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ABSTRACT
Background The Quality and Costs of Primary Care in Europe (QUALICOPC)

study aims to analyse and compare how primary health care systems in 35
countries perform in terms of quality, costs and equity. This article answers the
question “How can the organisation and delivery of primary health care and its
outcomes be measured through surveys of general practitioners (GPs) and
patients?” It will also deal with the process of pooling questions and the
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subsequent development and application of exclusion criteria to arrive at a set of
appropriate questions for a broad international comparative study.

Methods The development of the questionnaires consisted of four phases: a
search for existing validated questionnaires, the classification and selection of
relevant questions, shortening of the questionnaires in three consensus rounds
and the pilot survey. Consensus was reached on the basis of exclusion criteria
(e.g. the applicability for international comparison). Based on the pilot survey,
comprehensibility increased and the number of questions was further restricted,
as the questionnaires were too long.

Results Four questionnaires were developed: one for GPs, one for patients about
their experiences with their GP, another for patients about what they consider
important, and a practice questionnaire.

The GP questionnaire mainly focused on the structural aspects (e.g. economic
conditions) and care processes (e.g. comprehensiveness of services of primary
care). The patient experiences questionnaire focused on the care processes and
outcomes (e.g. how do patients experience access to care?).

The questionnaire about what patients consider important was complementary to
the experiences questionnaire, as it enabled weighing the answers from the
latter. Finally, the practice questionnaire included questions on practice
characteristics.

Discussion The QUALICOPC researchers have developed four questionnaires
to characterise the organisation and delivery of primary health care and to
compare and analyse the outcomes. Data collected with these instruments will
allow us not only to show in detail the variation in process and outcomes of
primary health care, but also to explain the differences from features of the
(primary) health care system.

BACKGROUND

Many European countries share the goal of initiating or sustaining strong primary
health care systems. As a result, there is a demand for benchmarking information and
a growing tendency to learn from foreign experiences. Evidence on the outcomes of
primary health care in European countries is, however, still incomplete.* Variation in
the organisation of primary health care in Europe enables analyses of the relationship

between primary care organisation and outcomes.

Decision makers may benefit from information about arrangements of primary health

care which are more likely to produce better outcomes.? In 2010, the three-year

Quality and Costs of Primary Care in Europe (QUALICOPC) study started.

This study aims to compare and analyse how the primary health care systems of 35
countries perform in terms of quality, costs and equity. The results of this study will

contribute to evidence on the benefits of strong primary health care and on the
performance of health care systems in general. The European countries include
27EUcountries, Iceland, Norway, Turkey, Switzerland and Macedonia. Outside

Europe, Australia, Canada and New Zealand have joined the study. For this study,
data will be gathered by means of surveys among general practitioners (GPs) and
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their patients.* National characteristics of the organisation of primary health care will
be derived from other sources, such as the Primary Health Care Activity Monitor
(PHAMEU) database.® GPs were chosen as survey subjects, because they can be seen
as the main providers of primary health care. However, the project aims to provide
insight into not only GP care, but also primary health care as a whole. Fieldworkers,
who will visit GP practices to recruit patients and assist them, if necessary, with
filling in the questionnaire, will also fill in a practice questionnaire. The data from
GPs, patients and fieldworkers will be linked to each other. For more information on
the QUALICOPC study, see Box 1. Primary health care can be characterised as the
first level of access to care and is provided near patients’ homes. Primary health care
includes curative and rehabilitative care, preventive care and health education.

5 A recent literature review on primary health care® distinguishes three levels of
care, namely the structure, process and outcome of care. Within these levels, 10 core
dimensions to measure primary health care were identified (see Table 1).

The QUALICOPC study aims to comprehensively evaluate the breadth of primary
health care by gathering data on all these dimensions.

The analyses will focus on the following overarching themes: quality of the process
of care (including the dimensions of access, continuity, coordination and
comprehensiveness of primary health care services), experiences of patients (as an
indicator of the dimension quality of primary health care), costs of primary health
care (as a part of the dimension efficiency of care), equity (related to the dimension
access and the quality of primary health care), avoidable hospitalisation (as an
indicator of the dimension quality of primary health care). A sixth synthesising
theme will be the identification of ‘good practices’ of primary health care provision
(related to all dimensions to measure primary health care).

[BOX 1] [TABLE 1]

To collect data related to these six themes, new questionnaires had to be developed.
Many previous studies have used questionnaires for primary health care physicians
and patients. In the past, comprehensive primary care studies have been performed,
for example by Barbara Starfield” and the Commonwealth Fund,? but only a limited
number of European countries were included. Furthermore, many studies that have
used questionnaires from GPs and patients had a focus on specific subjects or themes
rather than a multidimensional approach. This study aims to unravel the processes
and contributions of primary health care to its outcomes in terms of quality, costs and
equity. The questions in the questionnaire should not only cover all themes but also
be suitable for use in international surveys, which means that differences in the
health care context between countries need to be taken into account.

This article describes the background to and development of the questionnaires for
the QUALICOPC study. It addresses the question “How can the quality, costs and
equity of a primary health care system be measured?’ Furthermore, criteria used for
inclusion or exclusion of questions are presented, as well as an overview of the
resulting questions that can be used for international comparative research on
primary health care.
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METHODS

Four questionnaires were developed: one for GPs, one for patients about their
experiences with their GP, another for patients about their values regarding primary
care (i.e. what they consider important), and finally one about the practice. Because
the project aims to provide insight into GP care as a whole, the GP questionnaire
should also include questions beyond the scope of the tasks of the GP. The
questionnaire about what patients find important is added to weigh against their
experiences. Development of the questionnaires consisted of four phases: a search
for existing questionnaires, the classification and selection of relevant questions
(including formulation of inclusion and exclusion criteria), shortening of the
questionnaires and the pilot survey. An overview of the development process is
presented in Figure 1.

Phase 1: bibliometric search

In the first phase, existing questionnaires, published between 1990 and 2010 and
with an abstract written in English, were searched for in the bibliographic databases
PubMed and Embase. The search aimed to identify validated questionnaires for
primary health care physicians and patients, suitable for international comparisons.
Search terms were derived from the 10 dimensions for measuring primary health care
(Table 1).

In addition, attention was paid to identifying questionnaires on avoidable
hospitalisation, which is not explicitly covered in the dimensions, and on equity,
which has received relatively little attention in international comparative primary
health care research.?®

Phase 2: classification, selection, rephrasing and new questions

In the second phase, questions from the included questionnaires were classified
according to the 10 dimensions. Next, the researchers selected questions that
contribute to answering the main research questions of the QUALICOPC study.
Questions were rephrased to fit the study approach and aim. Furthermore, new
questions were formulated for gaps that were identified. The identified questions
were divided between the provisional list of questions for the GP questionnaire and
the Patient Experiences and Patient Values questionnaires.

Phase 3: consensus rounds

Next, in three consensus rounds, the researchers evaluated the questionnaires and
selected the questions for inclusion. Each of the questions was discussed for its
relevance to the purpose of this study and the exclusion criteria in order to further
increase the suitability of the questions for the surveys. The researchers developed
the following set of criteria for inclusion/exclusion: . the question is not suitable for
international comparison (e.g. not applicable in several countries) . the question
refers to a characteristic of the health care system (that can be found elsewhere, e.g.
the PHAMEU database) rather than to a characteristic of an individual practice or
experience of a patient . very little variation in the answers is expected, both within
and between countries . the question is very detailed and will provide only fractional
information . answers to the questions are expected to be unreliable (e.g. due to
social desirability bias) . the question is likely to be too difficult for the respondent
(e.g. it demands a high level of literacy).
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[FIGURE 1]

In three rounds, the researchers submitted the questions to these criteria, until
consensus was found.

At this stage, questions were reformulated where necessary to increase
comprehensibility.

PILOT SURVEY

As a final step, a pilot survey was held with GPs and patients in Belgium, the
Netherlands and Slovenia, aiming to test the practicality and applicability of the
survey and the comprehensibility and appropriateness of the questions. In each
country, a convenience sample of GPs (around 10) was invited to participate.

GPs were asked to fill in the questionnaire, which contained an extra column to add
comments and questions to the questionnaire. Furthermore, project researchers
visited the general practices to recruit a random sample of patients. In each practice,
four consecutive patients who agreed to fill in the questionnaire were included. This
resulted in a total of 112 completed questionnaires from patients (40 in Belgium and
Slovenia and 32 in the Netherlands). During the visits, researchers filled in a
checklist, took notes of the proceedings and asked the patients to directly mention
problems or questions which they did not understand.

Based on the findings of the pilot a final consensus round was held in which the
questionnaires were further shortened and questions which were found too difficult
were rephrased.

During the pilot and the subsequent final consensus round, special attention was paid
to the intelligibility of questions, because the changed wording of several questions
could have affected their validity. Explicit cognitive testing, however, has not been
part of the pilot study. For two reasons it was decided not to assess the psychometric
properties of the draft questionnaires.

First, questions dealing with factual circumstances or facilities are less suitable for
such testing.

Besides, questions copied from validated questionnaires have been tested already.
For instance, the questions on services that GPs offer to their patients that are derived
from the European GP Task Profile study have been tested for internal consistency
and scale reliability.’

RESULTS
In this section, the results of each of the phases of the development are discussed.
Next, the final outcomes, namely the questionnaires, are presented.

Phase 1: bibliometric search

Through the bibliometric search, 2783 potentially relevant studies for the GP
questionnaire were identified.

After careful screening, 13 relevant primary health care physician questionnaires
were identified, an overview of which is presented in Box 2. For the patient
guestionnaire, 2213 potentially relevant sources were found, which eventually
resulted in 64 relevant questionnaires (see Box 3).
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Phase 2: classification, selection, rephrasing and new questions

All questions from the retrieved questionnaires were classified according to the
dimensions to measure primary care. The result of this classification is presented in
Table 2. As some questions were classified in more than one dimension, the total
number in the figure is higher than the number of questions that emerged from the
search.

For each of the dimensions, the researchers selected questions potentially relevant to
this study. An example of a question which was not included in the first selection
phase is about the health plans of the patients. This question is country specific and
not suitable for comparison between countries. After this first phase, 138 questions
for GPs and 117 for patients remained.

Phase 3: consensus rounds

During the consensus phase, the questions on the provisional were further narrowed
(based on the exclusion criteria) and rephrased, where necessary.

For instance, as more and more GPs work part-time, the question about the number
of GP colleagues working in the same practice was further specified to include the
number of full-time equivalents (FTESs) in addition to the absolute number. The
number of remaining questions after each round is indicated in Figure 1.

Pilot

The pilots showed that the questionnaires were reasonably well understood and
easily administered, suggesting acceptable clarity and applicability. However, both
the GP and Patient Experiences questionnaires were too long, as the average time
needed for completion exceeded the set limits of 30 minutes for GPs and 20 minutes
for patients. Furthermore, in the GP questionnaire mistakes were identified (e.g.
names of equipment were incorrect). Some questions in the patients’ questionnaire
appeared too difficult.

The pilot resulted in a further reduction of the questionnaire, reformulation of several
questions and the development of a short practice questionnaire about general
characteristics of the practice (e.g. cleanliness of the waiting room).

GP questionnaire

The final GP questionnaire (see Appendix A — available online) contains 60
questions (25 of which have two or more subquestions). The majority of the
guestions have prestructured multiple choice answers.

In 13 questions, GPs are also asked to fill in numerical answers (e.g. a percentage or
a number of hours).

[BOX 2] [BOX 3] [TABLE 2]

Appendix A (available online) also provides an overview of the thematic content of
each of the questions and the sources used for the questions.

Three questions focus on the background of the GP and four on the characteristics of
the practice (e.g. the composition of the practice population). ‘Efficiency is measured
by seven questions for instance on time allocation of the GP. Within the theme
““‘workforce development’’ there are four questions, from additional professional
activities of GP and disciplines working in the practice to job satisfaction. Five
questions focus on ‘economic conditions’ (payment of the GP and co-payment for
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patients). ‘Equity in access’ is reflected in questions about restrictions in access and
availability of care for uninsured patients.

To gain insight into the relationship between GPs and the broader contacts of
primary care, there are 12 questions about ‘coordination and cooperation’ between
GPs and other disciplines. Eleven gquestions about the ‘continuity of care’ provided
by the GPs concentrate on disease management and on referrals and information
exchange. Special attention is paid to medical record keeping.

‘Quality of care’ is measured with three questions regarding the use of guidelines and
feedback from colleagues or authorities. ‘Comprehensiveness of care services’ is
reflected in 12 questions, dealing with the available equipment and the GPs’ task
profiles (e.g. the range of problems for which the GP is the first point of contact).
Finally, nine questions covering “‘accessibility of care’ can be divided into those
about physical access (distance to the practice and opening hours) and those about
financial access to care services.

The European study on GP Task Profiles, carried out in 30 European countries in
1992-93, is a major source for the GP questionnaire.™ Several questions were copied
from this questionnaire. Other important sources are, for example, international
surveys by the Commonwealth Fund®***? (questions about financial incentives,
guideline use and medical record keeping) and Starfield’s Primary Care Assessment
Tool (question about care for uninsured persons).*® For several topics, no examples
of existing questions were found and new questions had to be formulated.

These topics were involvement of GPs in disease management programmes, equity
in access and patient involvement in the decision-making process.

Patient Experiences questionnaire

The Patient Experiences questionnaire, dealing with the experiences of patients with
their GP (see Appendix B — available online), contains 41 multiple choice questions
(10 of which have two or more subquestions).

Many questions ask to what extent the patient agrees with a statement. The
questionnaire is meant to be completed in the GP’s waiting room by patients after
consultation with their GP.

The 18 questions which concentrate on the patient’s background concern the
patient’s socio-economic status, perceived health, reason for visiting the GP, and
visits to medical specialists and hospitals. Six questions deal with measuring
experiences with ‘continuity of care’, e.g. the use of medical records. ‘Quality of
care’ as experienced by patients is measured in 13 questions (e.g. about the
satisfaction of care needs in connection to the patient’s relationship with the GP,
aspects of communication, safety, complaint handling and preventive activities).

As in the GP questionnaire, the 14 questions about the ‘accessibility of care’ can be
divided into physical and financial access. These questions also include the time the
GP has available for the patient, the availability of home visits and waiting times.
Three questions pay attention to ‘equity in access’ and one question to ‘equity in
treatment’. ‘Coordination’ is measured with five questions on experiences of
coordination in the case of referral and on treatment by a practice nurse.

To mirror the questions in the GP questionnaire about autonomy, patients are asked
about their involvement in decision making and referrals. ‘Comprehensiveness of
services’ is mirrored in a question about patients’ views on the breadth of the clinical
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task profile of services offered by the GP. Finally, two questions specifically related
to avoidable hospitalisation were included.

Major sources for this questionnaire were the Consumer Quality Index for GPs,** the
EUROPEP," several international Commonwealth Fund questionnaires ***° and
Starfield’s Adult Primary Care Assessment Tool.”* Compared with the GP
guestionnaires, more questions for patients were identified in the domain of equity in
access and treatment. As few questions were found on patient autonomy, new
questions had to be developed on this theme.

Patient Values questionnaire

Next, a Patient Values questionnaire was developed.

Measuring what patients consider important enables the weighting of their
experiences.?? The Patient Values questionnaire contains 19 questions (seven of
which have three or more subquestions). Again, most questions are statements with
multiple choice answers. A few questions ask the patient to choose from a list what
they consider most important and fill in a number.

The 12 questions asking about the patient’s background are similar to those in the
Patient Experiences questionnaire. Three questions contain statements asking
patients about the importance of certain aspects of care (e.g. ‘How important is it that
the practice has extensive opening hours?’).

Finally, four questions focus on communication between GPs and patients. The
statements in these questions were developed by the GULiVer partnership based on
their research on “tips’ from lay people on how medical consultations could become
more successful from their perspective.?®

Practice questionnaire

A 12-question practice questionnaire was developed to record the response rate
among patients during the implementation of the survey and to measure practice-
related indicators with regard to the communication of opening hours, and equity in
access (e.g. for handicapped persons). Most questions were based on the European
Practice Assessment indicators.**

DISCUSSION

The four questionnaires have been developed to characterise the organisation and
delivery of primary health care and to compare and analyse its outcomes.

The development of questionnaires for a multicountry study on broad themes such as
quality, costs and equity in primary care requires a balance between methodological
requirements and practical feasibility. Indeed, all dimensions deserved to be
thoroughly investigated, although they may be difficult to measure reliably, but it
must be accepted that only a limited set of questions can be asked.

Nonetheless, the QUALICOPC consortium has been able to produce the four
questionnaires—as far as possible—based on existing, validated questionnaires and
tested through a pilot survey in three countries. A limitation of the pilot survey is that
it was carried out in only three countries. However, much attention has been paid to
having valid translations in each language. In each country, an official back-and-
forth translation procedure is used for the questionnaires, in which translators are
asked to take comprehensibility into account. Another limitation of the questionnaire
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development is that questions, derived from various validated sources, often had to
be “processed’ to make them suitable for the QUALICOPC study. This may have
resulted in a loss of validity and needs to be taken into account in the analysis phase.
The questionnaires for GPs and patients contain questions that go beyond general
practice. Furthermore, data about primary health care (e.g. about its costs) will be
gathered at the national level in available databases. Nevertheless, results regarding
quality of primary health care as a whole need to be interpreted with care.

The dimension “‘Governance’ has not been covered in any of the questionnaires,
because aspects of governance are relatively distant from daily reality in primary
health care. However, information on governance will be used and derived from the
PHAMEU database. Relatively new topics that will be explored in the QUALICOPC
study are equity in access and treatment, patient autonomy, disease management,
avoidable hospitalisation and patient experiences with primary health care in general.
There are also aspects of care which might be interesting, but are not included in
these questionnaires. This included new developments around telemedicine, but also
the experiences of patients around disease management programmes.

Equity in health can also not be measured through this survey, as we only include
patients who visit GP practices and, moreover, we do not measure health outcomes.
Several questions had to be omitted to keep the length of the questionnaire
reasonable.

Because the sources were identified from Western countries, the questionnaires that
we developed are more likely to be suitable for use in Western countries than in
others. However, the 35 countries in which the questionnaires will be used in the
context of the QUALICOPC study match this profile well. The results of the study
will add to the available evidence on the relationship between the strength of primary
care systems and their outcomes. The data from the 35 countries will be linked to the
practices and their patients. Analyses of the data will provide insight into variations
between countries at the level of the patient, GP practice and country. The patient
guestionnaires may also be suitable for use at the practice level by GPs to analyse
developments in the GP practice by inviting a sample of patients every year to
complete a questionnaire.
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TABLES, BOXES, FIGURES AND APPENDIX

Box 1 The QUALCOPC study

The QUALICOPC study is co- funded by the European Commission under the so-called *Seven th Framework
Programme’, and is carried out by a consortium of six research institutes from Bdgium, Germany, Italy, the
Metherlands and Slovenia. The study is coordinated by NIVEL, the Metherlands Institute for Health Services
Research. Data are being collected in 32 European countries (27 EU countries, Iceland, Morway, Turkey,
Switrerland and Maced onia). Furthermore, research units from Australia, Canada and New Zealand have
joined the study. Data collection fomses on three levels: the health care system, the GP practice and patients.
Data on the health @re system are derived from existing sources (e.g. the Primary Health Care Activity
Monitor database). Mew information is being collected through surveys among GPs (secn as the main
providers of primary care) their patients and fieldworkers visiting GP practices. Answers to the question-
naires provide insight into the professional behaviour of GPs and the expericnces of patients. Furthermore,
for comparison, data from a 1993 European study on the task profiles of GPs are available. In cach country,
the response target is 220 GPs and 2200 patients. The questionnaires will be translated in the national
lanpguages of the inclnded countries via an official forward- and bade-translation procedure and in some
languages of large ethnic minority groups.' More details of the study design and the background of the
QUALICOPC project have been published by Schafer et al.'

Table 1 Ten dimensions to measure primary health care®

Structure Process Outcome
L Governance of the PC system 4. Access to PC serviaes £, Quality of PC
2. Economic conditions of the PC 5. Continnity of PC 9. Efficimncy of PC
system
3. PC workforce development 6. Coordination of PC 10. Equity in health
7. Comprchensi veness of PC
sTvices
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Phase T - - - - -
Salection of relevant physician guesticnnaires

| Search for existing PC questionnaires I

Salection of relevant patient guestionnaires

Fhase 2

Aephrasing of quastions

| Classification of questons |—-| Selection of relevant questions I -

Formudation of new guestion
(gaps]

=

Phase 3

. - - . : GF gquestionnaire: 108 main questions
@Eﬁ) | Shartaning of ?uemlonralres | i Patient questionnaire: 109 maln questions

@“"'{D | Shartening of gquestionnaires | § GP queationnaie: €2 man questions
— | Patignt questionnaine: 30 marin questions

. GF gquestionnaire: 51 main guestions

. Patient Values guesfionnaire: 28 main questions

Phased

Pillat
Survey process Rephrasing and shortening of
Comprehensibility questionnaires
Correciness 1

FINAL VERSIOMNS
* GP gquestiannalne
« Petient Experiences questionnaire
* Patient Values questionnaire

@our@ | Shortening of questionnaires | ! Patient Experlences questionnaire: 55 maln questions

Figure 1 Phases inthe development of the guestionnaires.

Box 2 Retrieved GP guestionnaires from phase 1

The WHO Global Health Professional Sur\-qru
Primary Care Evaluation Tool™*

MNational survey of GPs’ views on continuity of @re

Task profiles of GPs in Europe'®

Survey about patient care in departments of general practice®
Eurocommunication GP questionnaire®

International Health Policy survey of primary care physicians®
Attitudes to family practice registration programmes questionnaire*
GP snapshot survey™

Mational survey of physicians on practice experience’
MNational Ambulatory Medical Care Survey™

The Enropean Practice Assessmient (EPA) instrument ™

2

@ & & @ & & & & & & @ & @
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Box 3 Retrieved patient questicnnaires from phase 1

Patient Assessment of Communication during Telemedicine | PACT) questionnaire™
European Health Interview Survey™

Patient Expectations Qruestionnaire (PEQ)™

Propensity to Seck Health Care Questionnaire®

Expectancies list from Nijmegen®!

Consumer Quality Indec GP care™

CAHPS Adult Primary Care Qruestionnaire L0 Clinician and Group Sm'qr“

Murse Practitioner Satisfaction Survey (NPS5) ¥

Physician—Patient Questi onnaire (PPQ)**

Patient Participation Program Survey*

A modified version of the General Practitioner Assessment Survey (GPAS)™

Survey of primary care patients’ preferences and their experi ences with interpersonal continuity of care™
Patient Satisfaction Survey with Primary Care Office-Based Buprenorphine/Maloxone Treatment
Survey™

Consumer Quality Index Continrum of Care™

CAHPS American Indian Survey™

Duke Health Profile ( the DUKE)™

Victorian Population Health Survey™

Patient Satisfaction with Primary Care Survey™

EurcCol EQ-5D Health Questionnaire®

HTPN Patient Satisfaction Survey™

Patient Satisfaction Consultation Questionnaire { PSCQ-7)5

Health Care Satisfaction Questionnaire (HCSQ )

Patient Experiences Questionnaire for Out-of-Hours Care (PEQ-OHC)®

The '5As” model ( assess, advise, agree, assist, arrange)

Breast cancer patient satisfaction with follow-up i.négﬁ:nary care versus specialist care mqrﬂ
Patient Continuity of Care Questionnaire (PCCQ)

Assessment of Quality of Life (AQoL) instrument™

The patient enablement instrument™”

Consumer Satisfaction with Public Health Care Survey™

Patient satisfaction survey amongst family practice patients with diverse ethnic backgrounds™
Medical Interview Satisfaction Scale (MISS)™

Consultation Satisfaction Quest onnaire (CS0Q)™

Primary Care Evaluation Tool (PCET)*”

Patient satisfaction with visits to family physician™

Consumer satisfaction with primary care provider choice and assodated trust’
Patient satisfaction survey of primary health care (PHC) services among elderly people (=60 years)”
Quality of Visit to Family Physician Questionnaire™

Client Perceptions of Coordination Questionnaire (CPCQ)*

Out-of-Hours Patient Questionnaine™

General Practice Assessment Questionnaire (GPAQ )

National Survey of NHS Patients: General Practice™

GP Patient Survey™

Survey of patients’ views of access to electronic health records in primary cre’™
Primary Care Assessment Survey ™

Short Questionnaire for Out-of-Hours Care”™

Adult Primary Care Assessment Tool ( short and expanded versions) ™!

Canadian Community Health Survey (COHS)™

Patient Experience Questionnaire ( PEQ) ;79

Patient Satisfaction with Medical Encounters Questionnaire

International Health Policy Survey [ Commonwealth Fund, different versions) "'
Health Care Cuality Survey (Commonwealth Fund , different versions) """
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Box 3 Continued

Patient-Reported Physician Cultural Competence (PRPCC) scorets
Ambulatory Care Experiences Survey (ACES )™

QUOTE for migrants™

Patient—Dioctor Relationship Questionnaire (FDRCQ-9 nie

Patient Satisfaction with Qut-of-Hours Primary Care vaqrﬁ
SF-36 (and SF-12)%

Patients Assessment Chronic Dlness Care ( PACIC) Q'I.‘II:‘EL‘i.Dl‘Il‘IB.‘iII.‘E
Health-Care, Self-Determination Theory Packet™

Patients Satisfaction in Resident and Attending Ambulatory Care Clinics Cuestionnair ™
EUROFEPY

Improving Practice Questionnaire (IPQ)™

Furocommunication Patient Questionnaire™

QUOTE™

Table 2 Classification of questions according to the dimensions to measure primary care

Dimension Number of questions in MNumber of questions in patient
GP questionmaires questionnaires

Governance ] —

Economic conditions 92 —

Workforae development 67 —
Accessibility 85 548
Continuity pr) 121
Coordination 178 137
Comprehensiveness and quality 273 B56

Equity 59 45

Efficicncy 115 —

Patient autonomy — 56
Background 172 570

Other 45 234
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Appendix A: QUALICOPC questionnaire for general practitioners

CQuestion Response categories Source(s) Theme{s)
1. Are you male or female? 0 Male New BACK
O Female
2. What is your year of birth? Please fill in:~ Year of birth: 19__ New BACK
3, Were you born in this country? [0 Yes Mew BACEK
] Mo
4, How would you characterise the place [0 Big (inner)city Ref. 10, Q1.7 PRACC
where you are currently practising? [1 Suburbs o make
[ (Small} town comparison
[ Mixed wrban-rural possible
[ Rural

5. What is the {estimated) size of your
practice population? (In a joint practice:
estimate your share of the population]).

If you do mot have a formal list, please Number of patients: Question and PRACC
estimate the numbser of people that FESPORIE
normally rely on you for primary medical hased an Ref.
care, 10, Q112
&, To what extent do you think vour Below Average Above Dont  Questionand PRACC
practice population compares to the average average average know  response
national level with respect to the following [ O O O based on Rel
categories: ] O | O 10, G118 bt
1. Elderly peaple {over 70 years) O O O O updated
2. Socially disadvantaged people {other groups
3, Ethnic minority people of peaple]
7. Too what extent deo you think that the Below  Average Above [Dlont  Mew PRACC
patient TUrNGVEr in your practice COMPAres  average average know
to other practices in this country? O a [} |
£. How many hours per week do you work  ___ hours per week Response EFF
as it GF (excluding additional jobs and on- categoTics
call or out-of-hours services)? based an Ref.
10,014
9. How many of these hours do you spend  ___ hours per week Based on Ref.  EFF
on direct patient care {consultations, home 25: combin-
visits, tedephone consultations )7 ation of a set
of (11-13
10, How many patient contacts do you have ___ per day Ref. 10, EFF
on & normal working day? ___ perday comhination
1. Face-to-face in your office {number) per day of a s
2. By telephone QLI3-1.14%
3. By email update {email)
11. How long does a regular patient ___ minutes Based on Ref, EFF
consultation in your ofice usually take! 10, Q1,16 bt
changed (not
only apt syst)
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12, In a normal working week, how many Mew EFF
patients do you see:

L. At home visits ___ per wesk

2. In hospital ___ per week

3. In homes for the elderly ___ perwesk

4, In other institutions or settings — per week

13. In the past 3 working months (echiding Rel, 26 EFF

holidays ete.), how oftens and for how lang
did you have on-call duties during evenings,

nights and weekends:
1. During evening|s) . times; in total ___hours
1. During night{s) __ times; in total ___hours
3, During weekend days — tirmes; in total ___hours
14. Beside your work as a GF in this O Nao Mew WORK
practice, do you have any other paid [ Yes, as a physician for privately
professional activities? {multiple answers paying patients
possible) [ Yes, in a residential setting (e.g.
nursing home, prison)
[ Yes, as a company doctor
[ Yes, in teaching/medical
cducation
[ Yes, ather
15, As a GP, are you self-employed or in [ Salaried employment with Ref. 10, 01,3  ECON
salaried employment? centre or authority updated
[ Salaried employment with other
GPF
[ Self-employed with contract{s)
with health service, insurance or
authority
[ Self-employed without contract
16, For each of the following components [ Salary __ % Rel. 25,038  ECOM
Pleass estimate whether they contribute to [ Capitation payments (a fixed {percentages
vour income as 2 GP, and if so, wp to what  sum per patient for a certain are new)
percentage? perind of time] __%h
[ Bee for services from third pasty
payer _%
[ Out-of-pocket payments from
patients __%
[ Performance payments {for
instance related to targets)__ %
[ Other sources __%
17. Can you receive an extra financial Yes Ko DChon't know Ref B, Q26 ECOM; EQ
incentive or bonus for: Red. 11,
1. Management of patients with diabetes exhibit 6z
2 Management of patients with rephrased and
hypertension dift topics
3. Achievement of targets for screening or
prevention

4. Referral rates below a certain level

5. Having disadvantaged patients in your
praciice

6. Working in a remote arca

O OO0 ooono
O oo oooog
O OO oonono
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18. Do you waork alone or in O Abene FTE (including  Rel 10, 01.11, WORK
shared accommodation with one  [J With __ other yourself) FTE added

or more GPs and/or medical GPs in shared [nowadays a lot
specialists? Flease also fill in their  accommodation  counting for of GPs work

number of Full Time Equivalents [ With _ __FTE part-time)

(FTEs), (For instance: one doctor  medical counting for

working 5 days a week and 1 other  specialistis)in =~ ___FTE
doctor working 2.5 days a weck  shared
makes 1.5 FTEs). accommodation

19. Which of the following disciplines are Beef. 10,0 WORK;
working in your practice/centre? 1.19 & Ref. 25, COOR
1. Receptionist/medical secretary QI8 [+ some

2, Practice nurse extra

3, Community/home care nurss disciplines

4. Psychiatric nurse hased on

5, Wurse practitioner {function between eXpETt

pliysickan and nurse) opinion}

6, Assistant for laboratory work

7. Manager of the centre or practice (not a
physician)

£ Midwife

%, Physiotherapist

10. Dentist

11. Pharmacist

12. Social worker

20, Do you use clinical guidelines for the Guideline Ref. 8, Q7 COMNT;
treatment of the following? not available with slight QUAL
1.Chronic heart faflure adjustrents

2, Asthma
3. COPD
4, Diabetes

1. In the past 12 months, have you been
involved in a disease managenent
programme for patient with the following
chronic conditions? (Such programmes are
multidisciplinary approaches across
practices, often based on protocols),
1.Chronic heart failure

2. Asthma

3, COPD

4. [Habetes

22, In the past 12 months, has the following

occurfed in your practice/centre?

1. Feedback on your prescriplions or

referrals by health authority or insurer?

2. Feedback from colleague GPs {peer

feview of practice visitation)?

3, Investigation into the satisfaction of your

patients?

4, In case of referral, who usually decides [JIdo Hew CONT;

ahaut where the patient is referred tof [ The patient does COOR
[ It is a shared decision

DUDDDDDDDDD]E

Dooo 2

Kew CONT &
COOR;
QuaL

OODO§ oooog
OO0z oooo

Ref, 25,01 CONT;
QUAL

ooog
OO0z
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24. In case of referral, to what extent do you Mew CONT;
take into account the following COOR
congiderations: Always  Sometimes
1. The patient's preference where to go O

2, The travel distance for the patient O O
3. Your previous experiences with the O O
medical specialist | |
4. Comparative performance information [ ]
on medical specialisis O |
5, Waiting time for the patient

6. Costs for the patient

EIEI-ZIEIDDEZ

25. Please tick the equipment used in your  Functions Ref. 10,0122 COMPR
practice by yourself or your staff: O Audiometer [some small
Labaratory [ Bicycle ergometer adjustments)
[0 Hemoglobinometer [ Eye tonometer
O Any blood glucose test get [ Peak flow! PEF meter
[ Any cholesterol meter [ Spirometer
[ Blood cell counter [ Electrocardiograph
Imaging [0 Blood pressure meter
O Ophthalmescope O Infusion set
[ Proctoscope [ Dractor's bag for emergendies
0 Otoscope and home visits
O Gastroscope Other
O Sigmoidoscope O Urine catheter
O X-ray [ Coagulometer
[0 Ultrasound for abdomen/fetus [ Set for minor surgery
[ Microscope 7 Suture set
[ Defibrllator
[ Disposable syringes
[ Dispasable gloves

[ Refrigerator for medicines
[ Resuigcitation equipmment

26, How do you have access to laboratory [0 Within my practice/centre Ref. 10, 1.23, COMPR
facilities? [ Basy access outside my practice/ changed
centre answering
O Insufficient sccess categorics
27. How do you have access to X-ray [] Within my practice/centre Ref. 10, 0123, COMPR
facilities? [ Easy access outside my practiced  changed
centre AMEWETIng
O Insufficient access categories
28. What is the distance by road fromyour Inthe Lessthan 11-20 More Ref 10,010, ACCS
{rmain} practice building to: same 10kem ks thar  changed
building 0 km answering
1. The nearest GF practice {nol in your categories
ETOup or centre) m| O O O
1. The nearest consultant/outpatient clinke [ O O O
(independent or part of hospital} O O [m] O
3, The nearest general or university hospital
29. How many hours on an average __ hours per working day Mew ACCS

working day is your practice/centre open
for pa.l.i.él'l.'l. care [||.|.1'lr'J1. hreaks :l:d'ul;lﬂd}l?
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30, [s it possible for your patients to visit Ref, 27, Q20,  ACCS
your practice/centre: slighthy
L. After 18.00h {at least ance per week) [ Yes [] Ho different
2. 0m 2 weekend day (at least once per [l ¥es [ No wording
manth)
31. During evenings and nights at weekdays, [] Mot applicable (1 am always Mew, but ACCS
how do your patients have access to [non-  available for my patients) answeting
emergency) medical services? [ 1 amn awailable on rota basis with categories

a group of GPs derived from

O [ am not available, but other Bef. 10, Q121

Ps are available {on a rota basis)

1 Other physicians (not GPs)
provide out-of hours care

[ Odther arrangements
32, On Saturdays and Sundays, how do [ Mot applicable (I am always New, but ACCS
your patients have access to (non- available for my patients) ANSWEring
emergency} medical services? [ I am available on rota basis with categories

a group of GPs derived from

[0 1 am not available, but other Het. 10, Q1.21
GPs are available (on a rota basis)

[ Other physicians (not GPs)

provide out-of hours care

[0 Other arrangements

33, What percentage of your patient About % Ref 27,021 ACCS
consultations is by appointment?
M. Do you offer a walk-in hour? [ Yes [J Mo New ACCS
35. In the past 12 months, have vou ever New EQ; ACCS;
done the [ellowing to reduce financial ECON
ubsta.n:]:f. 1a] d.'isa.d.v:.n'laﬁbd p:.ti.EﬂLt
1. Provide free samples of medication O Yes [ Ne
2. Prescribe the cheapest equivalent O Yes O No
medicine
3, Mot charge the patient (eg. for [ Yes: [0 Ne
Co-payments)
36, In the past 12 months, how often have [ Frequently [ Occasionally Mew Ei; ACCS;
you noticed that patients delayed their visits [ Mever ECON
for financial reasons?
37. If new patients enter your practice, de [ Yes, always or usually New COOR;
yena receive their medical records from their [0 Only occasionally CONT
previous doctor? [0 Rarely or never
38. Which restrictions do you apply to [0 Mo restrictions {everyone is Question EQ (AC)
pccepting new patients? {Moze than one accepted) bascd on Ref.
answer possible) [ Me new patients are taken 28,01

above 8 maximum number Dfferent

[0 Mo new patients are taken wording and

above a certain age answering

[1 Ko new patients are taken categories

outside my geographical working

area

[ 1 use a wait period for new

patients

O Acceptance depends on
patients’ medical history
[ Acceptance depends on
patients’ insuramee slatus
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39. Do you provide health care to people, [0 Yes, (almost) always Mew but topic  ECQ (AC)
when you are not remunerated for this (for [ Yes, but only in wrgent cases based on Ref.
mstance uninsured, illegal immigrants)? [ Yes, sometimes 13, Q otherl

O Mo

[ Mo such people show up in my

practice

] Mot applicable (in this country
such care is remunerated)

4. Do your medical files norenally include [ Living stwation New CONT
the fallowing information: [0 Ethnicity
{Tick all that apply) O Patients' family history {e.g.

depression, cancer)

[ Patients’ weight and height
[ Smoking

[ Blood pressure

[ Reason for encounter

[ Diagnosis

[ Prescribed medications

[0 Test results

41. How do you keep patient medical O I keep records except for minor  Ref, 27, Q28, CONT
records? (Tick all that apply) or trivial complaints wording

[ 1 enly keep records of reguladly  slightly

attending patients adjusted

[0 1 keep records, unless it is too

sy

[ 1 keep records routinely of all

[patient contacts

O Don’t know
42. In the past 2 years, have you used your [ No Based on Ref. CONT
medical record system to list a selection of ] Yes, by age (e.g. those above 12, Q1&, but
patients on the basis of age, diagnosis or age 50 with different
rigk? [ Yeg, by diagnosis or health risk  answering
{Tack all that apply) {e.g. diabetes or hypertension) categonies and

[ Yes, by medications they take  different

(e.g., patients on multiple witding

medications)

O Yes, to send reminders for

prevention o follow-up
43, For which of the following purposes do ] Mot applicable (I don't use a Ref, 27, Q2%,  CONT;
Yo use a computer in your practice! computer) wording COR
(Tick all that apply) [ Making appointments slighthy

[0 Issuing inveices adjusted

[ Issuing drug prescriptions

[ Keeping records of
comsultations

[ Sending referral betters to
medical specialists

[0 Storing diagnostic test resulls
[0 Searching medical information
on the internet

[ Sending prescriptions to the

pharmacy
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44, How often do you meet face-to-face Seldom  Every More than
with the following professionals (either or mever  1-3 once a menth

professionzlly or socially): months

1. Other GF (| O O

2. Practice nurse O O O

3, Ambulatory medical specialist O O O

4. Hospital medical specialist O o 0O

5. Pharmacist (] O O

G. Home care nuarse ] O O

7. Midwife O O O

8. Physiotherapist O O o

9. Social worker O O O

10. Drietician | W] O

45, How often do you ask advice (e by Seldom  Every More than
telephone) from the following medical ornever 1-3  once a month
specialists? maonths

1. Pasdintrician O o o

2. Intermist O [m] O

1. Gynaecologist O O O

4. Surgeon | O O

. Neurologist | O O

& Dermatologist (4 O 0

7. Geriatrician O O O

&_ Paychiatrist! mental health professional [ O (]

9. Radiologiat O O O

46. Dioes your practice nurse or assistant [0 Kot applicable (No nurse in my
independently provide: practice}

1. Immunisation O Yes J ko

2. Health promaotion (e.g. giving lifestyle or [ Yes [J No
smoking cessation advice)

3. Routine checks of chronically ill patients [ Yes [0 Mo
(e.g. diabetes)

4. Minor procedures (e.g. ear syringing, O Yes [J Mo
wound treatment)

47. To what extent do you use referral [ for all patients that | refer
letters {including details on provisional [CJ for most patients that I refer
diagnosis and possible test results) when [0 for 2 minority of paticnts that I
you refer patients to a medical specialist? I refer

use letters: O seldom or never

48, To what extent do medical specialiats [ { Almost) abways
inform you after they have finished the [ Usually
treatment of dizgnostics of vour patients? [ Occasionally

O Seldom or Never

49, After a patient has been discharged, how [ 14 days
long does it usually take to receive a [0 5-14 days
{summary) discharpe report from the [0 15-30 days

haaspital most frequented by your patients? ] More than 30 days
[J I rarely or never receive a

discharge report

Combination
of Ref, 11,
.20 and
Roef. 27, Qi 1,
EXITA
disciplines
added

Ref. 27, 42,
extra
disciplines
added

New

Ref. 27, (331,
slightly
different
wording

Ref. 27, 032,
wionding

changed

Ref. I7, 033,
wiording
slightly
changed
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501, In case of the following health problerms, Ref 10,03  COMPR
to what extent will patients in your practice First contact,

population (people who normally apply to several items

you for primary medical care) contact you removed

as the first health care provider?
{This is only about the first contact, not (Almost) UsuallyOcca-  Seldomy
abouwt further diagnosis or treatment). always sionally  Mever

1. Child with severe cough 0 O O O

2, Child sged B with hearing problem | 0 O O

3. Waornan aged 18 asking for oral O N O O
comtraception

4. Man aged 24 with stomach pain O O ] o

5. Man aged 45 with chest pain | O (] ()

6. Woman aged 50 with 2 lump in her [} O [m] [}

hreast

7. Woman aged 60 with deteriorating vision [ O 0 0

&, Woman aged &0 with polyuria [ O O 1

9. Woman aged 60 with acute symproms of ] | O 0
paralyzis/paresis

10, Man aEeﬂ T with ju:int Pqui:n O a O O

11. Woman aged 75 with moderate memory [ O O ]

problems

12 Man aged 35 with sprained ankle O O O 0

13. Man a.s,ed 28 wath a first convalsion O O |:| O

14. Anxious man aged 45 O O o a

15. Physically abused child aged 13 O O a O

16. Couple with relationship problems a ] [ O

I7. Woman aged 50 with paychosocial (] ] | |

prodblems

18, Man aged 32 with sexual problems O | O ]

19, Man aged 52 with alcohol addiction o 0o o O

problems

51. To what extent are you involved in the Ref. 10, 05 COMPR
treatment and follow-up of patients in your Disease
practice population with the following management,
diagnoses (*practice population’ means: several items
peaple who normally apply to you for {Almest) Usually Oeca-  Seldom!  removed
primary medical care)? always sionally Never

1. Chronic brenchitis! COPD o O O (]

2. Hordeolum (5tye) | O O

i. Peptic ulcer O O O O

4, Herniated disc lesion O O O O

5. Congestive heart failure O O (] O

6. Pneumonia O ] ] ]

7. Peritongilar ahscess O | | O

#. Parkinuon's disease O O O O

3. Uncomplicated diabetes (type 11} O O O |

10. Rheumatoid arthritis (] a | |

11. Depression (| (| ' O

12. Myocardial infarction | O O O
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52, To what extent are the following Ref. 10, 02 COMFR
activities carried out in your practice application of
poepulation by you (or your staff} and not medical

by a medical specialist? {Practice population techniques,

mezns: people normally applying to you for several items

primary medical care}. For example, if removed

fundoscopy is (almost) always done by you, {Almost) UsuallyOcea-
tick that box. always siomally
1. Wedge resection of ingrown toenail

2. Removal of sebaceous cyst from the hairy
sealp

3, Wound suturing

4, Excision of warts

5. Insertion of IUD

6. Fundescopy

7 Joint inpection

£, Strapping an ankle

%, Cryotherapy (warts)

10.5etting up an intravenous infusion

53, When do Yo, Or your slI.IT, T ARSI |:| In connection with relevant Ref. 10, Q-l.l. COMPR

|

ooooooo ooao
OooOooooo ooo
Oooooog ooo
ooooooo DEIEI%

blood pressure? (more than one answer clinical conditions slightly
possible) O On reguest changed
[0 Routinely in office contacts
with adults {regardless of the

reason for visit)
O In adults invited for this
purpose

54, When do you, or your s1aff, measure [ I connection with relevant Hef. 10, 04.2, COMPR
blood cholesteral level? {mere than one chinkeal conditions alightly
answer passible) [0 On request changed

[0 Routinely in office contacts

with adults [regardless of the

reason for visit)

[ In adults invited for this

purposs

[ Mo such measures

55. To what extent are you invalved in Motinvoled In connection In group Ref, 10, 4.5, COMPR
health education as regards the following with normal  sessions  tem 4 added
topics: (Maore than one answer possible) patient or special  and wording
conilicts i sliglhtly

grammes  changesd
1. Smoking O O O
2 [Het O m O
3. Problematic wse of alcohal O O ]
4. Physical exercise O O O
56, Are you or your practice staff involved Ref. 10, 04.6, COMPR
in the following activities! Inwolved Nat involved activities
1. Routine antenatal care | O rermoved and
1, Immunisation of children (as part of 2 [} O 2 added
programme)
3. Paediatric surveillance of children under [0 O
4 years
4. Influenza vaccination {as part of a O (]
programme]
5. Palliative care LJ LI
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57. During the past 12 months, have you Yes
offered (a) special session(s} or dinics for  [J
the following groups? O
1. Diabetic patients |
2. Hypertensive patients O
3. Pregnanl wormen

4. Elderly

58, I you were confronted
through your patient contacts
with the following occurrences,

would you report this {for Yes  Probably

nstance to an authority)? Yis
L. Repeated accidents in an O O
indusirial setting

2. Frequent respiratory problems [ O
in patients living near a certain

industry

3. Repeated cases of food O O
poisoning among people living in

a certain district

59, In the past 12 months, about how many
_ wocks

weeks altogether have you been away from
the practice due to:

L. Attending conferences of other —
educational activities

2.Research activities

3. Vacations

4. Niness

60, To what extent do yoiul agree with the  Stromgly  Agree  Disagree

ooooz

mat
4

N

O

weeks

weeks

weeks

follswing staternents? Agree

1. 1 feel that some parts of my work domot [
really make sense

1. My worl still interests me as much as it O
ever did

3. My work is overloaded with unnecessary [
administrative detail

4. T have too much stress in my current job [
5. Being a GP is a well respected job (|
6. In my work there is a good balance ]
between effort and reward

O

ooo o o

ooo o o

Probably Mo

O
O

O

ooo O o

Ref 17,023, COMPR
wording and

angwer

categories

changed

Miew, COMPR
community

responsibility

Ref. 29, 13b, EFF
different

wording,

categories

Ref. 10, 06 WORE
job

satishaction,

slightly

changed

BACK, backgroand; PRACC, practice charactersatics; BOON, ecosambe conditioans; WORK, warkivros ACCS, scemahility CONT,
cantinuity; COOR, coordinatons COMP, comprosensiveseis EEF, efficiency; BO (AC) & (TR} equsty inaccess and treatmend.
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Appendix B : QUALICOPC questionnaires for patients (Experiences)

Cruestion Response calegorics Source(s) Therne(s)
1. How would you describe your own O Very good Ref. 30, BACK
health in general? [ Good wording
[ Fair changed
[ Poor
2, D you have a longstanding disease or 1 Yes [0 No Hew BACK
condition such as high blood pressure,
diabetes, depression, asthma or another
longstanding condition?
3, Do you have your own doctor (for [ Yes, the doctor [ just visited Hew, bui BACK
instance 8 'GP} whom you normally consult  [J Yes, but another doctor inthis  topic derived
first with a health problem? practice or centre from Ref. 16,
[ Yes, but another doctor from Q507
somewhere else
O Mo, 1 do not have my own
doctor
4. Tn the last & months, how often have you [ This was the first time in the Ref 31, 0%;  BACK
vigited or consulted a GP (this GP or past 6 months Ref. 14, QZ;
another one}t 1 Omce before this visit Ref. 16, Q500
12 to 4 times before this
[1 5 times or more before this
O Don't know
5, What was the main reason for your visit [ Because you were ill or didnt  Topic derived  BACK
to this GP today? (More than one answer feel well from Ref, 32,
possible) [ For a medical check up Q4 {wery
[ Te get a repeat prescription different
[0 To get a referral wording)
O Te get a medical certificate
[0 For a second opinion
[ Orther reason
&. Think about the consultation that you  Yes Mo Ref, 27,022  CONT
just finished. Do you agree with the (] O
ferlbenwing:
6.1. The doctor had my medical records at
hand
6.2, The doctor was polite O O Mew QUAL
6.3, The doctor listened carefully to me [} a Ref 31,010; QUAL
Ref. 15,
(5{topic)
6.4, The doctor hardly looked at me when [ O Hef. 33,03 QUAL
we talked (topic)
6.5, The doctor asked questions shout my [0 O Mew QUAL
health problem
6.6. [ couldn't eally understand what the [ O Ref. 34, Q14; QUAL
doctor was trying to explain Ref. 17, Q14;
Ref. 31,09
(topic); Ref.
14, Q3% Ref.,
27, Q22; Ref.
21,003
{topic)
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6.7, The doctor teok sufficient time

&.E. The dector involved me in making
decisions about treatment

6.9, | would recommend this doctor to a
friend or relative

6,10, The doctor asked about possible other
problems besides the one [ just came for

7. If you were to need an interpreter 1o help
you speal with a doctor in this practice, is
such a service available?

&, Think about the doctor you visited today.
Do you agree with the following:

8.1, Hefshe knows important information
about my medical background

8.2, He/ she knows about my living
siluatson

#.3. This doctor doesn't just deal with
medical problems but can also help with
personal problems and worries

E.4. After this visit, T feel I can cope better
with my health problemy! illness than before

. In the past 12 months, has a GP from this
practice talked to you about how to day
healthy? (For instance about diet, alcohol or
smaoking)

10, Im past 2 years, has a GF from this
practice ever asked you about all the
medications you take (also those prescribed
by ether doctors)i

11. Think about the practice that you
wvisited today, Do pou agree with the
following:

11.1. The opening hours are too restricted
111 If T meed a home visit 1 can get one
11.3. The practice is too far away from
where [ am living or working

11.4. When 1 called this practice, I had to
wait too long to speak to someons

1L5. [ know how to get evening, night and
weekend services

11.6, People were polite and helpful at the
reception desk

12. How long does it usually take you to
travel from your home to this practice?

O O
O (]
O
o

[0 I mever need an interpreter
[ Yes, it is always available

[ Yes, it is wsually available

[ Mo, it is insufficiently or ol
available

[0 Don™t know

Yes Nao Don't know
O | O

O O O

O

O O O

O Yes

O Ne

1 Don't know

] Yes

O Mo

[ Dron’t know

Yes No Don't know
O o |

(] O O

(] O |

O O o

O O O

O O O

[ Less than 20 minutes
[ 20—<0 minutes

7] 40-60 minutes

O Muore than 1 hour

O Don't know

Ref, 14, Q42;
Fef. 15, QL:
Ref, 14, Q32
Ref, 15, Q43
Ref, 35, Q104 ;
Ref. 14,066
Ref. 21, QK2

Mew

Ref. 17, Q57

Ref. 31, 012;
Ref. 34, (18

Ref. 27, (22

Ref, 15,02 ;
Raef, 36, ; Ref,
14, 25
Ref, 37,

[topic)

Ref. 1421,
(JHI Ref. 14,

40

Fef, 18, Q625

Raf. 27, Q20
Ref, 27, Q22
Ref. 33, ()33
Ref, 14, 05

Ref. 27, (320

Ref. 34, 24

Ref. 27,019
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13, [3d you make an appointment for this
wisit to yeur doctor?

I4. Was it is casy to get the appointment?

15, How many days did you wait for this
visit?

16. How long did you wait today between
arriving in the practice and the
consultation!

17, Do you think it is too difficult 1o see a
GP during evenings, nights and weekends?

18, In the past 12 months, has one of the
following happened to you in this practice?
18.1. The dosctor or staff acted negatively to

you
18.2, Other patieats were treated better than

m

18.3. The doctor was teo much concerned
about money

1.4. The doctor or staff showed disrespect
because of your ethnic background

18.5. The doctor or staff showed disrespect
because of vour gender

19, In the past 12 moaths, have you ever
had the following experiences m this

ice:
19.1. I thought tests or examinations were
repested unnecessarily
19.2, | thought T got the wrong medication
or wrong dose
19.3, I thonght I gat incorrect results of a
test or X-ray

24, 1f you are unhappy with the treatment
you received, do you think this dector
wiotld be prepared to discuss it with you?

21. In the past 12 manths, did you postpane
or abstain from a visit to this doctor or
another GP when you needed one?

22. What was the most important reson
why vou did not visit a GFF (More than one
answer possible)

O Yes
O No — Go to question 16

O ¥es
[T Mo

[ I made the appointment earlier
today

[ I made the appointment
yesterday

[ 1 waited 2—7 days

O I waited more than a week

O Den’t know

[ Less than 15 minutes
O 1530 minutes

O 3045 minates

O] 4560 minutes

[ More than an hour
[ Don't know

[ Yes O No [0 Don't know

Yes Mo  Don't know
O o O
O O O
(] ] |
O O |
O [ r

Tes Ko Dont know
O O m

0 0 0
0 O O
] ¥iex

O Na

[0 Don't know

[ Yes

[ Mo — Go o question 23

[ 1 did not have insurance
O Other financial reasons
O I could net get there
{physically)

[ I was too busy

[ Other reason

Bef, 27 (topic) ACCS

Ref, 21, OCH
(topic)

Ref. 27, Q23

Ref, 17, Q26;
Ref, 21, QC9
{topic)

Ref. 18, Q510

Rt 19, Q41.2
Ref, 19, 41.4

Ref. 19,

Q4111
Ref. 19, Ok

Fef., 17, Q33¢
Ref. 19, Q40

Ref. 38, Q5
Ref. 16-18,

Ref, 17, Q38
rephrased

Ref. 14, (45
rephrased

Ref. 19, 010
rephrased

Ref. 1%, Q11
rephrased and
items added
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23. How many times in the past 12 months, [J None New BACK
have you consulted a meshical specialist for [ Once or twice
]murs:]ﬁ' [0 3 to 5 times

[ 6 to 10 times

O Mare than 10 times
24, Do you agree with the following Yes Mo Don't Mot
stalerments: know  applicable
24.1, If [ wisit another GP besides myown [ O (| O Ref 27, Q25  COORS
GF, hefshe has the necessary information rephrased CONT
about me
24.2. When 1 am referred, my GP informs [ O O a Ref. 27,025  COOR
the medical specialist about my illness rephrased
24,3, When | am referred, my GF decidesto [J 0 O (] Hew AUTH
whom [ should go
4.4, After treatment by a medical specialist, [ O O [m} Bef, 27,0025 COOR/
my GP knows the results rephrased CONT
24.5, It is difficult to get a referral to e O O O O Mew COORS
mesdical specialist from my GP ACCS
25. In the last 12 months, how ofien did O Never — Go to question 27 Ref. 18, 0750 BACK
you visit a hospital emergency department  [J 1 time Topic
for yoursell? O 2 or 3 times

[ 4 or more times
26, Why did you go to the emergency [0 I had something GPs do not Ref, 18, Q750 ACCS
department instead of going to a GP? treat Topic
(Maore than one answer possible) [ There was no GF available

[ Eor financial reasons

[ At the emergency department, I

expecied a shorter waiting time

O The emergency department

provides better care

[ The emergency department is

more convenient to reach

[0 Orther reason(s)
27. In the past 12 months, have you been [ Yes Ref. 39, QD1 COOR
examined or treated by a nurse at your GF's [ Mo rephrased
practice? [ Don't know
28, Would most people visit a GP Yes  Probably Probably No  Denst  Ref 21, COMPR
for the foll-:lwing".‘ Yes Fiti]d kenow H:pm.s]}:ﬂ,
L. Cut finger that needs to be O ] a O O Different items
stitched
2. Bemoval of 2 wart O O (] O O
3. Routine health checks O O (] a O
4, Deteriorated vision O a O n] O
5. Help to quit smaoking O O | O O
6. A child with a severe cough o O O [ [
7. Stomach pain o O | [ O
4. Blood in the stool O 0 O ] O
9. Sprained ankle O O O ] O
10, .-\n::iﬂy O O O O (]
11, Domestic ¥iolence O O (] [} O
12, Sexual problems (] [} [m] O [m]
13. Relationship problems m| 0 O | ]
14. Advice for choosing thebest O O O |

hospital or specialist for 3 certain
treatment
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19, How important would it be  Extremely Rather — Somewhat Not Ref, 40,
for vou to see 2 doctor if you had: Important important important  important

1, Weight loss of more than 2 O ] O |

kilograms in 2 month when mot

dicting

2. Shortness of breath with light  [J [} | O

exercise or light work

3. Chest pain when exercising O | ] O

4. Loss of consciousness, fainting [ O O |

or passing out

5. Headache for more thanone  [J a O a

day

6, Abdominal pain for more than [ O O O

one day

7. Bevere worries for more thana [ | O O

month

D, Do you expect to benefit from a GP Yes Mo Dan’t know Ref, 41

wigit fior:

1. Stomach problems

2. Shoulder and neck pain
3. Peeling nervous

4. Diarrhoea

5. Sore throat

6. Headache

7. Feeling tired

. Flu

9. Fecling nauseous

31, Do you agree with the following
statements:

I. In general, doctors can be trusted
2. In general, peaple can be trusted

Finally we would like to ask you some
questions about your personal background

32. Are you male or female?

33, What is your year of birth? Please fill in;

34, Where were you born?

35, Where was vour mother born?

34. Are there other adults in your
howsehold (including children older than

183%
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[ Male [] Female New
Year of birth; 19__ MNew
[ In this country Mew

O In another EU country

[0 In 2 Buropean country outsds
the EU

[ Morth America, Australia or
New Zealand

[ I ansther country

[ In this country Mew
[ In another EU country

[ In a European country outside

the EU

[0 Morth America, Australia or

Mew Zealand

[ In another country

[0 ¥Yes ew
O Ko

AHOSP
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37, Are there any children (under 18} in
your housshold?

38. How would you describe vour current

oocupation or employment status? (More
than ane answer possible)

39, What is the highest level of education
that you achieved?

4. How well do you speak an official
language of this country [fill in
language(s)|7

41, Compared to the average in this
country, would you say your household's
income is:

[ Yes New
O Ko

[0 Employed (including eivil Hew
service)

[ Self employed or family

business

[ Student

[ Looking for 2 job (unemployed)

O Unable to work due to illness or
dizability

[ Retired

[ Mainly homemaker {including
lpoking after children etc)

[0 Mo gualifications ! Pre-primary  Ref. 42
education (incl. ...} or primary

education {incl. ...} or lower

secondary education (inc, ..}

O Upper secondary education

{incl. ...}

O] Post-secondary, non-tertiary

education (incl. ...} or higher

[ Fluently/native speaker level Mew
O Sufficiently

[0 Maoderately

[ Poardy

[ Mot arall

[ Below average

[ Around average
[ Above average

Ref. 20, Q140
rephrased and

bess categories

BACK

BACK

BACK

BACEK

BACK

BACK, badgground; ACCSa coessibilitg, CONT, costisuity; GOOR, coondination; COMP, comprebensiveness QUAL, quality; BQ (AC) &

(TR}, equity imaccess & trestment; AUTM, patsent amonamy AHOSF, avoidable hospitalisation.
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Appendix C: Patient Values Questionnaire

Quaestion Response categones Source(s) Themeish
1. How wousld you describe your own O Very good Hef, 30, BACK
hezlth in general? O Goad wording

[ Fair changed

O Poor
2, D you have a longstanding disease or ] Yes WNew BACK

condition such as high blood pressure, O Mo
diabetes, depression, asthma or another

longstanding condition?

3. How important are the Mot Somewhat Important Very Welging Patierit
following vo you: important important important Experiences

1. That this doctor has my O O O ] a.l CONT
miedical records at hand

2. That this doctor is polite 0 O [} 0 62 QUAL
3. That this doctor asks questions [ O ] O 6.5 QUAL
about my health problem

4. That I understand clearty what [ O O 0 a5 QUAL
this doctor explains

5. That this doctor involves me in [ O O O a8 AUTN
making decisions about

treatment

6, That this doctor asks about O O O i [y QUAL
possible other problems besides

the one | come for

7. That people at the reception O O O | ILa QUAL
desk are polite and helpful

4. How impaortant are the Mat Somewhat Important Very Weiging Patient
following to you: important important important Experiences

1. That this doctor knows O O O O &1 CONT
important information about my

medical background

2. That this doctor knows about [ O O O 8.2 CONT
my living situation

3. That I feel able to cope better [ | O O 84 QUAL
with my health problemy/illness

afver this visit

5. How important are the Mot Somewhat Important Very Weiging Patient
following to you: important important important  Experiences

1. That this practice has extensive [ O O O 11.1 ACCS
opening hours

2. That I can get an appointment  [] O O O 13 ACCS
easily at this practice

3. That | know how to get O | | O 11.5 ACCS
evening, night and weckend

SErvices

4, That this practice is chose 1o O ] (] O 12 ACCS
where 1 live or work

5. That [ have a short waiting O [ O O 11.4 ACCS

tirme on the phone when [ call
this practice
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6. How important are the following to Mot

Fou: important important

Before the consultation with your GP

1. That I don’t need to tell a O
receptionist or nurse about details of

my health problem before seeing vy
doctor

2. That the doctor has prepared for O
the consuliation I}Y rﬂd:ins my

medical notes

3. That I have prepared for the ]
consultation by keeping a symptom

diary or preparing questions

4. That [ can bring a family member [0
friend to the consultation if 1 think

this is wseful

5. That I know which doctor I will see [
&, That | keep to my appointment O

Somewhat Impostant Very Rel, 23 QUAL

O

O

O
a

O

O

O
L

impartant
O

O

[

O
7. From the abovementionsd 6 items,  Most important is item number: __ {fill in}

which one do you find the most
important onef

7. How important are the following o Noi

o important important

During the consultation with your GP

1. That the doctor makes me feel O
welcome by making eye contact

2, That the doctor listens attentively [
3, That the doctor does not give me [0
the feeling to be under time pressure

4. That the doctor is aware of my 0
persanal, social and cultural

background

5. That the doctor is not prejudiced  [J
because of my age, gender, religion or
cultural backgroumnd

6, That the doctor treats me as a )
person and not just as a medical

problem

7. That the doctor is respectful during [
physical examination and by not
interrupting me

& That the doctor takes me serioushy O
@, That the doctor understands me |
1. That the doctor asks me i [ have [
any questions

11. That the doctor asks if [ have a
understond everything

12, That the doctor knows when to 0
refer me 1o 2 medical specialist

13, That the doctor asks how [ prefer [

Somewhat Imporiant Very Ref.23  QUAL

O

a
O
O

O

O

O O oogd

|

O oo o

(N

O 0o ooo

O

impaortant

O

O O oo

O

O o o ooo

to be treated Mast imiportant is itemn number: (il in)

14, From the abovementioned 13
items, which one do you find the most
important omef

This is a NIVEL certified Post Print, more info at http://www.nivel.eu



http://www.nivel.eu/

Schéafer, W.L.A., Boerma, W.G.W., Kringos, D.S., Ryck, E. de, Gre3, S., Murante, A.M., Rotar-

Pavlic, D., Schellevis, F.G., Seghieri, C., Berg, M.J. van den, Westert, G.P., Willems, S.,

Groenewegen, P.P. Measures of quality, costs and equity in primary health care instrumenw
developed to analyse and compare primary care in 35 countries. Quality in Primary Care: 20:[}’,Ive :
21(2), 67-79

E WLA Schiafer, WGW Boerma, DS Kringos et al

& How important are the following 1o Not Somewhat Important Yery Bef. 23 QUAL
Yo important important important
During the consultation with your GF

1. That the doctor aveids disturbances [ O ] [}

of the consultation by telephane calls

el

2. Than the doctor gives me additional [0 O O 0
information about my health

problem, e.g. leaflets

3, That the doctor informs me abowt [ O O O
reliable sources of information, ¢.g.

websites

4. That I tell the doctor what [ want to [ O | |
discuss in this consultation

5. That | am prepared to ask questions [ 0 [m] 0

and take notes

6. That | am honest and not feel O O O i
embarrassed to talk about my health

problem

7. That I am open about myuseof [ O O |

other treatments, such as self-
medication or alternative medicine

B. That psychasocial issues (for 0 0 0 0
example personal worries) can be

discussad if needed

9. From the abovementioned & items, Most important is item number: ___ (6l in}

which one do you find the most
important one?

9, How important are the following to Mot Somewhat Important Very Ref. 23 QUAL
you important important imporiant
After the consultation with your GP

1. That the doctor gives me all test () O 0 0

results, even if they show no

abnormalities

2 That the doctor offers me to have [ O [} [}
telephone or email contact if | have

further questions

3. That the doctor gives me clear O O a (]
instructions on what to do when

things go wrong

t. That I adhere to the agreed | O O

reatment plan

5. That I inform the doctor how the [ | |

ireatment works owt

5 That I can see another doctor if I ] a |

‘hink it is necessary Most important is item number: ___ (fill in)

7. From the abovementioned 6 items,
which one do you find the maost
mportant oned
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Firally we would like to ask you some questions about pour personal backgrownd
10, Are you male or female? ] Malke [] Female New BACK
11. What s your year of birth? Please fill in:  Year of birth: 19__ Mew BACK

12, Where were you bom? [ In this country Mew BACK
[ In another EU country
[ In a European country outside
the EUJ
[T North America, Australia or
Mew Zealand
[0 In another country

13, Where was your mother bora? [ I this couisntsy New BACK
O In another EU country
[ In a European country outside

the ELf

[ Morth America, Australia or

New Zealand

O In anather country
14, Are there other adults in your housshold [ Yes New BACK
(including children older than 18)7 O Ne
15. Are there any children {under 18) in O Yes New BACK
your household? 0O Mo

16. How would you describe your current [ Employed (including civil
occupation or emplovment status? (More  service)
than one answer possible) [0 Self-employed or family
business
O Student
[ Loaking for a job {unemployed)
O Unable to work due to illness or
disability
[0 Retired
[ Mainly homemaker (including looking
afier children etc)

Mew BACK
17. What is the highest level of education ] No qualifications obtained/ Pre- Ref. 42 BACK
that you achieved? primary education (incl. ._.) or

primary education (inc, ...} or

lower secondary education {incl.

werd

O Upper secondary level of
education (ind. ..}

[T Post-secondary, non-tertiary
educationiingl. ...) or higher

18, How well do you speak an official [ Fluently/native speaker level MNew BACK
language of this country [Gll in [ Sufficiently
language(s) |7 O Moderately

[0 Poorly

[ Mot at all
1%, Compared to the average income in this [ Below average Ref, 20, Q140  BACK
country, would yvou say vour household's  [J Around sverage rephirased and
imcome is: O Above average less categorica

BACK, baddground; ACCS, sccessibiling, CONT, comtisuiry; OOOR, coordizaron; COMP, comprehensiveness, QUAL, quality; BQ (AC) &
TR, equity im access and treatment; ALUTH, patient autoncamy;
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Appendix D: Practice questionnaire

Cruestion Responss cateporics Source(s) Theme(s)
1. Total number of patients asked to — Patients Mew Response
participate TatE
2, Number of patients that has participated ___ Patients Mew Response
rate
3. Orpening houes are cleady indicated O Yes O Ne Ref 24 ACCS
oulside
4, Outside it is clearly indicated how to ger [ Yes [ No Ref, 24 ACCS
out-of-hours care
5. The practice has parking space for O Yes 0 Ko Ref, 24 EQ (AC)
handicapped people
6. Is the practice at the ground floor? [ Yes — continue o 38 [ Mo Ref, 24 BACK
7. 15 2n elevator available for patients? O Yes [ No Ref. 24 FQ (AC)
8. How accessible is the practice for patients [ Very casy Ref. 24 EQ (AL
using & wheelchair or stroller? [ Easy
[ Dvifficule
O Impassihle to access
9. Is a tovlet available for patients with a [ Yes [0 Ko Ref, 24 E) (AC)
handicap?
10. How clean does the waiting room look! [ Very dean Ref. 24 QUAL
[ Rather clean
[0 Mot dean
11. Can people in the waiting room hear [0 Yes [0 Ne [ Mot Applicable New QUAL
what is being said at the reception desk? {no reception desk)
12 Can people in the waiting room hear or  [] Yes [J Mo Tew QUAL

see what happens in the doctor’s office?

BACK, background; ACCS, accessihility; (UAL, quality; BQ (AC) o (TR, equity inacoess and trestment.
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