ᑭᒃᑯᓐᓄᑦ ᐅᖃᖃᑎᖃᕈᒪᓐᓂᕈᕕᑦ.  

 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᑭᓇᐅᓂᑦ  

DHC_Q01_01 

2. ᓇᑭᓐᖔᖅᓯᒪᓂᑦ ᐱᖅᑯᓰᓪᓘᓐᓃᑦ  

DHC_Q01_02 

3. ᐅᕕᓃᑦ ᖃᓄᐃᑦᑑᓂᖓ ᐊᒥᐊᖓᓘᓐᓃᑦ  

DHC_Q01_03 

4. ᐅᑉᐱᕐᓃᑦ  

DHC_Q01_04 

5. ᐅᖃᕈᓐᓇᕐᓃᑦ  

DHC_Q01_05 



DHC_Q01_05 

6. Your accent 

DHC_Q01_06 

7. Your physical appearance 

Include discrimination on the basis of weight, height, hair style or colour, 

clothing, jewelry, tattoos and other physical characteristics. 

Exclude discrimination on the basis of skin colour. 

DHC_Q01_07 

8. Your gender 

Include men (cisgender and transgender), women (cisgender and transgender) 

and people who are not exclusively men or women, for example, non-binary, 

agender, gender fluid, queer, IndigiQueer or Two-Spirit. 

DHC_Q01_08 

9. Your sex at birth 

Sex at birth refers to the sex recorded on a person’s first birth certificate. 

DHC_Q01_09 

10. Your sexual orientation 

Include all sexual orientations such as people who are lesbian, gay, bisexual, 

heterosexual, or another sexual orientation than heterosexual such as Two-

Spirit or IndigiQueer. 

DHC_Q01_10 

11. Your age 

DHC_Q01_11 

12. A physical or mental disability 

DHC_Q01_12 

13. Some other reason 

DHC_Q01_13 

OR 

14. Did not experience any unfair treatment, racism or discrimination from any 

health care professional in the past 12 months 

DHC_Q01_14 

6. ᖃᓄᕐᓗ ᐅᖃᓲᖑᓂᑦ  

DHC_Q01_06 

7. ᑎᒦᑦ ᑕᐅᑦᑐᐃᑦ 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑕᐅᓐᖏᑦᑐᑦ ᐅᖁᒪᐃᓐᓂᖏᓐᓂ ᐱᔾᔪᑎᖃᖅᑐᑎᑦ, ᓄᔭᖏᑦ 

ᖃᓄᐃᓘᖅᓯᒪᓂᖏᓐᓄᑦ ᐃᑦᑕᑎᖅᓯᒪᓂᖏᓐᓂᓪᓘᓐᓃᑦ, ᐊᓐᓄᕌᖏᑦ, ᑕᑯᒥᓴᐅᑏᑦ, ᑐᓐᓃᑦ 

ᐊᓯᖏᓪᓗ ᑎᒥᖓᓐᓃᑦᑐᑦ. 

ᐱᖃᓯᐅᔾᔨᖏᑦᑐᑦ ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑕᐅᓐᖏᓐᓂᖅ ᐅᕕᓂᖓᑕ ᐊᒥᐊᖓᓐᓄᑦ.  

DHC_Q01_07 

8. ᐊᕐᓇᐅᓃᑦ ᐊᖑᑕᐅᓃᑦ 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᐊᖑᑎ (ᑭᓲᓂᕐᒥᓂᑦ ᐊᑐᐊᖅᓯᔪᖅ ᐊᒻᒪᓗ ᐊᕐᓇᐃᓕᖓᔪᖅ/ᐊᖑᑕᐃᓕᖓᔪᖅ), ᐊᕐᓇᖅ 

(ᑭᓲᓂᕐᒥᓂᑦ ᐊᑐᐊᖅᓯᔪᖅ ᐊᒻᒪᓗ ᐊᕐᓇᐃᓕᖓᔪᖅ/ᐊᖑᑕᐃᓕᖓᔪᖅ) ᐊᖑᑎᓪᓚᕆᐅᓐᖏᑦᑐᑦ 

ᐊᕐᓇᓪᓚᕆᐅᓐᖏᑦᑐᓪᓗᓐᓃᑦ, ᓲᕐᓗ, ᐊᕐᓇᓪᓚᕆᐅᓐᓇᓂ ᐊᖑᑎᓪᓚᕆᐅᓇᓂᓗ, ᐊᕐᓇᐃᓕᖓᓂᒥᑦ 

ᐊᖑᑕᐃᓕᖓᓂᕐᒥᓪᓘᓐᓃᑦ ᐃᓱᒪᖅᓱᖅᑐᖅ, ᐊᐃᑉᐸᖃᕐᓂᕐᒧᑦ ᐃᓱᒪᖅᓲᑎᓕᒃ, ᓄᓇᖃᖅᑳᖅᓯᒪᔪᖅ 

ᐊᐃᑉᐸᖃᕐᓂᕐᒧᑦ ᐃᓱᒪᖅᓲᑎᓕᒃ ᐅᕝᕙᓘᓐᓃᑦ ᐊᕐᓇᐃᓕᖓᔪᖅ/ᐊᖑᑕᐃᓕᒪᔪᖅ (ᐊᓪᓚᐃᑦ).  

DHC_Q01_08 

9. ᐃᓅᒐᕕᑦ ᐊᖑᑕᐅᓂᕆᓚᐅᖅᑕᐃᑦ ᐊᕐᓇᐅᓂᕆᓚᐅᖅᑕᐃᓪᓘᓐᓃᑦ 

ᖃᓄᐃᑦᑑᓂᒥᓂᖓᓂ ᐃᓅᒻᒪᑦ ᐅᖃᐅᓯᓕᒃ ᑎᑎᕋᖅᑕᐅᓯᒪᔪᖅ ᐊᕐᓇᐅᓂᖅᑲᑦ 

ᐊᖑᑕᐅᓐᓂᖅᑲᓪᓘᓐᓂᑦ ᐃᓅᕕᒥᖓᓂ ᐸᐃᑉᐹᕐᒥ.  

DHC_Q01_09 

10. ᑭᓇᒥᑦ ᐊᐃᑉᐸᖃᓲᖑᓃᑦ ᑯᔭᓐᓂᒃᑯᑦ 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᖃᓄᐃᑦᑐᑐᓐᓇᕐᓂᑦ ᐊᐃᑉᐸᖃᓲᖅ ᐊᕐᓇᐅᖃᑎᒥᓂᒃ, ᐊᖑᑕᐅᖃᑎᒥᓂᒃ, ᑕᒪᒃᑮᔫᒃ, 

ᐊᐃᑉᐸᖃᓲᖑᓐᖏᑦᑐᑦ ᐊᓯᖏᓐᓂᓪᓘᓐᓃᑦ ᑯᔭᓐᓂᒃᑯᑦ ᓲᕐᓗ ᐊᕐᓇᐃᓕᖓᔪᖅ/ᐊᖑᑕᐃᓕᒪᖓᔪᖅ 

(ᐊᓪᓚᐃᑦ) ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᖅ ᐊᐃᑉᐸᖃᕐᓂᕐᒧᑦ ᐃᓱᒪᖅᓲᑎᓕᒃ.  

DHC_Q01_10 

11. ᐅᑭᐅᑎᑦ  

DHC_Q01_11 

12. ᑎᒥᒃᑯᑦ ᐃᓱᒪᒃᑯᓪᓗ ᐊᔪᕈᑏᑦ  

DHC_Q01_12 

13. ᐊᓯᐊᓂ ᐱᔾᔪᑎᓕᒃ  

DHC_Q01_13 

ᐅᕝᕙᓘᓐᓃᑦ  

14. ᐃᑉᐱᒍᓱᓚᐅᓐᖏᑦᑕᖓ ᑕᐃᒪᐃᓗᐊᖅᑕᐅᖏᓐᓂᕐᒥᑦ, ᐅᕕᓂᖓ ᐊᔾᔨᐅᖏᓐᓂᓐᖓᓐᓄᑦ 

ᐅᕝᕙᓘᓐᓃᑦ ᑕᐃᒪᐃᓪᓗᐊᖅᑕᐅᖏᓐᓃᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒧᑦ ᑕᖅᑭᓄᑦ 12−ᓅᓚᐅᖅᑐᖅ  

DHC_Q01_14 

    

    



    

    

    

    

    

7.  Thinking of all the times in the past 12 months when you experienced any unfair 

treatment, racism or discrimination in a health care setting, did you experience any of 

the following? 

Note: Some of these questions may be sensitive. Press the help button (?) for a list of 

resources if you need to speak to someone. 

 

Select all that apply. 

 

>Would you say: 

1. You were treated with less courtesy and respect than others 

DHC_Q02_01 

2. You felt you were being stereotyped 

e.g., repeatedly asked if you have problems with alcohol, drugs, or pain 

medication 

DHC_Q02_02 

3. Your intelligence was questioned 

DHC_Q02_03 

4. You were perceived as someone to be afraid of 

DHC_Q02_04 

5. Your health concerns were minimized or dismissed 

DHC_Q02_05 

6. You had to wait longer to receive care than others 

DHC_Q02_06 

7. Your cultural protocols were not respected 

e.g., not allowed to smudge or use traditional medicines or herbs, not allowed 

to eat country food, removing medicine bag without permission 

DHC_Q02_07 

8. Other unfair treatment, racism or discrimination you experienced 

DHC_Q02_08 

→ Specify any other unfair treatment, racism or discrimination you 

experienced 

ᐃᓱᒪᒋᔭᐃᓐᓇᕆᓗᒋᑦ ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ ᐊᑐᖅᓯᒪᔭᑎᑦ 

ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑕᐅᓐᖏᓐᓂᕆᓯᒪᔭᐃᑦ, ᐅᕕᓂᖃᑎᒋᓐᖏᓐᓇᕕᒋᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐱᑦᑎᐊᖅᑕᐅᖃᑦᑕᖏᓐᓃᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ, ᐊᑐᖅᓯᒪᕕᒋᑦ ᐅᑯᐊ ᓇᓪᓕᐊ? 

ᖃᐅᔨᒪᔭᐅᒋᐊᓕᒃ: ᐃᓚᖏᑦ ᐊᐱᖅᑯᓰᑦ ᐃᑉᐱᓇᑐᐃᓐᓇᕆᐊᓖᑦ. ᓇᕿᒍᓐᓇᖅᑕᐃᑦ ᐃᑲᔪᖅᑕᐅᔪᒪᓂᕐᓂᑦ 

ᐅᓇ (?) ᑭᒃᑯᓐᓄᑦ ᐅᖃᖃᑎᖃᕈᒪᓐᓂᕈᕕᑦ.  

 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᑐᓐᖓᓱᑦᑎᑕᐅᓐᖏᓂᖅᓴᐅᓂᖅᑭᑦ ᐊᒻᒪᓗ ᐃᑉᐱᒋᔭᐅᑦᑎᐊᕐᓂᖏᓪᓚᑎᑦ ᐊᓯᑦᑎᑦ 

ᑕᐃᒪᐃᑕᐅᑎᓪᓗᒋᑦ  

DHC_Q02_01 

2. ᐅᐊᑦᑎᐊᕈᕐᓂᓴᐅᓂᕐᓂᑦ ᐃᑉᐱᓐᓂᐊᓚᐅᖅᑐᑎᑦ 

ᓲᕐᓗ, ᐊᐱᕆᔭᐅᓕᖅᑭᑦᑖᓪᓗᑎᑦ ᐊᑲᐅᓐᖏᓕᐅᕈᑎᖃᕐᒪᖔᖅᐱᑦ ᐃᒥᐊᓗᓐᓂᑦ, ᐋᖏᔮᕐᓇᖅᑐᓂᒃ 

ᐄᔭᒐᕐᓂᓪᓘᓐᓃᑦ ᐋᓐᓂᐊᓇᓐᖏᑦᑐᓂᑦ  

DHC_Q02_02 

3. ᐃᓱᒪᑐᓃᑦ ᒪᓕᒋᔭᐅᓚᐅᖅᑐᖅ  

DHC_Q02_03 

4. ᑲᑉᐱᐊᖅᑕᐅᓱᒋᔭᐅᓚᐅᖅᑐᑎᑦ ᑭᓱᑐᐃᓐᓇᕐᓂᑦ  

DHC_Q02_04 

5. ᐋᓐᓂᐊᖅᑕᐃᓕᒪᓂᕐᒨᖓᔪᑦ ᐃᓱᒫᓘᑎᑎᑦ ᒥᑭᓪᓕᑎᖅᑕᐅᓪᓗᑎᑦ ᖁᔭᓈᖅᑕᐅᓪᓗᑎᓪᓘᓐᓃᑦ  

DHC_Q02_05 

6. ᐊᑯᓂᐅᓂᖅᓴᖅ ᐅᑕᖅᑭᒋᐊᖃᓚᐅᖅᑐᑎᑦ ᑕᐃᒃᑯᐊᓕ ᐋᒡᒐ  

DHC_Q02_06 

7. ᐱᖅᑯᓰᑦ ᒪᓕᑉᐸᑦᑕᐃᑦ ᐃᑉᐱᒋᔭᐅᓚᐅᖏᑦᑐᖅ 

ᓲᕐᓗ, ᐳᔫᖅᑎᑦᑎᒋᐊᖃᓐᖏᑦᑐᑎᑦ ᐃᕕᔅᓱᒐᓕᐊᕆᓯᒪᔭᕐᓂᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐱᖅᑯᓯᑐᖃᒃᑯᑦ 

ᐋᓐᓂᐊᓲᑎᓂᒃ ᐊᑐᖁᔭᐅᓐᖏᑦᑐᑎᑦ, ᓂᕆᔭᕆᐊᖃᕐᓇᑎᑦ ᓂᕿᔅᓴᔭᕆᔭᓐᓂᑦ, ᐋᓐᓂᐊᓲᕈᑎᒋᓲᑦ 

ᐴᔅᓴᕋᓛᖅ ᐲᖅᑕᒥᓂᖅ ᐊᐱᕆᔭᐅᓐᖏᑦᑎᐊᖅᑐᑎᑦ  

DHC_Q02_07 

8. ᐊᓯᖏᑦ ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑕᐅᓐᖏᓐᓃᑦ, ᐅᕕᓂᖃᑎᒋᓐᖏᓐᓃᑦ ᐃᑉᐱᕆᔭᐅᑦᑎᐊᓐᖏᓐᓂᕐᓄᓪᓗ 

ᐊᑐᖅᓯᒪᔭᑎᑦ  



    DHC_S02         

       Hidden related field 

OR 

9. None of the above 

DHC_Q02_09 

DHC_Q02_08 

→ ᓇᓗᓇᐃᔭᕐᓗᒋᑦ ᐊᓯᖏᑦ ᑕᐃᒪᐃᓪᓗᐊᑎᑦᑎᓐᖏᓐᓂᐅᔪᑦ, ᐅᕕᓂᖃᑎᒋᓐᖏᓂᕐᓄᑦ 

ᐃᑉᐱᒋᔭᐅᑦᑎᐊᓐᖏᓂᕐᓄᓪᓗ ᐊᑐᖅᑕᒥᓂᖅᑎᑦ 

    DHC_S02         

       ᑕᕐᕆᓯᒪᔪᑦ ᐊᑦᑐᐊᔪᑦ ᑕᒪᑐᒧᖓ 

            ᐅᕝᕙᓘᓐᓃᑦ 

9. ᓇᓪᓕᐊᓐᓂ ᐱᑕᖃᓐᖏᑦᑐᖅ ᖁᓛᓂ DHC_Q02_09 

 

    

    

    

    

    

8.  Thinking of all the times in the past 12 months when you experienced any unfair 

treatment, racism or discrimination in a health care setting, in what situations did you 

experience this? 

Note: Some of these questions may be sensitive. Press the help button (?) for a list of 

resources if you need to speak to someone. 

 

Select all that apply. 

 

>Was it: 

1. In a doctor’s office 

DHC_Q03_01 

2. In a nurse’s office or nursing station 

DHC_Q03_02 

3. In a mental health practitioner’s office 

e.g., psychologist, social worker, psychotherapist, psychiatrist 

DHC_Q03_03 

4. In a community health centre 

DHC_Q03_04 

5. In a walk-in clinic 

DHC_Q03_05 

6. On a telephone health line or virtual appointment 

e.g., HealthLinks, Telehealth Ontario, Health-Line, TeleCare, Info-Santé 

DHC_Q03_06 

ᐃᓱᒪᒋᔭᐃᓐᓇᕆᓗᒋ ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ ᐊᑐᓕᕋᕕᒋᑦ ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑕᐅᓐᖏᓐᓃᑦ, 

ᐅᕕᓂᖃᑎᒋᓐᖏᓐᓇᕕᐅᑉ ᐱᑦᑎᐊᖏᓐᓂᖏᑦ, ᑕᐃᒪᐃᓪᓗᐊᖅᑎᑦᑎᖏᓐᓂᖏᓪᓗ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ, 

ᖃᓄᖅ ᐊᑐᕐᓂᖅᑭᒋᑦ? 

ᖃᐅᔨᒪᔭᐅᒋᐊᓕᒃ: ᐃᓚᖏᑦ ᐊᐱᖅᑯᓰᑦ ᐃᑉᐱᓇᑐᐃᓐᓇᕆᐊᓖᑦ. ᓇᕿᒍᓐᓇᖅᑕᐃᑦ ᐃᑲᔪᖅᑕᐅᔪᒪᓂᕐᓂᑦ 

ᐅᓇ (?) ᑭᒃᑯᓐᓄᑦ ᐅᖃᖃᑎᖃᕈᒪᓐᓂᕈᕕᑦ.  

 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒪᐃᑦᑑᓂᖅᑲ: 

1. ᓘᑦᑖᑉ ᐊᓪᓚᕕᖓᓂ  

DHC_Q03_01 

2. ᐋᓐᓂᐊᓲᖅᑎᐅᑉ ᐊᓪᓚᕕᖓᓂ ᐅᕝᕙᓘᓐᓃᑦ ᐋᓐᓂᐊᓲᖅᑎᑕᓕᓐᓂᑦ  

DHC_Q03_02 

3. ᐃᓱᒪᓕᕆᕕᐅᑉ ᐊᓪᓚᕕᖓᓐᓂ 

ᓲᕐᓗ, ᐃᓱᒪᓕᕆᔨ, ᐃᓅᓕᕆᔨ, ᐃᓱᒪᓕᕆᔨ ᐄᔭᒐᖅᑖᖅᑎᑦᑎᓲᖅ, ᐃᓱᒪᓕᕆᔨᑐᐃᓐᓇᖅ  

DHC_Q03_03 

4. ᓄᓇᓕᐅᑉ ᐋᓐᓂᐊᕕᖓᓐᓂ  

DHC_Q03_04 

5. ᐅᐸᑲᑦᑕᕕᒻᒥ ᐃᓂᔅᓴᖃᖅᑐᓄ  

DHC_Q03_05 

6. ᐅᖄᓚᐅᑎᒃᑯᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐅᕝᕙᓘᓐᓃᑦ ᖃᕋᓴᐅᔭᒃᑰᖅᑎᑕᐅᓪᓗᖓ ᑕᑯᔭᐅᓪᓗᖓ 

ᓲᕐᓗ, ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᑲᓱᕈᑎᖓᒍᑦ, ᖃᕋᓴᐅᔭᒃᑯᑦ ᑕᑯᔅᓴᐅᔪᓂᒃ ᐋᓐᑎᐅᕆᔪᒥ (Telehealth 

Ontario), ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᖃᕋᓴᐅᔭᒃᑰᕈᓐᓇᐅᑎᓖᑦ, TeleCare, Info-Santé  



7. In a hospital emergency room 

DHC_Q03_07 

8. In another hospital service 

e.g., MRI, day surgery, CT scan 

DHC_Q03_08 

9. Other health care related situation 

DHC_Q03_09 

OR 

10. None of the above 

DHC_Q03_10 

DHC_Q03_06 

7. ᑐᐊᕕᓐᓇᖅᑐᒥ ᐋᓐᓂᐊᕕᒻᒥ  

DHC_Q03_07 

8. ᐊᓯᐊᓂ ᐋᓐᓂᐊᕕᒻᒥ ᐱᔨᑦᑎᕋᖅᑐᓂᒃ 

ᓲᕐᓗ, ᖃᕋᓴᐅᔭᒃᑯᑦ ᐊᔾᔨᓕᐅᖅᑕᐅᓂᖅ (MRI), ᐅᓪᓗᑐᐃᓐᓇᕐᒥ ᐱᓚᑦᑕᐅᕕᒻᒥ, ᐅᐃᔾᔮᖅᑐᐊᓗᒻᒧᑦ 

ᐊᔾᔨᓕᐅᖅᑕᐅᓂᕕᒻᒥ (CT scan)  

DHC_Q03_08 

9. ᐊᓯᖏᓐᓂ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐱᓯᒪᔭᐅᓪᓗᓂ  

DHC_Q03_09  

ᐅᕝᕙᓘᓐᓃᑦ 

10. ᓇᓪᓕᐊᓐᓂ ᐱᑕᖃᓐᖏᑦᑐᖅ ᖁᓛᓂ 

DHC_Q03_10 

    

    

    

    

  

Health care needs ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐱᓯᒪᔭᐅᒋᐊᖃᕐᓂᐅᔪᑦ 
    

9.  During the past 12 months, was there ever a time when you felt that you needed 

health care, but you did not receive it? 

e.g., services not available in your area, difficulty getting a referral to a specialist, did 

not have access to transportation 

 

Exclude mental health care services. 

HCN_Q01 

 

1. Yes 

2. No 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᖃᖓᑭᐊᖅ ᐱᓯᒪᔭᐅᒋᐊᖃᖅᑐᒋᔭᐅᓚᐅᖅᓯᒪᕕᑦ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ, ᑭᓯᐊᓂᓕ ᑕᐃᒪᐃᓚᐅᓐᖏᑦᑐᑎᑦ? 

ᓲᕐᓗ, ᐱᔨᑦᑎᕋᕈᓐᓇᖅᑐᓂᒃ ᐊᑐᐃᓐᓇᖅᑕᖃᓚᐅᓐᖏᑦᑐᖅ ᓇᒦᓐᓂᓐᓂᑦ, ᐊᓯᐊᓅᖅᑎᑕᐅᔪᓐᓇᕐᓇᖓᓗ 

ᐱᕆᔨᒻᒪᕆᒻᒧᑦ, ᐃᖏᕐᕋᕐᔪᑎᖃᕈᓐᓇᓚᐅᓐᖏᑦᑐᖓ 

 

ᐱᖃᓯᐅᔾᔨᖏᑦᑐᑦ ᐃᓱᒪᕆᓕᕆᔨᑦ ᐱᓯᒪᔭᐅᓂᕐᒧᑦ.  

HCN_Q01 

 

1. ᐄ 

2. ᐋᒡᒐ 

    

    

    

    

    

    



    

10.  Which of the following were reasons why you did not receive the health care services 

that you felt you needed? 

Note: Press the help button (?) for additional information. 

 

Select all that apply. 

 

>Would you say: 

1. Not given the correct treatment or prescription 

HCN_Q02_01 

2. Difficulty getting a referral to a specialist 

HCN_Q02_02 

3. Awareness of discrimination or racism in the health care system 

e.g., negative experiences of self or family members, services were not 

culturally safe, lack of trust, stereotyping, social services were called 

HCN_Q02_03 

4. Language barrier 

e.g., no service in your official language of choice, or in your Indigenous 

language 

HCN_Q02_04 

5. Supplemental health insurance coverage was denied 

e.g., services were not covered by Non-insured Health Benefits (NIHB) 

HCN_Q02_05 

6. No health care services in your area or health care services are too far away 

HCN_Q02_06 

7. Did not have access to transportation or cost for travel too high 

e.g., did not own vehicle, lack of access to, or cost of public transportation, taxi, 

plane 

HCN_Q02_07 

8. Lack of available childcare or cost for childcare was too high 

HCN_Q02_08 

9. Used own traditional healing methods, ceremonies, herbs and medicines 

HCN_Q02_09 

10. Lack of available, culturally appropriate health services 

HCN_Q02_10 

11. Health care services not accessible 

ᓇᓪᓕᐊᓐᓂ ᐱᔾᔪᑎᖃᖅᑐᑎᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓄᑦ ᐱᔨᑦᑎᖅᑕᐅᒋᐊᖃᖅᑐᒋᓐᓂᖅᑭᑦ? 

ᖃᐅᔨᒪᔭᐅᒋᐊᓕᒃ: ᓇᕿᓪᓗᒍ ᐃᑲᔪᖅᑕᐅᔪᒪᓐᓂᕈᕕᑦ (?) ᑐᑭᓯᒋᐊᒃᑲᓐᓂᕈᒪᓐᓂᕈᕕᑦ. 

 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᑕᐃᒫᑦᑎᐊᖅ ᐃᑲᔪᖅᑕᐅᓇᖓ ᐅᕝᕙᓘᓐᓃᑦ ᐄᔭᒐᖅᑖᖅᑎᑕᐅᓇᖓ  

HCN_Q02_01 

2. ᐱᓕᕆᔨᒻᒪᕆᒻᒧᑦ ᓘᑦᑖᒧᑦ ᐊᓯᐊᓅᖅᑎᑕᐅᒍᓐᓇᓚᐅᓐᖏᑦᑐᖓ  

HCN_Q02_02 

3. ᐅᔾᔨᕈᓱᓚᐅᕋᒪ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒥᑦ ᑕᐃᒪᐃᓪᓗᐊᑎᑦᑎᒍᓐᓇᖏᑦᑐᓂᑦ ᐅᕝᕙᓘᓐᓃᑦ 

ᐅᕕᓂᖃᑎᒋᓐᖏᓇᑦᑎᒍᑦ ᐱᑦᑎᐊᓲᖑᓐᖏᑦᑐᓂᒃ 

ᓲᕐᓗ, ᐱᐅᓐᖏᑦᑐᒥᑦ ᐊᑐᓚᐅᖅᑐᖅ ᐃᓚᖓᓂᓘᓐᓃᑦ, ᐱᔨᑦᑎᕈᓐᓇᖏᑦᑐᑦ ᐱᖅᑯᓯᕐᒥᑎᒍᑦ, 

ᐅᑉᐱᕆᔭᐅᑦᑎᐊᕋᑎᓪᓗ, ᐅᐊᑦᑎᐊᕈᕐᓂᓴᐅᓱᒋᑦᑎᓗᐊᖅᑐᑦ, ᐃᓄᓕᕆᔩᓪᓗ ᐅᖄᓚᕕᐅᓪᓗᑎᑦ 

HCN_Q02_03 

4. ᐅᖃᐅᓯᖃᑎᒋᓐᖏᓗᐊᖅᑐᒋᑦ ᐊᐳᖅᑕᕈᑎᐅᓚᐅᕐᒥᔪᖅ 

ᓲᕐᓗ, ᐱᔨᑦᑎᖅᑐᖃᕈᓐᓇᓚᐅᓐᖏᑦᑐᖅ ᐅᖃᐅᓯᕐᒥᑦ ᐃᓕᓴᕆᔭᐅᓯᒪᔪᒥᑦ ᓂᕈᐊᕈᓐᓇᕐᓗᖓ, 

ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᖃᖅᑳᖅᓯᒪᔪᑦ ᐅᖃᐅᓯᖏᓐᓂ ᐱᑕᖃᓐᖏᑦᑐᖅ  

HCN_Q02_04 

5. ᐊᓯᐊᒎᕐᓂᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᓇᓪᓕᐅᒃᑯᒫᓕᕆᔨᒃᑯᑦ ᐊᖏᓚᐅᓐᖏᑦᑐᑦ 

ᓲᕐᓗ, ᐱᔨᑦᑎᕋᖅᑕᐅᓂᑦ ᓇᓪᓕᐊᒃᑯᒫᖃᓐᖏᑦᑐᓄᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᑲᔫᓯᐊᕐᓂᑦ (NIHB) 

ᐊᑭᓕᖅᑕᐅᔪᓐᓇᓚᐅᓐᖏᑦᑐᑦ  

HCN_Q02_05 

6. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ ᐱᓯᒪᔭᐅᓂᕐᒧᑦ ᐱᔨᑦᑎᕋᑎᖃᓐᖏᑦᑐᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐅᖓᓯᓗᐊᖅᑐᖅᐹᓗᐃᑦ 

HCN_Q02_06 

7. ᐃᖏᕐᕋᔾᔪᑎᖃᕈᓐᓇᓚᐅᓐᖏᑦᑎᖓ ᐊᑭᖓᓘᓐᓃᑦ ᖃᖓᑦᑕᐅᑎᒧᑦ ᖁᕝᕙᓯᓗᐊᖅᑐᖅᐹᓘᓚᐅᖅᑐᖅ 

ᓲᕐᓗ, ᓄᓇᓯᐅᑎᖃᕐᓇᖓ, ᐊᑐᕈᓐᓇᕐᓇᖓᓗ, ᐊᑭᑐᓗᐊᖅᑐᑎᓪᓗ ᐃᖏᕐᕋᔾᔪᑏᑦ ᐅᓯᑲᑦᑕᓲᑦ, 

ᑖᒃᓰᑦ, ᖃᖓᑕᓲᑦ  

HCN_Q02_07 

8. ᐊᑐᐃᓐᓇᖅᑕᖃᓐᖏᑦᑐᖅ ᐱᓯᒪᑦᑎᒍᓐᓇᖅᑐᓂᑦ ᓱᕈᓯᕐᓂᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᑭᓗᐊᖅᑐᖅ ᐸᐃᕆᔩᑦ 

HCN_Q02_08 

9. ᓇᒻᒥᓂᖅ ᒪᒥᓴᓕᓚᐅᖅᑐᖅ ᐃᓕᖅᑯᓯᕐᒥᑎᒍᑦ, ᖁᕕᐊᓲᑎᖃᕐᓂᒃᑯᑦ, ᐋᓐᓂᐊᓲᑎᓂᓪᓗ HCN_Q02_09 

10. ᐊᑐᐃᓐᓇᖅᑕᖃᓐᖏᓗᐊᖅᑐᖅ, ᐱᖅᑯᓯᑦᑎᓐᓅᖓᔪᓂᒃ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᑦ  

HCN_Q02_10 

11. ᐋᓐᓂᐊᖅᑕᐃᓕᒪᔪᓕᕆᔨᒃᑯᓐᓂ ᐱᔨᑦᑎᖅᑕᐅᔪᓐᓇᓚᐅᓐᖏᑦᑐᒍᑦ ᐊᑐᐃᓐᓇᐅᖏᒻᒪᑕ 



e.g., physical disabilities, mental health conditions 

HCN_Q02_11 

12. Other reason you did not receive the health care service that you felt you 

needed 

HCN_Q02_12 

OR 

13. None of the above 

HCN_Q02_13 

ᓲᕐᓗ, ᑎᒥᒃᑯᑦ ᐊᔪᕈᑎᓖᑦ, ᐃᓱᒪᒃᑯᓪᓗ ᐱᔾᔪᑎᖃᖅᑐᑎᑦ  

HCN_Q02_11 

12. ᐊᓯᖏᓐᓂ ᐱᔾᔪᑎᓖᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐱᔨᑦᑎᑕᐅᒍᓐᓇᓚᐅᓐᖏᑦᑐᑦ 

ᐃᑲᔪᖅᑕᐅᔭᕆᐊᖃᕋᓗᐊᖅᑎᓪᓗᒍ  

HCN_Q02_12  

ᐅᕝᕙᓘᓐᓃᑦ  

13. ᓇᓪᓕᐊᓐᓂ ᐱᑕᖃᓐᖏᑦᑐᖅ ᖁᓛᓂ  

HCN_Q02_13 

    

    

    

    

  

Mental health care needs ᐃᓱᒪᓕᕆᔨᒃᑯᑦ ᐃᓯᒪᔭᐅᒋᐊᖃᕐᓂᖏᑦ 
    

 
 

The following question is about your mental health. 

MHN_R01 

ᐅᑯᐊ ᐊᐱᖅᑯᓰᑦ ᐃᓱᒪᓕᕆᓂᕐᒥᑦ ᐊᐱᖅᑯᓯᖃᕐᓂᐊᓕᕐᒥᔪᑦ.  

MHN_R01 

    

11.  In general, how is your mental health? 

MHN_Q01 

 

>Would you say: 

1. Excellent 

2. Very good 

3. Good 

4. Fair 

5. Poor 

ᐊᓯᐊᒍᓪᓕ, ᖃᓄᐃᑉᐸᓕ ᐃᓱᒪᐃᑦ?  

MHN_Q01 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᐱᐅᓂᖅᐹᓪᓚᕆᒃ 

2. ᐱᐅᔪᖅᐹᓗᒃ 

3. ᐱᐅᔪᖅ 

4. ᓈᒻᒪᑦᑐᖅ 

5. ᐱᐅᓗᐊᓐᖏᑦᑐᖅ 

    

    

    

    

    

 
 

The following questions are about mental health care. 

MHN_R02 

ᐊᐱᖅᑯᓯᐅᓂᐊᖅᑐᑦ ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᐱᓯᒪᔭᐅᒋᐊᖃᕐᓂᐅᔪᓂᒃ ᐊᐱᖅᓱᕐᓂᐊᖅᑐᑦ.  

MHN_R02 

    



12.  During the past 12 months, was there ever a time when you felt that you needed 

mental health care, whether or not you received it? 

MHN_Q02 

 

1. Yes 

2. No 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᖃᖓᑭᐊᖅ ᐃᑉᐱᓐᓂᐊᓚᐅᖅᑭᑦ ᐱᓯᒪᔭᐅᒋᐊᖃᕐᓂᓐᓂᑦ 

ᐃᓱᒪᓕᕆᔨᒃᑯᓐᓄᑦ, ᐃᑲᔪᖅᑕᐅᓐᓂᕋᓗᐊᕈᕕᑦ ᐃᑲᔪᖅᑕᐅᓂᓐᖏᒃᑲᓗᐊᕈᕕᓪᓘᓐᓃᑦ?  

MHN_Q02 

 

1. ᐄ 

2. ᐋᒡᒐ 

    

    

    

    

    

    

    

13.  To what extent do you feel your mental health care needs were met? 

MHN_Q03 

 

>Would you say: 

1. You sought mental health care, and your needs were fully met 

2. You sought mental health care, and your needs were partially met 

3. You sought mental health care, and your needs were unmet 

4. You did not seek mental health care 

ᖃᓄᑎᒋ ᓈᒻᒪᑦᑎᒋᓐᓂᖅᑲᑦ ᐱᓯᒪᔭᐅᒍᒪᓂᕐᓄᑦ ᐃᓱᒪᓕᕆᔨᒃᑯᓐᓄᑦ?  

MHN_Q03 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᐱᓯᒪᑦᑎᔨᓂᒃ ᕿᓂᓚᐅᖅᑐᑎᑦ, ᐱᔭᕆᐊᓕᑦᑎᓪᓗ ᑲᔪᓯᑦᑎᐊᖅᑐᐊᓘᓚᐅᖅᑐᑦ 

2. ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᐱᓯᒪᑦᑎᔨᓂᒃ ᕿᓂᓚᐅᖅᑐᑎᑦ, ᐱᔭᕆᐊᓕᑎᓪᓗ ᐃᓚᐃᓐᓇᖓᑎᒍᑦ ᑲᔪᓯᓚᐅᖅᑐᑦ 

3. ᐃᓱᒪᓕᕆᓂᕐᒧᑦ ᐱᓯᒪᑦᑎᔨᓂᒃ ᕿᓂᓚᐅᖅᑐᑎᑦ, ᐱᔭᕆᐊᓕᑎᓪᓗ ᑲᔪᓯᓚᐅᓐᖏᑦᑐᑦ  

4. ᕿᓂᓚᐅᓐᖏᑦᑐᖓ ᐃᓱᒪᓕᕆᓂᒃᑯᑦ ᐱᓯᒪᔭᐅᓗᒪᓗᖓ 

    

    

    

    

  
Timely access to health care provider ᖃᓄᑎᒋᐅᓂᖏᓐᓂ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᒃᑯᑦ ᐱᓯᒪᑦᑎᔩᑦ ᐱᔪᓐᓇᕐᓂᖏᑦ 

    

    

    

 
 

The next question is about non-urgent primary health care needs that you may have 

had in the past 12 months. 

TAH_R01 

ᐊᐱᖅᑯᓯᐅᔪᑦ ᑐᐊᕕᕐᓇᓂᖏᑦᑐᓂᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᑲᔪᖅᑕᐅᓂᕆᔭᕆᐊᖃᓚᐅᖅᓯᒪᔭᑎᑦ 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ.  

TAH_R01 

    



14.  In the past 12 months, did you consult a health care provider for a non-urgent 

primary health care need? 

Non-urgent primary health care needs can include routine care such as check-ups and 

prescription refills as well as other things you would make an appointment for, such as 

an infection, fever, headache, a sprained ankle, vomiting or an unexplained rash. 

 

Include both in-person and virtual consultations such as over the telephone, by video, 

or written correspondence. 

 

Exclude consultations with optometrists or dentists. 

TAH_Q01 

1. Yes 

2. No 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᖃᐅᔨᒋᐊᓚᐅᖅᓯᒪᕕᑦ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒥᑦ ᑐᐊᕕᕐᓇᖏᑦᑐᓂᑦ 

ᓯᕗᓪᓕᖅᐹᒥ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᑲᔪᖅᑕᐅᒋᐊᖃᕐᓂᓐᓂᑦ? 

ᑐᐊᕕᕐᓇᖏᑦᑐᓂᑦ ᓯᕗᓪᓕᖅᐹᒥ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐃᑲᔪᖅᑕᐅᓂᐅᔪᑦ ᒪᑯᐊ 

ᖃᐅᔨᓴᖅᑕᐅᑐᐃᓐᓇᕐᓂᑦ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᖅᑖᖅᑐᖅ ᐊᒻᒪᓗ ᐊᓯᖏᓐᓂ ᐃᓂᔅᓴᓕᐅᖅᑐᓂ, ᓲᕐᓗ 

ᐃᒻᒪᔅᓯᒪᓐᓂᖅᑲᑦ, ᐆᓇᕐᓂᖅᑲᑦ, ᓂᐊᖁᓐᖑᑉᐸᑦ ᓯᖏᕐᓂᖓᒍᑦ ᑭᑦᑐᕌᓯᒪᓐᓂᖅᑲᑕ ᐊᑦᑕᕕᖏᑦ ᓄᑮᑦ, 

ᒥᕆᕿᑦᑐᖅ ᐅᕝᕙᓘᓐᓃᑦ ᐊᐅᐸᓚᑳᑦᑐᖅ ᑭᓱᒨᒻᒪᖔᓗ ᓇᓗᓇᖅᑐᑎᑦ. 

 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᑕᑯᓗᓂ ᖃᕋᓴᐅᔭᒃᑯᓪᓗ ᓲᕐᓗ ᐅᖄᓚᐅᑎᒃᑯᓪᓗ, ᑕᕐᕆᔭᐅᑎᒃᑯᑦ ᑎᑎᖅᑲᑎᒍᓪᓘᓐᓃᑦ. 

 

ᐱᖃᓯᐅᔾᔨᖏᑦᑐᑦ ᐅᖃᖃᑎᖃᕐᓂᖅ ᐃᔨᓕᕆᔨᒥᑦ ᑭᒍᓐᓂᐊᑎᓂᓪᓘᓐᓃᑦ.  

TAH_Q01 

1. ᐄ 

2. ᐋᒡᒐ 

    

    

    

    

    

    

    

 
 

The following questions are about the most recent time you consulted a health care 

provider for a non-urgent primary health care need in the past 12 months. 

TAH_R02 

ᐊᐱᖅᑯᓰᑦ ᐅᖃᓯᖃᓕᕐᒥᔪᑦ ᒫᓐᓇᓕᓴᐅᓂᖅᓴᓂᑦ ᐅᖃᖃᑎᖃᕐᓂᕈᕕᑦ ᐋᓐᓂᐊᓲᖅᑎᓂᒃ ᑐᐊᕕᕐᓇᑎᓐᓇᒍ 

ᓯᕗᓪᓕᖅᐹᒥ ᐱᓯᒪᔭᐅᒍᒪᓂᕐᓄᑦ ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ.  

TAH_R02 

    

15.  How long did you have to wait between the time you requested care and when you 

spoke with a health care provider? 

TAH_Q02 

 

>Would you say: 

1. On the same day 

2. The next day 

3. 2 to 3 days 

4. 4 to 6 days 

5. 1 week to less than 2 weeks 

6. 2 weeks to less than 1 month 

7. 1 month to less than 3 months 

ᖃᓄᑎᒋ ᐅᑕᖅᑭᒋᐊᖃᓚᐅᖅᑭᑦ ᑐᔅᓯᕋᕐᓂᓐᓂᑦ ᐱᓯᒪᔭᐅᒍᒪᓂᕐᓄᑦ ᐋᓐᓂᐊᓲᖅᑎᒥᓪᓗ ᐅᖃᖃᑎᖃᓕᖅᑐᑎᑦ? 

AH_Q02 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᐅᓪᓗᓴᐃᓐᓇᖅ 

2. ᖃᐅᑉᐸᐅᑎᓪᓗᒍ  

3. ᐅᓪᓗᓄᑦ ᒪᕐᕉᓐᓄᒃ ᐅᓪᓘᓐᓄᒃ ᐱᖓᓱᓄᓪᓘᓐᓃᑦ 

4. ᐅᓪᓗᓄᑦ ᑎᓴᒪᓄᑦ ᐱᖓᓲᔪᖅᑐᓄᓪᓗᓐᓃᑦ 

5. ᐱᓇᓱᐊᕈᓯᕐᒥᑦ ᒪᕐᕉᖏᑦᑐᓂᓪᓘᓐᓃᑦ  

6. ᐱᓇᓱᐊᕈᓰᓐᓂᒃ ᒪᕐᕉᓐᓂᒃ ᑕᖅᑭᐅᓐᖏᑦᑐᒥᓪᓘᓐᓃᑦ 

7. ᑕᖅᑭᒥᑦ ᐊᑕᐅᓯᕐᒥᑦ ᑕᖅᑭᓄᑦ ᐱᖓᓲᓐᖏᑦᑐᓄᓪᓘᓐᓃᑦ 

8. ᑕᖅᑭᓄᑦ ᐱᖓᓱᓄᑦ ᑕᖅᑭᓅᑦ ᐱᖓᓲᔪᖅᑐᓅᓐᖏᑦᑐᓂᓪᓘᓐᓃᑦ  



8. 3 months to less than 6 months 

9. 6 months or more 

9. ᑕᖅᑭᓄᑦ ᐱᖓᓲᔪᖅᑐᓄᑦ ᐅᖓᑖᓄᓪᓘᓐᓃᑦ 

    

    

    

    

    

16.  How satisfied were you with the time you had to wait between requesting care and 

when you spoke with a primary health care provider? 

TAH_Q03 

 

>Would you say: 

1. Very satisfied 

2. Satisfied 

3. Neither satisfied nor dissatisfied 

4. Dissatisfied 

5. Very dissatisfied 

ᖃᓄᑎᒋ ᓈᒻᒪᓴᖅᑎᒋᕕᑦ ᐅᑕᖅᑭᓂᕆᓚᐅᖅᑕᕐᓂᑦ ᐱᓯᒪᔭᐅᓂᔅᓴᓐᓄᑦ ᐅᖃᖃᑎᖃᓕᖅᑐᑎᓪᓗ 

ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒥᑦ? TAH_Q03 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᓈᒻᒪᓴᖅᑐᖅᐹᓘᔪᖓ 

2. ᓈᒻᒪᓴᖅᑐᖓ 

3. ᓈᒻᒪᓴᓐᖏᑦᑑᖏᑦᑐᖓ 

4. ᓈᒻᒪᓴᓐᖏᑦᑐᖓ 

5. ᓈᒻᒪᓴᓐᖏᑦᑐᖅᐹᓘᔪᖓ 

    

    

    

    

  

Difficulty accessing prescription medications ᐱᔭᕆᐊᑐᖃᑦᑕᖅᑐᖅ ᐱᓇᓱᐊᖅᑐᓂ ᓘᑦᑖᒥᑦ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᓂᑦ 
    

 
 

The next few questions are about prescription medication. 

MEU_R25 

ᐊᐱᖅᑯᓯᐅᓂᐊᖅᑐᑦ ᓘᑦᑖᕐᓂᑦ ᐄᔭᒐᖅᑖᕈᑎᑖᕐᓂᑦ ᐅᖃᐅᓯᓖᑦ.  

MEU_R25 

    

17.  In the past 12 months, did you have any prescriptions for medication? 

Include any medications that were prescribed to you even if you did not fill them. 

MEU_Q25 

1. Yes 

2. No 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᓘᑦᑖᕐᓂᑦ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᓂᖃᑦᑕᖅᑭᑦ? 

ᐱᖃᓯᐅᔾᔨᔪᑦ ᐄᔭᒐᕐᓂᑦ ᓘᑦᑖᓃᓐᖔᖅᑐᓂᒃ ᐊᓪᓛᒃ ᑎᑎᕋᕐᓂᖏᒃᑲᓗᐊᖅᑲᑕ ᑕᐃᒃᑯᐊ.  

MEU_Q25 

1. ᐄ 

2. ᐋᒡᒐ 

    

    

    



    

     

    

    

18. 
 

In the past 12 months, did you do any of the following because of the cost of your 

prescription medications? 

Select all that apply. 

 

>Did you: 

1. Not fill or collect a prescription medication 

MEU_Q35_1 

2. Skip doses of your prescription medication 

MEU_Q35_2 

3. Reduce the dosage of your prescription medication 

MEU_Q35_3 

4. Delay filling or refilling a prescription medication 

MEU_Q35_4 

5. Other decision due to cost of prescription medications 

MEU_Q35_5 

OR 

6. Did not do any of the above because of the cost of your prescription 

medications 

MEU_Q35_6 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᐃᒪᐃᒋᐊᖃᕐᓂᖅᑭᑦ ᐊᑭᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᓐᓄᑦ? 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒪᐃᓐᓂᖅᑭᑦ: 

1. ᐱᒃᑲᓐᓂᕈᑎᔅᓴᖅᑕᖃᓐᖏᑦᑐᖅ ᐊᐃᓐᓂᖏᑦᑕᑎᓪᓘᓐᓃᑦ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᐃᑦ  

MEU_Q35_1 

2. ᐄᓯᒋᐊᓕᓐᓂᑦ ᐊᓪᓗᐃᖃᑦᑕᓂᖅᑭᑦ ᐄᔭᒐᑎᑦ ᓘᑦᑖᒥ ᐱᓯᒪᔭᕐᓂᑦ  

MEU_Q35_2 

3. ᖃᑦᑏᓇᐅᓂᖅᓴᓂᑦ ᐄᓯᖃᑦᑕᖅᑐᑎᑦ ᐄᔭᒐᑎᑦ ᓗᑦᑖᒥᑦ ᐱᓯᒪᔭᕐᓂᑦ  

MEU_Q35_3 

4. ᐱᒃᑲᓐᓂᕆᐊᓕᑎᑦ ᐅᖓᕙᕆᐊᖅᑎᐸᑦᑕᑎᑦ ᐃᓗᓪᓕᑲᓐᓂᕆᐊᓕᓪᓘᓐᓃᑦ ᐄᔭᒐᑎᑦ ᓗᑦᑖᒥᑦ 

ᐱᓯᒪᔭᕐᓂᑦ MEU_Q35_4 

5. ᐊᓯᖏᓐᓂ ᐱᔾᔪᑎᖃᖅᑐᖅ ᐊᑭᖏᑦ ᐱᓪᓗᒋᑦ ᐄᔭᒐᑎᑦ ᓗᑦᑖᒥᑦ ᐱᓯᒪᔭᕐᓂᑦ  

MEU_Q35_5  

ᐅᕝᕙᓘᓐᓃᑦ  

6. ᖁᓛᓃᑦᑐᑎᑦ ᐅᖃᖅᓯᒪᔪᓂᑦ ᐱᓚᐅᖅᓯᒪᓐᖏᑦᑐᖓ ᐊᑭᖏᑦ ᐱᔾᔪᑎᒋᓪᓗᒋᑦ ᐄᔭᒐᑦ ᓗᑦᑖᒥᑦ 

ᐱᓯᒪᔭᕐᓂᑦ MEU_Q35_6 

    

    

    

    

    

19.  In the past 12 months, were you unable to fill a prescription when you needed it 

because of any of the following problems? 

Select all that apply. 

 

>Would you say: 

1. Unable to get new prescription from health care provider 

MEU_Q40_01 

ᑕᖅᑭᓂᑦ 12-ᓂᑦ ᐃᓗᐊᓂᐅᓚᐅᖅᑐᖅ, ᐄᔭᒐᖅᑖᕈᑎᔅᓴᓂᒍᓐᓇᓚᐅᓐᖏᓚᑎᑦ ᐱᔭᕆᐊᖃᕋᓗᐊᖅᑐᑎᑦ 

ᓇᓪᓕᐊᓐᓂ ᐊᑲᐅᓐᖏᓕᐅᕈᑎᖃᖅᑐᑎᑦ ᐅᑯᓂᖓ? 

ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐃᓕᓐᓄᑦ ᐊᑑᑎᔪᐃᓐᓇᐃᑦ. 

 

>ᐃᒫᒃ ᐅᖃᕋᔭᖅᑭᑦ: 

1. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᓂᒍᓐᓇᓚᐅᓐᖏᑦᑐᖅ  

MEU_Q40_01 



2. Unable to fill enough prescription due to 30-day limit on prescriptions 

MEU_Q40_02 

3. Unable to fill prescription because of challenges going to the pharmacy 

e.g., cost of transportation or lack of access to transportation 

MEU_Q40_03 

4. Pharmacist changing dosage or brand of medication 

MEU_Q40_04 

5. Medication not available 

e.g., shortage 

MEU_Q40_05 

6. Other reason you were unable to fill a prescription when you needed it 

MEU_Q40_06 

OR 

7. None of the above 

MEU_Q40_07 

2. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐅᓪᓗᓄᑦ 30-ᓄᑦ ᐃᓱᖃᕐᓂᖏᓐᓄᑦ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᖓ  

MEU_Q40_02 

3. ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒃᑯᓐᓂ ᐄᔭᒐᖅᑖᕕᒻᒥ ᐊᔅᓱᕈᓐᓇᓗᐊᓚᐅᕐᖓᑦ 

ᓲᕐᓗ, ᐃᖏᕐᕋᕐᔪᑎᐅ ᐊᑭᖓ ᐅᕝᕙᓘᓐᓃᑦ ᐃᑭᒪᕕᔅᓴᖃᓐᖏᑦᑐᖅ  

MEU_Q40_03 

4. ᐄᔭᒐᖅᑖᕐᕕᒃ ᐊᓯᔾᔨᕐᓂᖏᓐᓄᑦ ᐄᔭᒐᖏᓐᓂᑦ ᖃᓄᐃᑦᑐᓂᖏᓐᓂᓪᓗ ᓇᑭᓐᖔᖅᓯᒪᓂᖏᑦ  

MEU_Q40_04 

5. ᐄᔭᒐᑦ ᐊᑐᐃᓐᓇᐅᓚᐅᓐᖏᑦᑐᑦ 

ᓲᕐᓗ, ᐱᑕᖃᕈᓐᓃᖅᓴᕋᐃᑦᑐᑦ  

MEU_Q40_05 

6. ᐊᓯᖏᓐᓂ ᐱᔾᔪᑎᓕᒃ ᐄᔭᒐᖅᑖᕈᑎᔅᓴᖅᑖᕈᓐᓇᖏᑦᑐᖅ ᐱᔭᕆᐊᓕᒻᒥᓂᒃ  

MEU_Q40_06  

ᐅᕝᕙᓘᓐᓃᑦ 

7. ᓇᓪᓕᐊᓐᓂ ᐱᑕᖃᓐᖏᑦᑐᖅ ᖁᓛᓂ  

MEU_Q40_07 

    

    

    

 

 


