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INCOME DISPARITY AND ALTERNATIVE/COMPLEMENTARY MEDICINE SURVEY

UNDERTAKEN BY THE INCOME DISPARITY AND HEALTH WORKING GROUP OF THE HEALTH CAUCUS OF THE CANADIAN ENVIRONMENTAL NETWORK (CEN-RCE)

Goal—TO DEFINE WHAT IS GENERALLY CONSIDERED AS ALTERNATIVE MEDICINE BY ITS PRACTITIONERS AND TO DETERMINE ITS ACCESSIBILITY TO MIDDLE AND LOW INCOME PEOPLE, ESPECIALLY THOSE BENEATH THE POVERTY LINE.

Basic Information (PLEASE PRINT)

NAME__________________________(WELLNESS) CENTRE_______________________

ADDRESS___________________________________POSITION ______________________

HOW LONG HAVE YOU BEEN practicing?___________________________________

WHAT PREVIOUS POSITIONS HAVE YOU HELD RELATING TO HEALTH ISSUES?

_______________________________________________________________________

_______________________________________________________________________

WHAT IS YOUR EDUCATIONAL BACKGROUND?______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

WHAT, IF ANY, INTERSHIPS HAVE YOU COMPLETED AND WHERE?_________________________

________________________________________________________________________

WHAT DIPLOMAS OR CERTIFICATES PERTINENT TO YOUR PRACTICE HAVE YOU OBTAINED? AND 

WHEN?

________________________________________________________________________

TO WHICH PROFESSIONAL SOCIETIES OR ORGANIZATIONS DO YOU BELONG?

________________________________________________________________________

WHAT IS YOUR DEFINITION OF PERSONAL HEALTH OR WELLNESS?_______________________

________________________________________________________________________

______________________________________________________________________

WHAT IS YOUR DEFINITION OF ALTERNATIVE THERAPIES OR ALTERNATIVE MEDICINE?

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________

PLEASE RANK FROM A SCALE OF 1 TO 10 (TEN BEING THE MOST VALID IN YOUR OPINION) WHICH OF THE FOLLOWING YOU CONSIDER VALID ALTERNATIVE MEDICINE. PLEASE ADD ANY ALTERNATIVE THERAPIES THAT YOU FEEL ARE MISSING FROM THIS LIST.


ENVIRONMENTAL COUNSELLING_______      AROMATHERAPY____________________

ACUPUNCTURE___________________      PHYSIOTHERAPY____________________


HYDROTHERAPY__________________      MASSAGE THERAPY_________________

AYURVEDIC MEDICINE______________      CHIROPRACTIC MEDICINE______________ 


YOGA_________________________        REFLEXOLOGY____________________

            HEALING TOUCH_________________        NATUROPATHY___________________


CHINESE MEDICINAL HERBS_________        EURYTHOMY (DANCE THERAPY)__________


TAI CHI AND/OR QIGONG (CHI BALANCING)________       ART THERAPY___________


 OTHER__________________________________________________________

WHAT PERCENTAGE OF YOUR PATIENTS IS SELF-REFERRED? ________________

WHAT PERCENTAGE DO PHYSICIANS REFER FROM THE MAINSTREAM HEALTH SERVICES? 

________________________________________________________________

WHICH AGE GROUP DO YOU SEE THE MOST OF IN A TYPICAL DAY?

UNDER 20______       20-35________        36-50________         51 PLUS_________

CIRCLE THE ONE WHICH MOST APPLIES IN THE FOLLOWING SENTENCE.

     I SEE MORE ___________ IN A TYPICAL DAY.  (MALES/FEMALES/BOTH MALES AND FEMALES)

WHAT DO YOU CHARGE FOR AN INITIAL VISIT?______________________________________

WHAT DO YOU CHARGE FOR A FOLLOWUP VISIT?____________________________________

HOW EFFECTIVE DO YOU FEEL YOUR CENTRE IS IN DELIVERING SERVICES TO THE LOWER INCOME PUBLIC?                                                                         

________________________________________________________________________

WHAT INFLUENCE HAS A PATIENT’S INCOME ON HIS/HER CONTINUED ACCESS TO ALTERNATIVE MEDICINE? 

____________________________________________________________________

WHAT PERCENTAGE OF PATIENTS IS COVERED IN WHOLE OR IN PART BY INSURANCE? ________

WHAT FACTORS (OTHER THAN FINANCIAL) INFLUENCE PATIENTS TURNING TO/ OR REJECTING ALTERNATIVE MEDICINE?__________________________________________________

___________________________________________________________________

___________________________________________________________________

PLEASE DESCRIBE WHAT CONSTITUTES A TYPICAL PATIENT’S FIRST APPOINTMENT?

____________________________________________________________________

___________________________________________________________________

______________________________________________________________________

_____________________________________________________________________

WHAT PART DOES EDUCATION PLAY IN YOUR TREATMENT PLAN?

____________________________________________________________________

____________________________________________________________________

WHAT, IF ANY, FRUSTRATIONS AND/OR HELP DO YOU ENCOUNTER IN DEALING WITH THE GENERAL ATTITUDES AND/OR PRACTICES OF

A. THE TRADITIONAL MEDICAL SYSTEM __________________________________

____________________________________________________________________

      B.    THE GENERAL PUBLIC________________________________________________

_____________________________________________________________________

      C.    INSURANCE COMPANIES______________________________________________

_______________________________________________________________________

      D.    THE PROVINCIAL HEALTH DEPT._________________________________________

_____________________________________________________________________

E. THE FEDERAL DEPT OF HEALTH__________________________________________

________________________________________________________________________

PLEASE RELATE ANY INFORMATION (ANECDOTAL OR OTHERWISE) YOU HAVE ENCOUNTERED IN YOUR PRACTICE OF ALTERNATIVE MEDICINE THAT YOU WISH TO SHARE.

_____________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

THANK YOU FOR YOUR HELP. THIS SURVEY IS BEING CONDUCTED IN ALL FOUR ATLANTIC PROVINCES. IF YOU WISH TO BE UPDATED ON THE HEALTH CAUCUS’ WORKING GROUP’S PROGRESS, PLEASE LEAVE YOUR NAME AND CONTACT INFORMATION AT THE BOTTOM OF THIS SURVEY.
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