PACIC V4.doc

A. 



ABOUT YOU

The first few questions are general information about you.

A1.
In general, how would you rate your overall health now?

( Excellent( Very good ( Good ( Fair ( Poor
( DK
( REF


PROGRAMMER NOTE:
If QA1 is not blank, store blank value in Item:Address

(everyone else ignore)

A2.
What is the highest grade or year of school you completed?

<1>
8th grade or less

<2>
Some high school





<3> 
High school graduate or GED 

 


<4>
Vocational, technical or trade school 

<5>
Some college (INCLUDE COMMUNITY






COLLEGE OR ASSOCIATES DEGREE) 


<6> 
College graduate (4 YEAR DEGREE) 
 


<7> 
Professional or graduate degree 

 


<d> 
DK








<r> 
REF








A3. 
Are you of Hispanic, Spanish, or Latino/a origin?
<1>
YES

<5>
NO

<d>
DK

<r>
REF

A4. 
What race do you consider yourself to be?

(RECORD ALL THAT APPLY)

<1>
American Indian or Alaska Native, 

<2> 
Asian

<3>
Black or African American, 

<4>
Native Hawaiian or other Pacific Islander, 

<5>
White 
<6>
OTHER (SPECIFY)___________________________



<d>
DK

<r>
REF




A5
Now I am going to read you a list of chronic health problems that some people have.

Please tell me if a doctor or other health care provider ever diagnosed you or treated you for any of these chronic health condition? 
	a.
	Arthritis
[COUNT ANY TYPE AS YES]
	YES
NO
DK
REF

	b.
	Asthma 
	YES
NO
DK
REF

	c.
	Bronchitis 
	YES
NO
DK
REF

	d.
	Chronic Pain, diagnosed by a doctor
	YES
NO
DK
REF

	e.
	COPD  (Chronic obstructive pulmonary disease)
	YES
NO
DK
REF

	f.
	Depression 
[DOES NOT MATTER WHO DIAG]
	YES
NO
DK
REF

	g.
	Diabetes [COUNT BORDERLINE, ANY TYPE]
	YES
NO
DK
REF

	h.
	Emphysema 
	YES
NO
DK
REF

	i.
	Heart Disease

	YES
NO
DK
REF

	j.
	High Blood Pressure or hypertension

[COUNT BORDERLINE]
	YES
NO
DK
REF

	k.
	Multiple Sclerosis  
	YES
NO
DK
REF

	l.
	Osteoporosis 
	YES
NO
DK
REF

	m.
	Any other chronic health condition (Specify): _____________________________
	YES
NO
DK
REF


IF QA5@a to Q5@m all = 5 THEN GO TO STUDTHKS ELSE GOTO QA6

A6.
How much involvement in planning your treatment and care for your chronic condition would you like to have?

 <1>
Not much at all

<2>
A little

<3>
A fair amount



<4>
A great deal




<d>
DK




<r>
REF

A7.
How long have you had a chronic condition?


<1>
Less than one year


<2>
1 - 3 years


<3>
4 - 9 years


<4>
10 - 19 years


<5>
20 or more years




<d>
DK



<r>
REF



	


B                        Assessment of Care for Chronic Conditions 

	I am going to read you a list of statements about the care you have received from your doctor or health care team over the past 6 months.  This might include your regular doctor, nurse, or physician’s assistant.  For each statement, please tell me if it occurred none of the time, a little of the time, some of the time, most of the time, always. 

If you have not seen your doctor or health care team in the past six months, please think back to the last visit that you had.  . 

	
Over the past 6 months, when I received care for my chronic conditions, :


	
	None

of the time
	A Little of the Time
	Some of the Time
	Most of

the Time
	Always

	
	
	
	
	
	

	B1. I was asked for my ideas when we made a treatment plan.
	(1
	(2
	(3
	(4
	(5

	B2. I was given choices about treatment to think about.
	(1
	(2
	(3
	(4
	(5

	B3. I was asked to talk about any problems with my medicines or their effects.
	(1
	(2
	(3
	(4
	(5

	B4. I was given a written list of things I should do to improve my health.
	(1
	(2
	(3
	(4
	(5

	B5. I was satisfied that my care was well organized. 
	(1
	(2
	(3
	(4
	(5

	B6. I was shown how what I did to take care of myself influenced my condition.
	(1
	(2
	(3
	(4
	(5

	B7. I was asked to talk about my goals in caring for my condition.  
	(1
	(2
	(3
	(4
	(5

	B8. I was helped to set specific goals to improve my eating or exercise.
	(1
	(2
	(3
	(4
	(5

	B9. I was given a copy of my treatment plan.
	(1
	(2
	(3
	(4
	(5

	B10. I was encouraged to go to a specific group or class to help me cope with my chronic condition.
	(1
	(2
	(3
	(4
	(5

	B11. I was  asked questions, either directly or on a survey, about my health habits.
	(1
	(2
	(3
	(4
	(5


	
Over the past 6 months, when I received care for my chronic conditions, I was:



	
	None

of the time
	A Little of the Time
	Some of the Time
	Most of

the Time
	Always

	
	
	
	
	
	

	B12. I was sure that my doctor or nurse thought about my values, beliefs, and traditions when they recommended treatments to me.
	(1
	(2
	(3
	(4
	(5

	B13. I was helped to make a treatment plan that I could carry out in my daily life.
	(1
	(2
	(3
	(4
	(5

	B14. I was helped to plan ahead so I could take care of my condition even in hard times.
	(1
	(2
	(3
	(4
	(5

	B15. I was asked how my chronic condition affects my life. 
	(1
	(2
	(3
	(4
	(5

	B16. I was contacted after a visit to see how things were going.
	(1
	(2
	(3
	(4
	(5

	B17. I was encouraged to attend programs in the community that could help me.
	(1
	(2
	(3
	(4
	(5

	B18. I was referred to a dietitian, health educator, or counselor.
	(1
	(2
	(3
	(4
	(5

	B19. I was told how my visits with other types of doctors, like an eye doctor or other specialist, helped my treatment.
	(1
	(2
	(3
	(4
	(5

	B20. I was asked how my visits with other doctors were going. 
	(1
	(2
	(3
	(4
	(5


Group Health Version 8/13/03


PRECHECK

IF GROUP = 0

goto C1
IF GROUP = 1

goto D1

C
Managing Your Health

The next statements are also about your health.  As I read each one, please tell me how much you disagree or agree with each statement.  .  Some are similar to the other statements I just read.  This will help us see if this part of the survey is as useful as the earlier one.  

	C1. Taking an active role in my own health care is the most important factor in determining my health and ability to function  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C2. I know how to prevent further problems with my health condition  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C3. I know what each of my prescribed medications do  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C4. I understand the nature and causes of my health condition(s)  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C5. I am confident that I can follow through on medical treatments I need to do at home  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C6. I am confident that I can take actions that will help prevent or minimize some symptoms or problems associated with my health condition 

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C7. I am confident that I can follow through on medical recommendations my health care provider makes, such as changing my diet or doing regular exercise

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C8. I am able to handle symptoms of my health condition on my own at home

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C9. I have made the changes in my lifestyle like diet and exercise that are recommended for my health condition  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C10. I have been able to maintain the lifestyle changes for my health that I have made  

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C11. I am confident I can figure out solutions when new situations or problems arise with my health condition

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C12. Maintaining the lifestyle changes that are recommended for my health condition is too hard to do on a daily basis

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C13. I know the lifestyle changes like diet and exercise that are recommended for my health condition

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C14. I am confident I can tell my health care provider concerns I have, even when he or she does not ask

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C15. I know about the self-treatments for my health condition

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C16. I am able to handle problems of my health condition on my own at home

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C17. I know the different medical treatment options available for my health condition

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C18. I am confident that I can find trustworthy sources of information about my health condition and my health choices

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C19. I am confident that I can tell when I need to go get medical care and when I can handle a health problem myself

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C20. I am confident that I can maintain lifestyle changes like diet and exercise even during times of stress

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C21. I am confident I can keep my health problems from interfering with the things I want to do

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	C22. When all is said and done, I am the person who is responsible for managing my health condition

	

	Disagree strongly
	Disagree
	Agree
	Agree Strongly
	Not applicable

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 






D.


Ambulatory care experience survey

 


chronic conditions

The next statements are also about the care you’ve received in the last 6-months.  Some are similar to the other statements I just read.  This will help us see if this part of the survey is as useful as the earlier one.  

NOTE TO INTERVIEWER:
IF R SAYS THEY HAVE NOT SEEN THEIR PERSONAL DOCTOR/health care provider  IN THE LAST 6 MONTHS, THEY SHOULD THINK ABOUT THEIR MOST RECENT VISITS.

	D1. In the last 6 months, how often did your  personal doctor listen carefully to you?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D2.  In the last 6 months, did your personal doctor talk with you about all of the different medicines you are using, including medicines prescribed by other doctors?

	Yes
	No
	I did not need help with this.
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	

	D3. In the last 6 months, how often did your personal doctor give you clear instructions about what to do to take care of the health problems or symptoms that were bothering you?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D4. In the last 6 months, how often did your personal doctor give you clear instructions about what to do if your symptoms got worse or came back?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D5. In the last 6 months, when your personal doctor sent you for a blood test, x-ray or other test, did someone follow-up to give you the test results?

	Yes, always
	Yes, sometimes
	No, never
	I DID NOT HAVE ANY MEDICAL TESTS IN THE LAST 6 MONTHS
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 skip to d7
	

	
	
	
	
	
	

	D6. In the last 6 months, when your personal doctor sent you for a blood test, x-ray or other test, how often were the results explained to you as clearly as you needed?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D7.  The next 4 questions are YES/NO questions.

 In the last 6 months, did your personal doctor ever ask you about whether your health makes it hard to do the things you need to do each day (such as at work or home)?

	Yes
	No
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	

	D8. In the last 6 months, did your personal doctor give you the attention you felt you needed to your emotional health and well-being?

	Yes
	No
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	D9. In the last 6 months, did your personal doctor give you the help you wanted to reach or maintain a healthy body weight?

	Yes
	No
	N/A – I DID NOT NEED HELP WITH THIS.
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	

	D10. In the last 6 months, did your personal doctor give you the help you needed to make changes in your habits or lifestyle that would improve health or prevent illness?

	Yes
	No
	N/A – I DID NOT NEED HELP WITH THIS.
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	
	
	
	

	D11. How would you rate your personal doctor’s knowledge of your medical history?

	Very poor
	Poor
	Fair
	Good
	Very Good
	Excellent

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D12. How would you rate your personal doctor’s knowledge of your responsibilities at home, work or school?

	Very poor
	Poor
	Fair
	Good
	Very Good
	Excellent

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D13. How would you rate your personal doctor’s knowledge of you as a person, including values and beliefs that are important to you?

	Very poor
	Poor
	Fair
	Good
	Very Good
	Excellent

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D14. How would you rate the quality of specialists that your personal doctor sent you to in the last 6 months?

	Very poor
	Poor
	Fair
	Good
	Very Good
	Excellent

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	IN N/A Skip to D16

	D15. In the last 6 months, how often did your personal doctor seem informed and up-to-date about the care you received from specialist doctors?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D16. In the last 6 months, how often did your personal doctor spend enough time with you?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D17. Are there other doctors and nurses in your personal doctor’s office who you have seen for some of your visits in the last 6 months?

	Yes
	No [goto end]
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	

	D18. In the last 6 months, how often did you feel that the other doctors and nurses you saw in your personal doctor’s office had all the information they needed to correctly diagnose and treat your health problems?

	Never
	Almost never
	Sometimes
	Usually
	Almost always
	Always

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	D19. Overall, how would you rate the care you got in the last 6 months from these other doctors and nurses in your personal doctor’s office?

	Very poor
	Poor
	Fair
	Good
	Very Good
	Excellent

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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