Survey Series on First Nations
People, Métis and Inuit — Health
Care Access and Experiences
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Indigenous identity
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Are you First Nations, Métis or Inuk (Inuit)?

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

OR
2. Yes, First Nations

3. Yes, Métis

4. Yes, Inuk (Inuit)
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Health care access
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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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In the past 12 months, which of the following health care services did you receive?

>Was it:
1. Consultation or treatment from a nurse practitioner
2. Consultation or treatment from a family doctor

3. Consultation with a specialist medical doctor

4. Treatment for or monitoring of a chronic condition

5. Dental care
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10.

11

12.

13.

Cancer treatment

Screening or diagnostic testing

Reproductive care or gynaecological services

Surgery

Mental health or addiction services such as counselling or therapy

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

Other health care service

OR
None of the above
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In the past 12 months, did you have to travel outside your community, village, town, C*PoC 12-HP>*D% << pactIn<bio®PS, pa G o8 IS, /NI_5=5-C
or city where you had to be away from home for at least one night to access any B>+ o<1c ACHYS I <oaT <AL IS AbY*C><*D*DN?
health care services?
1. A
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-> Thinking of the most recent time in the past 12 months where you had to travel oactl pbacGi oI N5 MG € <> n<b®*DNE
outside your community, village, town, or city where you had to be away from PoCC*DNE ACHY5IC P odlc <=o</*NtdS Ab¥*C><Ib*IDNE, boNl
home for at least one night to access any health care services, how far away was D>/ €7
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1. Less than 500 km 2. 500 Pl CI’ <1Cp 1,000 PLI’CJ
3. 1,000 PcI'CIc <C € 1,500 PcI'C <
2. 500 km to less than 1,000 km 4. 1,500 P ICIe > Co5%¢C
3. 1,000 km to less than 1,500 km 9. %oB>rL™
4. 1,500 km or more Cn/L¥c 9°D<¥° CLD I
9. Don’t know 2. <
2. No
How important is it for you to have health care services that support traditional boNM ALLAD>NPADY <do-<I*Dnp*dS APLYD> o AbY* DA SN Ac®d@D%bede
medicines, healing and wellness practices in the Canadian health care system? <ro<ASaTE, LMo T AcnN<GA<aTC ba C>< <eo<I*Dnrtd* =o?
>Would you say: >AL® D>bGyp<;




Very important
Somewhat important
Not very important
Not important at all
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Why is it important for you to have health care services that support traditional
medicines, healing and wellness practices?

>Would you say:
1. They provide a better overall quality of care than health care services that do
not support these practices
2. You feel respected for your culture, beliefs and identity when using these
services
3. You feel safer discussing sensitive or traumatic experiences

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

5. Other reason

— Specify other reason

Hidden related field

OR
6. Prefer not to say
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Discrimination in health care
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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.
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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?

>Would you say:
1. Your identity

2. Your ethnicity or culture
3. Your race or skin colour
4. Your religion or spiritual beliefs

5. Your language
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10.

11

12.

13.

14.

Your accent

Your physical appearance

Your gender

Your sex at birth

Your sexual orientation

. Your age

A physical or mental disability
Some other reason

OR
Did not experience any unfair treatment, racism or discrimination from any
health care professional in the past 12 months
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Thinking of all the times in the past 12 months when you experienced any unfair AALPYA*an ol C*Pac 12-0-C Ao<doP P>*D™ ID%*/LyN"
treatment, racism or discrimination in a health care setting, did you experience any of | CALA“L<I*NCP>*"*on/L7AS, D>Aa DN M > 5> ASNI*C>bC* =<

the following? <o Dendtdeo, IDUPLANS >d< a-c<?
>Would you say: >AL® D>bGypc:
1. You were treated with less courtesy and respect than others 1. D=*ANCP=* o *\>o P <L AANYD>N<Lo*cN® I’ N€
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2. You felt you were being stereotyped
2. D<N<IP o> AA~a<Ic P>*DN°E

3. Your intelligence was questioned
3. AALDSC LMy D>
4. You were perceived as someone to be afraid of
4, bALPCBAry>P>*ONC PADAa o€
5. Your health concerns were minimized or dismissed
5. <o <I*CAcLo i AL SNNS FP-N*CD> NS Sdya *C> N5 C
6. You had to wait longer to receive care than others
6. <doD>o*8%® >C*P <Ibe >IN CAd<— <'L
7. Your cultural protocols were not respected
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8. Other unfair treatment, racism or discrimination you experienced

— Specify any other unfair treatment, racism or discrimination you 8. WM< CALA=LI*NCP o€, DA DN e AAn> NI 0" 0>
experienced <DO*PLYNE




Hidden related field

OR
9. None of the above
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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?

>Was it;
1. In a doctor's office

2. Ina nurse’s office or nursing station

3. In a mental health practitioner’s office

4. In a community health centre
5. Inawalk-in clinic

6. On a telephone health line or virtual appointment
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7. In a hospital emergency room

8. In another hospital service

9. Other health care related situation

OR
10. None of the above
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Health care needs
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During the past 12 months, was there ever a time when you felt that you needed
health care, but you did not receive it?
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10.

Which of the following were reasons why you did not receive the health care services
that you felt you needed?

>Would you say:

1.

Not given the correct treatment or prescription
Difficulty getting a referral to a specialist

Awareness of discrimination or racism in the health care system

Language barrier

Supplemental health insurance coverage was denied

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

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

Lack of available childcare or cost for childcare was too high

Used own traditional healing methods, ceremonies, herbs and medicines

10. Lack of available, culturally appropriate health services

11. Health care services not accessible
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12. Other reason you did not receive the health care service that you felt you
needed

OR
13. None of the above
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Mental health care needs
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The following question is about your mental health.
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11.

In general, how is your mental health?

>Would you say:

<<, boA<c AALA?
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1. Excellent 1. AD>o®<-cnt
2. Very good 2. AR 5

3. Good 3. ADI®

4. Fair 4, QLo

5. Poor 5. N> e

The following questions are about mental health care.
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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?

1. Yes
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13.

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

>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
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Timely access to health care provider
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The next question is about non-urgent primary health care needs that you may have
had in the past 12 months.
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14. In the past 12 months, did you consult a health care provider for a non-urgent C*Pa < 12-0-< AodaB P>, bM< D>PYLAC d*o-<I*Dn.r € D<dSa * < Do-C
primary health care need? P>-c*<[ d*o<d*Dnid*d o Ab¥*CP> <dbo>o<?
1. Yes 1. A
2. No 2. <
The following questions are about the most recent time you consulted a health care | JA®dI< >bPb T L*achPa®ho< >bbNbaPAS <*o-<i®No* Db aNa J
provider for a non-urgent primary health care need in the past 12 months. P> *<I APLY>JLo 0 C*Po 12-0-< Ao<doD>c>*D™,
15. How long did you have to wait between the time you requested care and when you boNF >CHPP<Ib >*PC DWGSaa-C APLYD>JLo 0 G o-<Id*NM<5 B>HbNbc*DIN?

spoke with a health care provider?

>Would you say:
1. On the same day
The next day
2 to 3 days
4 to 6 days
1 week to less than 2 weeks
2 weeks to less than 1 month
1 month to less than 3 months
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8. 3 months to less than 6 months
9. 6 months or more

9. C*PoS AMAN*D o BMC o 506C

16. How satisfied were you with the time you had to wait between requesting care and boNM &A'LN*NPAS DC*Ponc P>*CSa< APLYD>o"N\> 0 >bbNb—*DN->
when you spoke with a primary health care provider? o<t D ?
>AL* D>bGyspe:
>Would you say: 1. atLN®D*< 5
1. Very satisfied 2. a'L\®*D*L
2. Satisfied 3. &UNM DD
3. Neither satisfied nor dissatisfied 4. a'Lh\=>red*L
4. Dissatisfied 5. alL\esreD®< s
5. Very dissatisfied
Difficulty accessing prescription medications A7 DB C*D® Aadd®Da HCIr< AYL*CPN*ho©
The next few questions are about prescription medication. <AA®ID><1* D 5C5a< AYL*CPNC o< D>,
17. In the past 12 months, did you have any prescriptions for medication?

1. Yes
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18. In the past 12 months, did you do any of the following because of the cost of your C*Pa < 12-0-< AodaB>P>*D®, ALAP<B %P AP A'NNM-or< AYL®CPNKe 5?7
prescription medications?
>ALA*o*P<:
>Did you: 1. AbraPNRPCH D% A *MCN520-< AYLTCPN WA
1. Not fill or collect a prescription medication
2. AP0 <-HADCo*Pe AYLNS 5CT APLYSo©
2. Skip doses of your prescription medication
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3. Reduce the dosage of your prescription medication
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5. Other decision due to cost of prescription medications
P C
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6. Did not do any of the above because of the cost of your prescription APLY o<
medications
19. In the past 12 months, were you unable to fill a prescription when you needed it C*Poc 12-0-< Aoda P> P>*D%, AYL®*CPNNad*ac P>+ NS Ayn<1HGH5<I* DN

because of any of the following problems?

>Would you say:
1. Unable to get new prescription from health care provider
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Unable to fill enough prescription due to 30-day limit on prescriptions

Unable to fill prescription because of challenges going to the pharmacy

Pharmacist changing dosage or brand of medication

Medication not available

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

OR
None of the above
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