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Appendix 1. 

PubMed  

Set Strategy Results 

#1 Quality [Title/Abstract] 1.196.074 

#2 

"Primary Healthcare"[Title/Abstract] OR "PHC"[Title/Abstract] OR 

"Primary Care"[Title/Abstract] OR "Primary health 

services"[Title/Abstract] OR "Basic Healthcare"[Title/Abstract] 

141.682 

#3 

"Assessment"[Title/Abstract] OR "Evaluation"[Title/Abstract] OR 

"Monitoring"[Title/Abstract] OR "Measurement"[Title/Abstract] OR 

"Improvement"[Title/Abstract] OR "Indicator"[Title/Abstract] OR 

"Index"[Title/Abstract] 

4.442.505 

#4 
"pattern"[Title/Abstract] OR "framework"[Title/Abstract] OR 

"model"[Title/Abstract] 
3.290.764 

#5* #1 AND #2 AND #3 AND #4 2.820 

*Filters activated: English  

 

Scopus  

Strategy Results 

( TITLE-ABS-KEY ( quality )  AND  TITLE-ABS-KEY ( "Primary 

Healthcare"  OR  "PHC"  OR  "Primary Care"  OR  "Primary health services"  

OR  "Basic Healthcare" )  AND  TITLE-ABS-KEY ( "Assessment"  OR  

"Evaluation"  OR  "Monitoring"  OR  "Measurement"  OR  "Improvement"  

OR  "Indicator"  OR  "Index" )  AND  TITLE-ABS-KEY ( pattern  OR  

framework  OR  model ) )  AND  ( LIMIT-TO ( LANGUAGE ,  "English" ) ) 

7.934 

 

WOS  

Strategy Results 



TOPIC: (quality) AND TOPIC: ("Primary Healthcare"  OR  "PHC"  OR  

"Primary Care"  OR  "Primary health services"  OR  "Basic Healthcare") 

AND TOPIC: ("Assessment"  OR  "Evaluation"  OR  "Monitoring"  OR  

"Measurement"  OR  "Improvement"  OR  "Indicator"  OR  "Index") AND 

TOPIC: (pattern  OR  framework  OR  model) 

Refined by: LANGUAGES: ( ENGLISH ) 

Timespan: All years. Indexes: SCI-EXPANDED, SSCI, A&HCI, CPCI-S, 

CPCI-SSH, BKCI-S, BKCI-SSH, ESCI. 

5.909 
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P
C

 ag
ain

st: D
ip

h
th

eria, tetan
u

s, p
ertu

ssis, 

m
easles, h

ep
atitis B

, m
u

m
p

s, ru
b
ella 

-%
 o

f in
fan

ts v
accin

ated
 ag

ain
st in

v
asiv

e 

d
isease d

u
e to

 H
em

o
p

h
ilia’s in

flu
en

za ty
p

e b
 

----------- 

----------- 

In
fan

t im
m

u
n

izatio
n

 



%
 o

f p
reg

n
an

t w
o
m

en
 fu

lly
 v

accin
ated

 ag
ain

st tetan
u

s 

------ 

----- 

- T
etan

u
s im

m
u
n

izatio
n

 in
 p

ast 1
0

 y
ears fo

r p
atien

ts 

≥
1
2
 y

ears 

-------- 

P
rev

en
tiv

e care: T
o

 w
h

at ex
ten

t d
o
 G

P
s carry

 th
e 

fo
llo

w
in

g
 p

rev
en

tiv
e activ

ities? Im
m

u
n

izatio
n

 fo
r 

tetan
u

s, A
llerg

y
 v

accin
atio

n
s, In

flu
en

za v
accin

atio
n
 fo

r 

h
ig

h
-risk

 g
ro

u
p

s       -M
o

th
er an

d
 ch

ild
 &

 R
ep

ro
d
u

ctiv
e 

h
ealth

 care: T
o
 w

h
at ex

ten
t are G

P
s (o

r p
ractice 

n
u

rses) in
v
o

lv
ed

 in
 in

fan
t v

accin
atio

n
 o

n
: D

ip
h
th

eria, 

tetan
u

s, p
ertu

ssis, m
easles, h

ep
atitis B

, m
u

m
p
s, ru

b
ella

 

----------- 

----------- 

----------- 

C
h
ro

n
ic h

eart d
isease 

---------- 

- C
o
n

g
estiv

e h
eart failu

re 

read
m

issio
n

 rate 

- E
m

erg
en

cy
 d

ep
artm

en
t 

v
isits fo

r co
n
g
estiv

e h
eart 

failu
re 

 

----------- 

P
ercen

tag
e o

f p
atien

ts 

w
h
o

 h
av

e h
ad

 a 

M
y

o
card

ial In
farctio

n
 

(M
I) in

 p
ast 1

2
 m

o
n

th
s 

w
h
o

 are o
n
 a b

eta b
lo

ck
er 

---------- 

----------- 

----------- 

----------- 

---------- 

------------- 

----------- 

H
eart failu

re p
atien

ts w
h

o
 

receiv
ed

 reco
m

m
en

d
ed

 

h
o

sp
ital care fo

r h
eart 

failu
re (ev

alu
atio

n
 o

f left 

v
en

tricu
lar ejectio

n
 

fractio
n

 an
d

 p
rescrib

ed
 

A
C

E
 in

h
ib

ito
r o

r A
R

B
 at 

d
isch

arg
e, if in

d
icated

, fo
r 

left v
en

tricu
lar sy

sto
lic 

d
y

sfu
n

ctio
n

) 

------------- 

T
reatm

en
t an

d
 fo

llo
w

-u
p

 

o
f d

iseases: T
o
 w

h
at 

ex
ten

t w
ill p

atien
ts w

ith
 

th
e fo

llo
w

in
g
 d

iseases 

receiv
e treatm

en
t / fo

llo
w

 

u
p

 care fro
m

 th
eir G

P
? 

C
o
n

g
estiv

e h
eart failu

re 

%
 o

f reg
istered

 N
C

D
 

p
atien

ts w
ith

 b
lo

o
d
 

p
ressu

re reco
rd

ed
 tw

ice at 

last fo
llo

w
 u

p
 v

isit 

 

C
h
ro

n
ic d

isease 

m
an

ag
em

en
t (lifesty

le 

m
o
d

ificatio
n

) 



---------- 

-------------------- 

- T
reatm

en
t o

f co
n
g

estiv
e h

eart failu
re

 

- H
eart failu

re p
atien

ts w
h

o
 receiv

ed
 

reco
m

m
en

d
ed

 h
o

sp
ital care fo

r h
eart 

failu
re (ev

alu
atio

n
 o

f left v
en

tricu
lar 

ejectio
n
 fractio

n
 an

d
 p

rescrib
ed

 A
C

E
 

in
h
ib

ito
r o

r A
R

B
 at d

isch
arg

e, if in
d

icated
, 

fo
r left v

en
tricu

lar sy
sto

lic d
y
sfu

n
ctio

n
) 

- H
eart failu

re p
atien

ts w
ith

 A
C

E
 in

h
ib

ito
r 

o
r A

R
B

 p
rescrip

tio
n
 in

 1
 y

ear 

- H
eart failu

re p
atien

ts w
ith

 b
eta-b

lo
ck

er 

p
rescrip

tio
n
 in

 1
 y

ear 

------------------ 

T
reatm

en
t an

d
 fo

llo
w

-u
p
 o

f d
iseases: T

o
 

w
h
at ex

ten
t w

ill p
atien

ts w
ith

 th
e 

fo
llo

w
in

g
 d

iseases receiv
e treatm

en
t / 

fo
llo

w
 u

p
 care fro

m
 th

eir G
P

? co
n

g
estiv

e 

h
eart failu

re 

   

%
 o

f reg
istered

 N
C

D
 p

atien
ts w

ith
 1

0
 y

ears 

card
io

v
ascu

lar risk
 reco

rd
ed

 in
 p

ast 1
 y

ear 

----------- 

P
ercen

tag
e o

f P
o

p
u

latio
n
, A

g
e 5

0
 T

o
 7

4
, W

ith
 E

stab
lish

ed
 

D
iab

etes 

M
ellitu

s W
h

o
 H

ad
 an

 A
cu

te M
y

o
card

ial In
farctio

n
, H

ad
 

an
 A

b
o
v

e- O
r 

B
elo

w
-K

n
ee A

m
p
u
tatio

n
 O

r B
eg

an
 C

h
ro

n
ic D

ialy
sis 

-------- 

P
ercen

tag
e o

f p
atien

ts w
h

o
 h

av
e h

ad
 a M

y
o

card
ial 

In
farctio

n
 (M

I) in
 p

ast 1
2

 m
o
n

th
s w

h
o

 are o
n

 a b
eta 

b
lo

ck
er 

-T
o

tal n
u
m

b
er o

f p
atien

ts o
n
 th

e co
ro

n
ary

 h
eart d

isease 

reg
ister 

-------- 

%
 o

f reg
istered

 N
C

D
 p

atien
ts ag

e 3
0
 an

d
 o

ld
er w

ith
 

1
0

 y
ears’ card

io
v
ascu

lar risk
 reco

rd
ed

 in
 p

ast 1
 y

ear 

  



---------- 

--------------------- 

- T
reatm

en
t o

f acu
te m

y
o
card

ial 

in
farctio

n
 

- P
atien

ts w
ith

 acu
te m

y
o

card
ial 

in
farctio

n
 (A

M
I) w

h
o
 receiv

ed
 

reco
m

m
en

d
ed

 h
o

sp
ital care fo

r A
M

I 

(ad
m

in
istered

 asp
irin

 an
d

 b
eta b

lo
ck

er 

w
ith

in
 2

4
 h

o
u
rs o

f ad
m

issio
n

, 

p
rescrib

ed
 asp

irin
 an

d
 b

eta b
lo

ck
er at 

d
isch

arg
e, an

d
 g

iv
en

 sm
o
k
in

g
 cessatio

n
 

co
u

n
selin

g
 w

h
ile h

o
sp

italized
 

P
ercen

tag
e o

f p
atien

ts w
h

o
 h

av
e h

ad
 a 

M
y

o
card

ial In
farctio

n
 (M

I) in
 p

ast 1
2

 

m
o
n

th
s w

h
o

 are o
n

 a b
eta b

lo
ck

er 

------------- 

   

R
esp

irato
ry

/in
fectio

u
s d

isease
 

---------- 

-------------------- 

- A
sth

m
a co

n
tro

l 

- C
o
n

tro
ller p

rescrip
tio

n
 fo

r ch
ild

ren
 5

 to
 1

7
 y

ears o
ld

 

w
ith

 asth
m

a in
 p

ast y
ear 

- C
o
n

tro
ller p

rescrip
tio

n
 fo

r ad
u
lt asth

m
a p

atien
ts in

 

p
ast y

ear 

-C
o
m

p
letio

n
 o

f tu
b
ercu

lo
sis th

erap
y

. 

-D
aily

 asth
m

a m
ed

icatio
n

. 

-W
ritten

 asth
m

a m
an

ag
em

en
t p

lan
s. 

-N
u
m

b
er an

d
 p

ro
p
o

rtio
n

 o
f g

en
eral p

ractices u
sin

g
 a 

p
ractice reg

ister/recall/rem
in

d
er sy

stem
 to

 id
en

tify
 

p
atien

ts w
ith

 asth
m

a fo
r rev

iew
 an

d
 ap

p
ro

p
riate actio

n
. 

-D
iv

isio
n

 tak
es a sy

stem
atic ap

p
ro

ach
 to

 su
p

p
o

rt 

g
en

eral p
ractices/G

P
s to

 p
ro

v
id

e o
p
tim

al asth
m

a care. 

P
ercen

tag
e o

f in
d

iv
id

u
als w

ith
 C

O
P

D
 th

at h
av

e h
ad

 a 

fo
llo

w
-u

p
 v

isit in
 p

rim
ary

 care d
u
rin

g
 th

e last y
ear. 

%
 o

f in
d
iv

id
u
als w

ith
 C

O
P

D
 th

at h
av

e h
ad

 a fo
llo

w
-u

p
 

v
isit an

d
 treatm

en
t d

u
rin

g
 th

e last y
ear. 

%
 T

B
 screen

in
g

 in
 h

ig
h
 risk

 g
ro

u
p
s 

 

C
h
ro

n
ic d

isease m
an

ag
em

en
t (p

eak
 ex

p
irato

ry
 flo

w
 

rate read
in

g
s in

 asth
m

a) 

 



H
y
p

erten
sio

n
 

%
 o

f reg
istered

 h
y
p

erten
sio

n
 p

atien
ts w

ith
 B

P
 

<
1
4

0
/9

0
 at last 2

 fo
llo

w
 u

p
 v

isits 

B
lo

o
d

 p
ressu

re m
easu

rem
en

t 

-P
ercen

tag
e o

f P
o
p

u
latio

n
, A

g
e 2

0
 A

n
d

 O
ld

er, W
ith

 

H
y
p

erten
sio

n
 fo

r A
 

D
u
ratio

n
 o

f at L
east 1

2
 M

o
n
th

s, W
h
o
 R

ep
o

rted
 

H
av

in
g
 B

lo
o
d
 P

ressu
re 

M
easu

rem
en

t C
o

n
tro

l. 

- B
P

*
 m

easu
re in

 6
 m

o
n

th
s 

- M
o

st recen
t B

P
 <

1
3

0
/8

0
 m

m
 H

g
 

- A
d
u

lts: B
P

 m
easu

re in
 2

 y
ears 

- H
T

N
 p

atien
ts w

ith
 B

P
 m

easu
re in

 6
 m

o
n

th
s 

- H
T

N
 d

iag
n

o
sis fo

r 3
 B

P
s >

1
4
0

/9
0
 m

m
 H

g
 in

 1
 

y
ear 

P
ercen

tag
e o

f p
atien

ts w
ith

 d
iab

etes w
h
o

se last 

reco
rd

ed
 B

lo
o

d
 P

ressu
re (B

P
) read

in
g
 w

as less th
an

 

o
r eq

u
al to

 1
3
0
/8

0
 m

m
H

g
 w

ith
in

 th
e p

rev
io

u
s 1

2
 

m
o
n

th
s 

C
ru

d
e p

ercen
tag

e o
f d

iab
etic p

o
p

u
latio

n
 ag

ed
 >

2
5

 

y
ears w

ith
 b

lo
o
d

 p
ressu

re ab
o

v
e 1

4
0
/9

0
 m

m
 H

g
 

m
easu

red
 in

 th
e last 1

2
 m

o
n

th
s. 

%
 H

y
p

erten
sio

n
 p

atien
ts w

ith
 In

itial lab
o
rato

ry
 

in
v
estig

atio
n

s 

  

------------- 

R
e m

easu
rem

en
t o

f 

b
lo

o
d
 p

ressu
re fo

r 

th
o
se w

ith
 h

ig
h

 b
lo

o
d
 

p
ressu

re 

---------------------- 

- H
T

N
 p

atien
ts w

ith
 

m
o
st recen

t B
P

 

<
1
4

0
/9

0
 m

m
 H

g
 

-B
lo

o
d

 p
ressu

re 

m
o
n

ito
rin

g
 

---------- 

-------------- 

%
 o

f reg
istered

 

h
y

p
erten

sio
n

 p
atien

ts 

w
ith

 B
P

 <
 1

4
0
/9

0
 at 

last 2
 fo

llo
w

 u
p

 v
isits 

  

%
 o

f reg
istered

 N
C

D
 

p
atien

ts w
ith

 b
lo

o
d
 

p
ressu

re reco
rd

ed
 tw

ice at 

last fo
llo

w
 u

p
 v

isit 

B
lo

o
d

 p
ressu

re 

m
easu

rem
en

t 

-------------- 

H
ea

rt d
isea

se a
n

d
 stro

k
e 

-A
d
u

lts: B
P

 m
easu

re in
 2

 

y
ears 

P
ercen

tag
e o

f p
atien

ts w
ith

 

C
H

D
 w

h
o

se last reco
rd

ed
 

B
lo

o
d

 P
ressu

re (B
P

) w
ith

in
 

th
e last 1

2
 m

o
n

th
s w

as less 

th
an

 1
4
0
/9

0
 m

m
H

g
 

--------- 

   

%
 H

y
p

erten
sio

n
 p

atien
ts w

ith
 

In
itial lab

o
rato

ry
 in

v
estig

atio
n

s 

- In
itial lab

o
rato

ry
 

in
v

estig
atio

n
s fo

r h
y
p
erten

sio
n

 

- S
creen

in
g
 fo

r m
o
d

ifiab
le risk

 

facto
rs in

 ad
u

lts w
ith

 

h
y

p
erten

sio
n

 

 

- P
atien

ts w
ith

 D
M

*
 an

d
 H

T
N

*
 

w
ith

 A
C

E
 in

h
ib

ito
r o

r A
R

B
 

p
rescrip

tio
n
 in

 1
 y

ear 

- H
T

N
 p

atien
ts w

ith
 an

tip
latelet 

p
rescrip

tio
n
 in

 1
 y

ear 

T
h

e p
ro

p
o

rtio
n

 o
f clien

ts w
ith

 

co
m

p
lete care p

lan
s th

at are in
 

acco
rd

an
ce w

ith
 ag

reed
 clin

ical 

g
u

id
elin

es 

------------ 

   



P
o

p
u

latio
n
 co

v
erag

e 

%
 o

f catch
m

en
t 

p
o

p
u

latio
n

 reg
istered

 w
ith

 

th
e facility

 

---------------- 

- P
H

C
 clien

t/p
atien

t 

reg
istries fo

r ch
ro

n
ic 

co
n

d
itio

n
s 

------------------------- 

N
u
m

b
er an

d
 p

ro
p
o

rtio
n

 o
f 

g
en

eral p
ractices 

reg
istered

 in
 th

e G
en

eral 

P
ractice Im

m
u

n
izatio

n
 

In
cen

tiv
es (G

P
II) S

ch
em

e. 

P
o

p
u

latio
n
/p

atien
ts 

reg
istered

 w
ith

 a g
en

eral 

p
ractitio

n
er 

%
 o

f catch
m

en
t 

p
o

p
u

latio
n

 w
h
o

 receiv
ed

 

at least o
n

e b
asic v

isit 

  

---------- 

---------------- 

- P
o

p
u

latio
n
 w

ith
 a reg

u
lar 

P
H

C
 p

ro
v
id

er, - P
ercen

tag
e 

o
f P

o
p
u
latio

n
, A

g
e 1

2
 A

n
d
 

O
ld

er, W
h

o
 R

ep
o

rted
 H

av
in

g
 

A
 R

eg
u

lar P
H

C
 P

ro
v
id

er 

- A
v
erag

e 3
rd

 N
ex

t A
v
ailab

le 

A
p
p

o
in

tm
en

t in
 P

C
 C

lin
ics. 

- U
rg

en
t C

are U
tilizatio

n
 

R
ate 

 

------- 

-T
h

e p
ractice h

as an
 

ap
p

o
in

tm
en

t sy
stem

, -A
ll 

p
atien

ts receiv
in

g
 

reg
u

lar/rep
eat m

ed
icatio

n
s 

are rev
iew

ed
 at least an

n
u

ally
 

b
y

 th
e G

P
, -M

ed
ical reco

rd
 

k
eep

in
g

: %
 o

f G
P

s k
eep

in
g
 

clin
ical reco

rd
s fo

r all p
atien

t 

co
n

tacts ro
u

tin
ely

. 

   

C
o
m

m
u
n

ity
 p

articip
atio

n
, co

o
rd

in
atio

n
 

---------- 

---------------- 

- C
o
m

m
u
n

ity
 in

p
u

t fo
r P

H
C

 p
lan

n
in

g
 

------------------------- 

-T
h

e D
iv

isio
n
's p

ro
g
ram

s are w
ell in

fo
rm

ed
 b

y
 

relev
an

t co
m

m
u
n

ity
 in

p
u
t, - K

ey
 p

rio
rities to

 

ad
d

ress n
eed

s w
ith

in
 th

e D
iv

isio
n

s b
o
u
n
d
aries 

h
av

e b
een

 id
en

tified
 

----------------- 

 

S
h

ared
 D

ecisio
n

 M
ak

in
g

 

th
e p

ercen
tag

e o
f p

o
sitiv

e an
sw

ers to
 th

e q
u

estio
n

 

‘D
o
es th

e clin
ic’s staff an

sw
er p

ro
p
erly

 w
h

en
 y

o
u

 

ask
 q

u
estio

n
s ab

o
u
t h

ealth
 care, w

elfare, o
r 

en
v

iro
n
m

en
tal issu

es in
 y

o
u
r lo

cal co
m

m
u
n

ity
?’ 



---------- 

---------------- 

- C
lien

t/p
atien

t p
articip

atio
n
 in

 P
H

C
 

treatm
en

t p
lan

n
in

g
 

A
v
erag

e E
ffectiv

e P
artn

ersh
ip

 

R
atin

g
 

T
h

e p
ro

p
o
rtio

n
 o

f clien
ts w

h
o
 h

av
e 

b
een

 in
v
ited

 to
 co

n
trib

u
te to

 q
u

ality
 

im
p
ro

v
em

en
t activ

ities b
ased

 o
n

 th
e 

resu
lts o

f th
e p

atien
t ex

p
erien

ce 

su
rv

ey
 

-------------- 

 

- P
articip

atio
n

 in
 q

u
ality

 circles 

- A
m

o
u
n

t o
f in

fo
rm

atio
n
 ab

o
u
t g

o
als 

an
d

 activ
ities in

 th
e care m

o
d

el 

 

---------- 

------------------- 

- C
lien

t/p
atien

t p
articip

atio
n
 in

 

P
H

C
 clin

ical d
ecisio

n
 m

ak
in

g
 

------------------------- 

T
h

e p
ro

p
o
rtio

n
 o

f clien
ts w

h
o
 

h
av

e b
een

 in
v
ited

 to
 co

n
trib

u
te 

to
 q

u
ality

 im
p
ro

v
em

en
t 

activ
ities b

ased
 o

n
 th

e resu
lts o

f 

th
e p

atien
t ex

p
erien

ce su
rv

ey
 

------------ 

   

----------- 

-------- 

-------- 

-------- 

T
h

e D
iv

isio
n

's co
llab

o
ratio

n
s w

ith
 

k
ey

 stak
eh

o
ld

ers in
flu

en
ce lo

cal 

p
rim

ary
 h

ealth
 care p

o
licy

, 

p
lan

n
in

g
 an

d
 serv

ice d
eliv

ery
. 

-S
tak

eh
o

ld
er in

v
o

lv
em

en
t in

 P
C

 

p
o

licy
 d

ev
elo

p
m

en
t: D

o
 

o
rg

an
izatio

n
s o

f stak
eh

o
ld

ers 

co
n

trib
u
te to

 P
C

 p
o
licy

 

d
ev

elo
p

m
en

t? -P
C

 g
o

als: H
av

e 

p
o

licy
 d

o
cu

m
en

ts (b
y
 g

o
v
ern

m
en

t 

o
r im

p
o

rtan
t stak

eh
o

ld
ers) b

een
 

issu
ed

 th
at reflect a clear v

isio
n
 o

n
 

cu
rren

t an
d
 fu

tu
re P

C
? 

   



S
creen

in
g
 h

ealth
 risk

s 

---------- 

---------------- 

- H
ealth

 risk
 screen

in
g

 in
 P

H
C

 

------------------------- 

-T
h

e n
u

m
b
er o

f h
ealth

 assessm
en

ts p
ro

v
id

ed
 

to
 at risk

 4
5

-4
9
 y

ear o
ld

 p
atien

ts w
ith

in
 th

e 

D
iv

isio
n

 (co
m

p
ared

 to
 th

e to
tal p

o
p
u
latio

n
 

ag
ed

 4
5

-4
9
 y

ears in
 th

e D
iv

isio
n

). 

- C
lin

ical risk
 m

an
ag

em
en

t sy
stem

 

--------------- 

%
 ch

ild
ren

 ag
e 6

 to
 9

 m
o
n

th
s o

ld
 screen

ed
 

fo
r an

em
ia 

%
 o

f w
o
m

en
 ag

ed
 3

0
–

5
9
 y

rs. w
h

o
 h

ad
 at 

least 1
 P

ap
 test in

 th
e p

ast 5
 y

rs. 

  

C
u
sto

m
er an

d
  staff satisfactio

n
 

P
atien

t satisfactio
n

 rate (%
) 

--------------------- 

- C
lien

t/p
atien

t satisfactio
n

 w
ith

 P
H

C
 p

ro
v

id
ers 

- A
d
u

lts w
h

o
 so

m
etim

es o
r n

ev
er receiv

ed
 p

atien
t 

cen
tered

 care (w
h
o

se h
ealth

 p
ro

v
id

ers so
m

etim
es o

r 

n
ev

er listen
ed

 carefu
lly

, ex
p
lain

ed
 th

in
g
s clearly

, 

resp
ected

 w
h

at th
ey

 h
ad

 to
 say

, an
d

 sp
en

t en
o

u
g
h
 tim

e 

w
ith

 th
em

) 

- C
h
ild

ren
 w

h
o
 so

m
etim

es o
r n

ev
er receiv

ed
 p

atien
t 

cen
tered

 care (w
h
o

se h
ealth

 p
ro

v
id

ers so
m

etim
es o

r 

n
ev

er listen
ed

 carefu
lly

, ex
p
lain

ed
 th

in
g
s clearly

, 

resp
ected

 w
h

at th
eir p

aren
ts h

ad
 to

 say
, an

d
 sp

en
t 

en
o

u
g

h
 tim

e w
ith

 th
em

) 

T
h

e p
ro

p
o
rtio

n
 o

f reg
u
lar clien

ts w
h
o

 are v
ery

 satisfied
 

w
ith

 sp
ecified

 elem
en

ts o
f th

eir p
atien

t ex
p

erien
ce 

w
ith

in
 th

e p
rev

io
u

s 1
2
 m

o
n
th

s (u
sin

g
 a stan

d
ard

 p
atien

t 

ex
p

erien
ce in

stru
m

en
t) 

P
atien

t satisfactio
n

: %
 o

f p
atien

ts w
h

o
 are satisfied

 

w
ith

: T
h
eir relatio

n
 w

ith
 th

eir G
P

/P
C

 p
h
y

sician
; w

ith
 

th
e av

ailab
le tim

e d
u

rin
g
 co

n
su

ltatio
n

s w
ith

 th
eir G

P
/P

C
 

p
h
y

sician
; th

eir tru
st in

 th
eir G

P
/P

C
 p

h
y

sician
; th

e 

ex
p

lan
atio

n
 th

eir G
P

 o
r P

C
 p

h
y

sician
 g

iv
es o

f p
ro

b
lem

s, 

p
ro

ced
u

res an
d

 treatm
en

ts 

C
u
sto

m
er satisfactio

n
 rate (%

) 

 

F
o

r all p
atien

ts, th
e p

ercen
tag

e o
f p

o
sitiv

e an
sw

ers to
 

th
e q

u
estio

n
 ‘D

o
es th

e clin
ic’s staff an

sw
er p

ro
p
erly

 

w
h
en

 y
o
u

 ask
 q

u
estio

n
s ab

o
u

t h
ealth

 care, w
elfare, o

r 

en
v

iro
n
m

en
tal issu

es in
 y

o
u
r lo

cal co
m

m
u
n

ity
?’ 

F
o

r all p
atien

ts, th
e p

ercen
tag

e o
f p

o
sitiv

e an
sw

ers to
 

th
e q

u
estio

n
 ‘D

o
es th

e clin
ic’s staff u

n
d
erstan

d
 y

o
u

r 

ro
le in

 y
o
u
r w

o
rk

p
lace o

r h
o

m
e?’ 

F
o

r all p
atien

ts, th
e p

ercen
tag

e o
f p

o
sitiv

e an
sw

ers to
 

th
e q

u
estio

n
 ‘D

o
es th

e clin
ic’s staff co

n
sid

er th
e co

st o
f 

y
o

u
r h

ealth
 care?’ 

S
taff satisfactio

n
 rate 

-------------------- 

- P
H

C
 p

ro
v
id

er satisfactio
n

 

w
ith

 u
se o

f p
ro

fessio
n

al sk
ills 

- P
H

C
 p

ro
v

id
er satisfactio

n
 

w
ith

 w
o

rk
 life b

alan
ce 

------------------------- 

-------------------- 

--------------- 

S
taff satisfactio

n
 rate 

S
atisfactio

n
 w

ith
 th

e d
o

cto
r's 

co
m

m
u
n

icatio
n

 

 



---------- 

----------------- 

- C
lien

t/p
atien

t 

satisfactio
n
 w

ith
 

av
ailab

le P
H

C
 

serv
ices 

------------------------

- 

------------- 

P
atien

t satisfactio
n

: 

%
 o

f p
atien

ts w
h

o
 

are satisfied
 w

ith
:  

T
h

eir relatio
n
 w

ith
 

th
eir G

P
/P

C
 

p
h

y
sician

; w
ith

 th
e 

av
ailab

le tim
e 

d
u

rin
g
 co

n
su

ltatio
n
s 

w
ith

 th
eir G

P
 

   

---------- 

---------------- 

- S
atisfactio

n
 w

ith
 w

ait tim
es fo

r 

u
rg

en
t, n

o
n

–
em

erg
en

t P
H

C
 

------------------------- 

T
h

e p
ro

p
o
rtio

n
 o

f reg
u
lar clien

ts w
h
o

 

are v
ery

 satisfied
 w

ith
 sp

ecified
 

elem
en

ts o
f th

eir p
atien

t ex
p

erien
ce 

w
ith

in
 th

e p
rev

io
u

s 1
2
 m

o
n
th

s (u
sin

g
 a 

stan
d

ard
 p

atien
t ex

p
erien

ce in
stru

m
en

t) 

P
atien

t satisfactio
n

 w
ith

 access o
f P

C
 in

 

g
en

eral: P
atien

ts th
at fin

d
 it easy

 to
 

reach
 an

d
 g

ain
 access to

 G
P

s. 

   

---------- 

---------------- 

- S
atisfactio

n
 w

ith
 w

ait tim
es 

fo
r ro

u
tin

e P
H

C
 

------------------------- 

T
h

e p
ro

p
o
rtio

n
 o

f reg
u

lar 

clien
ts w

h
o
 are v

ery
 satisfied

 

w
ith

 sp
ecified

 elem
en

ts o
f 

th
eir p

atien
t ex

p
erien

ce w
ith

in
 

th
e p

rev
io

u
s 1

2
 m

o
n

th
s 

P
atien

t satisfactio
n

 w
ith

 access 

o
f P

C
 in

 g
en

eral: P
atien

ts th
at 

fin
d
 it easy

 to
 reach

 an
d
 g

ain
 

access to
 G

P
s. 

   

M
atern

al an
d

 ch
ild

 

h
ealth

 

%
 o

f u
n

d
er 5

 ch
ild

ren
 

th
at h

ad
 w

eig
h

t an
d

 

h
eig

h
t m

easu
red

 in
 p

ast 

1
 y

ear 

- L
o

w
 b

irth
 w

eig
h

t rate 

--------------------- 

- In
fan

t m
o

rtality
 p

er 

1
,0

0
0
 liv

e b
irth

s, 

b
irth

w
eig

h
t <

1
,5

0
0
 

g
ram

s 

----------- 

------- 

%
 o

f n
ew

b
o
rn

s w
h
o

 are 

ex
clu

siv
ely

 b
reastfed

 

fo
r th

e first six
 m

o
n

th
s 

%
 o

f u
n

d
er 5

 ch
ild

ren
 

th
at h

ad
 w

eig
h

t an
d

 

h
eig

h
t m

easu
red

 in
 p

ast 

1
 y

ear 

  



--------------- 

----------- 

- H
o
sp

ital ad
m

issio
n
s fo

r p
ed

iatric 

g
astro

en
teritis p

er 1
0
0

,0
0
0
 

p
o

p
u

latio
n

 ag
es 4

 m
o
n

th
s-1

7
 y

ears 

--------------- 

T
h

e n
u

m
b
er o

f h
o
sp

ital ad
m

issio
n

s 

fo
r p

eo
p

le w
ith

 th
e fo

llo
w

in
g
 

co
n

d
itio

n
s p

er 1
0
0

.0
0

0
 p

o
p
u

latio
n
 

p
er y

ear. d
iag

n
o
sis o

f 

h
y

d
ratio

n
/g

astro
en

teritis; 

---------- 

   

---------- 

G
o
n

o
rrh

ea/ch
lam

y
d

ia rates 

---------------------------- 

-W
o

m
en

 1
6

 to
 2

5
 y

ears o
ld

 screen
ed

 fo
r ch

lam
y
d
ia in

 1
 y

ear 

---------- 

---------- 

%
 o

f w
o
m

en
 w

h
o

 d
eliv

ered
 an

d
 receiv

ed
 at least o

n
ce p

o
stn

atal 

care w
ith

in
 th

e first 6
 w

eek
s, %

 o
f p

reg
n

an
t w

o
m

en
 receiv

ed
 at 

least 6
 A

N
C

, %
 o

f p
reg

n
an

t w
o
m

en
 w

h
o
 receiv

ed
 h

ealth
 

ed
u

catio
n

 ab
o
u
t: n

u
tritio

n
al care, an

em
ia, san

itatio
n

 

  

C
an

cer screen
in

g
 

---------- 

--------------------- 

- B
reast can

cer screen
in

g
 

- R
ate o

f b
reast can

cer in
cid

en
ce 

p
er 1

0
0
,0

0
0
 w

o
m

en
 ag

e 4
0
 an

d
 

o
v

er d
iag

n
o

sed
 at ad

v
an

ced
 stag

e
 

- W
o

m
en

 ag
e 4

0
 an

d
 o

v
er w

h
o

 

rep
o

rted
 th

ey
 h

ad
 a m

am
m

o
g

ram
 

w
ith

in
 th

e p
ast 2

 y
ears 

- C
an

cer d
eath

s p
er 1

0
0
,0

0
0
 

w
o
m

en
 p

er y
ear fo

r b
reast can

cer 

-- M
am

m
o
g

ram
 in

 p
ast 2

 y
ears in

 

w
o
m

en
 ≥

4
0

 y
ears 

--------------- 

B
reast can

cer screen
in

g
: %

 o
f 

w
o
m

en
 ag

ed
 5

2
-6

9
 y

rs w
h
o
 h

ad
 

at least 1
 m

am
m

o
g

ram
 in

 th
e p

ast 

3
 y

rs. 

   



---------- 

------------------

--- 

- C
erv

ical 

can
cer 

screen
in

g
 

------------------

------- 

------------- 

C
erv

ical can
cer 

screen
in

g
: %

 o
f 

w
o
m

en
 ag

ed
 

2
1

-6
4

 y
rs w

h
o
 

h
ad

 at least 1
 

P
ap

 test in
 th

e 

p
ast 3

 y
rs 

   

-------- 

C
erv

ical g
o
n

o
rrh

ea screen
in

g
 fo

r 

p
reg

n
an

t w
o
m

en
 

-P
ercen

tag
e o

f F
em

ale 

P
o

p
u

latio
n
, A

g
e 1

8
 T

o
 6

9
, W

h
o
 

R
ep

o
rted

 H
av

in
g
 

H
ad

 A
 P

ap
an

ico
lao

u
 T

est. 

- C
erv

ical can
cer screen

in
g

 

- P
ap

 test in
 p

ast 3
 y

ears in
 

w
o
m

en
 1

8
 to

 6
4

 y
ears w

ith
o
u

t 

h
y

sterecto
m

y
 

T
h

e n
u

m
b
er an

d
 p

ro
p
o

rtio
n
 o

f 

fem
ale p

atien
ts ag

ed
 2

0
-6

9
 w

h
o
se 

p
atien

t reco
rd

 sh
o
w

s th
at th

ey
 

h
av

e h
ad

 a P
ap

 sm
ear d

u
rin

g
 th

e 

p
rev

io
u
s tw

o
 y

ear p
erio

d
. 

- T
o

 w
h

at ex
ten

t d
o
 G

P
s carry

 th
e 

fo
llo

w
in

g
 p

rev
en

tiv
e activ

ities? 

cerv
ical can

cer screen
in

g
, B

reast 

can
cer screen

in
g

 

- C
erv

ical can
cer screen

in
g
: %

 o
f 

w
o
m

en
 ag

ed
 2

1
-6

4
 y

rs w
h
o
 h

ad
 at 

least 1
 P

ap
 test in

 th
e p

ast 3
 y

rs. 

-  -  -  

M
en

tal H
ealth

 

---------- 

--------------------- 

- T
reatm

en
t o

f d
ep

ressio
n

 

- D
ep

ressio
n

 screen
in

g
 fo

r p
reg

n
an

t an
d

 p
o

st–
p
artu

m
 

w
o
m

en
 

- A
d
u

lts ag
e 1

8
 an

d
 o

v
er w

ith
 m

ajo
r d

ep
ressiv

e ep
iso

d
e 

in
 th

e p
ast y

ear w
h
o

 receiv
ed

 treatm
en

t fo
r d

ep
ressio

n
 

in
 th

e p
ast y

ear 

- P
rescrip

tio
n

 fo
r an

tid
ep

ressan
t in

 p
atien

ts w
ith

 

d
ep

ressio
n
 in

 p
ast y

ear 

- A
d
u

lts ag
e 1

8
 an

d
 o

v
er w

ith
 m

ajo
r d

ep
ressiv

e ep
iso

d
e 

in
 th

e p
ast y

ear w
h
o

 receiv
ed

 treatm
en

t fo
r d

ep
ressio

n
 

in
 th

e p
ast y

ear 

- T
reatm

en
t fo

r d
ep

ressio
n

 

----------- 

------------- 

%
 o

f p
atien

ts w
ith

 m
en

tal d
iso

rd
ers th

at h
av

e h
ad

 a 

fo
llo

w
-u

p
 v

isit in
 d

efin
ed

 p
erio

d
 acco

rd
in

g
 to

 n
atio

n
al 

p
ro

to
co

l. %
 o

f p
o
p

u
latio

n
, ag

e 2
0

 an
d

 o
ld

er, w
ith

 

d
ep

ressio
n
 w

h
o

 receiv
ed

 ex
am

s. 

  



T
h

e p
ro

p
o
rtio

n
 o

f p
atien

ts rep
o

rtin
g
 to

 P
H

C
 

p
er m

o
n

th
 w

h
o
 are b

ein
g

 m
an

ag
ed

 fo
r m

en
tal 

h
ealth

 co
n

d
itio

n
s as id

en
tified

 in
 th

e M
en

tal 

H
ealth

 G
ap

 A
ctio

n
 P

ro
g

ram
 (m

h
G

A
P

) 

   

-N
u
m

b
er an

d
 p

ro
p
o

rtio
n

 o
f g

en
eral p

ractices 

u
sin

g
 a p

ractice reg
ister/recall/rem

in
d

er sy
stem

 

to
 id

en
tify

 th
o
se p

atien
ts w

h
o
 h

av
e p

articip
ated

 

in
 a G

P
 M

en
tal H

ealth
 C

are P
lan

 w
ith

 th
eir 

G
P

, fo
r rev

iew
 an

d
 ap

p
ro

p
riate actio

n
. 

    

A
d
v

erse E
v

en
t 

N
u
m

b
er o

f ad
v

erse ev
en

ts rep
o

rted
 

(im
m

u
n

izatio
n
/m

ed
icatio

n
) 

--------------------- 

- T
reatm

en
t fo

r illicit o
r p

rescrip
tio

n
 

d
ru

g
 u

se p
ro

b
lem

s 

- P
erso

n
s ag

e 1
2
 an

d
 o

v
er w

h
o

 

n
eed

ed
 treatm

en
t fo

r an
y
 illicit d

ru
g

 

u
se an

d
 w

h
o

 receiv
ed

 su
ch

 treatm
en

t 

at a sp
ecialty

 facility
 in

 th
e p

ast y
ear 

- A
v
o

id
in

g
 th

e u
se o

f d
ru

g
s alw

ay
s 

in
ap

p
ro

p
riate in

 p
atien

ts ≥
6
5

 y
ears in

 

p
ast y

ear 

- A
v
o

id
in

g
 th

e u
se o

f d
ru

g
s rarely

 

ap
p

ro
p
riate in

 p
atien

ts ≥
6
5

 y
ears in

 

p
ast y

ear 

T
h

e p
ro

p
o
rtio

n
 o

f clien
ts w

h
o
se 

k
n

o
w

n
 ad

v
erse d

ru
g

 reactio
n

s an
d

 

m
ed

icatio
n

 allerg
ies are d

o
cu

m
en

ted
 

in
 th

e serv
ice’s p

atien
t h

ealth
 reco

rd
 

----------- 

N
u
m

b
er o

f ad
v

erse ev
en

ts rep
o

rted
 

(im
m

u
n

izatio
n
/m

ed
icatio

n
) 

 

S
id

e effect m
o
n

ito
rin

g
 after ch

an
g

in
g
 

m
ed

icatio
n

 fo
r ch

ro
n
ic d

isease
 

Q
u
ality

 Im
p
ro

v
em

en
t 

P
ro

g
ram

 

---------- 

-------------------- 

- Im
p
lem

en
tatio

n
 o

f 

P
H

C
 clin

ical q
u

ality
 

im
p
ro

v
em

en
t 

in
itiativ

es 

------------------------- 

-Q
u
ality

 im
p
ro

v
em

en
t 

activ
ities, 

- C
o
m

m
u
n

ity
 h

ealth
 

su
rv

ey
s: A

re 

co
m

m
u
n
ity

 h
ealth

 

su
rv

ey
s co

n
d
u

cted
 to

 

im
p
ro

v
e th

e q
u
ality

 

an
d

 resp
o

n
siv

en
ess o

f 

P
C

? - A
ll staff are 

in
v
o

lv
ed

 in
 q

u
ality

 

im
p
ro

v
em

en
t 

 

- tran
sfer q

u
ality

 

- C
o
m

m
u
n

icatio
n
 

w
ith

in
 a treatm

en
t 

eam
 

 



H
ealth

 In
fo

rm
atio

n
 M

an
ag

em
en

t 

---------- 

--------------------- 

- M
ain

tain
in

g
 m

ed
icatio

n
 an

d
 p

ro
b
lem

 lists in
 P

H
C

 

------------------------- 

T
h

e p
ro

p
o
rtio

n
 o

f reg
u
lar clien

ts w
ith

 a 

co
m

p
reh

en
siv

e h
ealth

 su
m

m
ary

, in
clu

d
in

g
 

in
fo

rm
atio

n
 o

n
 allerg

ies, cu
rren

t/p
ast m

ed
ical h

isto
ry

, 

m
ed

icatio
n

s an
d

 risk
 facto

rs, w
h

ich
 w

as u
p

d
ated

 

w
ith

in
 th

e p
rev

io
u

s 1
2
 m

o
n
th

s 

F
o

r ev
ery

 en
co

u
n
ter th

e fo
llo

w
in

g
 are reco

rd
ed

: 

R
easo

n
 w

h
y
 th

e p
atien

t p
resen

ted
; A

 d
efin

ed
 

p
ro

b
lem

/d
iag

n
o
sis; D

ata su
p

p
o

rtin
g

 th
e d

efin
ed

 

p
ro

b
lem

/d
iag

n
o
sis; A

 treatm
en

t p
lan

; If m
ed

icatio
n
 is 

p
rescrib

ed
, th

e len
g

th
, th

e d
o
se an

d
 th

e ad
m

in
istratio

n
 

o
f th

e treatm
en

t; A
 n

o
te o

n
 w

h
at th

e p
atien

t w
as to

ld
 

 

- In
fo

rm
atio

n
 M

an
ag

em
en

t S
y

stem
 

- In
fo

rm
atio

n
 o

n
 treatm

en
t fro

m
 th

e p
atien

t's p
o
in

t o
f 

v
iew

 

F
o

r all p
atien

ts, th
e p

ercen
tag

e o
f p

o
sitiv

e an
sw

ers to
 

th
e q

u
estio

n
 ‘D

o
 y

o
u
 h

av
e a reco

rd
 o

f cu
rren

t 

m
ed

icatio
n

s, h
isto

ry
 o

f sid
e effects/allerg

y
, an

d
 

h
isto

ry
 o

f p
ast d

isease/in
ju

ry
?’ 

---------- 

------------------ 

P
ercen

tag
e o

f P
rim

ary
 H

ealth
 C

are (P
H

C
) P

ro
v

id
ers 

W
h

o
 U

se E
lectro

n
ic 

S
y

stem
s T

o
 C

o
m

p
lete T

h
eir P

ro
fessio

n
al T

ask
s. 

------------------------- 

------------- 

- T
h

e p
ractice h

as a co
m

p
u

terized
 m

ed
ical reco

rd
 

sy
stem

 

- T
h

e co
m

p
u

ter is u
sed

 fo
r: P

atien
t m

ed
ical 

reg
istratio

n
; R

eferral letters 

  

F
o

r a p
atien

t w
h
o
 is referred

 to
 a sp

ecialist, th
e 

p
ercen

tag
e o

f p
o
sitiv

e an
sw

ers to
 th

e q
u

estio
n

 ‘D
id

 

th
e p

h
y
sician

 o
f th

e clin
ic p

rep
are a referral letter to

 

th
e sp

ecialist?’ 



---------- 

--------------------- 

- U
se o

f in
fo

rm
atio

n
 an

d
 co

m
m

u
n

icatio
n

 

tech
n

o
lo

g
y
 m

o
d

alities in
 P

H
C

 o
rg

an
izatio

n
s 

H
ealth

 In
fo

rm
atio

n
 T

ech
n

o
lo

g
y
: F

o
cu

s o
n

 

E
lectro

n
ic H

ealth
 R

eco
rd

s 

 

-T
h

e n
u

m
b
er an

d
 p

ro
p
o
rtio

n
 o

f g
en

eral 

p
ractices w

ith
in

 th
e D

iv
isio

n
 u

sin
g
 

electro
n
ic reg

ister/recall/rem
in

d
er sy

stem
s 

to
 id

en
tify

 p
atien

ts w
ith

 a ch
ro

n
ic d

isease 

fo
r rev

iew
 an

d
 ap

p
ro

p
riate actio

n
. 

S
y

stem
 to

 p
r
o
cess in

fo
r
m

a
tio

n
 

- T
h

e p
ractice h

as p
ro

ced
u
res th

at en
su

re 

in
co

m
in

g
 clin

ical in
fo

rm
atio

n
 is seen

 b
y
 th

e 

p
atien

t’s G
P

 b
efo

re filin
g
 in

 th
e p

atien
t’s 

m
ed

ical reco
rd

 

- T
h

e p
ractice h

as p
ro

ced
u
res th

at en
su

re 

in
co

m
in

g
 in

fo
rm

atio
n
 (letters, test resu

lts) 

is filed
 in

 th
e ap

p
ro

p
riate p

atien
t’s m

ed
ical 

reco
rd

 

  

F
o

r a p
atien

t fo
r w

h
o
m

 a referral letter w
as 

p
rep

ared
, all o

f th
e fo

llo
w

in
g

 in
fo

rm
atio

n
 

w
as d

o
cu

m
en

ted
 in

 th
e referral letter: p

ast 

h
isto

ry
, allerg

y
, an

d
 cu

rren
t m

ed
icatio

n
. 

---------- 

--------------------- 

- In
fo

rm
atio

n
 ab

o
u
t p

rescrib
ed

 m
ed

icatio
n

 b
y
 P

H
C

 p
ro

v
id

ers 

------------------------- 

-T
h

e p
ro

p
o
rtio

n
 o

f serv
ice referrals th

at co
n

tain
 ap

p
ro

p
riate 

id
en

tify
in

g
, clin

ical an
d

 co
n

tact in
fo

rm
atio

n
 an

d
 a cu

rren
t 

m
ed

icatio
n

 list, -T
h

e p
ro

p
o
rtio

n
 o

f clien
ts w

h
o
se m

ed
icatio

n
 

list h
as b

een
 reco

n
ciled

 ag
ain

st th
e serv

ice’s p
atien

t h
ealth

 

reco
rd

 

F
o

r ev
ery

 en
co

u
n
ter th

e fo
llo

w
in

g
 are reco

rd
ed

: 

R
easo

n
 w

h
y
 th

e p
atien

t p
resen

ted
; A

 d
efin

ed
 

p
ro

b
lem

/d
iag

n
o
sis; D

ata su
p

p
o

rtin
g

 th
e d

efin
ed

 

p
ro

b
lem

/d
iag

n
o
sis; A

 treatm
en

t p
lan

; If m
ed

icatio
n
 is 

p
rescrib

ed
, th

e len
g

th
, th

e d
o
se an

d
 th

e ad
m

in
istratio

n
 o

f th
e 

treatm
en

t; A
 n

o
te o

n
 w

h
at th

e p
atien

t w
as to

ld
 

   



%
 o

f In
d
iv

id
u
al p

atien
t file w

ith
 u

n
iq

u
e 

id
en

tifier w
ith

in
 th

e h
ealth

 care facility
 

----------- 

------------ 

------------ 

----------- 

Item
s n

o
rm

ally
 reco

rd
ed

 in
 p

atien
ts’ 

m
ed

ical file fo
r ev

ery
 en

co
u
n

ter (reaso
n

 

o
f v

isit; p
ro

b
lem

 an
d

/o
r d

iag
n

o
sis; 

su
p

p
o

rtin
g
 d

ata; treatm
en

t p
lan

; 

m
ed

icatio
n

 d
etails) 

   

---------- 

---------------- 

P
ercen

tag
e o

f P
rim

ary
 H

ealth
 C

are (P
H

C
) O

rg
an

izatio
n

s T
h

at U
sed

 

In
fo

rm
atio

n
 O

n
 th

e C
o
m

p
o
sitio

n
 o

f T
h
eir P

ractice P
o

p
u

latio
n

 to
 

A
llo

cate 

R
eso

u
rces F

o
r P

ro
g
ram

s A
n
d

 S
erv

ices.(n
eed

 b
ased

 p
lan

n
in

g
) 

- D
ifficu

lties accessin
g

 P
H

C
 h

ealth
 in

fo
rm

atio
n

 o
r ad

v
ice

 

------------------------- 

------- 

E
p

id
em

io
lo

g
ical d

ata set: A
re clin

ical p
atien

t reco
rd

s fro
m

 G
P

/P
C

 

u
sed

 at reg
io

n
al o

r lo
cal lev

el to
 id

en
tify

 h
ealth

 n
ee

d
s o

r p
rio

rities fo
r 

h
ealth

 p
o
licy

? 

   



H
ealth

 W
o

rk
er E

m
p
o

w
erm

en
t 

%
 o

f S
taff w

h
o
 h

av
e atten

d
ed

 co
n

tin
u
o
u
s train

in
g
 ab

o
u
t q

u
ality

 an
d
 

p
atien

t safety
 d

u
rin

g
 last y

ear 

-------------------- 

- P
ro

fessio
n
al d

ev
elo

p
m

en
t fo

r P
H

C
 p

ro
v
id

ers an
d

 su
p
p

o
rt staff 

------------------------- 

-G
en

eral p
ractitio

n
er q

u
alificatio

n
s 

-C
lin

ical staff q
u
alificatio

n
s 

-T
rain

in
g
 o

f staff w
h

o
 h

av
e n

o
n

-clin
ical ro

les 

-T
h

e p
ro

p
o
rtio

n
 o

f th
e serv

ice’s elig
ib

le w
o
rk

fo
rce w

h
o

 h
av

e 

receiv
ed

 in
fectio

n
 co

n
tro

l train
in

g
 w

ith
in

 th
e p

rev
io

u
s 1

2
 m

o
n

th
s 

%
 o

f (re)train
ed

 P
C

 p
ro

fessio
n
als (o

th
er th

an
 g

en
eral p

ractitio
n
ers, 

p
h

y
sio

th
erap

ists, p
h
arm

acists, d
en

tists o
r m

id
w

iv
es) activ

e in
 th

eir 

p
ro

fessio
n
 o

f train
in

g
 

%
 o

f S
taff w

h
o
 h

av
e atten

d
ed

 co
n

tin
u
o
u
s train

in
g
 ab

o
u
t q

u
ality

 an
d
 

p
atien

t safety
 d

u
rin

g
 last y

ear 

  

R
eferral S

y
stem

  

%
 o

f ap
p

ro
p
riate (u

p
w

ard
) referrals 

d
u

rin
g
 last 6

 m
o
n

th
s (b

y
 sp

ecific 

co
n

d
itio

n
s) 

---------- 

-R
eco

m
m

en
d

atio
n

 o
f P

H
C

 p
ro

v
id

er to
 

o
th

ers 

-- C
o
llab

o
rativ

e care w
ith

 o
th

er h
ealth

 

care o
rg

an
izatio

n
s 

In
teg

ra
tio

n
 o

f in
fo

rm
a
tio

n
 

-P
ro

v
id

er ask
in

g
 ab

o
u
t m

ed
icatio

n
s an

d
 

treatm
en

ts fro
m

 o
th

er d
o
cto

rs. 

-E
lectro

n
ic ex

ch
an

g
e o

f m
ed

icatio
n

 

in
fo

rm
atio

n
. 

-In
fo

rm
atio

n
 g

ath
erin

g
 b

y
 h

o
m

e h
ealth

 

care p
ro

v
id

ers 

IN
T

E
G

R
A

T
IO

N
  b

etw
ee

n
 G

P
s a

n
d

 

H
o
sp

ita
ls: -D

iv
isio

n
 co

llab
o

rates w
ith

 

relev
an

t h
o
sp

itals to
 facilitate lo

cal 

serv
ice p

lan
n

in
g
, tim

ely
 an

d
 

ap
p

ro
p
riate ex

ch
an

g
e o

f p
atien

t  

-S
y

stem
 fo

r co
m

m
u

n
ica

tio
n

/sh
a

rin
g

 

in
fo

rm
a
tio

n
 w

ith
 co

llea
g

u
es a

n
d

 

o
th

er h
ea

lth
 ca

re p
ro

v
id

e
rs - T

h
e 

p
ractice h

as an
 u

p
-to

-d
ate d

irecto
ry

 o
f 

lo
cal h

ealth
 care p

ro
v
id

ers - C
o
p

ies o
f 

referral letters are k
ep

t in
 th

e p
atien

t’s 

reco
rd

 - R
eferral letters co

n
tain

: 

B
ack

g
ro

u
n

d
 in

fo
rm

atio
n
 an

d
 h

isto
ry

; 

P
ro

b
lem

; K
ey

 ex
am

in
atio

n
 fin

d
in

g
s;  

%
 o

f ap
p

ro
p
riate (u

p
w

ard
) referrals 

d
u

rin
g
 last 6

 m
o
n

th
s (b

y
 sp

ecific 

co
n

d
itio

n
s) w

ith
 ap

p
ro

p
riate feed

b
ack

 

- sp
ecialist co

n
su

ltatio
n
s w

ith
 referral 

 



---------- 

--------------------- 

- A
ccess to

 in
terd

iscip
lin

ary
 P

H
C

 

o
rg

an
izatio

n
s 

- U
se o

f stan
d

ard
ized

 to
o
ls fo

r co
o
rd

in
atin

g
 

P
H

C
 

------------------------- 

--------------- 

-G
atek

eep
in

g
 sy

stem
: D

o
 p

atien
ts n

eed
 a 

referral to
 access th

e fo
llo

w
in

g
 m

ed
ical, p

ara-

m
ed

ical an
d

 n
u

rsin
g

 d
iscip

lin
es?  

G
y
n

eco
lo

g
ist/o

b
stetrician

, P
ed

iatrician
, …

 

-D
en

sity
 av

ailab
le P

C
 w

o
rk

fo
rce: P

lease 

p
ro

v
id

e th
e to

tal n
u
m

b
er o

f d
irectly

 accessib
le 

m
ed

ical, p
ara-m

ed
ical an

d
 n

u
rsin

g
 d

iscip
lin

es 

av
ailab

le p
er 1

0
0
,0

0
0
 p

o
p
u
latio

n
: G

P
 / 

F
am

ily
 p

h
y
sician

, G
y

n
eco

lo
g

ist an
d
 …

 

   

%
 o

f ap
p

ro
p
riate (u

p
w

ard
) referrals d

u
rin

g
 last 

6
 m

o
n

th
s (b

y
 sp

ecific co
n

d
itio

n
s) 

-------- 

-------- 

-------- 

-C
o
n

tin
u
ity

 o
f co

m
p
reh

en
siv

e care
 

-C
o
n

tin
u
ity

 o
f th

e th
erap

eu
tic relatio

n
sh

ip
 

-C
o
n

sisten
t ap

p
ro

ach
 

-S
y

stem
 fo

r fo
llo

w
 u

p
 o

f tests an
d

 resu
lts 

-R
eferral sy

stem
: T

o
 w

h
at ex

ten
t are G

P
s 

u
sin

g
 referral letters (in

clu
d

in
g
 relev

an
t 

in
fo

rm
atio

n
 o

n
 d

iag
n
o
stics an

d
 treatm

en
t 

p
erfo

rm
ed

) w
h
en

 th
ey

 refer to
 a m

ed
ical 

sp
ecialist? 

-S
p

ecialist-G
P

 co
m

m
u
n

icatio
n
: T

o
 w

h
at ex

ten
t 

d
o

 sp
ecialists 

-S
tab

ility
 o

f P
atien

t-P
ro

v
id

er relatio
n
sh

ip
: %

 

o
f p

atien
ts rep

o
rtin

g
 to

 v
isit th

eir u
su

al P
C

  

   



P
atien

t R
ig

h
ts 

%
 o

f p
atien

ts aw
are ab

o
u
t P

atien
ts’ rig

h
ts an

d
 

resp
o

n
sib

ilities 

--------------------- 

- C
lien

t/p
atien

t satisfactio
n

 w
ith

 P
H

C
 p

riv
acy

 p
ractices, -

P
o

in
t o

f care access to
 P

H
C

 clien
t/p

atien
t h

ealth
 

in
fo

rm
atio

n
 

–
 L

an
g

u
ag

e b
arriers w

h
en

 co
m

m
u
n
icatin

g
 w

ith
 P

H
C

 

p
ro

v
id

ers 

R
ig

h
t o

f p
atien

t 

-P
h

y
sical co

n
d

itio
n
s co

n
d
u
civ

e to
 co

n
fid

en
tiality

 an
d

 

p
riv

acy
 -R

esp
ectfu

l an
d

 cu
ltu

rally
 ap

p
ro

p
riate care -P

atien
t 

feed
b

ack
,  

-M
ed

ical reco
rd

s, an
d
 o

th
er files co

n
tain

in
g

 p
atien

t 

in
fo

rm
atio

n
, are n

o
t sto

red
 o

r left v
isib

le in
 areas w

h
ere 

m
em

b
ers o

f th
e p

u
b
lic h

av
e u

n
restricted

 access. -T
h

e 

co
n

v
ersatio

n
 at th

e recep
tio

n
 d

esk
 can

n
o
t b

e h
eard

 b
y
 o

th
er 

p
atien

ts, -T
h

e co
n

v
ersatio

n
 in

 th
e co

n
su

ltatio
n
 ro

o
m

 can
n

o
t 

b
e h

eard
 b

y
 o

th
er p

atien
ts, -P

a
tien

t a
d

v
o
ca

cy
: P

atien
t 

rig
h
ts: H

av
e an

y
 law

s/reg
u
latio

n
 p

ertain
in

g
 to

 th
e 

fo
llo

w
in

g
 p

atien
ts’ rig

h
ts in

 P
C

 b
een

 im
p
lem

en
ted

?  

%
 o

f p
atien

ts aw
are ab

o
u
t P

atien
ts’ rig

h
ts an

d
 

resp
o

n
sib

ilities 

 

F
o

r a p
atien

t w
h
o
 w

as issu
ed

 a p
rim

ary
 d

o
cto

r’s letter o
f 

o
p

in
io

n
 an

d
 w

as certified
 to

 req
u
ire lo

n
g

-term
 care 

in
su

ran
ce, th

e n
am

e o
f th

e cu
rren

t care m
an

ag
er  

T
eam

 W
o

rk
in

g
 

---------- 

--------------------- 

- P
H

C
 p

h
y

sician
s w

o
rk

in
g

 in
 

so
lo

 p
ractice 

E
ffectiv

e P
C

 T
eam

 R
atio

 

------------- 

S
h

ared
 p

ractice: %
 o

f P
C

 

p
ractices th

at are: 

S
in

g
le h

an
d
ed

 (so
lo

); 2
 o

r 3
 G

P
s 

in
 th

e sam
e b

u
ild

in
g
 w

ith
o
u
t 

m
ed

ical sp
ecialists; 4

 o
r m

o
re 

G
P

s in
 th

e sam
e b

u
ild

in
g
 

w
ith

o
u

t m
ed

ical sp
ecialists; 

M
ix

ed
 p

ractice w
ith

 G
P

s an
d

 

m
ed

ical sp
ecialists. 

 

- C
o
n

d
u

ctin
g
 a team

 su
rv

ey
 

- P
articip

atio
n

 in
 th

e team
 

su
rv

ey
 

 

---------- 

---------------- 

- P
H

C
 

p
h

y
sician

s 

w
o
rk

in
g
 in

 

g
ro

u
p
 

p
ractice 

---------------- 

---------------- 

A
ll staff are 

in
v
ited

 to
 

p
articip

ate in
 

team
 

m
eetin

g
s 

   



F
in

an
cin

g
 an

d
 H

ealth
 E

x
p
en

d
itu

re 

------------- 

-------- 

-------- 

-------- 

T
h

e o
rg

an
izatio

n
 h

as sy
stem

s fo
r w

ritten
 fin

an
cial 

rep
o

rtin
g
 to

 th
e B

o
ard

, th
at in

clu
d

e v
arian

ce 

b
etw

een
 actu

al ex
p

en
d

itu
re an

d
 b

u
d
g
et, fin

an
cial 

ratio
 rep

o
rtin

g
 an

d
 assu

ran
ce o

f co
m

p
lian

ce w
ith

 

leg
al an

d
 co

n
tractu

al req
u

irem
en

ts. 

T
h

e p
ractice p

ro
d

u
ces an

 an
n

u
al fin

an
cial rep

o
rt, 

w
h
ich

 in
clu

d
es all in

co
m

e an
d

 ex
p

en
d

itu
re 

   

-------- 

-------- 

-------- 

-------- 

T
h

e o
rg

an
izatio

n
’s B

o
ard

 

co
m

p
o

sitio
n
 is ap

p
ro

p
riate to

 su
p
p
o
rt 

th
e effectiv

e d
isch

arg
e o

f g
o
v

ern
an

ce 

an
d

 fin
an

cial acco
u
n

tab
ilities 

T
h

e resp
o

n
sib

ility
 fo

r fin
an

cial 

m
an

ag
em

en
t in

 th
e p

ractice is clearly
 

d
efin

ed
 

   

---------- 

----------------- 

- A
v
erag

e p
er cap

ita P
H

C
 

o
p

eratio
n

al ex
p

en
d

itu
res 

------------------------- 

------------- 

P
rim

a
ry

 ca
r
e ex

p
en

d
itu

r
e
:-

T
o

tal P
C

 ex
p
en

d
itu

re: T
o

tal 

ex
p

en
d

itu
re o

n
 P

C
 as %

 o
f 

to
tal ex

p
en

d
itu

re o
n

 h
ealth

 

-E
x

p
en

d
itu

re o
n

 p
rev

en
tio

n
 

an
d

 p
u
b
lic h

ealth
: T

o
tal 

ex
p

en
d

itu
re o

n
 p

rev
en

tio
n
 

an
d

 p
u
b
lic h

ealth
 as %

 o
f 
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