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SCIENTIFIC SUMMARY: DEVELOPMENT OF A PATIENT-REPORT MEASURE

Scientific summary

Background

Primary care service providers do not always respond to the needs of diverse groups of patients, and so
certain patients groups are underserved and disadvantaged. Such groups include those with disabilities and
those who do not speak English. General practitioner (GP) practices are increasingly encouraged to be
more responsive to patients’ needs in order to address these inequalities. There is a lack of clarity about
the meaning of responsiveness, and a lack of measures to assess the views of patients from diverse groups
on how responsive primary care organisations (PCOs) are to their needs.

Objectives

e To explore how responsiveness in primary care is perceived by staff and patients, and enacted in PCOs.

e To develop a patient-report questionnaire for use as a measure of patient experience of responsiveness
by a range of PCOs.

e To identify the challenges in collecting diversity data and mapping GP practice populations.

Methods

Overview

Stage 1 of the study involved a review of policy documents and literature, and qualitative research with
patients and primary care staff, in order to define and operationalise responsiveness. Based on this work,

a questionnaire was drafted and piloted in stage 2, before final testing in stage 3, including how to optimise
the use of the questionnaire to access the views of diverse patient groups. Original plans to develop guidance
for practices on mapping their patient populations were refocused on understanding the significant barriers
and challenges to practices in undertaking this.

Stage 1

A narrative literature review was conducted to characterise definitions and approaches to measuring
responsiveness across different fields of literature. This involved systematic searches of MEDLINE and Web
of Knowledge from January 2001 to March 2011, and informal searches to identify ‘grey’ literature.

We conducted qualitative work with patients and professionals, to explore how patients experienced
responsive primary care, how practices attempted to deliver responsive service, and barriers and facilitators
to this. We also explored the important features of a questionnaire on responsiveness for patients and for
PCOs. We conducted semistructured interviews with staff (n=27), patient representatives (n=6) and
patients (n =58) from 13 PCOs in the East Midlands. PCOs were selected to include mainstream GP
practices of varying size, population demographics and location, and other types of PCO including a
walk-in centre, pharmacies and a specialist GP practice for homeless patients.

Qualitative data were analysed using a combination of framework analysis and the constant comparative
approach, which involved both deductive and inductive elements. An initial coding frame was generated
from the research questions, which acted to guide, but not constrain, the analysis. Interviews were coded
using NVivo 8 (QSR, International, Warrington, UK), and themes and subthemes were developed and
iteratively revised.
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Based on analysis of interviews, we generated a model of the components of responsive service delivery,
and generated descriptions of the key non-clinical aspects of primary care that act as indicators for
responsiveness for patients. These were used to inform questions for the questionnaire in stage 2;

the initial questions were tested in three patient focus groups involving patients from ‘seldom-heard’
groups, and revised as a result.

Stage 2

A draft questionnaire for GP practices was developed including the revised questions, open questions and
sociodemographic questions. A version was produced on paper and another online. Piloting informed the
refinement of questions and provided insight into the feasibility of use of the questionnaire across different
service providers.

The first pilot was conducted in three GP practices selected from PCOs recruited for stage 1. A patient
survey was handed out to 150 patients in each practice (450 in total). A purposive sample of responders
was invited to take part in semistructured interviews to assess face validity and acceptability. Informed by
this, the GP questionnaire was modified and a pharmacy version developed. The second pilot was
conducted in a different set of two GP practices, and in two pharmacies. In this second pilot, 450 patients
received a questionnaire. Cognitive interviews were conducted with a sample of responders, including
non-English speakers, to identify problems with question wording or questionnaire design. We also
conducted a consultation with groups and individuals (e.g. learning disability organisations, community
organisations) to identify preferences for a range of formats, and approaches to administering the
guestionnaire. The questionnaires were revised again following pilot 2, and a walk-in centre version

was developed.

Stage 3

To assess the reliability, validity, and acceptability of the questionnaire, a large-scale test was undertaken in
16 PCOs across three regions in England: six of the PCOs recruited for stage 1 of the study, five new PCOs
from the Northern and Yorkshire/North West region, and five new PCOs from Greater London. This
comprised seven GP surgeries, five pharmacies, three walk-in centres and one Health and Social Care
centre. The questionnaire was handed to a sample of up to 250 users attending most PCOs; smaller PCOs
were asked to hand out 75 or 100. Responders who expressed an interest were mailed a second copy of
the questionnaire, to enable test—retest reliability assessment.

Analysis was conducted on the data from the GP questionnaires. We carried out an exploratory factor
analysis to investigate the structure of the questionnaire, and to identify key questions to form the basis of
scores which could be used as a measure of patient experience of responsiveness. Cronbach'’s alpha
coefficients were calculated to assess internal consistency of the scores. Construct validity was assessed
using Pearson correlations between the scale scores, and scores on two subscales of the SERVQUAL
guestionnaire (‘responsiveness’ and ‘empathy’). Kappa scores and intraclass correlation coefficients were
calculated for the test-retest questionnaires. Analysis was conducted using SPSS v20 (SPSS Inc., Chicago,
IL, USA).

We also worked with a sample of PCOs to explore ways of including patients from ‘seldom-heard’ groups
in the survey process. We engaged a specialist in Easy Read materials to produce and pilot an Easy Read
version of the guestionnaires.

Diversity data in primary care

We investigated approaches for GP practices to increase their understanding of the diversity and needs of
their populations. We explored approaches to and attitudes towards mapping diversity in primary care.
This involved a review of available methods and challenges in mapping populations, and interviews with
staff in four GP practices.
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From the literature review we identified three distinct bodies of literature, in which responsiveness was
defined in relation to service quality; inequalities and the needs of diverse groups (in health or other
services); and consumerism and patient involvement. We described the implications of these three distinct
conceptualisations of responsiveness, all of which feed into notions of responsiveness in primary care,
leading to a lack of focus.

Through the staff interviews we identified three categories of strategies for delivering responsive
primary care: developing an awareness of the needs of the local population through proactive
population-orientated strategies; adapting systems and services to better meet these needs through
reactive population strategies; and ensuring that staff are willing and able to respond sensitively and
flexibly when patients use the services by employing patient orientated strategies. We also identified

a range of barriers to responsiveness in practice. Staff interviews indicated that responsiveness was
best understood as interplay between the organisation and delivery of services, and patient needs;
responsiveness was achieved through alignment between needs and service provision. Working to
improve the design and flexibility of service was important, but sometimes responsiveness could involve
managing the needs and expectations of patients.

We identified five key aspects of non-clinical care for which patients across different groups consistently
expressed needs, and for which patients felt that alignment between their needs and the provision of
services by PCOs was most important. Key aspects of care were access to a suitable appointment;

staff attitudes and behaviours; alignment of the physical environment with patient needs; co-ordination
and support for ongoing care; and diversity awareness and alignment. The findings of the patient
interview study provided a framework for development of questions for the questionnaire.

In pilot 1, from the 450 questionnaires distributed, 232 (52%) were completed and returned and,

of these, 20 respondents were interviewed. For the second pilot, 163 (36%) of the 450 questionnaires
distributed were returned. The response rate varied from 19% to 76%. Cognitive interviews were held
with 14 respondents to help to refine wording and layout.

In pilot 3, over 3000 questionnaires were administered, and an overall response rate of 39%
(1139 questionnaires returned) was achieved, ranging from 22% in a GP practice for homeless
patients to 79% in a pharmacy.

Exploratory factor analysis to investigate the structure of the questionnaire identified key questions to form
the basis of scores which could be used as measures of patient experience of responsiveness. Questions
were excluded from the factor analysis on the basis of initial results and on consideration of content
validity. We aimed to include generic questions (relating to universal needs and relevant to the majority of
patients, regardless of which group they belonged to) and remove questions specific to certain groups.

Factor analysis generated a three-factor solution, with 15 questions included, which explained 57.7% of
the variance. Factor 1 (five questions) described the ease of access to a suitable appointment, factor 2
(seven questions) described welcome, help, and support for ongoing care, and factor 3 (four questions)
described ease of using the building and facilities, and information. Cronbach’s alpha coefficients for
factors 1 and 2 showed ‘good to excellent’ internal consistency (0.7-0.9), while factor 3 was ‘acceptable
to good’ (0.6-0.7). This suggests that it would be appropriate to compute scores for each of the

three factors.

External validity was assessed by calculating Pearson correlations between the responsiveness scores and

the two SERVQUAL scales. The correlations between the factor scores and the indicators were all in the
expected direction. All correlations were significant at p < 0.001.

NIHR Journals Library



HEALTH SERVICES AND DELIVERY RESEARCH 2014 VOL. 2 NO. 46 (SCIENTIFIC SUMMARY)

Kappa scores were calculated for each of the 15 questions, to compare the extent to which individuals
responded consistently to the original questionnaire and the retest questionnaire. Kappa values across the
15 questions ranged from 0.37 to 0.73. All were significant at p < 0.001. Inspection of cross-tab tables
indicated that in the majority of cases where there was a mismatch between responses to the first and
retest questionnaires, this was due to a shift of one point on the response scale (usually between ‘very
easy’ and ‘quite easy’).

Intraclass correlation coefficients were calculated to assess consistency of factor scores. All correlations are
high, and significant at p <0.001, suggesting that the scores on each factor are stable across the original
and retest questionnaire.

A substudy included 40 additional patients from ‘seldom-heard’ groups, who completed the questionnaire
with support from staff members or an interpreter. We found very good acceptance of the questionnaire by
‘seldom-heard’ groups when they were offered the questionnaire in a tailored and supported way.

Subsequently, the questionnaire was modified and made into an Easy Read format for GP practices,
pharmacies and walk-in centres, and piloted with 14 people with learning difficulties, feedback from
whom informed further refinement of the questionnaires.

The final questionnaire is available in three versions: a GP surgery version, a pharmacy version and a
walk-in centre version. The majority of questions are common across the three versions, but each contains
some questions specific to the particular type of PCO. The questionnaire is designed as a self-completion
paper questionnaire in standard and Easy Read formats, but can also be interviewer-administered
(including via an interpreter) or completed online.

Measuring and improving responsiveness requires an understanding of the characteristics of the patient
population, and in particular the groups within that population who may be underserved and hard to
reach. We found that although there are a number of sources of data on practice population
characteristics, the information they contain is often incomplete. Interviews with four GPs and three
practice managers identified that all practices recorded some non-clinical data for each patient within their
patient records, but data collection was not systematic, and the views of staff about the value of such data
varied. Practices did very little with the data they held. Collection of such data was mostly motivated by
government policy and financial incentives rather than the desire to reduce inequalities or tailor services to
patients. Barriers and challenges were identified to both collection and use of non-clinical diversity data,
including a lack of awareness of the value of such data, staff reluctance to request information from
patients, and patient resistance to providing personal information.

Conclusion

Responsiveness is a complex concept interpreted in a narrow way in practice. It involves alignment
between service delivery and the needs of diverse patient groups. Reactive and proactive strategies at
individual and population level are required, but mainly only reactive approaches are used routinely. Being
responsive means giving good care equally to all, and some groups may require extra support. What this
extra support is will differ, reflecting the different patient populations, and so knowledge of the practice
population is essential to be responsive. Practices need to be motivated to collect and use diversity data.
‘Seldom-heard’ groups are not so hard to involve, provided that time and effort are invested.

Our analysis provides a helpful insight into the strategies employed by staff in primary care in being more
responsive, the ways in which responsiveness can be successfully implemented, and barriers that need

to be overcome. Initial evidence suggests that the GP version is a reliable and valid measure of patient
experience of responsiveness, and could be used as part of a process of identifying lack of alignment,

for example, between the needs of specific patient groups and the provision of local primary care.
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Recommendations for future research

1. Additional work to evaluate the reliability and validity of the questionnaires including the pharmacy,
walk-in centre and Easy Read versions.

2. Develop guidelines for the use of the guestionnaires: develop guidance for sampling and administering
the questionnaires and for interpreting scores, and explore how this measure of patient experience can
be integrated into a more holistic assessment of responsiveness.

3. Develop and implement interventions to support improving responsiveness for patients from
disadvantaged groups, and evaluate effectiveness.

4. Research into how to facilitate the use of patient experience data in primary care.

5. Work to explore the incentives and benefits reported by proactive, responsive practices.

Funding

Funding for this study was provided by the Health Services and Delivery Research programme of the
National Institute for Health Research.
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