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ABSTRACT

The goal of a n alternative funding plan (APP ) i s to

c reat e a funding system wh ich acknowledge s that t he

responsibi l i ties of academi c phys i c ians e xt.end beyo nd t he

p rovision of clinical services to significant r o l e s in

teaching, research an d administ.rative service . An

alternat. i ve fund ing p lan was pr oposed f o r S t. J o hn's

academic pediatri cians. i n the Ch i l d He a l th Pr ogram, Heal t.h

Ca re Co rporat ion of se . John 's , Depa rtmen t of Pediat r i c s ,

Me mori a l Unive r s i t y o f Ne wf oun d l a nd .

The o b j e c t.ive o f t his study wa s t o de ve l op a

comprehe ns i ve e va l uatio n protocol f o r t he pro po sed AFP which

c an be used t o a s s e ss t.he impact o f t.he AFP on : ( 1 )

pro v iders , i n terms of r ese arch , t.e aching , ad mi n i s t r a t i v e

and c lini ca l c a re dut ies . ( 2 1 c onsumer (pa r e n t/gua rd i a n )

satisf act i o n , DI unde rgradu ate me dical s tude n t c ours e

sat i sfact i on , (41 pos t-graduate pediatric r e s ident

sat i s fact i o n , a nd ( 5 1 c cmmun i t y - Ba s ed non-academic

p r oviders ' pe d iatric ....o r k loa ds .

Th e p r o t oco l d eveloped in t h is study e mp l o yed ( 1 1

que s t i o nnaires (provid e r a n d c onsumer sat i s factio n an d

s t udent a sse s sme n t o f t eachi ng quality) . 121 p r ovincial

med i cal database i n f o rmat i o n f o r no n - a c a de mi c p hys icians ,
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( 3 1 i n f o rma t i o n g lea ne d from t he Child Hea lth Progr am,

Janeway databases (pa tie n t volume , services , and wai t i ng

time s ) , gove rnment i nformat ion (ove r a l l budg e t c hanges ,

provide r i nc o me s ) and (4 ) faculty i nforma t i on (r e s e a rch

act i v ities , i nco me, adm i n istrat i on ! orqa n i za t i o na l

activities , cont i n uing e duca t ion , physician r e c rui tment and

turnover a nd departmen t and facul ty i nnovations l . Sele cted

data collection instruments and procedures f or the

e v a l uat i o n protocol we r e prete s t e d to determine their

a pp r opri a t e ne s s a nd c omp leteness .
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Chapter I

INTRODUCTION

Academic p hysicians are cl inical p rov iders of c a r e , but

also f il l r oles as researchers , e duca t o rs , and

admi nistrato rs . These physicians f ind it a c halle ng e t o

balance such d istinct activi ties e f f e c t ive l y (Cadma n , 1 994 ) .

Recen tly, s everal a uthors have explored the stres s es cause d

by ineffective bal ancing of such profe ssional activities

among a ca d e mi c physic ians (Linn, Yage r , Cope and Leake ,

1985 ) .

Diffic u lties exper i e nced by a cademi c physic ians in

ba l a ncing dut i es have a mult i tude o f potent ia l c ause s . Th e

most commonly c ited causes have been those based on

remune r ation met ho ds (Glaser, 1970 a nd Ba bson , 19 72) . There

are four br oad methods o f paymen t t ha t have been expl ored .

Th e t raditiona l t h r e e i nclude ; (1) fee-for -service , a s ervice

volu me based method , ( 2) s a l a ry , a time -bas ed me t hod. , and

( 3) c a p i t a t i o n , a popu lat i on si ze ba sed met hod ( Fou rni e r,

Con t a ndr i opo u l o s and Pi ne a u l t , 1984 ) . The f ourth is a more

r ecent d e s i gn exclusively us ed in aca d emic health ca r e

c e n t e r s - t he a l t e r na t i v e funding plan' (AFP ) method , which

' I t could be argued t hat t his a ctually describes an
a lternat i ve payment plan (APP) , no t an AFP , but af ter



involves mixtures of the three traditional methods (Ha s l a m

a nd wa l ke r . 1 9 9 3 , ccvee , 1995 , and -Que e n ' s Heal th Pol icy

Un i t ' s AFP Evaluat i on wo r ks hop Ba ckground Paper", 19 96 ) .

Any remun eratio n method invo l ves i ncentives (Wright.

19911 which are essentia l considerations in physician

behav ior . I ndeed, i t i s the belief of some researchers t hat

inefficient balancing behavior e xhibited by some p hys i c ians

can be e xp l a i n e d in part by the s et o f i ncentives a s sociated

with the particular r emun eration method c ho s e n (Hi c ks on,

Al t e me i e r and Perrin . 1 987 , Ca salino . 1 992 , and Birch.

1994) . Since e ac h r emun e ratio n method ha s a un ique set of

i ncentives at wo r k , c hangi ng t he r emunerat ion method

potentially affects the phys icians ' balance of a c t i Vi t i e s .

{Bi r c h, 19 94 } .

Recently, s everal academic he alth s cience centers

across Ca n a da have i ntroduced alternative funding plans ;

University of Toronto, 1 990 , Que e n ' s uni ve r s ity , 1 994 and

Da l hous i e Unive r s ity 1 995 . One of the goals o f any AFP is to

c r e a t e a remune rat i on system wh i ch acknowledges that the

responsibilities o f academic physicians e xtend beyond the

p rOVi sion of clinical services t o s ignificant rol es in

teaching. r e s e arc h and administrat ive service. I t i s hoped

that t he ne w i n c e n t i ve s c reated wi l l facilitate an effective

c onsidera t ion of the difference . the term AFP wa s reta i ned i n
this discussion .



ba l a ncing of a c t iv i t ies for a c ade mi c physicians (Ha s l a m a nd

Wa l ker , 1993 1.

Aca demic pediat r icians i n the Department o f Pediatric s ,

Fa culty o f Med i c ine , MON , have e xplored t he possibility of

de s i gning a nd implemen t i ng an al t e rna t ive funding p lan .

Their c u r r e n t system of remuneration i s p rimarily based on

earnings for clinica l services t hrough a fee -for-service

mechanism . A p r oposed AFP has been developed by ene e e

pediatric i a n s . I t will enta il a s h i ft f r om a p rimarily fee ­

fo r -service mec ha n ism to remunera t i on by salary .

The de velope:rs o f t he AFP f or St . John 's academic

p edi a t r i c i ans identif ie: d t.h e need f o r a compre:hensive

e va l ua t i o n o f the proposed AFP.

1 .1 Relev-.nt Reaearch

Th ere were t wo b road a reas of research re levant t o t h i s

s tudy , ( 1 ) Reimbursement Me t hods and Thei r I mpact s, and ( 2)

Al t e rnat i ve Pa yme nt Plans f or Academ i c Pediatri c ian s .

1 . 1 . 1 Reimbura ement Me thods and Their Imp acts

Study o f re imbursement methods in he a lth c a r e has

c on s i s ted largely o f opinion s conc e rning be havior c hanges of

t he p hy s i c i a n (Gl a s e r, 1970 and Babs o n , 19 721 . Gl aser a nd

Babson who summarized v a r ious methods co nc l uded that



re i mburse me nt met hods resear c h wa s bas ed e xc l u s i v e l y o n

shadow controls , judgements of e xpe r t s, progr a m

administrators , and pa r t i c ipa n t s. This t yp e of methodology

usually l acks s ub s t a n ti a l evident ial basis (Ro s s i, 1993 ) .

The study of r emuneration me t hods doe s not have to

add ress the question of ho w much a phy s i c i a n is paid bu t ho w

to de s i g n a pa yment mechanism tha t fac il ita tes the a l i gni ng

of r o l e s and functions and the common sha r ed health c a r e

o b jectiv es wi t h reasonable levels o f compensation (Ba r e r a nd

Stoddart . 199 11 .

Co n c e rn ove r the adverse incentives associated with

va r ious p a yment methods have been e xpressed i n many pa pers .

Cont a nd r i o poulos , Champagne and Pineaul t (l986 ) gave a

Canadian point o f v i e w when di s c ussing t he advantages and

disadva ntages of fee -far-service, c a p i t.a t i on and salary

arrangements for physician r emuneration . Some a dvantages of

s alary remuneration identif i ed i n t his paper i nclu ded:

enhancement of t.eam work , pa r t i c i pa t i o n i n medical ­

administration activit ies and part i cipat i on in prevention

o ri e nted act i Vities . The nega tive aspects o f salary

remuneration co ns i d e red in the same pa pe r centered a round

p r od uc t i v i ty . Babson (1 972) , Reinh a r d t (1 984 ) and

Co nt a nd r i opou los . Cha mpa gne and Pineault (1986 ) asserted

that salary payment undermines pa t. ient and physician



autonomy and lowers physician motivation, productivity and

type and numbers of services provided.

Others have concentrated on one form of payment. For

example Casalino (1992) advocates that the use of a fee-for-

service system ensures adequate incentives for physicians

remain in place . Consulting vs . procedural distortions

caused by fee-for-service payment were identified by Opit,

(1984) and noted by Barer and Stoddart, (1992) in their

Canadian Health policy review. Charles J. Wright highlighted

the shortcomings of the current system for reimbursement in

his 1991 article, "rhe fee-for-service system should be

repLaced". Wright summarized the beliefs reflected in the

papers mentioned earlier in this paper by saying:

The current fee-for-item-of-service system causes
gross inequities in physicians' remuneration . ..
It also results in disproportionate recognition
of procedures, undervaluing of counsel ing
services and disincentives to productivity in all
activities but clinical ones - areas such as
medical education, planning and research suffer .
(Wright, 1991)

Alternatives to fee-for service were presented as

capitation (National Health Service, United Kingdom),



contracting a nd s alary ( Fou rni e r, Contandriopoulos a nd

Pineau1t ,1984 and Thornhill , 19911 ~ .

Pineault , Contandriopoulos and Fournier (1 98 4)

conducted a study of Ouebec phy s i c i a ns in 1 981 t o determine

t heir a c ceptan c e of a n al t e rna t i v e to fee-for-service

pa ymen t. Two - thirds o f t he ph y s i c i a n s surveyed woul d have

accepte d a t i me - ba s ed remun e r a tion sys tem t o r e p l a ce f ee-

for- s e rvice p ayment. Howe ver, concerns remained over

p r ofessional a u tono my i n content of work a nd p ract i c e

o r g a n i zatio n. Of p articular i mpor t ance t o thi s d i scu ssion

were the resul ts from the quest i o ns o n pract i c e change s . Th e

a utho rs found tha t general p r actit ioners on a time- ba sed

r e mune r ation system woul d d e c rease , or at most maintain ,

time devoted to pa t i en t care a nd increase time spent on

continuing education, teaching, research, community health

and prevention .

Lahaie a nd Chopyk 1199 2 1 and Guilfoyle II9 8S) studied

the use of salary remune ration for rural physicians in

Manitoba and within a heal t h c enter environment. Th e p rogram

evaluation undertaken i n 1990 o bserved increase s i n services

such a s cou nsel i ng, health p romotion, home visits,

lca pi t a tio n i s a paym ent method des igne d to pay the
phy s i cian a ccordi ng to the amount o f r e s pon s ibi l i t.y he ld ( If of
patien t. in practiced . Salary i s a time-ba s ed metho d and fee -for­
service is a servi c e b a s ed met.h od . (Fo u rnie r, Contandriopoulos and
p Lne auLt; , 1 984 ) .



prevention . sat.ellite cl i n i c s a nd s pecialt.y c lin i c s.

i mprove ments i n pe e r relationships (no longer see n as

co mpe t.ing fo r patients . mo r e e qu a l i t y ) . i nc r e a s ed continuing

educat ion activities among s alaried p hy s i c i a ns . a nd

i nc r e a s e s in time spent wi t h patients . There were c oncerns

ov e r loss o f aut onomy e xpre s s e d by more experienced

p hys icians ( t ho s e who had pract i c ed under the f ee- f or ­

s e rvic e system). t he op p r e s s i v e tax struc ture o f personal

i ncom e and unevenl y distribu ted wo r kloads .

According to Hi ckson. Al t e me i e r a nd Perrin (1 987 ),

behavior , att itud e , practice pri o r ity a nd mot i vation

modif icat i ons a ccruing t o payment method chang e s mus t be

i d en ti f i e d a nd measured in an evaluation o f a n e w payment

mec hanism . They ascerta ined t ha t pediat r i c pra c t i c e wil l

likely be i nfl ue nc e d by ne w r e i mburs e men t techniques . Us i ng

a r andomized expe r i mental des i gn , the y a l l oc a t ed phys i c ians

to be paid by fee-far -servi ce o r salary and f o l l owe d a set

of va r i a b l e s f or n ine months . The findings i nclude d that

f ee-far-service physic ians scheduled mo r e visits per pat ient.

than d id salar ied physicians and s a w their pa tients more

often (1. 42 visits versus . 99 visits) . Fee- f ar-service

physicians also provided be t te r continuity of ca r e by

at tending 86 . 8 \' of the v isits made b y thei r patients

( s a l a r i e d p hy s i c i a n s attended 78 .3 \ of visits ) a nd

e ncouraging less e me r g e n c y v is i ts per enrolled patient . This



s tudy wa s the on l y p ublis hed syste matic s t udy o f the ef fects

o f salary o r fee - f or- servi ce pa yment on pediatri cians .

Howev er , it was a study of pediatri c residents , not academic

pediatricians (Hi c kson , Alt.emeier and Perrin, 1 98 7 ) .

Other s t udies s uc h as Bjorndal , Artnt zen and J o ha n s e n

( 1 99 4 ), s tud i ed t he effec t s of salary versus f e e - f ar-service

payment on the be haviors o f general p ract i t ione rs conc e rning

wor k ing hours , pat ient turnove r and pat ient characterist i c s .

The y found t hat f ee-for-se rvic e p hy s icians · worked atecec

exc l us i ve l y wi t h pa t i ent s i n thei r own pract ice , whi le

salar ied GPs spent mor e t i me out of offic e - ( 55 \ of wor king

hours ) . The fee -fa r- s ervice group had more consultat i ons

(a vg . 2 . 68 patients pe r hour ve rsus 2 .37 pat i e n t s per hour

for s a l ar i e d phy s i c i a n s ) . These findi ngs wer e not

s uffi c i ent ly signi fi cant to support t he authors ' hypot he sis

t ha t s a lary reimburs e ment l e ads t o fewe r and l onge r

consul t a t ions . Salar ied physicians had mor e t elephone

c onsultat i o ns per hour than t he fee -far - s e rvice g roup . Also ,

t he fee- f o r-servi ce physic ian s worked a n averag e of 42 hours

per we e k ; whereas , t he s a l a r i ed group averaged 38 ho urs per

we e k . In thi s s t udy cons u l t a t i on a c t ivity an d patient

populations we r e not f ound to have e vo lved di f f e r e n t l y

between fee-for-service and salaried general p ractic e

pro f e s s i o n a l s .



The p r o po sed AFP f o r St . J o hn' s a cade mi c pedi a t ricians

wil l entail a reorga n izatio n o f the payment p l an. The

pa yme nt mechanism wi l l be establ i shed on a sa l a ry ra t he r

than fee- f ar - s e rvi c e b illing . Therefore, a s pa r t o f the

search f or a n a ppropriate evaluat ion t ool , r e s earc h

regarding behavior , work effort and ou t pu t c hang e s must be

explo r e d.

1.1. 2 Alte rna t i v e Funding Plans !"or Ac a d emic Pediatricians

I n Apr i l 1 99 0 t he un iversity of To ronto' s De pa rtment o f

Pediat rics a t The Hospital for Sick Chi l dren s igne d a AFP

agreement wi t h the On t a rio Ministry of Health . The plan was

structured to fulf il t he princ ipa l g oa l o f es t a bl i s h ing a

stable a nd secur e funding ba se f or academic med icine . The

depa r t ment wa s f acing shrink ing resource s, including

s t agn a nt fe e sche dules , a nd i ncreas ing time s pe n t devoted to

clinic al ca r e , with a resultant de -em phasis on teachi ng and

r e s e arc h (Ha s l a m a nd wa l ke r , 1993 ) . The r e organi z a t i on o f

t he pa yme nt plan for the department as a who l e requ i r e d

changes . Fo r individual c linicians t he new p l a n enta i l ed :

a shift from fee - for -se rvi c e c ontribut i o ns t o
the departm ent I s c entral fund , wi th a guaranteed
annual salary , to a negotiated annual sala ry
po ss i b ly a ugme nted with meri t pay to r e fl e ct
achievement in t he areas o f re s e a r c h , s e rvi c e
a nd t e aching . t cc vce , 1995)
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According to Coyte (1 9 9 5) . t he int r odu c tion of the

Un i ve rsity o f To r o nt o , Departm e nt: of Pedia t r ics AFP

increas ed the financial stability of t he department and also

redu c e d t he ince nt ive f o r i t s members t o see l arge number s

of patients in o rde r to "earn thelr-full-sala r ies · (Coyte .

1 9 95 ) . Th e AFP a l l o ws f or the me mbers to spe nd more t i me i n

r e search and teaching, and correspondingly less time in

cl i nical service .

After a s ho rt per i od o f negot i ations . t he Ont ario

Ministry of Hea l t h a nd t he Department e nd ors ed a n AF P whic h

held t he Department t o op e r a t e wi t h i n a global budge t b a sed

on c l i n i c a l services billings t o the Ontario Health

I nsur ance Plan (OHI P ) a nd o t he r source s , na me l y un i v e r s ity

funds a nd rese arch gran t s . The f ull· t ime facu l ty members

were ass ured a s alary to prov ide c lin ical c a re , r esearch ,

teaching and administrat ive services and wer e accountable t o

the Chair o f Ped i atrics . Altho ugh the plan has been act ive

f o r six y ea r s , t he r e ha s be e n no eempr-ehens tve evaluat ion

comple t ed .

The a r e a s o f t he Uni ve r sity o f Toronto 's Dep artment o f

Pediatrics a t Sick Chi ldr e n ' s Hospital's plan reviewed to

d ate i nc lud e t he fo llowing va riabl e s: number o f ho spital

a dmi s s i ons, number o f eme r gency vi s i t s , ph ysician turnove r
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and recruitment, innovations, Bub-specialty clinic visits,

publications and impact and research funding . The number of

hospital admissions has remained constant since the

introduction of the AFP (a p p r o x i ma t e l y BODO per annum )

(Haslam. 1996 ). However, there has been a drop in patient

days due to decreases in length of stay and shifts to

ambulatory setting care. The acuity level of pediatric

patients has risen more than in other departments in the

Faculty. There was a decrease in emergency visits but it was

coupled with a 20\ increase in Bub-specialty clinic visits.

The department has experienced a 14\ increase in shadow

billing since the introduction of the AFP. There has been a

7\: increase in the number of University of Toronto

graduating medical students seeking pediatric residencies at

Hospital for Sick Children and pediatric residents from the

university have improved MCCQE scores. The number of annual

peer-reviewed publications per faculty member rose to 4.8

from 3.23
, from before the AFP was introduced . And research

funding rose, with number of investigators remaining almost

unchanged over the 5 year period (Haslam, 1996).

The AFP at Queen's University, Faculty of Medicine,

took effect in July, 1994. This AFP is similar to the

University of Toronto, Department of Pediatrics at Hospital

lpre-AFP calculations based on data in Haslam, (1995) .
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for sick Children' B plan. with the exceptions of (1) the

breadth of inclusion (the entire Faculty of Medicine) and

(2) they did not initially include part-time faculty . The

Queen's University (Kingston) AFP included SEAMO, South

Eastern Ontario Academic Medical Organization. which is

comprised of five members : Queen's University, Kingston

General Hospital, Hotel Dieu Hospital, Providence Continuing

Care Center and Clinical Teachers Association of Queen's

University (Sinclair, 1996). The granting of the funding

envelope has allowed the inclusion of all academic medical

professionals. Queen's University Health Policy Research

Unit recently developed a provider satisfaction

questionnaire designed to gauge the faculty response to the

AFP. The results of this survey will be available in late

May 1997'.

Other provinces are in the process of developing AFPs;

University of Ottawa, University of Saskatchewan, Dalhousie

University and trnfver-sLte de Montreal are in the preliminary

stages of AFPs.

'Personal communication with Malcolm Anderson and Jarold
Cosby of Queen's University Health Policy Research Unit.
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1 .2 Th e Proposed UP

The goals of the pr oposed Dep a rtmen t. of Pedia t.ric .

Me mor ial Unive rsit.y o f &ewfoundland 's AFP for a c ademic

pe d iatrici ans were o u tl ine d in a brief prepa r e d fo r the

Department o f Health in 19 96. It cal l s for the establishment

o f a remune rat i o n sys t.em whi c h : ( 1) p rov i d es a stable

funding base f or the a c a d e e j,c Department. o f Pe d iat r i cs , wi t h

educational , ree e a r e n , clinical a nd a dm i n is t rative

responsibil ities e n c ompass e d therein, (2 ) offers competitive

s al a ries , r e f l e cting years of train ing. senio r ity a nd rank,

intens i ty of work , t e aching commitments , a cademi c

p r oduceiv iey . a nd a mount of on-call a nd o u t of town c lin ics

he ld per a nnum , { ] l o ffers a fair and mutual oppor tunity f or

annual salary adjustments and d isput.e resol ut.ion ,

(4 ) recognizes part.- t.i me fac ulty as ess e n t. ial t o the

Departm ent of Ped i a tri c s , (5) ensur e s t.he mai n t.enance o f

compet. e nce fo r a c a d e mi c medic a l faculty (t.r a ve l f or a cademic

paper present.at.ions a nd co u r s e e xp e n s es) and maintenance of

app r opria t e l e vels o f admini s t r a t. i ve s u pport. (s e e Append i x A

f o r Role , Mission and Goal s of the AFP f or the Departme nt. of

Pe dia t.ri c s , Me moria l universit.y o f Newfo u ndl a nd ) . The

proposed AFP f o r a cademi c pedia t r icians in St . John ' a

ess e nt. ial l y follow s the out l inea o f t h e Universit.y o f

To r on t.o a nd Que en's Universi t y AFPs , wi t h modifications made
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to ref lect the unique regional r equ i r e me n t s o f pediatric

academi c med icine i n New f ound land .

1 .3 S t . t ement o f the Pr obl ea.

The purpos e of t h i s s tudy wa s to deve Lcp a

c omprehens i ve eval ua tion protoco l fo r t he propo s ed AFP for

a c a de mic pedia t r i c ian s i n t he Dep artment o f Pedi at. r ics ,

Memori al Universi ty o f Newfound land (MON ) .

1 .4 Study Ob j e cti v e s ;

1/ To de velop t he protocol a nd

i nst rum e ntat i on f o r the ev a luation o f a n AFP

f or a c ademi c pe diatricians in t.he Child

He alth Program, Health Ca re Corporation of

S t .John's {HCCSJJ a nd t he De pa rtment. of

Pediatrics, MON .

2/ To prete st select ed data collection

instruments a nd pr o c e dures for t h e e va l u a t i on

protoc o l .

Thi s study d eveloped the inst rumen t a tio n p r otoc o l f o r

t he future dat a collection a nd a nalysi s f o r the

comprehensive evaluation of the AFP . The com p l ete eva lua tion
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o f t.he p r oposed AFP wi ll t.ake p l a c e over an e xtende d pe r iod

of thre e year s and will be un derta ken at. a l a t e r dat. e by a

r e s e arc h tea m us i ng the protoc ol develope d i n this study .

Therefore , focus of the anal ysi s i n th i s study was on the

a s sessment o f t he app ropria t e n ess . co mpleteness, val i dity

and r eliability of the i n s t rume nt a t i o n .

1. 5 A8SUll1Ptione

The a s s umption s bas i c t o t his study we r e :

1 . Ac ade mi c pedi a t r icians a r e c ha l l e nged wi t h a non - op t i ma l

balanc e o f a c t i v i t i e s an d r emun e ration ' .

2 . Th e propose d AFP wi l l int roduce a new se t of f i na n c i a l

incentives which will f acilitate the a cademi c pe dia t r i c ians '

ef f ect i ve ba l a nce o f activ i ties .

, This p r o b lem has been i de n t. i fi e d by the Department o f
Pe diatrics, Memorial University o f Newfoundl a nd , a n d they have
chosen t o address the problem wi t h a ne w alternat i ve funding
plan .



16

Chapter II

Methods

2 .1 Selec tion of Protocol Design

The most rigorous evaluation of the impact o f an AFP on

pediatric health care in the province would be a randomized

trial, wherein physicians would be randomly allocated to the

AFP or the current fee for service remuneration system and

variables such as cost, quality of work, productivity and

satisfaction could be monitored over time . This design

however is not currently feasible within the region as only

31 pediatric ians will be potentially affected .

A quasi experimental design, in the form of

independent pre and post tests', was therefore chosen for

the protocol. This design will require one experimental

group (the academic pediatricians in the province) and

multiple observations of this group before and after the

intervention (in this case, the intervention will be the

introduction of the AFP) .

"Dependi.nq on the dependency observed between tests, the
analysis may have to consider the study as a repeated measures
test .
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2 .2 S.~t ing

The eva l ua tion p rotocol wa s d evelope d in collaboration

wi t h s everal institutions including: t he Chi l d Health

Program, HCCSJ, and the Depa r tment of Pediat.r ics, MUN.

Fa c u l ty of Medi c i ne , St . John 's . This work involv e d four

dif fe rent s i t es ; t he Janewa y Hosp i tal . Department o f

Pediatrics . Fac ul ty of Me d i c i n e (He a lth Sc i e nce Centre) .

Me d i c a l Ca re Plan Of f i c e and t h e Department of Health for

the Prov i nce of Ne wfoundl and a nd La b rador.

2.3 Sampl e

The six target groups for t h i s study i n c luded c hose

which would potent-ially be i mpa c t ed upon by the introduction

of the p r oposed AFP. The s a mple included membe r s from t he

following groups : ( i ) a l l providers ( f u ll - t i me and part -t ime

academi c p edia tricians in the Child Health Program . HCCSJ.

a nd the Departmen t of Pedia t rics . Facul ty of Medicin e . MUN) .

{2 1 a convenience sample of 15 consumers {p a r e n t s or

guardians of pat i e n ts i n the Child Health Progr a m, HCCSJ I .

l31 all Undergraduate Med ical Students {s t u dent s i n t he

Growth a nd Development cour s e in Wi n t e r semester 9 7 1 . (4)

al l po s t-g r a dua t e Pediatric Residents ( 16 in Wi nt e r semester

97 ). and (5) a conve n ience samp l e o f n o n -acade mic community

based p r ov i d e r s (five individual s from a group o f prac t icing
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non-academic general and family practitioners in the se.

John's Metropolitan region). The sixth group consisted of a

convenience sample of personnel at the Department of Health,

Medical Care Plan Offices, and Memorial University, who

provided information about the overall environment setting

to the investigator .

2. 4 Instrumentation

Identification of appropriate strategies to evaluate

the impact of the AFP proceeded in several steps: (1) domain

and indicator identification, (2) location of data sources

to appropriately measure selected variables,

(3) identification of access requirements for data sources,

(4) pretesting of instruments, (5) identification of

appropriate schedule administration for instruments. and

(6) finalization of a formal evaluation protocol for the

proposed AFP. Each step is discussed below .

2 .4 .1 Domain and Indicator Identification : The variables

chosen were based on the objectives of the plan and the

principles for alternate funding of the Department of

Pediatrics at Memorial University (Appendix A). They

included all areas and groups of people which could be

potentially affected by the AFP . Five groups were identified
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tha t cou l d be potentially impa c t e d upon. The primary d omains

o f impact and appropriate indicators f or each group were

o u t l i ne d through extensive consultation wi t h members of each

potentially affected group (s e e Table 2 .1 ) .

Tab] e l ' Groups Do ma i n s and Indicators

Group Domain Indicator

1. Providers A . Clinical a . work satisfaction and

Care work load

b. numbe r and type of
services provided

c . length of stay

d . waiting times
(r e f e r r a l to
consultation)

e. emergency room visits

f. number of admissions

B. a . overall budget
Admi nistrat i on

b . provider income

c . ph ysician turnover and
recruitment

d. degr e e of continuing
education

e . number and depth of
innovations Ce g:
traveling c l i n i c sl

f . activity in
professional
organizations and public
or cOllITIUnity service



Gr oup Domai n Indic ato r

Providers C. Re s ea rch nUl1lber of academic
Con't . publicat ions

(pee r -.nd non peer
r evi e w)

b . number o f citatlODJ1
trOll! pub liabed _ter1als

Propos.ls vr i tten (a ll
r e v i e wed , fund"' d or
unfunded)

d . Bxt e rnally funded
re search projects

DwnM r of clinica l
tri.ls {f und ed lUld
\,ID.fundedl

t . GroSII Research Fun ding

S· II.cade mi c award s

D . teac hi ng s ee ce l l (3 Aa)

2 . Cons umers A . Qua lity of a , Sat isfact i on with
Care care

L Onder - A. Sati .faction a , student course
graduate wi th Te achi ng e valuat ion

b . stud en t re sea rch and
papera

4 .Pediatr ic A . Sat i s f action a , student program
Pos t Graduate with Teach ing an d e valua t i on
Medi cal S t ud en ts Su pe rvision

b. s upervisory
positi on s o f facu lty

S . c onmuni t y A . Clinical a . MCP bil ling
Bas ed Non- services p ractice changes
ac ad emic {pe d iatric popula t i on
providers only}

20
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2 . 4 .2 Lo cation o f Oat.. So u r c •• : I dentification of data

sources to measure changes in the selected i ndicators

resulted from consultation with members o f the potentially

a f f e c t e d groups and a r eview o f the relevant instrumentat i on

literature . Appropriate i ns t rume n ts were designed i f no

s u itable da ta collection source cou ld be l ocat e d . Data

sources wer e of t wo maj or t ypes : (1 ) exist ing databases , and

( 2) s urvey instruments .

Most i ndicat ors (e x c l u d i n g t ho s e r e lated t o

s a tis f act i o n ) cou l d be measured through e x i s t i n g d a tabase s .

However, no existing data bases provided a measure of

s atisfaction for each of the f our groups po t e nt ially

i mpact ed upon by the proposed AFP . 'rne rercr-e , val idated and

rel iable i n s t ruments were l oca ted through a l iterature

r evie w and a s s e s s e d f or the i r appropriateness and

completeness for use in the target set tings . Fou r survey

qu estionnaires were adapted or developed for the purpose of

this study , as no t ed below .

2 . 4. 2 . 1 Provider Sa t i s fac t ion Survey

Provid e r satisfac t i on is a n important compone nt be cause

i t allo ws fo r an assessment o f physician behaviour changes

attributabl e to t he AFP (Cosby and Mid d l e t on , 1996).

TWo existing questionnaires we r e c ho s e n to measure t he

i mpa c t of the AFP on proViders . The f i r s t quest i o nnaire wa s
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a work satisfaction measure ent::.itled "The Hospita l for sick

Children Department of Pediatr::i.cs Physician Survey 1996",

which was developed by the HMR~ (Sandra Leggatt) at the

University of Toronto (April, :::t996), and adopted by the

investigator as section one of the Child Health Program,

Department of Pediatrics. HCCSo,J, questionnaire.

The second questionnaire "Ch o s e n , entitled "rhe

Alternative Funding Plan and t ~e Professional Activities of

Medical FacultyCl1996 " was dee d sq ne d at the Queen's Health

Policy Unit (Cosby and Middlet on, 1996) at Queen' s

University, Kingston. and had "been administered to all

academic physicians in the Spr ing of 1996 (Cosby and

Middleton, 1996). This questio nnaire focused mainly on

measuring self-efficacy (perce ptions of the opportunities

created) and outcome-efficacy (perceptions of the value of

change) of the providers affec :ted by the AFP (Cosby and

Middleton, 1996) . The Universi..ty of Toronto questionnaire

made up the second section of the Child Health Program,

Department of Pediatrics, HCCSJ, questionnaire and was also

designed to gauge overall int~nt and interest of faculty in

changing their behaviors. It i...s ideally suited for an ex­

ante evaluation because it me easuree bot.h intent and actual

behavior shifts, in terms of tc Ime allocation to activities

and the relative perceived im~ortance of the AFP to the

faculty pediatricians.
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The t wo inst ruments , from the University of Toronto and

Queen I S Health Policy described above. were combined to form

the Child Health Program, Department of Pediatrics, HCCSJ,

questionnaire entitled -The Proposed Alternative Funding

Plan : The Physic ian 's Perspective" (see App e n d i x B) . The

work satisfaction questionnaire from Toronto (Leggatt, 1995)

formed section one and the AFP attitudes questionnaire from

Kingston (Cosby and Middleton , 1996) formed section two . The

quest ionnaire from Kingston was slightly modified by

changing the verb tense (to future from past) and by the

term "pr-oposed" being added before all references to the

AFP. The original designer did not feel these slight

modifications would seriously affect the r e l i a b i l i t y or face

validity of the questionnaire (personal communication with

Jarold Cosby, February 1997) .

Inter-item reliabi lity for the questionnaire from the

Queen 's Hea lth Policy Unit was measured by Cronbach's alpha

coefficient and found to be . 81 ; a significant level of

reliability <Cosby and Middleton, 1996) . Factor analysis and

principal components were used by Cosby and Middleton to

ascertain construct and face validity. They found that

the majority of the variables are measuring a
similar construct that is based on faculty
perceptions of the AFP ... a three factor
solution which accounts for over 40% of the
variance.



24

Reliability and validity scores are not y e t a va i l a b l e

for the University of Toronto work satisfaction survey.

In adherence with the Queens University , Kingston,

designers' specifications, the physical appearance of the

child He a l t h Program, Department of Pediatrics, HCCSJ ,

questionnaire administered at the Child Health Program,

HCCSJ, followed that of the original Kingston questionnaire,

with one exception . The booklet for the Child Hea lth

Program, Department of Pediatrics, HCCSJ, questionnaire had

a buff cover in place of the original grey cover (see

Appendix B for questionnaire) .

2 .4 .2.2 Consumer Satisfaction Su rve y

It is important to attempt to measure

satisfaction because, according to Larsen et al. (1979) ,

wi t ho u t the clients ' viewpoint , an evaluation of services is

bound to be biased toward the evaluators I perspective.

There is a tendency for patients , or in this case,

their proxy (parent/guardian), to report high levels of

satisfaction r e ga r d l e s s of the service provided (Brown,

Sheehan, Sawyer, Raftos and Smyth, 1995). The patient

satisfaction data from young guardians (under 18 years)

patients older than 60 years is part icularly vulnerable to

acquiescent response bias, whereby the respondents tend to
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answer all questions in a positive manner indicating high

satisfaction (Linn, 1975 and Simonian, Tarnowski, Park and

Bekeny, 1993). The higher levels of satisfaction reported

from some pediatric satisfaction studies resemble the

primarily positive responses found with satisfaction data

from elderly patients (Ross, Steward and Sinacore, 1995 and

Rees Lewis, 1994). And it has been suggested by Ware (1981)

that this phenomenon of higher levels of satisfaction

reported, called upper limit clustering, is caused primarily

by lack of item variability . Upper limit clustering could be

primarily solved by the assignment of both positively and

negatively worded questions. Positive ly and negatively

worded questions were used throughout the Child Health

Program, St. John's , questionnaire to address this possible

problem. However, as described by Nguyen, Attkisson and

Stegner (1983) and Linn (1975), in patient satisfaction

evaluations of health care, levels of satisfaction are very

high regardless of the method used or the population

sampled, and this is particularly true in pediatric settings

(Meterko et al ., 1994).

Another procedure to correct for upper limit clustering

is to regress satisfaction data on disease seriousness

measures? (Strasser and Davis, 1991 and Ross et al ., 1995).

1 I n Strasser and Davis (1991) this is called "Pa t Lent; Acuity·
nd in Ross et al. (1995) this is referred to as ·Sickness Impact
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Education and socio-economic levels <Linn, 1975 and Ware

et. a I . • 1976 and Hulka et a L. , 1975) of respondents may

influence data and response bias. Patients with less formal

education and lower socio-economic status tend to evaluate

their physicians more positively than patients with more

formal education (Linn, 1975 and DiMatteo and Hays, 1980).

Demographic information on the education or socio-economic

levels and ages of parents was not collected in this study .

Although information such as this may provide for greater

insights into satisfaction determinants, measuring these was

beyond the scope of the current study. However,

appropriateness of vocabulary for parent/guardian literacy

levels was addressed by approximating the literacy level of

the parental or guardian group using census data .

The instrument chosen to measure satisfaction in the

evaluation used university letterhead because of the

findings of Etter, Perneger and Rougemont (1996), concerning

high scores for questionnaires printed on medical practice

letterhead. However, it is not known whether University

letter head is better than child Health Program, HCCSJ,

letterhead for response rates. This should be pretested. A

study by James et al. (in press) 8 found a better response

'rafile" .

'Personal Communication with Bonnie James, Co-ordinator of
.he Enhanced Cancer Surveillance Project, Ontario Cancer
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eaee among physicians wi t h the use o f cancer agency V B.

Un i ve r s i t y letterhead and wi t h a Ph .D. as reque s t er i ns t e a d

o f an MD .

A summary o f the fac t ors influenc i ng response bias is

p r e sented i n Table 2 .2 be l ow .

Ta ble 2 2· FllC t ors I nflyencing Re s p on s e aLt s

Year Re searchers Fa c t o r

1975 Li= e du c a t i on l ev e l , ag e .
satisfaction with lifl!! in
t heir commun ity

19 7 5 Hulka. e c al . education leve l

19 7 6 War e et a l . education level

19 8 0 Di Mat teo and. Hay a socioeconomic s t a t us

19113 Wa r e. Sn yd e r, Rus a ell socioeconomi c s tat us . se lf
Wr i gh t and Davis v • . s upe rvi sed surve y

complet ion . i ncome and age .
and soci a l d e sirabi l it.y of
an s wer

19 86 Le wi s e t . 1. adherence i n t en t:
signi fi c antly associated wi t h
total 5a t is f a c t i on

19 115 Linder- Pe l z and doctor c onduct re f l e c cing
St ruen i ng satis f a c t ion

1991 Strasser and Dav i s patient acu i t y

Trea t.me nt Research Fo und ation , To ron t.o (Ma y , 1 997 ) .
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Year Res earchers Factor

19 7 5 Linn ecucec r cn level . age ,
sat. i sfac t.ion wi t.h l i f e 1n
the i r cOlmIUni ey

1 9 9 4 Met e r ko e c at . pediatrici an acquiescent
responses

1996 Etcer. Perneger and. que s tionnaire sponsorship
Rougemont

The co nc e rn ove r b i a s due to en e mor e or less satis fied

parents/guardians be ing mor e likely t.o return qu est ionnai r e s

remains . Howe v e r , Me t e r ko et al . {1 9 9 4} did carry o ut a

study o f t he response characceris t ics of those

parene s /guardians responding . The y t e s t e d the hypothes i s

t hat the surve y wa s being f i lled ou t by cbeee individuals

who we r e greatly i mp r e sse d or d iscontented wi th c a r e.

However . they d id no t observe big negative c o r r elat i o n s

between samp l e size and s c ale scor es , thus disproving the ir

bias theory .

Ac c ordi ng to Wa re (1 9 81) , good measures of patient

satisfaction are c haracterized by acceptability ,

pract i c a l i t y , s core v a ria bili t y, re liability , v alidity a nd

prec i sion f or hypot he sis test i ng . It was f ound by War e e e

al. (1976 ), and Linder-Pe l z a n d Struening, (1985) that the

key determinant of ove r a l l and c linic encounte r patie n t

satisfaction is doctor c onduct . Several validated a nd
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reliable measures of patient satisfaction were reviewed by

the investigator but found to be lacking in appropriate

pediatric vocabulary or were not for use in a pediatric care

setting (eg: Form IV of the Patient Satisfaction

Questionnaire (PSQ) Ware, Snyder, Russell Wright and Davies,

1983) .

Surveys Chosen for tbj 5 study: Two surveys were chosen by

the investigator according to the criteria, outlined by Ware

(1981) and the limitations of satisfaction measurement,

outlined in the paragraph above. The two chosen surveys were

combined into a single instrument for this study entitled

"Parent/ Guardian Perspectives on Child Care at the

Janeway". The instrument measured consumer satisfaction wi t h

care received by their children in the Child Health Program,

HCCSJ. Section one was made of selected sub sections from a

questionnaire entitled The Parent Medical Interview

Satisfaction Scale, P-MISS (Lewis et a l., 1986), and section

two was composed of selected sub sections from the

questionnaire entitled the PRF-23 (Davies and Ware , 1991).

The Parent Medical Interview Satisfaction Scale, P-MISS

was chosen by the investigator to measure satisfaction with

communication and interpersonal scales of satisfaction with

an episode of patient care. The PRF-23 sub sections form
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assessed consumer satisfaction with access to care and

technical quality (see Appendix C for questionnaire) .

The effective measurement of satisfaction entails both

quantitative (use of Likert scales) and qualitative (Nelson

and Larson, 1993) data. The last three questions on the

questionnaire developed by the investigator for use in the

Child Health Program, Department of Pediatrics , HCCSJ, were

qualitative questions based on work done by Nelson and

Larson (1993).

Seriousness of the patient 's illness, has been found to

affect satisfaction levels and satisfaction levels can be

adjusted with seriousness data to give a clearer picture of

real satisfaction with medical care (Strasser and Davis,

1991 and Ross, Steward and Sinacore , 1995) . Strict objective

illness severity data could not be gathered in the pretest

of the consumer satisfaction questionnaire; however, a rough

subjective proxy question for parenti guardian perception of

illness seriousness was added to the questionnaire (-In

general, would you say your child's health is:-) to allow

for the discussion of illness seriousness effects on overall

satisfaction scores in this paper . However, provisions were

being made to measure overall pediatric population illness

seriousness levels in the evaluation (through the use of

Resource Intensity Weights in Case Mix Groups). In the study

by Meterko et al. (1994) satisfaction levels of
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parents/guardians assessing care given by pediatricians

when compared to adults aaeess Inc satisfaction levels with

internists' and family practitioners I care are much more

favorable . This will not POse a problem in the evaluation

since only pediatric facult:y will be evaluated using the

questionnaire.

Validity and Reliabjlity: "I'he validity and reliability of

the selected sub sca les from the P-MISS and the PFR-23

questionnaires that made up the child Health Program , St.

John's, questionnaire for this study, have been established

(Lewis et al., 1988, Ware and Davis, 1991 and Meterko et

al.,1994l. Cronbach's alpha coefficients (Cronbach, 1951)

were used for measuring interna l consistency of the

subscales in both instruments.

The P-MISS survey's reliability was established by

Lewis et al. (1988) and the Cronbach's alpha coefficients

(Cronbach, 1951) were reported, by sub section, as follows :

Physician communication wi th the parent (e Lphae . 81) ,

Physician communication with child (a Lphae . 93), Distress

relief LaLphae . 85), and Adherence intent (a Lphae . 86) ) .

For group-level compa r-Leone , Nunally (1978) suggested

that the alpha coefficient. be >.70 and Meterko et al.

suggests for inter-item COmparison an alpha coefficient

>.90. The PRF-23 designers (Meterko et al., 1994) defined
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Cronbach's Alpha as -the average of all sp l i t half

reliabi l ity e s t im a tes , adjusted for s cale l e n g t h . and based

o n the a verage i nter-item correlation". In s ect i on one of

the Child Hea l th Pr ogra m qu estionnaire , a multi - ite m Likert

s cale was us e d ranging in seven c ho i ces from Strongly

Disagr ee (1 ) to Strong l y Agree (7 ) . Thi s was de r i ved from

the P -MISS and had an o v erall Cronbach' s alpha

c o e f fic i e n t _ . 9 5 (Le wi s e t al. , 1 9 8 6 ) . Section two , wa s made

up o f ewe subsca les o f t he PRF-23 , and used a mul t i -item

Likert s c a l e ranging from excellent (S ) t o poor (1 ) .

Subscale one , acces s t o care, had a reliabili t y alpha _ .a6.

SubseaLe tw o , Technical quality, had a r e l i a b ility alpha _ .9 6

(Me t e r ko e t e L.• 1 99 4 J . The d i s t inc t ivenes s o f t he s ubs cales

was proven fo r all s ubsca l e s , by c heck ing that t he subscale -

s ub scale correlations we r e less than t hei r respective Alpha

c oe f f i cien t s f or PRF -2 3 s ect ions a nd tha t t he re liabi l ity of

d iffere nce score wa s > . 5 0 for P-MISS s e c tions ' ( Le wi s et

a 1 ., 1986 and Me t e r k o ee a1 . , 1 9 94 ) .

v a l idi t y is t he me a s u r e o f accuracy wi t h wh i c h a

behavi oral scale measures wha t it says it measure s

(Ke r 1 i nge r , 19 8 6) . It is de c e reuned in various ....ays but the

PFR -2 3 designers chose cri t erio n -based tests of va lidity to

demonstrate t ha t s cal e scores are systematically related to

~he Di stress Rel i e f and Ch ild Communic a t.ion subscales were
the only except.ions (Le wi s et al ., 1986 ) .
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one o r more ext ernal ou tcome me asures (Mete rko et al . •

1 9 9 4 ) . Four c rit e r i a we r e chosen by Meterko ec a L , (199 4) a nd

t he s e are listed in Meterko et al . (1 9 9 4 ) page 18 . Me t e r leo ee

a I . 11 99 4) observe d 100l scaling succe s s f o r the subscales

Acces s to Ca re a nd Te c hn ical Qualley. Met e r ko e t a l . (1994)

s ugge st using multi -item sca l es in o rde r to allow for

es r:.i mating missing i t C!m scor es for t hose who ans we r ed at

l east SOl o f t he que st i o n s in the s ubscale . Thi s could be o f

use i n t he evaluation s a mpl i ng if c omple t ion rates are no t

a s high a s in the preee ae e . Higher s c o r e s pe r item re f lect a

higher level of s atisfaction wi t h t ha t item (reve rsed for

the negatively worded questions) .

Ph ysi c al Appearance q f the Qu e stionna i re : Di r e c t i ons

reg a rdi ng the phy s ica l appe aranc e o f the que stionna i re we re

not included in t he ins t rume n t descr i p t ions . Upon r evi ewing

t he li t e r ature o n p hy s i c a l s t ructu r i ng of qu e s t i onnai r e s .

Dillman's Total Design Method. (TOM) . (Dillman. 1978 . p .121)

wa s chosen . Fo llowing e ne prescribed d i men s i o ns . t he bookle t

form wa s emp loyed a nd a plain buf f color cover was used .

Dillma n a l s o s uggested using a qu ality prin t (12pt . size) .

Di l l man (1 978). found that the u s e o f the TOM i n c r e ased

respo n s e rat e s (Di l l man, 1978, p. 21) .
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2 .4.2 .3 lJndergraduate Medical Student Survey

The purpose of introducing the s tudent satisfaction

with teaching indicat.or was t o monitor poss i b l e changes i n

students ' percept i ons o f f a culty t eaching during the thre e

year trans i tio n phase ot the Alternative Funding Program .

Man y undergraduate course e valuat ion instruments we re

r eviewed by t he investigator . However , the 5 IR- Student

I n s t ruc t i o n a l ReportC19 71 . 1981 by Educat i onal Testing

Service was chos en due t.o its standard u s a ge i n the

evaluat i on of undergraduate cour s e s i n North Amer ica and in

most academic departments at Me mor i a l University (s e e

Appendix OJ . Th is Educat i on al Testing service i n s t rume n t was

emplo yed i n the pretes t .

2. 4 .2 . 4 Po s t - graduate Pediatr i c R. aident Surve y

A c omp r e h e n s i ve review of existing instruments t o o k

place but no single existing ins trument wa s found t o be

appropr iate . The Canadian Associat. i on o f Inte rns a nd

Residen ts (CAI R) qu e s tionna i r e and the PAIRN pre-roya l

c o l l eg e s u rve y quest ionnaire adap ted for t he Uni versity of

Saskatchewan 1996. prOVided general guidel ines. A new

ins trument wa s designed. ref lecting the s i x areas o f

resident training i n vo l v i ng the most c ontact with medical

academi c staff . The valid i ty and rel iabi l ity f or this
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instrument have not been ascertained. The booklet form was

employed for this questionnaire (see App e nd i x E for

questionnaire) .

2. 4 . 3 Identification of Access Requirements : The access

requirements fo r the data sources we r e explored and ethica l

issues considered. The investigator took steps to procure

all r e qu i r e d permission to apply the d a t a sources and

instruments in the pretesting of selected indicators .

Permission wa s also sought for general use of selected

instruments for future use in the protocol. (See Appendix F)

2 .4 .4 Pretests : The objectives of this section were t o

assess the selected instruments for (l) appropriateness and

completeness for measuring the target variable in the target

setting , (2) to ensure that sufficient sample sizes for the

respective instruments in the evaluation are available. and

(3) to test parts of the design standardization procedure

(samp ling/ analysis protocol) for severa l components of the

protocol.

2 .4.4.1 Provider Survey Pretest

The provider questionnaire entitled "rhe Proposed

Alternative Funding Plan : The Physician's Perspective" was

administered to all full time and part time St. John's
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pediatric faculty in a meeting at the Child Health Program,

Department of Pediatrics, HCCSJ, on March 4, 1997. A full

scale pretest, involving all academic pediatricians was

adopted due to the small size of the population. The purpose

of the pretest was to assess the appropriateness of the

questions for use in the Child Health Program , HCCSJ,

setting and to determine approximate completion and response

rates for the questionnaire.

Sponsorship (letterhead) of the questionnaire was by

the Division of Community Medicine , Faculty of Medicine.

Attendance was taken at the meeting and questionnaires were

sent by internal mail to missing pediatric faculty. In all.

questionnaires were administered to 30 full time and part

time academic pediatricians. An introductory presentation

made during the monthly faculty staff meeting in March 1997,

by the investigator, defined an AFP for those who were not

yet familiar with the term. No references to the projected

outcomes of the AFP were discussed , though several

individuals posed questions to that effect. These

potentially confounding questions were forwarded to the

faculty AFP representative who agreed to answer the

questions at a later date. A copy of t.he presentation is in

Appendix G.

Originally , the physicians were asked to complete the

questionnaires after the meeting. However . two asked for
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more time and others agreed. Therefore, they were instructed

to write their names on the outside cover, which was

detachable from the questionnaire and send both the cover

and the completed questionnaire in separate internal mail

envelopes. to the investigator. One week after the

distribution, the invest igator telephoned the off ices of the

physicians who had not yet returned their questionnaires and

left reminders with their administrative assistants. During

the second week the faculty chai r person sent out a reminder

memo to all academic medical staff . During the fourth week

the investigator telephoned all physicians who had not

returned their questionnaires with another friendly reminder

and at the faculty staff meeting in April all those present

were verbally reminded one last time. In a ll, three verbal

reminders and one written reminder were sent out after the

questionnaires were administered.

2. 4 . 4 . 2 a) Consumer Satisfaction Pretest I

The objectives of this pretest were : (1) to detect

possible vocabulary and interpretation problems and, (2) to

detect any errors in printing or grammar present in the

questionnaire . The subjects for this pretest included 5

individuals made up of 2 parents, a physician , a nurse and

an interested individual (student).
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b ) Consume r S At i s faction Pretes t :I I

The o b jectiv e s o f c a r rying o u t this s e c ond pretest were

(l) to establish respons e range s i n o r der to better set. t he

s ample s ize for s ubsequent time points of sam pling and , (2)

t o get an estimac e of comple tion rate. Information gleaned

from t h e second p retest permit ted the a ppr o p r i a te decision

to be mad e whet.her the s t udy po pulation sample should be a l l

pa t i e nts Visiting the Child Health Program, HCCSJ . i n a

three o r f our mon t h period or whe ther the sample popula t i on

s ho u l d be partit i oned into d epa rtme nta l sub setting s and

separa te s a mple s i z es de termined for e ach . Da t a were

analyzed to dete rmine if the sub set.tings differed in their

expressed satisfaction levels .

The questionnaire entitled ·Parent /Guardian

Perspectives on Ch ild Ca re at the .re n e wav " wa s admin i s t ered

t o 1 5 par ent s / guardians in a convenie nc e samp le o f those

parents/gua rdians wi t h children using the emergency

department, outpatient clinics and inpatient car e on two

sampling days ( 5 p a r e n t.s in each setting ) .

Th e y we r e a pproached by e i t.her t he t riage. clinic or

charge nurse, respect.ively, and asked to comp lete the

qu e s t i onnai r e ent itle d ' Parent /Guardian Pe r s p e c t. ives on

Chi ld Ca r e at the J ane way ' to a ssess s a tisfaction wi t h

their most r e c e n t visi t. a nd contact wi th med i cal s t aff .
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There were no refusals. The i nve s t i g a t o r spoke with the

nu r s e managers of the areas she wished to sample from and

then spoke to the nurses who would do the identification of

pa r ents/guardians . The nurses were asked t o approach parents

o r guardians with a greeting and then ask the

parents/guardians if they wcu Ld mind filling out a

qu estionnaire for a study. If parents /guardians answered i n

t he affirmative, they were 9iven the questionnaire and

instructed to read the conaenr; letter on the cover .

The questionnaire sponeo r-ehd p was revealed on the

inside cover of the questionnaire as Memorial University,

Division of Community Medicine.

It was not possible in this pretest II to undertake a

mail out pilot because the ne t hodol oqy for extracting a

representative sample of patents/guardians from the Child

Health Program, HCCSJ, databases was o n l y recently developed

and requires some programming modifications . However,

current data exist on resPOnse rates for mail out

satisfaction questionnaires t o a parent /guardian sample

which were used in the development of the protocol (Me t e r ko

et aI., 1994 ).
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