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nBACKGROUND Ths paoer reparts anthe
validation of the Gnsuner/CGient Rinary Gre
Assessnent Tool Adult Edition (PCAT-AH by
assessi ng the congruence between the theoreti -
caly derived neesures and the enpiric resut sin
terns of the udelying structure o the princ pa
prinary care donains.

nMETHODS The study patidpat s vere ran-
donhy sel ected frompaiatsinahedth naine-
nance organization group and a |owincone
gop in Suh Grdina They vere either sur-
veyed or intervieved regardi ng the achi evenent
d pimry cae Rdidility, Wdidty, ad scding
anal yses were conducted to assess and validate
the 9 scal es representing core prinary care sub-
donai ns and 3 deri vetive donai ns: first cot act
aoessihility, firg art aot uilizaion (first cot at
donain), longtudmdity interpersod rdation-
shps (logtudrdity doain), coordretion o
services (coordination donain), conprehensi ve-
ness services avail abl e, conprehensi veness
servi ces recei ved (conprehensi veness donai n),
fannly centeredness, community orient aion ad
cutura conpetence (derivative donains).

nRESULTS The resuts indcae tha the
hypot hesi zed scales for prinary care have sub-
satid rdidility ad vdidty, ad the edracted
factors exdaned 88 1%0d the tatd vaiare in
the itemscores. Al of the 5 scding assunpti ons
(itemconvergat vdidty, itemd scrimmat vdid -
ty, equa itemvariance, equa itemscd e cord a-
tion ad score rdiadlity) vere nat, suggesting
thet these itens nay be used to represent the pri -
nary care scales and the scoring of these itens
nay be sumed wthout standardzation o
ve gting

n CONCLUSI ONS Psychonetric assess-
nent supported the integrity and general ade-
quacy of the PCAT-AE for assessing the charac-
taisticsadqdity o pinary caefa addts The
P CAT-AE can be used as a qual i ty neasurenent
too that assesses the adequacy of prinary care
experi ence.

nKEY WORDS HRinry hedth care; hedth
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caeqdity, access, and eval uation [ non-MEH ;

pdic pdicy. (J FamPract 2001; 50:161)
Ago/i'rgtmyd literature a bathindvidd ad

ecol ogic level s has denonstrated the associ a-
tion of prinary care and hed th out cones. *** Franks
ad FAscdla 2 wsing ratiod |y represet aive sur -
vey data, shoved that adut respondents who
reported a prinary care physi ci an rather than a spe-
cidist astheir regdar source o care hed | oner sub-
sequent nortdity ad lor and hedth care
cost sd ta aatrdlirgfa df ferences in denograph-
ic ceratteristics, hedth imsurace staus, hedth
perceptions, reported diagnoses, and snoki ng st a-
tus. Bth S *® and Farner and col | egues® found
better hedth outcones in st ates wth higher prina-
ry cae pysicianrpopd eion raios & te catrdling
for soci odenographic neasures (% elderly, %
urban, % mnority, education, incone, unenploy-
net, pdluion) ad lifestyle factors (sestbdt
usage, obesity, and snoking). Recent studies fur-
ther shoned that prinary care nay mitigate the
adverse ef fat s of incone inequeity on hedth %
Teken indviddly, each o the nain festures of pri -
nary care (person-focused care over tine, accessi -
bl e care, conprehensive in the sense of neeting d |
conmon heal th needs, and coordi nati on when peo-
pl e have to recei ve services € sevhere) are known
toinprove bath the ef fectiveness as vell as the efif -
c:lerr,yd cae L

The nounti ng evi dence associ ating prinary care
wth inproved health outcone has led to a rapid
incresse in interest in assessing pinary care
achi evenent by consuners and paiats®®2*3
xgteits inport ance, there curently is no vay to
assess the extent to whi ch peopl e recei ve adequat e
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prinary care; receiving care froma physician o
physi ci an designated as a prinary care physician i s
a best oy apraxy for actud adequecy of provision
o pinry cae sevicss. /A a resut, thae ae
dfots to develop instrunent s thet drectly assess
the adequacy of prinary care *#®

The Finary Cre Assessnent Tool (PCAT
instrunent s developed by The Johns Hopkins
Rinry Gre Policy Genter for Uhderserved
Ropul ati ons vere designed to neasure the extent
ad qaity o prinary care services & a provider
setting designated by consuners as their nain
source of generd care and consistent wth a focus
onatributes of prinary care that have been denon-
strated to produce better outcones of care a | over
cost s# The PCAT famly o instrunert s ind udes
the Qild Gonsuner/Cient Survey, the Addt
Qnsuner/Qient Survey, ad the Rdlity/Rovi der
Survey. Al suveys ae besed on sdf-report by
paiats a poidys. The Gnsuner/Qient Survey
(bath addt ad child editios) is desiged to cdlect
infornation from consuners or famly caret akers
regarding their experience using hedth care
resorces. It nay be used to survey t arget popu a-
tions as defined by geography (commounity sur -
veys), hedth dams, sites o cae paynent necha-
nsm, o specific hedth care needs. The survey,
wi ch t akes approxi nat el y 40 nnutes to conpl ete,
can be admnistered through either tel ephone o
face-tofece intervievs, a by mail. A high schod
reednglevd isreqiredtosdf-adnnster the ques-
tiardre The Facility/Povider Srvey is desiged
to cdlect ifonation aou spxific operatiod
cheracteristics ad practices rdaed to providng
prinary care fromthe viewpant o practitioners,
dincs, gappatices, adirstituias. Thi s survey
can a so be inpl enented either by nail o by face
tofece o tdggoe intevies. It is padld inon-
tent tothe cosuner/client survey. Al 3irmstrunent s
ae availdde for generd use on request.

We repot on the vdidadion o the
Qnsuner/Qient Rinry Gre Assessnent Tool
Adut Edition (POAT-AD. It's conpanion i nstrunent
for children (FAT-B ves previously validated ®
Spficdly, we assessed the congruence between
the theoretica ly derived neasures and the empiric
redts in terms o the uderlying structure o the
pindpa prinary care donains wthin a dverse
sanpe of popdaions includng health nainte-
nance organi zation (HM) nenbers and commu-
nty hedth cete (GO uweas The vdidaion
process a so served to reduce the nuner of itens
needed to assess the adequacy of prinary care.

METHODS

Subj ect s

The study patidpats were nentbers of 2 health
pasin2couties of Suth Grdina Bith couties
ae pat o Quhia the stades cgtd ad third
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lagest dty. Qe d the hedth das (referred to as
H\D is licensed as an i ndependent practi ce asso-
addian (IPA HW nodel, in which prinary care
physicians act as gatekeepers and hedth care
nanegers. Rferrad to specidists nust be nade
through prinary care physicians, and specidists
nust be af filiaed wth the MD The prinary nar -
ket hes been large group enpl oyers, including
enpl oyees of the state agencies and nationa and
regional conpanies. Mnhers of this dan are pri -
narily fromnidd e-i ncone househol ds. The other
hedthpdan (rferredtoas GO isacaition o 12
@l unbi &-based health and social  services
provider organizations, includng the couty hosp -
td, hedth departnent, departrent o socid ser-
vices, conmnity hedth centers, and other socid
service agacies that provide services to |over
i ncone persons, such as Mdicaid recipients and
| owincone households. These 2 plans were
selected because they represent typica South
Grdina nanaged care organizations and heath
plans for lowincone individuals, respectivdy.
Sanpl es dramn fromthese 2 plans aloved us to
test therdidility d ROAT wth a d verse sanpl e of
popul ati ons, including both nhdd e-i ncone and | ow
incone indvidials using regdar physician o fices
and comoni ty heal th centers, respectively.

Estimtion of the saple size far this study
invd ved severd steps. Arst, anetimte o thelike-
|y proporti ons or neans and st andard devi ati ons for
each prinary care neasure vas derived froma pre-
vious study.” Wien dat a vere not availadd e, a con-
servaive estinate (eg alager standard deviation
o proportion closer to 50/50) was nade. Second,
the estinates of the proportions, neans, and st an-
dard deviations for the dependent variades vere
eteaedinothe standard sanple size fomla for a
two-group, cross-sectional sanple. Wsing a 95%
cofidence interva, the largest sanple size
required vas 300 per group. The CHC group was
over sanpl ed because of additional planned wthin
gop adyses (nat the focus of this pgoer). Rrdly,
the desired sanpl e size vas ad usted for anticipd -
ed survey nonresponse (anticipatedtobe higer far
anail survey then afacetoface interviey.

For the HMD group, a mail survey was used
since it was deened nost ef fidet. In2 pevias
longitudinal studies of the sane HMQ we used
nai | survey and tel ephone interviens aternately
wth a cohort of HW neners and obt ai ned
conpadde resuts®* For this study, ve set a
letter wth a ROAT-AE questionnaire to 1000 ran-
donhy selected adult nenfbers to invite themto
patidpate in the proect. Because of knom fre-
quent changes in addresses, we recruited the
non-H\VD pl an i ndi vi dual s and conduct ed i n-per -
soninterviews a all the coomunity heal th center
sites where neners cane to the clinics for non-
ugnt visits, Rtiets were systematically
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approached while waiting for their schedul ed
appointnent (ie, every nth patient based on
expected visit s fa apaticlar site) adrecruted
for the study during a period of 4 weeks for each
dte
Measur es
Identification of Finary Gre Source. Three
questios vere deve aped to idatify anindvidd s
wu sarce o cae ad the stregh o that & filia-
tion () Istheeadocta a decethat you sy o
if you ae sick or need adice about your hedth?
(il sarce), (2 Is thae a dta o pdace thet
knovg you best as a person? (knows best), and (3
Isthereadota o pgacetha isnost resposibde far
your hedth care? (nast resposide). A person vas
cosideredto have ausud source of caeif hear she
asvered positivey toany 1 of the 3 questi ons (9%
for the MO p an and 90%for the | owincone plan).
A negative asver to al 3 questions rendered the
indvidel as ndt haing awsud sorce d cae

A al gori thmbased on response to these 3 ques-
tias idatified the stregh o & filigian vith the pi -
nary care sorce If dl 3 physicias/paces vere the
sane, this vas consi dered evidence of a strong af f -
iaion If the respose to the usud source question
ves the sae as for dther o the aher 2 questios
then that site vas used dthough the & filigion ves
cosidered less strog If the respose for a wswd
souce question ves dfferet fram the aher 2
responses but the ather 2 responses vere the sane,
then the site were both were the sane vas used
(veak e filigia). If dl 3 regoes vere df faat
(veskest  filigia), thenthe dteidatified fa wsd
source was used. Al subseguent questions asked
about this specific persona pace For those ith o
idertifiad e source of prinary care, subsequent ques-
tios vere asked about the last pace thet ves visit -
e

Donai ns of Prinary Gare. The PCAT-AE was
nodel ed on the previously val i dated RCAT- CE and
is cosistet wth the 1978 Imstitue o Mdcne
(1O) offintion o prinary cae as accessihbility,
conpr ehensi veness, coord nation, cotinuity, ad
account &ility* and wth the 1996 | Mreport defin-
itiond pinry caeas thepoisond ineyaed
accessible hedth care services by clincias wo
are account dde far addessing a large ngjarity of
personal heal th care needs, devel oping a sust ai ned
partrership wth paiats, ad practicing in the con-
text of fanly and the commoni ty. * When conbi ned
into sca es, the FOAT survey itens deding wth pri -
nary care quality were designed to neasure each
o the core donairs o prinary care that is, first
cotat, lagtuwdrdity, conprehensiveness, and
coodnetion (defintions of the prinary care
donains are provided in the Append X).

Nne expert s were asked to rate the ggropriate-
ness and represent ativeness of the prinary care
donai n itens. These experts casisted o 3 pdicy-
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nakers in federal agencies, 2 directors of conmu-
nty pedarics & mjo nedcd caters, a hedth
research drector a a njor HMQ 2 famly ned -
cine professars, and a generad internal nedcine
pysicdan A card sorting technique vwas used to
determne the degree of congruence between each
itemand the donain it was designed to neasure.
Each survey question wth its response categories
and descriptions of each of the prinry care
donai ns was printed on separate index cards and
nailed to the expert s who assi gned each question
to one of the defined donai ns and suggested revi -
sios ada addtion o aher itens. The percent
agreenent anong the experts was used to deter -
nine the degree of congruence on the pl acenent of
ech itemin a paticdar doain  In adtion stu-
dents in a graduste course on prinary care inde-
pendent|y assigned each itemto a donain as vé |
atoit s appropriate subdonai n.

Inaddtiontothe 4 core prinary care donains, 3
oher related donains (fanly centeredness, com
nonity arietaion, and cutura conpetence) vere
included; these donains were considered deriva-
tiveinthat their achieverant voud berdaedtothe
achi evenent of the naj or domai ns. * However, they
vere sepaaedy specified as axillay donains
becase of wdespread apreciation of their likdy
i nport ance.

Thus, the PCAT-AE comsists of 7 domains rep-
resented by 9 scales. Exch of the 4 core donai ns
of prinary care is represented by 2 conponent s 1
rgresating a cderacteristic o the fadlity o
provider s service arganization ad 1 representing
a behavior of the provider or consuner. Qne of
these 8 potertia conponents (logtudmdity
stregh o dfiliaio) is rgreseted by an index
rather than a sca e and i s scored fromthe respons-
es to the 3 questions noted under the heading
ldetification of the Rinwy Gre Suce. Qe
subdomai n, the fadility cheracteristics rdaed to the
acheveret of coodmation is dtandbe oly
franthe fadlity a provider, since consuners woul d
not be expected to knowthe nature of infornati on
systes thet fadlitae coodmation o care  Thus,
the PCAT instrunent has 6 scal es representing the
4 pinary care donaims: first cotact accessihility,
fird aot at uilizaion (first cat act donain), log -
tudrdity interpersord reaioships o ongoing
cae (logtudrdity doain), coordretion of ser-
vi ces (coordination donai n), conprehensi veness
services available, conprehensiveness services
recei ved (conprehensi veness domain) and the 3
ancillary donains of famly centeredness, conmu-
rity aietation, and cutura conpetence.

For firg oatact accessibility 12 questions
vere devel oped to neasure access to the source of
cae Fo first cotact uilization 3 questions
addressed the extent to vhich the source of careis
first wsed for varios types of prddens. Twenty
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questi ons addressed the natre and strength of the
person-focused rel ationship wth the source of care
o tire (logtudrdity). HEgt questios vere
used to address the coordination of services
between a prinary care provider and speciaty care.
The conprehensi veness services available
donai nincluded 24 itens of inportant prinary care
services. An additiona 13 questions were used to
neasure conpr ehensi veness servi ces recei ved.
Two itens were used to neasure famly-centered-
ness, 5 conmunity orientaion ad 3 cutud com
petence. Qpies of bath the origrd questiomaire
and the revi sed condensed version are avail abl e on
reguest.

For cosistency in respose ad scaring, dl
itens representing the prinary care donai ns were
rereseted by a 4point Likert-type scd e (1=d€fi -
ntey not; 29oraoebly not; 3proebly; and 4=defi -
ritdy). The sumscore for each donai n vas deri ved
by add ng (af ter reverse-coding were appropriate)
the va ues for dl the itens under each doain. An
additional Dont Know Gannot Renenber  option
vas dsoprovided for eachitem A least 3 nethods
coud be used to code this category. The niassing
val ue nethod treat s this itemas missing far those
who answer Dont Know Gant Renenfer. The
nedian vaue nethod assigss a vdue of 25 for
those who answer Dont Know Gan't Renenber .
The inputation nethod inputes the response
besed on the nean of the resuts fromather itens
wthin the donain wen at least 50%0f the itens
have been answered. Snce the internal consi sten-
o/rdidility (a) is the highest besed on the i nput a-
tion nethod, this nethod is adopted in codng the
Dont Know Gan't Renenbber category. However,
the other 2 nethods aso produced high interrd
cosstaxy rdidility (resut s ava | dd e on request).

Anal ysi s

The purpose of the validation was to assess the
congr uence between the theoretical ly derived nea-
sues adthe empiric resutsinterns o the under -
lying struictre o the principal prinary care
donai ns. Athough conceptual framework was
ried onin the costruction of prinary care nea-
sres, empiric vaidation vas used to reduce the
nunber of itens so that the questionnaire becane
nore conci se.

The vaidation of RGAT-AE wth the South
Crdina sanpl e invol ved severa steps Hrg, pin-
apa conponent factor analysis was used to
exdoe the structre of the POAT-AE itens and
exanmnre its costruct vdidty by ddermning if the
itens fell intothe hypahesi zed scd es (factars; o -
intions of neasurenent-rel ated concept s wsed in
ths paper can be foud in the Appendix). Fector
and ysi s vas a so used for itemsd ection and pl ace-
nent into scal es based on the paten d the fada
loedngs. ® Four criteriavere used in dd eting itens
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ad the dtermration o the fird factars. *¥ A fec-
tor loading greater than 0.35 was consi dered nean-
ingd adwad ss aciteionfa reanmngites. In
addtion eachret ained factar shoud have at least 3
itens wth loed ngs geater than 035 Al re a ned
itens should share the sane conceptua neani ng
o cstrut. Ay dl rdaned itens shoud not
have secondary | cadings greater than 0. 35.

Sood, inerrd cosistecy rdiddlity o thepri -
nary care scales was assessed by Gonbach s
coef fidet dpm (a)® ad itemta d aardaion fa
itens in each donain. Gonbach s coef fidat dpa
is based on the covariance anong individua itens
inascade ad the nneer of itens. It ranges fram
O idaairgtad lack of cosistercy, tol indct -
ing copete inerd cosistexy rdiaility. The
iterta d cordaionis the corrdaion betveen an
indvidud itemand the sumdf the renaining itens
thet castitue the scde If anitenta d corddio
issmall, theitemis not considered to be neasuring
the sane construct that is neasured by the ather
ites inthe scde Al therd ained itens exceeded
the mininum acceptade itemtad carddion o
00 *®

Third, the Likert scaing assunti ons vere test -
ed for the fird ites rdaed to the prinary care
scdes Likat s nethod of sunmated rating scal es
is based on the assunption that itemresponses in
each scal e can be sunmed w thout st andardi zati on
o veigting ® The underlying assunptions that
nst be net include (1) iteracovergent vaidty
(tested by itemscd e card a&iams); (2) itemd scrim
int vaidty (tested using the scding sucocess rae,
ieg cordaion o each itenwth aher ites wthin
the sane scde is geater then wth itens fromdf -
feret scdes); (3 eqd itemvariare (tested by
exanni ng i temneans and st andard devi ati ons and
the eqivdece o the inradass cordaion ad
Sat s honageneity ratio for each scde); (4 eqd
itemscde cordaion (tested by examning the
rage o itemscd e cardaiaos); ad (5 scoe rdi -
aility (tested by Gatech s coef fidet a.

Fourth, descriptive st atistics vere perfarned for
the revised prinary care scaes, includng nean,
$andard deviation, range, percetile skewess,
kutosis, ad interscde cardaion Snce respn-
dent s who never sawa specidist ddnat answer the
coordinati on questions, ana yses were perforned
bath wth and wthout those questions, indudng the
coordinati on donai n.

RESULTS

Subj ect s

For the HWO group, a totd o 30 indvidds
responded af ter 3 mailings. Exdudng the nore-
sponses due to wong addresses and changed
pas (r=340), the ef fective respose rate vas 53
percet (30680). The respondents and nonre-
spondent s vere . sigificatly df feet in ag
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SOCI ODEMOGRAPHI C AND HEALTH CARE UTI LI ZATI ON CHARACTERI STI CS OF SAMPLED SUBJECTS

Variad es

Soci odenogr aphi ¢ characteri stics
Rece

Wi te

Nn#tite
Househol d i ncone

Uhder $25, 000

$25,000 or nore

Hw nuch of the past 12 nonths were you covered by any type of heal th insurance, including Mdicai d?

Al yer
RPartid year
Never
Hea th care utilization
Hw | ong have you been going to your usual source of care?
Less than 1 year
1-2 years
34 years
5 or nore years
Dd you choose this doctor or were you assi gned there?
You or soneone in your fanily chase it
You vere assigned to i t

Have you ever had a visit to any kind of specialist or specia services?

Yes
No
Inthe last year, dd you have troud e paying for your health care?
Yes
No

HMO CHC
No. (% N (%
266 (8L 6)* 77 (16.9)*
60 (18.4) 3R (8.2
42 (13.2* 373 (85.9)*
276 (86.8) 61 (14.1)
07 (RB.6)* 279 (62.6)*
14 (43 81 (18.2
7(21 %6 (19.3

% (10.9* 108 (2 2)*
66 (20.1) N (0.9
8 (26.7) 104 (214
139 (42.2) 175 (36.0)
287 (87.0)* U7 (7L 4*
43 (13.0) 139 (28.6)
230 (70.3)* 216 (45.5)*
97 (0.7 259 (4.5
50 (15.2* 156 (34.3)*
278 (84.9) 299 (65.7)

NOTE: Anal ytic sanple was restricted to respondent s wth usual source of care. Variable categories nay not sumup to tot al sanple due to nissing val ues.

sex, race, and zip codes of nailing addresses. For
the GCgoup, ataotd o 1000 indvidud s vere sys-
tematical ly sel ected and approached. Anong t hem
265 refused to be intervieved, 195 were nat adle to
coplete the inerview prior to their gopa ntnert,
and 540 conpleted the interview Taking oy
refusal into accout, the response rate vas 6/%
(540 540+265). Mn were nore likdy to refuse the
interview than wonen. There were no significat
df ferences in age and race between respondent s
and nonrespondent s Al interviews were conduct ed
by graduate pudic health student s tramd inine -
active sessions and were conpl eted in 1999,

The sanpl e incl uded 823 adul t s wth anidatified
wu sarce o cae Aong them nost (69% of
HVWD and 60% of CHC respondents) indcaed a
strag & filigdionviththar tlslH sorce d cae (ig dl
3 doctors/places vere the sang). Very few (0. 6%df
HWD and 1. 2% of CHC respondent s) ind cated the
veakest o filigionwththar sl sarce d cae (ie
dl 3 resposes vere dffaat). &t o HHf o
respondent s (5% vere nontwhite (prinarily b ack).
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Qrer haf (55% had an annual househol d i ncone
under $25,000. Mist respondent s (76% had hedth
insurance coverage al year and had been seeing
their regpda source o care fa nore then 1 yesr
(89%. Sxty-three percent hed seen their regdar
souce o care far nare then 2 years. The najority
chose their om usudl source of care (78% and did
nat have trobe paying far thar hedth care (749%.
Mre then hdf o the respondents nade a least 1
vist to a godig (8 Ths rdaivdy hch rae
nay be due to a sonewhat el derly sanple; nore
than 20% of the respondents were dder then 65
yer's,

Tabl e 1 conpares the HMD sanpl e wth the GLC
sanpl e on soci odenographi ¢ and hed th care utili za-
tion neesres. The HMD sanpl e i ncl uded predoni -
nantly wite (8L6% and higher incone supects
(86.8%wth annua househol d i ncone of $25,000 or
nwe). In cotrast, the GC sanple included pre-
domnantly non-white (83.2% and lower incone
sujects (85 %%wth an annual househal d i ncone
| ess than $25,000). Gnpared wth the G-Crespon-
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TABLE 2

FI NAL ROTATED FACTOR LOADI NGS FOR PCAT- AE | TEMS

Itens* 1
A3. Seen sane day

Factors
4

0.36

Seen weekends

0.69

0.73

A
A6, Seen eveni ngs
A Access by phone

0.50

General check up

0.61

New heal th probl em

0.63

BRBR

Need approval for seeing a speciaist

0.48

See the sane doctor or nurse each tine

0.40

Doctor or nurse underst ands what you say or ask

0.70

Questions answered in ways that you can underst and

0.65

Gncadl adtak to the doctor who knows you best

0.57

Doctor knows you very well as a person

0.69

Doctor gives you enough tine to tal k about your probl ens

0.76

Feel confiort able telling your doctor about your probl ens

0.69

Doctor knows who |ives wth you

0.58

BBAIBARBLR

Doctor knows what probl ens are nost inport ant to you

0.75

Q

0. Doctor knows your conpl ete nedical history

0.67

(@]

11. Doctor knows about your work or enpl oynent

0.5

Doctor knovs i f you had troubl e paying for nedicines

0.4

Doctor wiling to neet wth fanily nenbers

0.70

Doctor knows about al | the nedications you are t aking

0.65

Doctor lets you look a your nedical record if you vat to

0.49

\Wen you go to your doctor, your record is aways availad e

0.65

Your doctor cals or sends you the resuts o yar labtests

0.38

RREBBRER

Doctor gets the infornation about your visit wth athers

0.4

Doctor suggest s you go to the specidi st

0.68

Doctor knows you nade these visits tothe specidist

0.76

Doctor di scusses wth you places to get help

0.48

Doctor hel ps you nake the appointnent for that visit

Doctor wites down infornation for the speciaist

0.75

Doctor knows the result s d thevisit

0.71

Dctor ta ks wth you about vhat happened at the visit

.63

HIBHREBEBR

Doctor interested inthe quality of care fromyour specidist

EL Ansver questions about nutrition or diet 0.43

E2. Inmuni zation ( shots) swchas fa Hu or tet anus 0.48

B3 Qeck if elighe for any socid service progyamor benefit sO. 51

E4. Suggestions for nursing hone care 0.61

E7. Famly planning or birth contro nethods 0.58

EB. Dscussion of alcohd or drug abuse probl ens 0.77

B9. Qunsel nenta health probl ens 0.73

El0. Test for |ead po soning 0.85

E1l Sewup acut acut that needs stitches 0.73

El2. Qunseling and testing for HV A LS 0.76

El13. Hearing screeni ng 0.60

El5. Alergy shat s 0.71

El6. Renoval of wert 0.83
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TABLE 2
(conti nued)
Factors
It ens* 1 2 3 4 5 6 7
EL7. Pap tests for cervicd cancer 0.58
E18. Rectal exans or signoi doscopy exans for bowel cancer 0.70
E19. Swking counsel i ng 0.78
E20. Prenatd care 0.58
E21. Spinting for sprained akl e 0.81
E2. Grefor aningrom toe nail 0.83
E23. \Wat to do in case incapait ated 0.71
E24. Qounsel on changes in nentd o physicd dilities 0.70
FL Advice about heal thy food and unheal thy food 0.53
2 Advice on seat-belt use or child safety seat s 0.80
F3. He safety 0.81
F4. Wys to had e fanly coflict s 0.81
F5 Advice about appropriate exercise for you 0.60
B Tetsfo chdesterd levd inyour bood 0.53
F7. (hecking on and di scussi ng the nedications you are t aki ng 0.35
F8. PRossibl e exposures to harnfiul subst ances 0.78
R Askif youhave agn itsstaae o its seaurity 0.63
F10. Hwto prevent osteoporosis or fragile bones (fenal es) 0.66
F11. Gre for nenstrual or nenopause probl ens (fenal es) 0.68
F12. For over 65 Howto prevent hot water burns 0.92
FI3. For over 65 Howto prevent fals 0.91
HL. Soneone at doctor sd fice woul d nake hone visits 0.61
H2. Doctor know about heal th probl ens of your nei ghbor hood 0.66
HB. Db surveys of their paieats 0.78
H.. Do surveys in the conmunity 0.88
5. Ask fanily neners to serve on board of directors 0.89
11 Reconmend your doctor to afriend or relative 0.63
12, Recormend your doctor to non-English speaker 0.44
H genval ue 16.17 6.39 3.87 2.68 157 1.16 312
Variance (% 4.7 17.7 10.7 7.4 43 32 7.3
Accumul ati ve variance (% 4.7 62.4 731 80.5 8.9 8.1

Papani cd aou.
*Table 3 has nore det ailed cotert s

tura conpetence (factor 2).

PCAT-AE denotes Prinary Care Assessnent Tool Adult Edition; HV, hunan i nmunodeficiency virus; ADS acquired i nmue deficiency syndrone; Pap,

Afirst cot at-acoessiility (factar 5), Bfirst cot act-utilization (factor 6), Glongitudrelity-interpersond rel aiomships (factor 2), Dcoordinetion of services
(factor 7), E conprehensi veness-services available (factor 1), Fconprehensi veness-services received (factor 3), Hcomnmunity orient a&ion (factor 4), ad I-cd -

det's, HMD subjects hed been seeing their regda
sorce o caefa aloge ting vee nre likdy to
choose their om doctars ad visit a specidist, ad
lesslikdytohaetralde pajimgfa thar hedth care

Factor Analysis and

Construct Vaidity

Intreintid edaaayfata adyss, dl Raqic-
able questionnaire itens neasuring the subdo-

The Journal of Family Practice

nains and donains of prinary care first cont at,
logtuwdrdity, conprehensiveness, coord nation,
fanmly centeredness, community orientaion, ad
cul tural conpetence were included. Based on the
relts d theintid fada adyss, 4 aiteiavee
gyried to reech the fird sduion (Tdde 2 iritid
factor andyses not shomn but available upon
reqest).

Seven common factors were extracted, corre-
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spondi ng to the hypot hesi zed prinary care scd es:
fird aot act accessibility, firg acotact uilization
logtudrdity interpersond reaioships, com
prehensi veness services available, conprehen-
Si veness services received, coordination, and
conmunity orient @&ion (Tede 2. Those extracted
factors explained 88.1%c0of the conmon variance.
H genval ues ranged from16.17 to 1 16. Al pirdpé
prinary care donai ns were extracted as hypot he-
sized Qly 1o the 3 derivaive festures, conmoni -
ty aiat ation, ves sepaadyidatifidde
Derivation and Reliability of the
Primary Care Scal es
Tdde 3 present s the resdt s o therdidility ady-
ses for bath the arigrd ites ad the fird itens
(besed on factar ad ysis). Itemdescriptive resut s
(neans and st andard deviations) are d so presen -
ed Sderdiaility nessuresindukeitemta d or -
rel ation and d pha coef fidet rdidility. The distribu-
tion o theitens varied sigificatly froma neen of
18 (ask abou gn safety) to 373 ( Rovider
answers questions in ways you underst and ) onthe
4pant Liket-type scde The dstribution tends to
skew tovard nore favorabl e ansvers (above 2.5).
Apat fromthe gn sfety item aly 2 ites fdl
belowva nean of 2 (194 for PFovider knovs nei gh-
borhood problens, 1.90 for Provider nakes hone
vsts). The first cotact uilizaion ad logtud -
irdity interpersord re aiaonships scal es achi eved
the highest nean scores, whereas scales wth
| over neans were conmunity orient &iay firg an-
tact-accessibility, and conprehensi veness- servi ces
recei ved

Bgteen of the R initid itens vere ddeted on
the besis o the criteriainposed for factar and yses.
N itens vere ddeted for first cot ad-uilizetion
coordination of services, conmrehensi veness-ser -
vices received, and conmunity orient aion scdes.
Al itens vere dd eted for fanily centeredness as
vere tvo thirds o the ites far first cat act-acces-
ghlity. Two itens (ot of 22) vere ddeted far log -
tudrdity-inepasod rdaiasips ad 3 (o o
24) for conprehensi veness services available.
Itens from cultural conpetence were confi ned
irto firs aot at-acoessikility. The revised sca es
denarstrate internd comsistency reiaality thet ves
higer then o eqd tothe arigrd scdes, despite
the reduction in nuner of itens. Itemtatd corda-
tions vere d so high ad ranged from0.34 ( If sick
seen sane day if of ficeis gen) to 09l ( Howto
prevent hot water buns and Hw to prevent
fdls).

Testing the Likert Scaling Assunptions
Tdde 4 presents a sumary of the resuts o the
tets of Likert scading assumtions using the
revised itens. Al itemscde cordaios vel
exceeded the accepted mininum (0.30) wth the
najority greater than 0.50 (Assumption 1). Al 7
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nol ti-itemsca es achi eved 100%sca i ng success,
indcaing thet dl itens in these scdes cordaed
subst atidly higer wthitens inther hypathesi zed
sca e than wth itens in other scales (Assunption
2). Itemneans wthin each revi sed sca e generd |y
df fered by lessthensix teths of apant (excet for
fird ot act-accessihility) ad itemst andard devi a-
tios wthin each sca e by less then faur tenths o a
pont (Assunption 3). Fornal evidence of equd
itemvariance vas supported by the equi val ence of
the inrad ass cardaion ad Sat s honmogenei ty
raio for each scde Hud-itemscde corddion
(Assunption 4) was also observed through the
rage o itemscde cordaias. As shown in cd -
um 1 (range of itemscd e corrd ations), the range
isrdaivdy rnarov(from. 17 fa coordretion o ser -
vices to .38 for conprehensi veness-servi ces
receved). Ardly, socae rdidility (Assumption 5
shoved thet except for first cotad-uilizaion (aly
3itens), dl apa levds exceeded .70 ad vere
af fidetlyhdh Fved the 7 scdes hed d pra l ev-
ds aoe .&

Descriptive Feature of PCAT- AE

Tade 5 dspays estinates of centra tendency and
dspersion of scde soare dstribuios far the 7 pri -
nary care scaes in this Suth Grdina sanple.
Except for conmunity orientaion dl pinary care
sca es vere negatively skeved, indicating distribu-
tios wth nore positive raings o prinary care. The
conmuni ty orient aion sca e vas positively skeved,
indcating dstribuions wth nare regative raings
on the comunity orientation aspect of prinary
cxe The ful range of possible scores was
aserved for d | sca es except ongaing care.

The percent age of respondents scaring a& the
floor (thelovest scare) o caling (the higest scare)
was acceptady lovfa dl scdes exogat first on-
tact uilization, were 50% of the respondent s
scored the naxi num score.

Tabl e 6 conpares the d pha coef fidat adirnte-
factar cardaion far each prinary care scde The
a pha coef fid et o each scd e subst atid |y exceed-
a@its cardaionwthal ahe prinary care sca es.
Nre of the inter-factor cordaios vere exces-
sively high, denanstrating that each prinary care
scde hes sigificat wiqe cotribuion Al dgifi -
cat cordaios vere positive, indcaing the com
plenentary nature of prinary care donains.
Rlaivdy high ad positive ineffacta cord dias
ver e observed between conpr ehensi veness ser -
vices received and conprehensi veness-servi ces
avaladde (044, wth the foner ad logtuimdi -
ty interpersond relaionships (043, wththrelater
and coordination (0.38), and wth conprehensi ve-
ness services received and community orient a-

tian (03).
DI SCUSSI ON
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TABLE 3

| TEM STATI STICS AND | NTERNAL CONSI STENCY RELI ABI LI TY OF ORI G NAL FULL- LENGTH PRI MARY
CARE SCALES AND REVI SED SCALES AS DEFI NED FROM THE SOUTH CAROLI NATESTI NG

Rinry Gre Riidility - A pha Item Item QigltemTad Rev ItemTaa
Sae Itens Sanple S ze for revised scal e mean* SD Qrr Q@rr

Frst Gt act-Accessibility Q@ig 12-itema=0.68 Rv  4-itema=0. 71 n=892

Al.  Gan you go there on Saturdays or Sundays? 2.37 127 0.28 del eted

A2. G you go there on weekday evenings until 8 pn? 211 119 0.24 del eted

M. Wien the of fice is open and you get sick, woul d soneone fromthere

see you the sane day? 329 0.80 0.44 034

M. Wenthe of fice is claosed on Saturday or Sunday and you get sick,

voul d soneone there see you the sane day? 2.25 1.08 0.45 0.58

/. Wen the of fice is closed and you get sick during the night, vou d

soneone there see/t dk wth you that night? 2.51 112 0.37 0.63

6. Dby haetovat alogtine or talk to too nany peopl e to nake an

appoi ntnent when you need to? 3.18 109 0.31 del eted

A7, Isit easy to get an appointnent for a genera checkup? 3.40 0.87 0.33 del eted

M. Wenthe o ficeis closed, is there a phone nuner you can cal | vhen you get sick? 3.21 0.97 0.34 045
A0.  \Men you have to go there do you have to t ake of f fromwork or shod to go? 2.45 1.28 0.20 deleted
AIO. Once you get there, do you have to wait nore than 30 minutes before

you are checked by the doctor or nurse? 232 108 0.29 del eted

All Isit dfficut for youto get nedica care there vihen you think you need it? 328 0.98 0.33 deleted
Al2. Wen the of fice is open, can you get advice quickly over the phone if you need to? 3.13 0.95 0.31 deleted

Frst Qntact-Uilization Qig 3itema=0.64 Rv  3-item a=0.64 n=888
BL VHen you need a regul ar general check up, do you go to your doctor before

goi ng sonevhere el se? 3.60 0.84 0.49 0.49

B2 Wen you have a new heal th problem do you go to your doctor before

goi ng sonewhere el se? 3.60 0.82 0.53 0.53

B3.  WMen you see a specialist, does your doctor have to approve or give you a referral ? 3.47 0.98 0.3 0.35

Qgoing Gre  Qig 22-itema=0.90 Rev  20-item a=0. 92 n=857

CL.  VMen you go to see your doctor, do you see the sane doctor or nurse each ting? 3.15 1.02 0.39 0.3
Q.  Dpyouthink that doctor or nurse underst ands what you say or ask?3.67 0.59 0.61 0.60

@G Ae your questions to your doctor answered in ways that you can underst and? 3.73 0.56 0.57 0.54
Q. If you have a question, can you cal andtak to the doctor who knows you best? 321 0.93 0.58 0.57
&.  [Dpes your doctor know you very vell as a person? 2.85 108 0.66 0.69

@&. Dpes your doctor give you enough tine to talk about your worries or probl ens? 3.51 0.81 0.70 0.70
C. Dyoufed confiortable telling your doctor about your worries or probl ens? 3.52 0.78 0.63 0.62
@.  Dpes your doctor knowwho |ives wth you? 2.9 115 0.56 0.57

@®.  Dpes your doctor knowwhat problens are nost inportant to you? 3.09 101 0.69 0.72

CIO. Dpes your doctor know your conpl ete nedical history? 323 0.9% 0.64 0.64

C11. Does your doctor know about your work or enpl oynent ? 3.08 1.08 0.58 0.58

Cl2. W d your doctor knowif you hed troubl e getting or paying

for nedi ci nes you needed? 2.85 1.09 0.56 0.56

C13. W d your doctor be wiling to neet wth famly nenbers if

you thought it wou d be hel pfu? 3.40 0.70 0.67 0.66

Cl4. Dpes your doctor know about all the nedications you are t aking 3.60 0.73 0.61 0.60

Cl5. Gl d you change your doctor if you vant to? 3.58 0.71 0.28 del eted

C16. Wl d you change your doctor if it was easy to do? 3.08 108 0.43 del eted

Cl7. Dpes your doctor have to get approval fromsoneone el se to refer to a specialist? 279 117 0.26 deleted
CI8. WMen you go to your doctor do you bring any of your own nedical records? 327 1.08 0.02 deleted
C19. W d your doctor let you look at your nedical record if you vant to?3.31 0.71 0.52 0.50

C0. Wien you go to your doctor is your record a ways avail abl e? 3.51 0.71 0.57 0.56

Q1. [Dpes your doctor call or sent you the resuts o thelab test s? 3% 0.9 0.43 0.44
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TABLE 3
(cortti nued)

Rinry Gre Riidility - A pha Item Item QigltemTad & Rev ItemTa &
Sal e Itens Sanpl e S ze for revised sca e nmean* SD Qrr Qrr
2. If the doctor who knows you best is not availabl e and you have to see
soneone €l se, woul d your doctor get the infornation about that visit? 332 0.71 0.58 0.58
Qord nation of Service Qig 8itema=083 Ry 8itema=0.88 n=483
DL Dd your doctor suggest you go to the specialist or specia services? 3.30 1.16 0.26 0.27
@. Od the doctor know you nade these visits tothe specidist or speciad service? 3.63 0.85 0.24 0.25
(8. Od your doctor discuss wth you dif ferent places you coul d have gone to
get help wth that problen? 273 130 0.41 0.40
D1 DOd your doctor or soneone working with your doctor hel p you nake the
gopai ntnent for that visit? 321 125 0.28 0.29
5. Od your doctor wite down any infornation for the speciaist about the
resson for the visit? 3.07 122 0.32 0.33
D06. Dd your doctor knowwhat the results o thevisit vere? 3.40 0.9% 0.39 0.39
Or. Ater gongtothe specidist or specid service, ddyour doctar tak wth you
about what happened at the visit? 2.9 127 0.49 0.48
8. Dpes your doctor seeminterested in the quality of care you get fromthat
speciaist or specid service? 3.3 1.00 0.53 0.52
Conpr ehensi veness- Services Available Gig 24-itema=0.94 Rv 2l-itema=0.95 n=887
EL Ansver questions about nutrition or diet. 3.4 0.82 0.51 0.52
E2. Inmuni zation ( shots) swchas fa Hu o tet anus 3.5 0.80 0.54 0.53
B3 Qeck toseeif you famly is elighe for any sociad service programor berefit s 2.9 1.00 0.59 0.57
E4. Suggestions for nursing hone care for soneone in your famly. 2.7 105 0.67 0.66
E5. Denta check-up. 232 125 0.24 del eted
BB Trestnent by a dentist. 2.28 125 0.25 del eted
E7. Famly planning or birth contro net hods. 323 1.01 0.55 0.57
EB. D scussion of alcohol or drug abuse problens for you or a fanly nenfer . 2.89 1.08 0.70 0.73
E9. Qounsel nenta heal th probl ens. 271 1.09 0.71 0.71
El0. Test for |ead pai soning 2.8 105 0.77 0.79
E11l Sewup acut acut that needs stitches. 2.9 1.05 0.69 0.70
El2. Qunseling and testing for HVA LS 3.06 101 0.70 0.73
EL3. Hearing screeni ng. 292 1.02 0.71 0.66
El4. Vision screening. 2.97 1.02 0.58 del eted
El5. Alergy shats 3.08 1.02 0.74 0.73
El6. Renoval of wvart. 2.89 1.06 0.76 0.78
EL7. Pap tests for cervicd cancer. 3.37 0.92 0.55 0.56
El8. Rectal exans or signoi doscopy exans for bowel cancer. 3.08 0.9 0.67 0.69
E19. Swki ng counsel i ng. 292 1.05 0.73 0.76
E20. Penatd cae 2% 112 0.55 0.56
E21. Spinting for sprained akle. 3.00 105 0.76 0.77
E2 GCrefo aningomtoe nal. 2.93 1.05 0.75 0.77
E23.WMat to do in case soneone in your famly is incapaitated and cant nake
Odeci si ons about his/her care. 2.9 0.9 0.73 0.73
E24. Changes in nenta o physicd ahilities that are nornal wth getting d der.2. 94 0.98 0.70 0.71
Qonpr ehensi veness- Servi ces Received OQig 13-item a=0.93 Rev. 13itema=0.93 n=875
FL Advi ce about heal thy food and unheal thy food. 323 105 0.62 0.62
F2 Advice on seat-belt use or child safety seat s 2.47 123 0.71 0.71
F3. Hone safety, like getting and checki ng snoke detectors

and storing nedicines safely. 2.41 123 0.73 0.73
F4. Ways to had e famly conflict s thet arises fromtine to tine. 232 1.19 0.73 0.73
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(conti nued)
Finary Gre Riidility - A pha Item Item QigltemTdad Rev ItemTaa
Sa e ltens Sanple S ze for revised scal e nmean* SD Qrr Q@rr
F5 Advice about appropriate exercise for you. 3.16 108 0.66 0.66
F6 Tests for chdesterd levd inyour bood 333 101 0.58 0.58
F7. Ghecki ng on and di scussi ng the nedi cations you are t aking 3.49 0.88 0.53 0.53
F8. Possi bl e exposures to harnfiul subst ances in your hone, at
work, or in your nei ghborhood. 2.41 121 0.71 0.71
R Askif youhave agn itsstaap o its secuity. 185 109 0.57 0.57
F10. For fenal es: Hwto prevent osteoporosis or fragile bones. 2.73 116 0.69 0.69
F11. For fenales: Gre for nenstrual or nenopause probl ens. 2.9 112 0.71 0.71
F12. For over 65 Hwto prevent hot vater burns. 271 0.9 0.91 0.91
FI13. For over 65 Howto prevert fals. 2.74 0.9 0.91 0.91
Fanily Gent er edness Qig 2itema=0.49 Rev. al itens vere deleted
G. Dpes your doctor ask your ideas and opinions vhen they are planning
treatnent/care for you or a fanly nenfer? 2.97 116 0.36 del eted
@. Hbs your doctor asked about illness or problens that night run in your famly? 3.67 0.71 0.36 deleted
Community Crientaio Qig 5itema=0.89 Rev. 5itema=0.89 n=793
HL. Wl d anyone at doctor sd fice ever nake hone visit s? 190 0.93 0.62 0.62
H2. Dpes your doctor know about heal th probl ens of your nei ghbor hood?1 94 0.9%5 0.64 0.64
H Hwdoes (Doctor/Hace P get opinions/ideas frompeople that wil help
themprovide better health care? Do they ...
HB. do surveys of their paiets toseeif the services are neeting people s needs? 233 1.06 0.72 0.72
Hi. do surveys in the coomnity to find out about heal th probl ens
that they shoul d know about ? 211 0.97 0.83 0.83
5. Ask famly nenbers to be on the board of directors or advisory conmittee? 2.00 0.94 0.8 0.8
Qi tural Gonpet ence Qig 3itema=0.79 Rev conbi ned with ongoi ng care
11 Wl d you reconmend your doctor to a friend or rel ative? 3.50 0.79 0.60 0.65
12. Wul d you reconmend your doctor to soneone who does
not speak English vell? 2.98 1.01 0.70 0.49
13 Woul d you reconmend your doctor to soneone who usesfol k nedicine, such as
herbs or honenade nedi cines, or has specia beliefs about health care? 2.83 1.08 0.64 del eted

Qig denotes arigind ful-length tod with al 92 hypothesized itens; Rev, revised find tod with selected itens based on tests o rdidility advdidty, 9 stan-
derd deviation corr, pearson corrected itemtotd corrdatioy HV, hunan i nmunodeficiency virus; A'DS acquired i nmune deficiency syndrone; Pap,

Papani ca aou.

*Itemnean is calcu ated on a 1 to 4 response Likert type scale. Input ati on nethod was used to substitute those who answered Don t know Gan t renenber .
Qrrelation between an individual itemand the sumof the remaining itens that constitute the scale

Itemwas reverse-scored fromthe original response.

Wi ng patient-provi ded survey infornati on ca | ected
wthin 2 hedth plans in Suth Grding we
assessed thevdidty adrdidility of the ROAT-AE
Theresutsindcaethet the hypothesized scd es for
prinary care (first cotact accessibility, fird an-
tact uwilizaion, logtudmrdity inerparsod rda-
tiaships, conprehensi veness servi ces avail abl e,
conpr ehensi veness servi ces recei ved, and coor -
dration) have substatid rdidility ad vdidty,
cosistert wth the findngs fromthe testing o the
PCAT-CE ® The 2 varsions o the instrunet df fer
only in the conprehensi veness donai ns, as com
prehensi veness inplies that al conmon needs are
net, and health needs in childood are df ferat

The Journal of Famly Practice

fromthose in addts. In cotrast, cdleges to
acessiblity, tothe reure o inerparsod rdaio-
ships, ad to coord nation and comanity orient a-
tionaresimlar fa bothchildenadaddt s and thus
can be assessed by the sane itens. Qly 1 ancil -
lary featue o prinary care, coomnity ori et aian
vas retained as a separate dnension o ta fata
and yses. The extracted factors expained 83. 1 per -
cat d theta d variavce inthe itemsoores.

Al o the 5 assunptions, includng itemconver -
gt vdidty, itendscrimmat vdidty, eqd item
variance, eqa itemscde cordaion ad score
rdiddlity, vere net. These resuts suggest thet
these itens nay be used to represent the prinary
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care scaes, and the scoring of these itens nay be
sunmed wthout standardzation or weigting, as
wthliket s nethod of sunmated rating scal es. *

The resuting imstrunent hes 74 itens. A though
threre aned itens adequatel y addressed first con-
tact wilizaion, logtudrdity inerpersod rea-
tiaships, conpr ehensi veness servi ces avai | abl e,
conpr ehensi veness servi ces recei ved, and coor -
dration ad are cosistet wth the franaverk
those rgresating first cotact accessibility fdl
short. Qly 4 o the 12 itens neasuring accessibil -
ity vereret a ned. Wen nore det @l anacoessikility
isreqired itens that were del eted because they
hed loner itemtat d correlation nay be added back
in. Wers shoud aso review the conprehensive-
nessitens toascertanthar rd evaceinthe setting
inwvhichthey are to be used. Itens nay be del eted
if they areinggrgriaeinthe coted inwichthey
are uwsed for exanple inhedth systens that do nat
dfer onsite testing for hunan i nmonodkfi ci ency
virus (HV), because HVis unconmon. S nce con-
tinity d caeis aninpat ant conponent of prinary
cae qeity, a mninomnuer of visits a mn -
numduration wth a regd ar source of care shou d
be pat o the assessnert tod.

Separate factor and yses were perforned wth
the2hedthdas. Theresuts vere largey conpa-
rddeinterns o the factas that energed as signif -
icat, indcaing the grerdizaility d the tod to
both vulnerable and nidd e-i ncone popul ati ons.
The oly nsjor dif ferences are that the G-C sub-
popu ation adysis yid ded an add tiod signifi cat
fada, cutural competence, vhich the HVD sub-
popu ation ad the tatd popd aion ad yses faled
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to idatify. In contrast, the HMD subpopd ation
adysisyidddanaddtiod sigificat factar, fam
ily centeredness, which the G- subpopul ation
ad the tad popdaion adyses faled toidatify.
Thus, when usi ng PCAT on vu nerabl e popu ati ons
(especidly racid ad ethnic mnorities), questias
neasuring cutura conpetence night be ret ared
Famly centeredness seened to energe as a dis-
tinct concept, prinarily in the nidd e-i ncone popu-
lgin

There are a nunber of uses for avdid ad rdi -
able instrunent such as the POAT-AE Frst, unter -
$anding prinary care as a nul tidinensiona con-
cet is cosistet wth the IQVs conceptual i zation
o prinary care ad nre precisdy captures the
quaity o prinary care then unid nensional proxies,
suwch as adindan s nedca specidty. Wththe 6
scal es representing 4 core donai ns, the index rep-
reseting stregh o & filiaion wth a prinary care
provider, ascde for comonity orient aion ad the
griod scdes far famly centeredness ad cutud
conpetence, dl the inport at features of prinary
care are addressed. Second, PCAT-AE can be
used as a quality neasurenent too that assesses
the adequacy of prinary care experience rendered
uder df ferent hedth care systens or settings, and
fa paiat swithdf ferent soci odenagraphic attribut -
& Third, PCAT-AEcan dso serve as aqu ity con-
trd tad that copaes the qdity o prinary care
dvenby povidars o df feret types. The i nstrunent
can be used wth other outcones to assess the
dfect of pdicy inervertions and systens changes
anthedivey o criticd aspect s o pinary care

TESTS OF LI KERT SCALI NG ASSUMPTI ONS USI NG REVI SED | TEMS

Range of Measur es of
ItemScal e ItemSca ing Equal Item G onbach s
Grre aions* Test s Vari ance A pha
(Assunption 1, 4) (Assunption 2) (Assunption 3) (Assunption 5)
Sal e Success/ Tad Saing Sdat s Intrad ass
Success Rate Honogeneity  Qrrel ation§
Frst cat act accessibility 0.34-0.63 28/ 28 0.39 0.38 0.71
Frst cot act uilization 0.35-0.53 2121 0.37 0.37 0.64
Qnhgoi ng care 0.38-0.72 140/ 140 0.38 0.37 0.92
Gordination of services 0.54-0.71 64/ 64 0.48 0.48 0.88
Gonpr ehensi veness
Services availabl e 0.52-0.78 147/ 147 0.49 0.48 0.9
Servi ces recei ved 0.53-0.91 91/ 91 0.52 0.51 0.93
Gnmuni ty orient aiaon 0.62-0.83 35/35 0.61 0.62 0.89

*Range of correlations between itens and their revised (parent) itens scade (Itemtat d cardaiay.

Each itemin each scd e is tested to assuwre that its correlation wth the revised (parent) scdeis subst atidly gegter thenits coreaion wth any other (non-

parent) scale Inthisratio, the denomnator represent stheta d nunber of itemscd e correlations tested (i.e al itens inthe scae tested against al scdes). The

nunerator represent s the nuner of these correlations for wiich the itens in these scale coreate significantly higher wth the parent scale then wth any other

scde The scaling success rate translates this ratio into a percent age; 100%represent s perfect scaling success.
Average interitemcorrel aion for st andardi zed i tens.
§Average of interitemcorre atiors.
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TABLE 5

ESTI MATES OF CENTRAL TENDENCY AND DI SPERSI ON OF PCAT- AE SCALES
Frst Gt at Frst Gt adt @ordination Conpr ehensi veness Conpr ehensi veness
Communi ty

Acessibility Uilizaian Qngoi ng Care of Services Service Avalldde  Service Recei ved Qiet ain
Nunber of |tens 4 3 21 8 20 13 5
Mean 11.25 10. 67 63.44 25. 64 65. 55 35.77 10.28
25th percertile 9.00 9.00 55. 00 22.00 59.14 28. 60 7.00
50th percertile 11.41 12.00 66. 00 28.00 68. 00 36.11 10. 00
75th percertile 13.35 12.00 75.00 32.00 74. 00 44.78 13.00
(bser ved range 4.0-16.0 30120 21.0-84.0 80320 24.4-80.0 13.0-52.0 5.0-20.00
SD 2.92 2.02 15.18 6.66 11.21 10. 48 4.02
Skewness -05 -171 -0.80 -112 -0 -0.28 0.42
Kirtosi s -0.63 271 -0.04 0.48 0.49 -0.71 -0.46

Limt ati ons

Inepa aiond ar resdts shoddt ake into account
sone limtatios. Hrst, becase or study ves
restriccedtollacde thegeedizadlity o the ROAT-
AEtoaher sitesadstaesismt assued Afitiod
testing and vd i detion i s necessary to carrdoorae the
arret resdts. Second, the 74-item questiomaire
renai ns lengthy and coud d have cotribued to re a-
tivdy hich noresponse and inconpletion rates.
Fuue vdidgion vark wll cocetrae on futhe
redctiond theites tothe very essatid inade to
reduce response burden. Regarding the celling ef fet
d firg atadt uilizaion fuue tests wll be on-
ducted in ather settings wth less of a naneged care

foous, as there vdl nmay be qite df faet ddriku-
tias d respasss indher settings. Third, outcones
o prinry care ae nat the focus of the assessnent
tod. Hwever, nunerous stud es have |inked prina-
ry care to better hedth outcones. Sibsequert
research nay help explan wich atributes are nost
conduwcive to better outcones so that linted
resources can be used to focus on themor a contoi -
netion of them Fourth, the neasurenent of prinary
care achievenant is etirdy based on respondent s
sdf-report. Wile sdf-report nay be the best vay to
ascatanpegde s epianss, it issljed torecdl
and response hias. Mreover, sone aspect s d tech-
ncad qaity camat be assessed by paiats o con-

TABLE 6
COMPARI SON OF | NTERNAL CONSI STENCY RELI ABI LI TY AND | NTERFACTOR CORRELATI ON
Inerfactor Qrrelations
Frst Gntadt Frst Qrtat Ohgoi ng ordinati on Conpr ehensi veness Gonpr ehensi veness Communi ty
Factor Acessibility  Uilizaion  Gre of Srvices Srvices Avalade Services Received Qiet dion
Without coordination itens (n=771)
FArst cot act accessibility 100
Frst cotact uilization 0.10 1.00
Qnhgoi ng care 0.06 0.14 100
Qonpr ehensi veness servi ces avai | abl e0. 09 0.20 0.28 1.00
Qonpr ehensi veness ser vi ces recei ved0. 10 -0.03 0.41 0.43 100
Gnmuni ty orient aion 0.2 0.03 0.27 0.23 0.32 1.00
Wi th coordination itens (n=423)
FArst cot act accessibility 100
Frst cotact uilization 0.17 1.00
Qnhgoi ng care 0.16 -0.2 100
@ordination of services 0.4 . 0.3 100
Qonpr ehensi veness servi ces avai | abl e0. 14 .19 0.28 0.17 1.00
Qonpr ehensi veness servi ces recei ved0. 14 -0.01 0.43 0.24 0.44 100
Gonmuni ty orient aion 0.24 -0.03 0.26 0.20 0.25 0.37 1.00
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suners rguats

Despite these lint ations, POAT-AEis avd usd e
tad fo cgiuing the prindpa donains of prinary
cae The next phase of our work seeks to assess
thepredctive vdidty o POAT-AE by exanining the
etet to wich the principd atribtes o pinary
care can be linked to the achievenent of favorad e
hedth atcoms, ther adlity to naege their ill -
nesses, and their satisfaction wth the care
received. Such work would advance our under -
d$anding of the relationship between how prinary
cae is ddivered and the hedth outcones thet
resdt.
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RELATED TECHNI CAL
TERMS
Primary Care Attributes
Frst contact careinplies accessihility to ad wse
of services for each newprob emor new epi sode of
a prod emfor which peopl e seek hed th care.
Longi tudi nal i ty presupposes the exi stence of a
regpdar souce o caeadits use over tine
Conpr ehensi veness inplies that prinary care
fadlities nost be dde to araxe fa dl typs o
hedth cae services, indudng referds to sec-
odary services for cosutaion tetiay serviocss
for specific coditions, ad essertid sypporting ser -
vices, such as hone care and other conmunity
Servi ces.
Gordination of care requires sone form of
cotinity, either by practitioers, nedcd records,
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o boh aswdl asrecogition of pradens that are
addressed e sevhere and the integration of ther
cxeinothetad caed paiats

Family centeredness refes to recogition o
fanly factors related to the genesis and nanage-
nat o illress.

Gommunity orientation referstothe proider s
know edge of communi ty needs and i nvol venent in
the conmunity.

Qi tural conpetence refers to the proider s
adapt di to failitae rdaiaships wth popd a-
tios having specid cdtud ceracteristics.

Measur ement Concepts
Measurenent validity rfestothe edat thet inpor -
tat dnesios o a cocegt ad ther caegries
have been t aken into accout and aporooriate y gper -
aiadizad

Masurenent reliability refers to the edat thet
cosseat resits ae dirained wen a patiala
nessure is giedtosimlar denart s

Qinstruct validityis present wen the neasure
captures the njor dinensions of the concept
under st udy.

Qntent validty refers to the rgresat i veness
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o the response categories used to represent eech of
the d nensions of a concent.

Qncurrent validity nay be tested by conpairg
realts of one meesurenert wth those of a simlar
neasurenent admni stered to the sane popul ation
ad a goprodnatey the sane tine. If bath nea-
surenent syiddsma readt s, then cocuret vdid-
ity can be est adlished

Redctive vaidty eigs wen the resuts
dt aired fromthe neasurenent succeed in predict -
ing the eqected lae-occuring evet o croum
$ are

Test-retest rdidility invd ves admnistering the
sane neasurenent tothe sane individuals at 2 dif -
feret tines. If the cordation betveen the sane
neasures is high, then the neasurenent is
bdieedtoberdidde

Slit-Fdf rdidility invd ves preparing 2 set sd
neasurenent of the sane concept, applying them
to research suject s a one setting, and conparing
the corrd aion betveen the 2 set s of neasurenent .
To the etet the cardaionis high then the nea-
sueart isrdidde

Inerae rdidility indves isng df ferent peo-
pe to coduct the sane procedre, wether it be
inevieny deevetion cadrg raing ad the like
and conpaimgtreresdtsd thar vak Tothe edet
thet thereadtsaehigly smla, irtarae rdidilityis
et adished

Itemconvergent validity refers to the sust an-
tid cordation betveen each itemand it s hypot he-
Sized scd e

Itemd scrimnat vaidty rdestoitesvithna
scde that cardae nwre sust atidly wvith thar
hypat hesi zed scd e then wth ay aher scde

Equal itemvariance rastoitesvwthnascde
thet have approxinatel y equal neans and vari ances.

Eoual itemscad e coreation rdfastoitasina
sca e thet cotribue ggroxinatey the sane propor -
tion o infornati on about the underl yi ng conoept.

Soerdidility rferstoscaes o scdesthet ae
rgradcdbe adrdidde

Skewness refers tod stribution of doservati ons
that is not synmetric, ie, when nore observations
ae foud & one end of the distribution then the
aher.

Kurtosis refers to the edet deavaias dwste
aardacetrd parnt noretheninnormal dstribuion

n
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