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PREFACE

In 1976-1978, as part of a study of "Air Force Health Delivery Sy-tezms" for
Project AIR FORCE, The Rand Corporation assisted the Office of the Air Force
Surgeon General with a demonstration project in the use of "physician's extend-
ers-i.e., physician's assistants and primary care nurse practitioners-in primary
medicine outpatient clinics. This report, one in a series presenting Rand's eva!u-
ation of the demonstration project, assesses the patient population's acceptance of
the reorganized clinic system instituted in the demonstration. Particular emphasis
is given to the acceptance of increased numbers of physician's extenders.

An evaluation of the quality of extender care is presented in G. A. Goldberg and
D. G. Jolly, Quality of Care Provided by Physician's Extenders in Air Force Primary
Medicine Clinic R-2436-AF, January 1980. A forthcoming overview report will
examine operational and economic issues.

The present report joins a large literature on patient acceptance of physician's
extenders, including a Rand Note on the project's earlier work by D. J. Armor,
Patient Acceptance of the Air Force Physician Assistant, N-1303-AF, November
1979. The report differs from these earlier products in that it evaluates acceptance
in a setting where extenders assume the majority of primary care duties. Findings
here not only should interest ".nalysts in the Air Force and other branches of the
military, but should apply as well to the expanding use of extenders in civilian
settings.

Other Rand publications on the subject of physician's extenders include S. D.
Hosek and C. R. Roll, Jr., Military Utilization of Physician's Assista ts, N-1019-HA,
April 1979; and S. Hosek, Potential Civdian Earnings of Military P s As-
sistants, N-1342-AF, February 1980.
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SUMMARY

A series of household surveys fielded in 1976 and 1977 are the basis for an
analysis of the attitudes and experiences of popuiations who lived on or near four
Air Force bases and who were eligible to use Air Force medical services. In particu-
lar, the study investigates the reaction of these families to a new method for de-
livering care in primary medicine clinics at these bases. Called the "panel system,"
this concept relied on large numbers of physician's extenders (physician's assist-
ants--PAs--and primary care nurse practitioners-PCNPs) organized into teams
with physician supervisors. Two or three extenders practiced under each supervis-
ing physician, each team was assigned a panel of patient families, and an effort was
made to have all patients seen by appointment. Because the new system relied
heavily on extenders to assume a major portion of primary care duties, the analysis
concentrated on acceptance of the extenders, patients' reactions to the new system,
"and satisfaction with several aspects of medical care at the base.

Acceptance of exterders is apparently widespread throughout the Air Force
active duty and retired military populations who use the base hospitals. Rates of
respondents reporting favorable attitudes toward PAs remained stable between
1974 and 1977, even though there were increases in both the numbers of extenders
and the share of primary care patients they treated. A group remained (from 10
to 20 percent) with consistently unfavorable attitudes toward PAs. However, many
of these respondents felt that PAs could handle some simple outpatient probiems
(colds, sore throat).

The majority of both active duty and retired personnel saw the new system as
an improvement over the way things used to be at each base, and over a system
that would guarantee seeing a physician even though it might not be the same one
each time. Preference for the panel system depended largely on the highly positive
attitudes patients had toward physician's extenders. Other changes in service
brought by the reorganization, such as increased appointment availability, had
some influence on preference for the new system.

Satisfaction with care at the four study bases remained stable despite the
organizational and personnel changes. The organizational features of the panel
system brought some improvement in satisfactian with access to care where the
panel system's design was fully carried out. Dissatisfaction remained with the
availability of specialists at the base hospitals.

Physician's extenders were well received by significant portions of the popula-
tion. Patients' acceptance of extenders places no constraint on exiender employ-
ment in primary care settings. cven with the ratio of extenders as high as three
extenders to one physician. Thesw findings, together with the positive findings
concerning the quality of extender care,, strongly support continued reliance on
extenders to provide a major portion ^f primary medical services in Air Force
hospita•s

'Goldberg, 3, A., and D. G. JoUy. Quality of Care Provided by Phyician's E,'n&rs i Air Force
Primary Medicine Clinic R4243ZAF, January 19W0.
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L INTRODUCIION

THE DEMONSTRATION PROJECT

In 1976 the Air Force Surgeon General initiated a demonstration project de-

signed to test the feasibility of a new scheine for organizing primary ifedical
services. Called the "panel system," the new system relied on large numbers of
physician's extenders (physician's assistants-PAs--and primary care nurse practi-
tioners--CNPs). It also included features designed to alleviate sources of patient

dissatisfaction identified in earlier research. This system was carried out in 1976
as a demonstration project at four Air Force bases: Chanute in Illinois, Dyess in
Texas, Fairchild in Washington, and Nellis in Nevada.

The Rand Corporat')n, in cooperation with the Air Force, conducted an exten- I
sive evaluation ofthe demonstration project. The evaluation considered the produc-
tivity of the physician's extenders (PEs), the quality of the care they provided, their
use of ancillary services, and their level of supervision.' This report details an
additional part of the evaluation, a study of the base patient populations' i-,iudes
toward care received at the demonstration bases. Reliance on PEs could have

succeeded only if the patients visiting the base hospitals were willing to be treated
by extender personnel. Our study of the eligible populations measured 'heir
support for the care as provided by the panel system, their acceptance of extenders,
and their satisfaction with all aspects of care at the hospital.

DESIGN OF THE PANEL SYSTEM

Since the end of the military draf, the Air Force has faced shortfalls in the
numbers of recruited physicians. The greatest problem lies in recruiting and retain-
ing primary care physicians, particularly the General Medical Officer (GMO).
Preliminary Rand research in 1974 led to the conclusion that PEs could provide a
subst:-itial portion of primary care delivered in Air Force clinics. Thus, PAs and
PCNPs offered a solution to part of the physician shortage in the Ai. Force."

At that time the Air Force had small numbers of PAs working in several
hospital clinics throughout the Medical Service. No one location had more than a
few PAs. Usually a clinic would have a ratio of one PA for several p.-iimary care
physicians. Our research showed that PAs and PCNPs were trained and competent
to handle a substantial portion of primary care in typical A. Force clinics.,
Furthermore, analysis of patient attitudes toward receiving care from extenders
showed that PEs were well accepted at their current level 3f employment in clinics.,
Using PEs to substitute for scarce physicians, clinics could be reorganized to include

'Goldberg and Jolly(1980)present the findings of the analysis of the quality of care provided during
the demonstration; a report on operational and economic issues is forthcoming.

MThe expression physician's extender will refer to both physician's assistants and primary care nurse
practitioner. The expression physician's amistant will not include PCNPs.

'Goldberg et al. (1979).
'Armor (1979).
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substantially more extenders, up to a ratio of three extenders to each physician.
The extcnders would then assume a large part of primary care duties traditionally
provided by physicians in Air Force clinics.

The reorganization also offered an opportunity to improve other aspects of
clinic care. Previous surveys of base patient populations had shown dissatisfaction
with the care received at the hosp.tals. In particular, patients felt they had to wait
too long for appointments, had to wait too long in the clinic when they came for
care, and were tired of frequent changes in personnel in the clinics. Some limited,
easily made changes in scheduling and procedure were recommended to improvenI
these organizational problems.

Features of the Panel System

The panel sy3tem included the following fiatures:

* A richer mix of PEs in primary medicine clinics, using principally PAs;

0 Providers organized intl teams, with physician as supervisor;
* Extenders seeing and treating most patients. Physician serves as a supervi-

sor, consultant, referr-. "%oint, and regular provider for previously seen
patients with complex proolems;

* A system where all patients exc~ot true emergencies are seen by appoint-
ments;

* Direct but rationed access to a physician for those few patients who
strongly prefer a physician;

* Retention of other usual system features (personnel rotations, facilities,
support personnel).

The medical personnel were organized into teams consisting of a physi.. .n
supervisor and either two or three PEs.v The team structure also allowed the
assignrnent of patient panels to each team, putting the responribility for a specific
group of patients in the hands of each team. This assignment of panels was intended
to improve the chances of a patient seeing the same practitioner on each visit.

There was no formal attempt to triage patients with more serious problems to
physician team members. The extenders were expected to evaluate all patients and
either to treat or to decide when referral to a physician was necessary. The physi-
cians carried a load of regular patients with more serious problems and were
available to the extenders for advice and consultation.

In addition to changing staffing in the primary care clinics, the demonstration
included a change in the appointment systems. The demonstration project called for
decreased reliance on walk-in services, which previously caused crowded waiting
rooms and long waits in the clinic. Instead, all patients were to be scheduled with
appointments, spreading the patient arrivals throughout the day. Those unwilling
to see extenders would be scheduled with physicians, although the waiting time
would generally be longer for a physician's appointment.

MThe three-to-one ratio was used only at Chanute Air Force Base. Chanute is a training base where
a large portion of the base population is students whose typical medical problems are well suited for
the extender. X;
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RELIANCE ON PHYSICIAN'S EXTENDERS

The most important feature of the demonstration was the increased use of PEs.
Where the ratio of extenders to physicians was usually one to three or four, the
panel system called for reversing this ratio, using two or three PEs for every
physician supervisor. Obviously, PEs would be assuming a major portion of the
primary care duties.

The Air Force employs two types of PEs to provide primary medical care
services. By far the largest group of extenders cohwprises the Air Force PAs. The
Air Force PA is a former corpsman who nas graduated from a two-year program
of instruction operated by the Air Force. The course of study includes one year of
classroom work in the basic sciences, and a one-year rotation through the out-
patient department of a large Air Force Hospital. The PA is well trained to diag-
nose and treat common illnesses, and can also help manage complex patient prob-
lems under the supervision of a physician. Patients who see PAs do not usually see
the physician on the same visit. PAs prescribe medication for conditions they are
trained to treat; countersignatures are not required for many prescriptions.

The other type of Air Force extender is the primary care nurse practitioner, a
registered nurse who has taken a variable amount of additional Air Force training,
similar to that received by the PA, Lat slightly less extensive. Like the PA, the
PCNP is trained to diagnose and treat illnesses and to help manage complex prob-
lems under physician's supervision, In addition to PCNPs, the Air Force also em-
ploys nurse practitioners who have specialized in Pediatrics or Obstetrics/Gynecol-
ogy. Some confusion may exist in patients' minds between primary care and other
types of nurse practitioners.

Although each branch of the military uses PAs and PCNPs in different ways,
the Air Force uses them interchangeably. Despite the differences in training and
background, PAs and PCNPs are expected to handle similar types of patients, with
similar diseases, in similar settings. Because only seven PCNPs were emplcyed at
the four demonstration ba&.-s, n -t of our findings concerning PCNPs are less
certain than those about PAs (the demonstration employed 23 PPs).6

Other Studies of Patients' Acceptance

Early research of the acceptance of extenders was hampered by the fact that
few in the surveyed populations had actually experienced care from an extender

(Litman, 1970; Strunk. 1972: California Board of Medical Examiners, 1973). But by
the time the panel system was proposed in 1976, several studies had reported
attitudes of patients who had received care from extenders (Nelson et al., 1974;
Levine, 1976; Linn, 1976). These studies surveyed patients of clinics or practices
when extenders were first introduced.

For example, Nelson et al. surveyed patients of preceptoi -physicians and asked
patients their attitudes about extenders and their experienc."s with extenders' care.
They asked questions about any changes in the quality of or access to care that
might have occurred since the extenders begai at the doctor's office. They also

9'he lower number jf PCNPe reflecta the;r sf.f qler numbers Air Force-wide. In 1979 th~re were only
78 PCNPs practicing in the Air Force, but there were 428 PAb.

e.
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asked about the appropriateness of task delegation and the extenders' interper-
sonal manner and technical competence. They found that patients are satisfied with
the services the physician's assistants provide, are impressed with their compe-
tence and manner, believe that the quality of care and access to services has
improved, and favor delegating a wide range of functions to them. The approach
of this study and its findings are typiz.a1 of studies on patients' acceptance of
extenders.

The intensive use of extenders called for by the panel system went beyond the
experiences in both the civilian sector and the Air Force. We needed to study
whether patients' attitudes remained positive when extenders began to provide the
majority of the clinic's primary care. We were also interested in evaluating the
panel system as a whole to determine whether, from the patient's point of view, the
panel system is an effective way to organize clinics staffed heavily with extenders.

IiI
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IL DATA SOURCES AND STUDY
DESIGN

STUDY GOALS

This evaluation attempted to measure patient satisfaction with the panel sys-
tem and to identify factors that explain acceptance of the panel system by both
active duty and retiree families. Physician's extenders were investigated because
they play such an important role in the panel system. Finally, a general overview
of satisfaction with the performance of the new system considers access to the
clinic, attitudes about practitioners, and other aspects of base care.

DATA SOURCES

The data that support the conclusions of this report come from a series of
surveys that The Rand Corporation administered during the course of this project.
These surveys provide an exceptionally useful data base for analysis of behavior,
attitudes, and satisfaction of the populations eligible to use Air Force medical
services.

All of these surveys have included separate samples for active duty households
and retired military households. This study purforms separate but parallel analyses
on these two groups. The separation is necessary because the two groups differ in
several respects, including age distribution, income, and length of residence in base
area. They also differ in the terms of their eligibility to use military medical
facilities.,

Survey Administration

The first set of surveys was administered in 1974. At that time, samples of the
eligible populations living in ten survey areas were surveyed. Nine of these areas
included at least one Air Force base, two locations included two bases, and several
survey areas included other military installations. The tenth area was a major

'Active duty personnel are entitled to complete medical care in military facilities A no charge. Active
duty dependents and members ofretired families are eligible for outpatient care from military hospitals
at no cost on a aplce-available basis. Priority is given by law to active duty dependents over retirees
and their families. Usually, military facilities possess the staff and equipment to satisfy the demand
generated from all groups, although retired families are occasionally denied care. The priority given
active duty personnel and their dependents is often reflected in variations of waiting time, appointment
delay, and services available.

An alternative to military facilities is the health insurance plan, CHAMPUS (Civilian Heilth and
Medical Program for the Uniformed Services), which covers purchases of civilian medical care by all
but active duty per-jonnel. Eligible persons-active duty dependents, retirees, and dependents of retirees
-are automatically enrolled in CHAMPUS; there is no premium. Outpatient visits require a $50
individual and $100 family deductible per fiscal year and, beyond that, a coinsurance rate of 20 percent
for active duty dependents and 25 percent for retired families. CHAMPUS's range of services is more
limited than those available in military clinics; routine physicals and immunizations are not covered.
Inpatient care coverage is more generous for active duty dependents than for retired families.

5
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metropolitan area with no nearby military installations. In 1974 few PAs were
practicing at the bases in the survey areas, with the greatest concentration at
Homestead Air Force Base. There were no PCNPs a hat time.

Armor (1979) discussed the results of these survey q concerning patients' atti-
tudes toward receiving care from extenders. He concluded that patients' attitudes
should not constrain the use of extenders in larger numbers.

In 1976, with the establishment of the demonstration project, samples from the
eligible populations were surveyed at Chanute, Dyess, Fairchild, and Nellis Air
Force Bases. Table 1 lists the details concerning the administration of the surveys.
The samples surveyed in 1976 were chosen randomly to yield 1000 active duty
households and 1000 retired military households at each base. Because Chanute is
a training base with a large number of students, the Chanute sample was inflated
to yield a sufficiently large sample of nonstudents.2

The first survey, completed between December 1976 and January 1977, was
intended to give a picture of the populations' attitudes before the demonstration
began. Unfortunately, the surveys were completed after the August through Sep-
tember 1976 arrivals of the personnel required to man the provider teams. They
were also completed after the October 1976 reorganization of clinic procedures
required by the project design. The 1976 survey therefore gives a mixed picture of
the situation before and after the demonstration began.w The survey offers a
measure of attitudes before the organizational changes but does not clearly show
the situation before the changes in personnel that the demonstration project

brought.
In 1977, the respondents to the 1976 survey were sent a second survey, substan-

tially the same as in 1976 but with added questions concerning the respondents'
reactions to the panel system., Table 1 also lists the details of this survey's
administration. Table 2 lists characteristics of the respondents who completed both
the 1976 and 1977 surveys. Responses to this second survey give a picture of the
populations' attitudes after the panel system had been in operation for about one
year. This report relies on the responses to the second survey to draw a picture of
the reactions that clinic users and others had to the demonstration project. It also
compares attitudes and experiences described by this survey with those in surveys
completed earlier. There is no true before-after comparison, but rather two points
in the course of the demonstration project from which it may be possible to detect
shifts in attitude during the first year of the project.

Selection of Cases for Analysis

Subsets of respondents were used to construct samples appropriate to each of
the questions being analyzed. In all cases, I excluded from the sample those respon-
dents who reported that they did not use the base regularly and said that the first

2We have excluded the student population from this analysis because it differs considerably from the
rest of the active duty populations at the other demonstration bases.

3About half of the respondents report their last visit to have occurred since the reorganization of the
clinics on October 1, 1976. The actual percentages for active duty respondents are Chanute, 61; Dyess,
36; Fairchild, 57; and Nellis, 53. Figures for retirees are comparable.

This survey is shown in Appendix A.
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Table I

CHARACTERISTICS OF SURVEY S4MPLES

Households Response Ratea
Sample Group Dates Mailed Responding (percent)

1976 Active Duty

Chanute 1-10-77 10 5 9 b 68
Dyess 12-6-76 861 82
Fairchild 1-5-77 772 77
Nellis 1-14-77 653 67

1976 Retired

Chanute 2-8-77 706 77
Dyess 2-9-77 653 75
Fairchild 2-10-77 744 82
Nellis 3-8-77 730 79

1977 Active Duty

Chanute 9-13-77 490c 77
Dyess 8-29-77 372 54
Fairchi'd 9-8-77 395 65
Nellis 9-28-77 269 50

1977 Retired

Chanute 10-12-77 534 84
Dyess 10-12-77 468 82
Fairchild 9-21-77 555 81
Nellis 10-4-77 409 53

aResponse rates were calculated as a percent of deliverable surveys. Surveys returned in

the mail because the sample family could not be located were excluded.
blncludes students in original survey.

CExcludes students.

or second reason for not using it was the distance fromn home. This exclusion applied
largely to retired respondents, but it also applied to a few' active duty personnel.

In most of the tables -n this report, responses are limited to regular users of the
base., The attitudes and experiences of the nonusers would be less likely to have

"Respondents were considered regular users of the base if they indicated that the base was one of
the places they would regularly go for outpatient services. (See Question I on th,- questionnaire.) This
definition did not take into account where they regu'larly went for inpatient services. Separate questior.s
were asked about the respondent's regular use and his spouse's. allowing determination of regular use
by each.

Ez
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Table 2

CHARACTERISTICS OF THE RESPONDING SAMPLES, 1977 SuavEY
(Percent)

Questions and
Responses Active Duty Retired

Sex

Male 94.9 98.6

Female 5.1 1.4

18-19 1.1 0.3
20-29 49.0 0.0
30-39 34.9 98.6

40.49 14.0 ;.9
50-59 1.1 37.3
60+ 0.0 23.2

Education

Not high school graduate 0.4 6.0
High school graduate 29.3 33.8
Som" college/busines/

technical 34.2 37.6
College graduate 21.5 12.0
Higher degree 14.6 -0.6

Race

SW'hize 84.3 95.0
•€Black 6.9 3.3

Oriental 1.4 0.3

Other 7.4 1.4

Annual Earnings.

Less than $5,000 5.0 7.5
$5,001 to 10,000 38.0 23,.
$10,001 to 15,000 24.3 35.0
$15,001 to 20,000 15.0 22.2

$20,001 to 25,000 11.4 5.7
More than $25,000 9.3 6.2

Number of Visift in Past
Year (heads of households)

0 12.6 23.5
1 12.8 8.7
2 14.5 11.5
3-4 22.6 17.3
5-8 20.2 18.5
9 or more 17.3 20.4



been influenced by the changes that the panel introduced, because their experience
with the b.-, would be sporadic or nonexistent. When the question applied to the
respondeiit, nonuser respondents were excluded; when the question applied to the
spouse, only the cases where the spouse was a nonuser were excluded.

Exclusion of nonusers has little effect on the responses of active duty personnel
because 94 percent are regular users of the base. But the exclusion of nonusers from
active duty spouses, retired respondents, and retired spouses has a potentially large
effect. For outpatient care, members of these three groups can choose either to use
the base hospital without charge or to use civilian facilities and rely on CHAMPUS
coverage. Nonusers may choose not to use the base because of a negative attitude
about base care or about seeing non-MDs. Differences in attitudes are more likely
between the user and the nonuser groups.

Because the patterns of regular use are fairly stable over the course of the two
surveys for both retirees and active daty personnel, we need not be concerned that
confining ourselves to regular users will bias the results, which rely on comparisons
over time. Table 3 shows that most regular users stay regular users. Retirees are
very stable over the period of the study. Active duty personnel show seine shift
away from regular use by about 5 percent of the sample.

Spouse-related Questions

The surveys all contained questions that ask the respondent to indicate the
spouse's opinion. In 80 to 85 percent of the cases the respondent indicated that the
spouse was consulted in completing the questionnaire, but we cannot be sure to
what extent the opinions of the respondent influenced the responses to the spouse's
questions. Consideration of the responses concerning spouses' attitudes must take
"into account this limitation of the survey instrument.

ANALYSIS OF RESULTS

Several survey questions investigated patient attitudes toward extenders. Giv-
en the increased reliance on extenders, acceptance of PAs and PCNPs was critical
to iq-ceptance of the panel system. The questionnaire asked about the respondents'
confidence in the PEs' ability to handle several medical problems of differing
seriousness. Earlier work suggested that patient confidence in the PA depended on
the nature of the medical problem that was being considered, and the results of this
analysis con.firin mnd expand this finding.

A iecond aspect of the evajuation concerns respondents' attitudes toward the
panel system. Responses to two quatior" provide a summary measure of their
approval of the panel system. Howe-.er, the panel system included severil features,
esch of .Nhich would influence respondents' overall reactions. Reliance on extend-
ers, assignment to teaas, or the new appointment procedures may each influence
a patient's preference for the panel s* stem. The analysis compares the respondents'
panel preference with their experiences with each system feature and explains why
people like or dot't like the system.

A third aspect of the evaluation considers patient satisfaction with the service

~~-_ _
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Table 3

PERCENT OF RESPONDENTS BY STATUS AS REGULALP US2R

OF BASE HOSPITAL, 1976 TO 1977

U-er Status Chanute Dyess Fairchild Nellis

Active Duty Resjondents

User both years 91.8 95.2 89.7 92.1
Nonuse." to user 0.8 1.2 1.8 0.A

User to nonuser 4 .6 a 3.3 5 . 3 a 6.01
Nonuser both years 2.8 0.3 3.2 1.6

(Number respcnding) (390) (332) (379) v252)

Activ, Duty Spouses
User both years 81.4 76.1 77.7 81.3Nonuser to user 3.4 6.0 3.1 3.0

User to nunuser 5.G 7,7 9.4a 11.4a
Nonuser both years 9.5 10.3 9.8 4.2

(Number responding) (295) (234) (287) (166)

Retired Respondents

User both years 58.9 37.1 63.7 60.9

Nonuser to user 4. 1 4.0 3.7 3.7
User to no0iuser 8.9 5.4 7.0 8.0 a
Nonuser both years 27.8 b3.5 25.6 27.5

(Number responding) (270) (202) (430) (327:

Retiree Spouses

User both years 53.2 36.2 65.7 54.9
Nonuser to user 3.4 3.7 3.1 4.7
User to nonurer 3 .6 a 3.7 5.5 8.0
Nonuser both years 34.8 56.4 25.? 32.4

(Number responding) (233) (163) (332) (275)

aStatistic&'ly significantly more respondents moved from regular user to nonuser.

p < 0.05.

provided by A:r Force clinics. To be successful, the penel system as Q whole must
provide satisfactory care to a large majority of the populations at each base. Many
aspects nf medical care are considered, as are findings on the satisfaction with care
at the demonstration bases during the course of the prject. Any important objec-
tions to the panel system would be expresisd in lowered satisfaction with one cf
these aspects of care.

IT
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THE DEMONSTRATION BASES

Each of the four demoilstration bases varied in the populations served anti in
implementati3n of the panel system. Table 4 setc out the main features ofthe bases
that relate to the primary care clinics. Further dsitails of the variery amcng the
bases will be discussed in other sections of this ,eport.

Table 4

BASIC DATA ON PANEL SYSTEM

Item Chanute Dyess Fairchild Nellis

Team MDsa 3 4 3 4

Team PAs 7 5 5 6

Team PCNs 1 2 2

PE:MD ratio
per team 3:1 2:1 2:1 2:1

Approximate
population served 26,400 19,200 19,100 28,000

aIn addition to tcam physicians, each hospital had othher physicians providing primary care to
patients: at Chanute one General Medical Officer (GMO), at Fairchild one GMO and two Flight Sur-
geons, at Nellis two GMOs atd one Flight Surgeon. The Flight Surgeons assisted in maintaining flight
line duties, and the GMOs provided cere in emergency rooms or in general therapy clinics. Internists
not supervising teams saw only patients referred by primary providers.

II
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III. ACCEPTANCE OF PHYSICIAN'S
EXTENDERS

The panel system relied heavily on ph:'sici~ii's extenders to provide primary
care forraerly provided by physicians. Patients' attitudes. toward extenders were
uxpectad to have ar Important effect on their prefearences, fRr ýhe pane! system and
their satisfactioni lith the car~e at tha four den.onstratior bases. This section irives-
tigates the experience that respundents had with PAs, their willingness to see PAs
in general, and their confidance in a PA's ability to handle ,,;eciF,,c probl!ems., WeI ~also look closely at the attitudes nf the spoiuces of' the respondents toward
exteznde:rs.

Analysir> in 19714 showe-d generally high acceptance of treatment by FAA itAr-
inor, 1979). Experience with PAs was not extensive throughout the populations lat
the batses surveyed then, with the except~ion of Homestead Air F1-orce Base where
larger numbers of PAs were concentrated. A small n'.tmber of patients were
unfavorable toward PAs and wer~e dissatisfied with care if they say, a PA. Thia
dissatisfacticai applied to special problems where patients felt the potential threat
was great or where the status of the then noiicommissi -,ned ?A was not appropriatk,
to the task, because of either rank or level of medical .trainizig.

The results of analysis of attitudes in 1374 cnuld not bs directly extrapolated
to the situation of the demonstration project. The panel sypterr. relied much ranre
heavily on PAs than did the typical Air Force clinic in .1974. An imiportant issue in
evaluating the derrn-stration project was to determine whether tile high level of -

faVorableneqs toward PAs would be maintained with inci eased exposure to PAs by
more of the user population.

The analysis in this sectitn. relies on the set of surveys described ir Sectioa II1
The 1976 surveys were completed after moat of tht. personnel changes requir.0 by
the project .had already been rr, A'e. Thus, experiercue with PMs did not change mach
between the two surveys. However, the data do reflect the adlitnistrative proc~e-
dures that were institutt d with the formation of the p~rovider teamns.

The surveys included questions concerning pr;rmai-y care nurse practitioners at
the bases where PCNPs were Btationed. I 4o not focus on these resp~cnse3 for two
reasons. First, experience with PCNPs has not been as extensive as it has been with
PAs, because the panels included only sevaen PCNPs. SL-cond, PCNPs are not casily
distinguished from other nurses or from pediatric and obstetrical /gynecological
nurse practitioners. Thua, the rehabihity of respomss about experience with PCNPs
is questionable. In general, responsea about PON-Psa re very similar to those about
PAs. Those cases where the responses abo)ut PCNP,ý are dif~erent are noted. Appe7-
dix D tabulates results for ail other respor-ses concerning PCN~s.

'This section will concentrate on PA rather than PCPIP arceptance beccczse of greate- numbers of
PAs, the more complete survey information about themh, sind problems with PCrQ data discussed below.

12
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EXPERIENCE WITH PAs

"In 1973 the firt graduates of the Air Force training program began practicing
in Air Force clinics. Table 5 shows how many respondents surveyed ir. 1974 had
seen a PA during che previous year at the bases. Except at Homestead Air Fr •ve
Base, few respondents had seen a PA.

Table 5 also shows responses to a similar question asked of the sample at each
of the demonstration bases in 1976 and again in 1977. The percent having had some
experience with a PA in the pý-st year increased over that in 1974. General increases
in numbers of Air Force PAs as well as increases in the numbers of PAs at these
oases contributed to the greater experience. Responses in 1977 show increased
exposure to PAs over the 1976 responses for the active duty group, but little charge
for others.

The type of practitioner report'id for the last visit also shows the increased

Table 5

PERCENT OF RESPONDENTS SEEVNG A PA ir THE PAST YEAR

Active Duty Base Users Retired Base Users

Base Location Respondent Spouse Respondent Spouse

1974 Surveya

Homestead 62 69 20 30
Keesler 22 19 9 9
March 35 41 24 31
Peterson 33 41 23 21
Robins 35 40 24 33
Williams 2A, 28 29 28
Nellis 20 16 16 22

1976 Survey

Chanute 72 56 45 47
Dyes& 45 45 57 55
Fairchild %8 55 55 57

Neilis 43 43 42 38

.977 Survey

Chanute 78 56 47 48
DyesR 55 55 48 51
Fairchild 60 53 565 56
Nellis 50 50 46 41

aD. J. Armor, Patient Acceptance of the Air Force Physician Assistant, The Rand
Corporation, N-1303-AF, November 1979.
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experience with PAs at each of the demonstration bases. Table 6 includes responses
for both active duty and retired respondents. Data in these tables reveal some
interesting patterns of use at the bases surveyed.

Table 6

PERCENT WHO SAW PA OR PCNP ON LAST VISIT
TO PRIMARY MEDICAL CLINICS

Active Duty Retired
Respondents Respondents

Base Location 1976 1977 1976 1977

Chanute 57 63 25 45
Dyeu 38 38 54 37
Fairchild 39 44 42 44
Nellis 29 41 38 46

Homestead Air Force Base stands out from the others surveyed in 1974 in
experience with PAs. In 1974 the primary medical clinics at Homestead were
organized using PAs and assigning active duty families to teams of practitioners.
The numbers of PAs were not so great as called for by the panel system, but the
Homestead scheme pro-ided important experience for the design of the panel
systen: 'Retiree families were not assigned to the teams with PAs, and their experi-
ence with PAs was considerably more limited.

During the demonstration at Chanute, PAs were used primarily for the treat-
ment of active duty personnel. Active duty spouses, retirees, and retirees' spouses
were much less likely to have seen a PA in the year before the panel reorganization.
Despite the reorganization and the increase in the numbers of PAs, the pattern of
greater active duty use continued.

Dyess shows a quite different pattern. Before the demonstration, retirees and
their spouses were more likely to have seen PAs than active duty personnel and
their spouses. The reorganization increased active duty families' exposure to PAs
and reduced exposure to PAs by retired personnel.

ATTITUDE TOWARD PAs

With the majority of the user populations now having seen PAs, are the previ-
ously positive attitudes toward PAs maintained? In 1974, because there were few
PAs, most patients who had reservations about seeing PAs could see a physician
instead. At the demonstration bases the numbers of PAs substantially increased,
and if a patient insisted on seeing a physician, be would then have to wait longer
for the appointment.
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Section II showed that the extent of regular use of the clinic did not decrease
in the first year of the demonstration project. Table 7 indicates the attitudes of
regular users among active duty and retired personnel toward receiving care from
PAs. Attitudes are unchanged over the course of the demonstration project and
similar to the attitudes toward PAs that were reported in 1974. Attitudes do not
appear to be changed by iucreasing the numbers of PAs in the clinics and increasing
patients' experiences with PAs. A few respondents persist in their disfavor toward
PAs.

Table 7

ATrrrUDE TOWARD RILCEIVING CARE FROM A PA
(Regular users of base; percent)

Chanute Dyess rairchild Nelliss All Bases

Response 1976 1977 1976 1977 1976 1977 1976 1977 1974

Active Duty Respondents

Favorable 6ba 70 51 47 49 4f' 51 51 50
Neutral 24 21 32 37 33 34 32 31 34
Unfavorable 11 8 17 16 18 19 17 19 16

(Number responding) (403) (405) (377) (326) (366) (346) (239) (2.38) (1995)

Active Duty Spouses

Favorable 53 58 39 53 42 40 37 40 50
Neutral 32 28 36 21 30 33 34 38 34
Unfavorable 1i 15 25 26 28 27 29 23 07

(Number responding) (307) (304) (253) (190) (276) (253) (166) (152) ;1202)

Retired Respondents

Favorable 68 72 68 63 63 66 57 61 58
Neutral 26 20 35 25 27 24 27 24 32
Unfavorable 6 9 7 13 10 9 17 16 10

(Number responding) (190) (222) (81) (152) (307) (295) (222) (213) (701)

Retiree Spouses

Favorable 62 68 68 51 54 60 51 51 54
Neutial 28 23 20 42 28 26 26 32 34
Unfavorable 10 10 12 6 18 15 23 18 13

(Number responding) (154) (171) (65) (115) (284) (279) (174) (172) (562)

aStatistically significant difference between 1976 and 1977, p < 0.05.
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CONFIDENCE ON SPECIFIC PROBLEMS

Although many are favorable toward receiving care from PAs, the willingness
to see a PA on a particular visit may depend on the patient's specific problem. Some
interviews with patients and administrative personnel early in the project seemed
to indicate that the objections raised about PAs relate to their handling potentially
serious problems--e.g., chest pain--or to their performing routine gynecological
exams.

To better understand these attitudes, both surveys of the demonstration base
samples included several questions asking whether the respondents and their
spouses felt that the PA should handle each of eight specific problems. Figure 1
shows the results for the 1976 and 1977 responses for active duty respondents, their
spouses, and retired respondents and their spouses. Among active duty respondents
in 1976 and 1977 (Fig. 1(a)), 84 and 86 percent felt that PAs should handle colds or
sore throat. In both years only 25 percent felt that PAs should handle chest pain.

The lines connecting the points on the graph are not strictly correct. The hori-
zontal axis of the figures represents eight individual problems, and it ran be mis-
leadingto connect them with a line implying that the horizontal axis is a continuous
variable. However, the eight problems are perceived as increasing in their appro.
priateness to the PA's role and thus represent a range of problems that people feel
PAs can handle. The lines connecting the points are drawn to show the "level of
confidence" that the respondent group has in the PA's ability. In a comparison of
the levels of the lines in 1976 and 1977-i.e., the levels of confidence in PAs-they
have changed very little in the first year of the demonstration project.-,

The same method of display shows the correspondence between the responses
to the general question about attitude toward PAs and the specific answers concern-
ing the PAs' ability to handle the eight problems. Figure 2 shows the levels of
confidence for each respondent category, separating the responses by their attitude
toward receiving care from a PA. As one would expect, those favorable to PAs have
the highest confidence and those unfavorable have the lowest confidence in the
PAs' ability.

A small but consistent group of respondents remained unfavorable toward
receiving care from PAs. This disfavor does not apply for -sits involving all prob-
lems. In fact, Figs. 2(a) and (b) show that the majority of unfavorable active duty
personnel and their spouses think that a PA should handle colds or sore throat. A
quarter feel that PAs should handle such problems as a physical exam, a child's
earache, or fatigue. Disfavor toward PAs depends on the patient's problem, and
only a very small group of respondents feels that PAs should handle none of the
problems about which we inquired.

This finding supports the evidence reported by Armor based on interviews with
a few users of the clinics. The objections to PA care were primarily for complex
internal medicine problems with potentially serious consequences and for proce-
dures where PAs did not yet have the pr lessional authority to overcome tradition-
al attitudes.

"Responses across bases are quite similar and do not merit separating the responses by base.

S/
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Patterns in PA Acceptance

Chanute stands out among all the demonstration bases as showing the highest
level of favorableness toward PAs The preference for the panel system was higher
at Chanute as well, and this is in part accounted for by the more favorable rating
of PAs. Chanute differed from other bases in a number of ways, including a higher
PA:MD ratio, very low percentage of flyers among active duty personnel, and as
mentioned above, the high percentage of active duty personnel seeing extenders.
Any one of these could have an effect, as could the characteristics of the individual
practitioners at Chanute.

At all the bases, spouses (both active duty and retired) were less likely to have
seen a PA either in the past year or on the last visit. The less favorable attitude
of spouses toward PAs compared with attitudes )f military respondents was consist-
ent across all bases. This difference remains even for attitudes concerning the
female PCNPs, except for confidence in their ability to handle routine gynecological
exams. Spouses are consistently less likely to approve of or use extender personnel.

Finally, retired personnel, particularly those who chose to use the base hospital
regularly, are consistently more positive than are active duty personnel. They show
greater favorableness toward PAs, and as indicated in Section V, they are generally
more satisfied with most aspects of base care.

ATTITUDES TOWARD PCNPS

At Dyess, we asked the questions concerning ability to handle specific problems
for PCNPs also. In Figure 3 the results for PCNPs are compared with those for PAs.'
Most important is the difference in confidence in the PCNP to handle routine
gynecological exams. All sample groups were consistently more likely to rate the
PCNP than the PA as able to handle these exams. The difference in rating could
result from sor iething other than the title or training of these two professionals.
PAs are more often male and were lower in rank at the time of the surveys than
the PCNPs. Respondents may be confusing the Ob/Gyn nurse practitioners with
those in primary care. Ob/Gyn specialists often handle such examinations, and the
higher rating of the PCNP may be because respondents transferred the positive
experience with Ob/Gyn practitioners to the PCNPs.

CONCLUSION

Since the Air Force PA program began, PAs have been widely accepted. That
acceptance remains strong even with the increased reliance on PAs that was the
basis of the demonstration project. Very few respondents surveyed are unfavorable
toward PAs, and their numbers did not increase with the demonstration project's
increased use of PAs in the primary care clinics. Of those unfavorable toward PAs,
many feel PAs can handle such simple medical problems as colds and sore throat.

I'his figure gives results only for spouses. Active duty and retired respondents show the same
pattern; their results are presented in Append'a D.
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i
The demonstration project has shown that PAs can provide care to a su&'stantial

portion of the population and gain the confidence of their patients. These findings
strongly suggest that expansion of the panel system throughout the Air Force
Medical System would result in similar acceptance of PAs. Certainly, patient accep-
tance presents no impediment to greater reliance on the PA for primary medical
care.

o44
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IV. PREFERENCE FOR THE PANEL
SYSTEM

INTRODUCTION

This section discusses the evaluation of the panel system. The reasons for
preferences for the panel system are analyzed through a comparison of responses
to the panel preference questions with other attitudes and experiences of the
respondents. This analysis accounts, in part, for the strong endorsement that the
users gave the panel system.

PREFERENCE FOR THE PANEL SYSTEM

The 1977 questionnaire was fielded after the panel system had been operating
for a year. It included two questions that called for overall judgments about the
panel system. The first asked respondents to compare the panel system at each base
with "the way things used to be." Each base differed in the conditions before the

institution of the panel system. This question asks whether the panel system im-
proved or degraded service at the clinics. The overall re )onses for each group are
shown in Table 8.

At all locations, a substantial proportion of the active duty sample preferred the
panel concept. At Chanute and Dyess, enthusiasm for the changes was very strong.
At Fairchild and Nellis, a large majority felt that they were better off or at least
no worse off. The first section of Table 8 is limited to those active duty personnel
who regularly used the base hospital. This includes more than 95 percent of the

total group of active duty respondents.
Table 8 also shows the responses from retired military personnel, separating

regular users of the base hospital from those who regularly seek care elsewhere.
Regular users among retirees show a preference similar to that of active duty
personnel. Those who chose to go elsewhere for care did not see the panel system
as an improvement as often as did the regular users of the system.

Nonregular users' assessments of the base are likely to be influenced by opin-
ions formed before the demonstration. Many seek base care only for special medical
services or for optometrics. Those services were not directly affected by the panel
reorganizations, so users of only those services would know little about the changes
in the primary care clinics. Furthermore, some who go elsewhere for regular medi-
cal services may choose not to use the base because they are less satisfied with what
the base has to offer.

In general, at all bases both active duty and retired personnel show strong
preference for the panel concept. It represents an improvement in service for most
and is seen as a degradation in service by only a small proportion of the population.

A second question asked respondents to indicate whether they would prefer the
panel system or "a system in which you saw a physician each time you came to the
hospital, even though it might be a different physician"--i.e., an "any-MD" system.

22i.
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Table 8

PREFERENCE FOR FANEL CONCEPT OVCR PRrvious SYSTEM
(Percent)

Response Chanut• Dyess Fairchild Nellis

Active Duty Respondents (regular base users)
Prefer panel concept 72 65 44 57
Like both about the sa.me 23 27 43 30
Prefer the way things used to be 6 9 12 14

(Number responding) (390) (273) (286) (207)

Retired Respondents (regular base users)

Prefer panel concept 54 49 46 56
Like both about the same 32 39 40 24
Prefer the way things used to be 14 12 14 21

(Number responding) (208) (127) (251) (182)

Retired Respondents (regular users at other locations)

Prefer panel concept 37 67 36 39
Like both about the same 32 11 35 24
Prefer the way things used to be 31 21 29 37

(Number responding) (75) (55) (86) (74)

Although the first question will reflect the different levels of service that prevailed
before and after the institution of the panel concept, the second question draws
closer attention to reliance on PEs instead of physicians. It more directly reflects
respondents' willingness to see extenders.

Even before the panel system, patients were not sure of seeing a physician on
every visit. Many patients were seeing PEs and corpsmen. Thus, the "any-MD"
system described in the second question would be seen as different from "the way
things used to be," and answers to the two questions may differ.

Again, the majority of the active duty respondents preferred the panel concept
over the alternative (see Table 9). This hypothetical alternative results in more
respondents making a decision between the two systems, with fewer saying they
like both about the same. Responses to this question by the retired sample are
similar to their responses to the first question.

Both of the questions asking for overall assessments of the panel system show
strong preference for the system, whether compared with previous conditions at
each base or with a hypothetical all-physician alternative. The results suggest that
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Table 9

PREFERENCE FOR PANEL CONCEPT OVER "ANY DoCToR" SYSTEM

(Percent)

Response Chanute Dyoss Fairchild Nellis

Active Duty Respondents (regular base users)

Prefer panel concept 72 61 52 64
Like both about the same 15 16 24 16
Frefer "any-MD" system 13 23 24 20

(Number responding) (3956 (304) (313) (213)

R~etired Respondents (regular base usersý

Prefer panel concept 58 52 49 56
Like both about the same 21 24 24 14
Prefer "any-MD" system 21 24 26 31

(Number responding) (216) (136) (270) (193)

Rotired Respondents (regalar users at other locations)

Prefer panel concept 38 51 43 34
Like both about the same 18 10 16 21
Prefer "any-MD" gystem 44 39 41 45

(Number responding) 490) (99) (107) (67)

most patients of Air Force base hospitals will support a system v here physician's
extenders (PEs) proVide a substantial portion of primary medical care formerly
provided by physicians.

ANALYSIS OF PANEL PREFERENCE

The strong endorsement of the concept shown by these responses could reflect
reactions to several changes that occurred with the organization of the panels in
each hospital. The influence of each change was gauged separately through an
analysis of the relationship between the preferences hor the panel and (1) respon-
dents' experiences on their iast visits to the base clinic, and (2) respondents' atti-
tudes toward receiving care from PE&. The regression analysis measures the
relationship between variables in these groups and responses to the panel prefer-
ences question, and controls for respondents' demographic characteristics.

The variables that were included in the regression estimations are defined in

4 4.
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Table 10. Although most of the3e definitions are self-explanatory, the coding of the
dependent variable and the definition of he variable CONFIDENCE need some
elaboration.

Dependent Variable 7

"" The regression analysis uses a dependent variable that codes the responses to
the two panel preference questions. The responses specify three points on the
continuum of preference for the panel, from preferring the panel system to indiffer-
ence to preferring either of the two alternatives offered. If separate questions had
been asked about attitudes toward the panel system and each of the alternatives,
the differences, in these ratings would yield the same continuum. The three points
are numerically coded with the values 0, 0.5, and 1 in the regression formulation
with the value of 1 indicating preference for the panel system.

The middle response, "feel about the same," may not be equidistant between
the other two responses gs is dictated by the coding scheme. Those who indicate
this neutral response may be closer to one end of the continuum or the other. To
test sensitivity of the findings to this coding Echeme, the model was estimated two
additional times, by combining the middle group first wiih the "I" group (those
preferring the panel), and second with the "0" group (those preferring the alterna-
tive). The estimates of the coefficients were nsensitive to the coding scheme. The
size of the coefficient estiniatos was inseusitive to the coded va~aes of the middle
group, because the extreme responses determine the coefficients' signs and sizes.

The Confidence Variable

The variable CONFIDENCE measures respondents' attitudes toward extend-
ers using a scale constructed from responses to a set of questions concerning the
PA's ability to handle specific problems., The questionnzire asked whether the
respondant felt that the PA could handle six medical problenms, including colds or
sore throat, fatigue, chld's earache, back pain, abdominal or stomach pain, and
chest pain, It also asked about the PA's ability to handle periodic adult physicals
and routine gynecological exams. The responses to these eight questions were
consistent across various grotips of respondents, with the ordering of the protlems
being the same for most groups.-

From the responses to these questions, we constructed a Guttman scale of
confidence in PAs by comnting the number of problems that each respondent
thought the PA could handle. The scale ranged from 0 to 8. In cases where the
response to one of the problems was missing, the missing response was imputed
from the responses to other problems. In cases where more than one response was
missing, I used the responses to other PA-related questions to impute a scale score
for the individual.'

:Recall that these questions were asked abuut PCNPN at otily utic 6use. The CONMIDENCE variab,•
refers only to confidence in PAs.

-The coefficients of reproducibility were 0.87 for both active duty and retired respondent samples.
'The details of estimating missing scale scores is discussed in Appendix C.
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Table 10

REGRESSION VARIABLE DEFINITIONS

Variable Name Definition

Independent Variables

CHANUTE ) Dummy variableb indicating respondent's base-
DYESS Chanute, Dyess, Nellis, or Fairchild
NELLIS
FCHILD

AGELT30 -1 if respondent's age less than 30
AGE30 =1 if respondent's age between 30 and 39
AGE40 -1 if respondent's age between 40 and 49
AGE50 -1 if respondent's zge between 50 and 59
AGEGT60 =1 Jf respondent's a, ou or greater

HLTHPRFR =1 if respondent's health poor or fair (i e., not reported as good
or excellent)

COLL -1 if respondent graduated from college
MARRIED = 1 if respondent is married
OFFIC =1 if respondent is officer
NONWHITE =1 if respondent indicated race other than white

INMIL1 -1 if respondent has been in the Air Force for lets than four years

NEWTOAR =1 if respondent has been in the area for less than 1-1/2 years

SPUNFAV -1 if respondent married and spouse reported as unfavorable to
PAs

RREGUSE =1 if respondent is regular user of the base
SPREGUSE = 1 if respondent is married and spouse is regular user of the base

CONFIDENCE Scale of confidence in PA's ability to handle specific problems;
ranges from 0 to 8

MD Dummy variables ior provider type on last visit- physician, PA;
PA other providers (nurse, corpsman) are omitted

APPT Up Dummy variables for how last visit was arranged: appointment,

FOLLUP followup; others (walk-in, sick call, emergency) are omitted

OFWAIT Office wait on last visit, in minutes

APPTWT Appointment delay for last visit if visit scheduled by appoint-

menrt or as followup; otherwise0

LENGMD Length of time with provider on last v;sit if -seen by MD;
otherwise=O

EEXPER Logit of probability of having some experience with base care

in the past year, estimated from otl er characteristics of
respondent (Logit of p - 9n (p/1- p3)

Dependent Variables

PREFPANL Preference for panel over "the way things used to be" (1 - prefer
panel; 0.5 - about the same; 0 f prefer old system) J

PANLVAMD Preference for panel over "any-MD" system (1 - prefer panel;
b.. -b'ut the jtr•,: 0 p prefer "any-M "' system) V

1
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Estimation

The chances that respondents would have visited the base on the :ast visit
depend on their attitudes about extenders and about the care at the base in general.
This presents a serious problem in the analysis of the retired sample because many
in that sample regularly seek care at locations other than the base hospital. Es-
timating the relationship between panel prefirence and all the indepundent vari.
ables at once will exclude those who have no experience with the base. Such
respondents would be less favorable to the base and their exclusion would bias the
estimates. This is not a aerious problem for active duty personnel who almost
always use the base hospital as their regular source of care, only rarely having had
their last visit at some other location.

To avoid this problem for the retiree sample, : first used all respondents to
estimate the influence of demographic and attitude variables on panel preferences.
Then, to estimate the influence of the last visit's experience on the panel preference,
I used the responses of only those whose last visit was at the base. When estimating
the effect of last visit experience on panel preference, I have separated the sample

into those whose last visit was to one of the primary care teams and those whose
last visit was to one of the hospital's other outpatient clinics.

The dependent var,,ble in these regressions is a discrete variable taking on
three ordered values: prefer panel system, indifferent, and prefer the alternative
(either the old system or the "any-MD" system). These responses were coded with
values 1, 0.5, and zero. Ordinary least squares estimates are reported in the follow-

ing sections. Below I report coefficient estiniaces only for those with their last visit
at the base. The results for other groups ai e quite similar and are included in full
in Appendix C. There I also discuss the choice of regresson technique and questions
concerning the variables. Table 11 presents sample means for the variables in-
cluded in the regression estimations and standard deviations where appropriate.

Results for Active Duty Respondents

Recoondents' confidence in PAs' ability had a strong and consistent influence
on the preference for the panel system, whether compared with the way things used
to be or with the hypothetical "arty-MD" system. Confidence in the PAs' ability was
measured by the scale described above. In every regression, the coefficient of this
confidence scale was statistically significant and of similar size (Table 12). With its
reliance on such large numbers of PEs, strong preference for the panel system
depends on the high confidence patients have in PAs' (and PCNPs') ability to treat
common primay care problems.

The regression results suggest that conditions varied among the bases before
the demonstration project, and the panel system brought different degrees of im-
provement to each base. Base differences in the simple percentages in Table 8
remain even after one accounts for differences in the base populations captured by
the other independent variables included in the regression analysis. At Chanute
and Dyess, preference for the panel is greater than at either Fairchild or Nellis.'

'The sample population at Chanute reported markedly higher satisfaction with the panel system and
with care provided by PEs. To some extent this higher satisfaction is confirmed by a later, independently
drawn sample at Chanute, discussed in Appendix B.



28

Table 11

Mr.AN VALUES FOR VARIABLES IN REGRESSION EQUATIONS FOR
RESPONDENT1S WITH LAST VISIT To BASE PRIMARY MEDICINE CLINIC

(Standard deviations in parentheses)

Active Duty Retired
Respondents Respondents

Variable n - 4 50 n - 279

CHANUJTE 0.356 0.297
DYESS 0.251 0.100
FCHILD 0.224 0.337
NELLIS 0.169 0.265

CONFIDENCE 4.88 (2.24) 5.37 (1.98)
SPUNFAV 0.200 0.143
RREGUSE (a) 0.932
SPREGUSE 0.744 0.792

AGELT30 0.496 0.0
AGE30 0.35C 0.025
AGE40 0.144 0.434
AGES0 0.004 0.412
AGEGT60 0.0 0.129
HLTHPRFR 0.066 0.161
INMIL1 0.180 (a)
NEWTOAR 0.240 (a)
COLL 0.709 0.577
MARRIED 0.816 0.968
OFFIC 0.311 (a)
NONWHITE 0.164 (a)
FEMALE 0.024 0.011

MD 0.418 0.430
PA 0.440 0.462
APPT 0.569 0.735
FOLLUP 0.082 0.043
OFWAIT 23.9 (26.3) 19.9 (21.6)
APPTWT (a) 3.33 (4.72)
LENGPA 5.89 (14.7) 7.55 (16.4)
LENGMD 7.21 (20.1) 7.87 (14.8)

PREFPANL 0.751 (0.344) 0.695 (0.353)
PANLVAMD 0.721 (0.404) 0.670 (0.398)

aVariable not included in regression estimation.
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Table 12

R91RO_!CN RESULTS FOR REsPONDENV WITH LAST
VISIT To BASE PRIMARY MEDICINE CLINICS

(OLS coefficients and t-statistics)

Explanatory Active Duity Respondents Retired Respondents
Variables PREFPANLa PANLVAMDb PREFPANL PANLVAMD

CHANUTE 0.157c 0. 104d 0.095 0.085
(3.66) (2.15) (1.79) (1.46)

DYESS 0.160c 0.024 -0.046 -0.048
(3.30) (0.44) (-0.61) (-0.57)

FCHILD (e) (e) -0.041 -0.037
(.0.79) (-0.64)

NELLIS 0.080 0.052 (e) (e,
(1.64) (0.95)

CONFIDENCE 0 .0 4 8 c 0.062c 0.040c 0.047c
(5.84) (6.61) (3.49) (3.72)

SPTJNFAV -0.041 -0. 1 6 5 c -0.240c -0.299c
(-0.92) (-3.25) (-3.62) (-4.08)

RREGUSE (f) (f) 0.042 0.047
(0.48) (0.49)

SPREGUSE 0.082 -0.072 0.004 0.039(1.57) (-1.22) (0.06) (0.60)

AGELT30 (e) (e) (f) (f)

AGE30 -0.026 0.005 (e) (e)
(-0.71) (0.12)

AGE40 -0.074 -0.081 0.003 -0.070
(-1.51) (-1.46) (0.03) (-0.49)

AGE50 -0. 5 57 d -0.5 4 3 d -0.021 -0.090
(-2.44) (-?.10) (-0.1G) (-0.62)

AGEGT6n (M) (f) -0.033 -0.105

(-0.24) (-0.68)

HLTHPRFR -0.010 -0.091 -0.084 -0.099
(-0.15) (-1.20) (-1.50) (-1.61)

INMIL1 0.035 0.021 (f) (f)
(0.75) (0.39)

NEWTOAR -0.066 -0.05S (f) (f)
(-1.83) (-1.30)

COLL 0.027 -0.035 -0.013 -0.036
(0.73) (-0.82) (-0.31) (-0.79)

MARRIED -0.052 0.032 0.043 3.046
(-C.86) (0.46) (0.35) (-0.34)

,!I
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Table 12--continued

Explanatory Active Duty Respondents Retired Respondents
Variables PREFPANLa PANLVAMDb PP'EFPANL PANLV.AMD

OFFIC -0.018 -0.018 (f) (f;
(-0.41) (-0.36)

NONWHITE .0.055 -0.064 (fM (f)
(-1.30) (-1.34)

FEMALE 0.063 0.052 -0.043 0.068
(0.63) (0.45) (-0.22) (0.32)

MD 0.035 0.108 -0.043 -0.032
(0.72) (1.96) (-0.56) (-0.39)

PA 0.078 0.087 -0.047 0.044
(1.55) (1.54) (-0.63) (0.53)

APPT 0.009 0.057 -0.080 0.014
(0.26) (1.46) (-1.49) (0.24)

FOLLUP 0.004 0.042 -0.011 0.045
(0.08) (0.63) (-0.10) (0.37)

OFWAIT -0.001 -0.001 -0.0009 -0.001
(-1.84) (-1.51) (-0.88) (-1.13)

APPTWT (f) (f) -0.006 0.003
(-1.17) (0.51)

LENGPA -0.001 -0.001 0.00 -0.00?
(-1.13) (-0.92) (0.00) (-1.10)

LENr-MD 0.0006 -0.0006 0.0009 0.002
(0.69) (-0.69) (0.55) (1.22)

Intercept 0.398c 0.412c 0.584c 0 .55 1c
(4.96) (4.54) (2.93) (2.49)

R2 0.217 0.274 0.247 0.273

F-statistic 4.91 6.68 3.8Z 4.36

n 450 450 279 279

"aPRE.PANL = panel compared with old system.

bPANLV -.MD - panr.el compared with "any-MD" system.

CCoefficient significuntly different from zero, p< 0.01.

dCoefficient significantly diffe, + it from zero, P 40.05.

excluded category in the dummy variable specification.

fVariable not used in estimation.

i
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The opinions3 of the respondent's spouse have a consistent influence on the
preference for the panel. Women are less willing to see PAs in lieu of pl.ysicians.
If a spouse is unfavorable toward treatment by a PA, then preference for the panel
decreases. The effect is greater when the alternative is the "any-MD" system.
Because spouse attitudes have an effect on panel preference that is separable from
respondent attitudes toward PAs, this finding would seem not to result merely from
the respondents' answering for spouses.

Although the data concerning PCNPs are sparse and rather unreliable, they do
suggest that wives are much more willing to see the (usually female) PCNP than
the (usually male) PA. Section III indicated that the only important difference
between confidence in PAs and PCNPs is that more respondents feel the PCNP can
handle routine gynecologial exams than feel the PA can. The data indicate that
wives are less confident than their husbands in either PAs or PCNPs. This differ-
ence is not simply due to the wives' concern about male extenders performing
gynecological exams, a concern shared by their husbands; it includes their concern
about PAs' and PCNPs' ability to handle ot-r problems as well.

Shorter waiting time in the office sEemed to contribute to respondents' prefer-
ence for the panel system over previous conditions. This result suggests that some
patient reluctance to be treated by PAs is mitigated by improvements in waiting
time in the clinic. However, the effect of office waiting time was nbt so strong as
the effect of confidence in the PAs' ability.

Finally, the results fail to show any consistent relationship between preference
for the panel and demographic characteristics, with the exception of the respon-
dent's age. Respondents under 30 years of age were more positive toward the panel
than all older age groups. and the older the age group the less its preference for
the panel. Race had a consistent but statistically insigniflicant effect, with white
respondents prefering the panel more than those of other racial groups.

Retired Respondents

Because retired personnel often choose not to visit the base hospital for care,
I split the analysis of the relevant variables into two pa, ts. In the first regression
I estimated the relationship between panel preference and the first two categories
of explanatory variables-i.e., demographic characteristics and attitud-.S toward
PAs. I also controlled for the respondent's experience with the base hospital in the
past year. The results are presented in Appendix C.

The results here are for the second regressions where I selected those respon-
dents whose last medical visit was to the primary medicine clinics of the base
hospital and estimated the relationship between their preference for the panel and
their experiences on that last visit. Included in this regression were the variables
in the first regression found to be important. Tle sample was limited to those whose
last visit was to the primary care panel at the demnonstration base. (Appendix C
shows the results for those with the last visit to some other clinc in the hospital.)

As with active duty personnel, the most consistent explainer of panel prefer-
ence is confidence in PAs' ability. The size of the effect is similar to that found fo"
the active duty sample. Among the retired population also the success of the demon-
stration was due to a willingness to see PAs for primary care problems.

tb/
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The attitude of the spouse toward PAs influenced panel preferences. As with
active duty spouses, the influence was stronger in comparing the panel with the
"any-MD" alternative. Married respondents with spouses unfavorable toward PAs
were much more negative about the panel. Other demographic variables had statis-
tically insignificant coefficients, and firm conclusions about their influence cannot
be made.

The results here show little influence by the last panel visit experience on
preference for the panel system (see Table 12). The waiting time on last visit did
not have a significant effect on panel preference. The respondents' confidence in the
PA and the spouses' attitudes toward PAs still have the greatest influence on panel
preference.

Retired respondents reporting poor or fair health preferred the panel system
less often than those reporting good or excellent health. This applies only to respon-
dents whose last visit was to one of the primary care panels. Those not in good
health are more often uneasy about not seeing a physician. The panel's reliance on
extenders would represent a greater decrease in service for this group. This finding
does not apply to those whose last visit was to another clinic in the hospital, where
some sort of specialty care wcuid be given.

The Role of Assignment in Preference for the Panel System

An important feature of the panel system was the assignment of both active
duty and retired families to a particular team of providers. This placed the responsi-
bility for a specihic poz tion of the eligible population clearly in the hands of a small
number of providers and permitted continuity in the contact between family
members and the hospital.

Unfortunately the surveys cannot provide any indication of how this feature
increases preference for the panel system over alternatives The design of the
demonstration made it impossible to separate effects related to the changes in
staffing from effects that may have been due to the panel assignment. Nor would
the assignment effect be immediately apparent. The contact initiated by the hospi.
tal in the assignment process probably geierated some goodwill among the eligible
population that cannot be directly related to the panel preference responses. it
would take a time neriod longer than that covered by our surveys to expect faimlies
to have experienced an improvement in the continuity of care by their assigned
team.

The publicity surrounding the establishment of the panel system emphasized
the family assignment to provider teams. The expectation of improved continuity
of care may have contributed to respondents' positive reactions to the panel system,
even though few would have visited the clinic often enough to have experienced
any true improvement.

CONCLUSION

Both active duty personnel and retired persons strongly ezidorsed the ptnel
system The heavy reliance on extenders (particularly PAs) did not substantially

-[
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detract from this support because of the widespread favorable attitude toward
receiving care from PEs. In fact, support for the panel system is primarily a func-
tion of confidence in PEs' abilities. Ihiprovements in clinic waiting times appeared
to contribute 3ome support for the panel system among active duty personnel. The
irnprovements in waiting time apparently can compensate for some unwillingness
to be treated by PAs instead of physicians. Any system that relies on extenders
should also provide reasonable access to physicians for those patients who would
prefer seeing a physician for their particular complaint. Those unfavorable to PAs
may nevertheless prefer a panel system if their access to physicians is assured.

f
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V. SATISFACTION WITH CARE

This section presents data on the level of satisfaction with a number of different
aspects of medical care at the demonstration bases. The panel system cannot be
judged a success unless it can fit into the entire health care system at each base and
provide satisfactory care for a majority of the user population.

The section's first half presents the summary of results from the surveys.
Respondents gave their opinions about specific aspects of care provided at the base,
their satisfaction with the last visit to the base, and their usual experience. Put
together, these sets of questions provide a broad picture of the level of satisfaction
of the users of the demonstration base hospitals.

The second half presents the detailed results from the surveys administered
over the course of the project. First, results from the surveys reflect the changes
in access to care that the panel system was to improve: (1) availability of appoint-
ments, (2) waiting time for appointments, and (3) waiting time in the office. The
panel system was intended to decrease the use of walk-in services by shifting to an
all-appointment system. Scheduling the arrival of patients smoothly throughout
the day was to reduce the long wr.its experienced by patients arriving in the
morning, and the full staffing of the clinic and assignment of patients to each team
was to improve appointment availability for those willing to see PAs.

Second, the surveys provide data concerning several aspects of patient satisfac-
tion with care, including access, art of care, technical quality, and availability of
services usually and on last visit. A selection of these responses portrays patient
satisfaction with care at these Air •'orce hospitals.

Recall that the 1976 and 1977 surveys were sent to the same sample of families.
Repeated mailings of the survey allowed monitoring any changes in satisfaction
that may have occurred over the course of the demonstration project. The numbers
of respondents may differ in the two years because of changes in regular-user status
or because respondents failed to answer all questions in one year or the other.

STATISTICAL TESTS OF SIGNIFICANCE

The statistical tests applied in thi; section were tests on correlated proportions
described by McNemar (1955). Responses for a given question are matched for the
two years of the survey. Then the responses for a question are grouped into two
categories: satisfied (including very satisfied, satisfied, and neutral) and dissatis-
fied (including dissatisfied and very dissatisfied). The responses are cross-tabulated
by the two years, so that those who are satisfied (or dissatisfied) in both years
appear in the diagonal cells of the matrix. The off-diagonal cells contain those
whose opinions have changed between the two surveys. Some of these changes are
due to error in measurement and should be equally distributed between those who
increase and those who decrease their satisfaction-i.e., between the two off-diago-
nal cells. The more numbers of respondents differ in the two off-diagonal cells, the
less random is the change between the two surveys.

34
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I wish to test the hypothesis that the chances of being in either off-diagonal cell
are the same. Assuming the chances are the same, the binomial distribution gives
the chances of a particular spread of respondents between these two cells. Let a be
the number in one off-diagonal cell and b the number in the other. The probability
of a given pair a and b occurring, assuming no change in satisfaction, is

a +Ib (0.5)(a + b

The chances of getting a given result or a more divergent result can be calculated
by summing the binomial probabilities from zero to a (assuming that a is the
smaller of a and b). Twice this gives the p-value for the two-tailed test of the
hypothesis that the chances of being in either cell are equal. With large enough
numbers of observations, a Chi-square approximation can be used.

SUMMARY RESULTS

The data suggest that little change has occurred in attitudes toward base care
despite the considerable changes in both personnel providing the care and organi-
zation of the base clinics. Those bases where the organizational changes were most
complete also had the greatest increases in satisfaction with access to care. At no
base did the substantial change in staffing based on physician's extenders cause any
detectable change in satisfaction with care received or with service at the hospital
as a whole. This is an important finding of the demonstration project: Substantial
reliance on physician's extenders does not cause any measurable shift in satisfac-
tion with care. Patient dissatisfaction does not limit f1 i numbers of PEs (relative
to physicians) employed at the demonstration bases, w" bers considerably greater
than previous experience in the Air Force or in comparable civilian settings.

Results concerning last visit experience paint a mixed picture of the changes
in procedure that were to occur in the panel system. Although one of the bases
considerably increased the use of scheduled appointments rather than walk-in
services, the other bases' procedures remained unchanged. Waiting time in the
office improved somewhat.

Retiree respondents showed greater satisfaction overall with every aspect of
base care (reflecting in part the low monetary cost of base services relative to
alternatives in the civilian sector). Satisfaction also remained stable over the course
of the demonstration project for both retirees and active duty personnel. On the
whole, the panel system did not improve the service of one of these groups at the
cost of the other.

On all aspects of care, whether in reference to the last visit or to the usual
experience at the base, a majority of respondents are satisfied with the service.
From 60 to 70 percent of the active duty samples and between 75 and 90 percent
of the retired samples say they are satisfied or very satisfied with each aspect of
the c.re covered in the questionnaire.

One important exception to the generally high level of satisfaction is the re-
sponse to the question concerning availability of specialist care. Active duty and
retired respondents are less satisfied with this aspect of the base services than any

i _ _
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other about which they were queried. Availability of specialists remains an un-
solved problem at these bases.,

DETAILED RESULTS

The timing of the 1976 survey was such that its results reflect the situation
shortly after the panel system organization-i.e., the specihication of the teams, the
assignment of panel patients, and the adjustment of appointment procedures. The
personnel who manned the teams were already at the bases providing care. Thus,
the differences imperfectly reflect the organizational aspects of the panel concept
and the personnel changes.

In all tables in this section, the 1976 results are limited to those who also
responded in 1977. These results therefore reflect attitudes of a respondent cohort
composed of those who completed both surveys. The comparisons may also reflect
changes in the mood of the population that might not result from their experiences
with medical care. Such attitude changes will probably play a minor role in this
study given the short time (nine months) between the administration of the two
surveys. Limiting the sample to this cohort can introduce a bias into the analysis.
Those who respond to both rounds of surveys are more often those who use the base
hospital regularly and thus may be more favorable toward base care than
nonrespondents., But it is necessary to limit the sample to a stable group in order
to make comparisons over time. Although the cohort can no longer be considered
a truly random sample of the eligible population, it does give a useful indication
of change in satisfaction over the course of the demonstration.

Access to Care

One of the goals of the panel system was to improve access to primary care.
Typically, Air Force hospitals reserve a substantial part of each practitioner's day
for seeing patients with acute problems. Patients arrive at the clinic on the day
when they wish to be seen and see the first available practitioner. Such a system
can cause long waits in the clinic for those patients who arrive when the clinic is
most crowded. Unless a careful balance is struck in practitioners' schedules be-
tween these same-day appointments and appointments scheduled in advance, there
can be either too little time to treat those with acute problems or too few appoint-
ments for the patients able to schedule their visits in advance. Shifting to a system
where all visits are made by appointment was expected to provide two benefits.
First, patient arrivals would be evenly spaced throughout the day, corresponding

'Some shortage of specialists is to be expected for Air Force hospitals of size similar to the demonstra-
tion bases. Their patient populations are not large enough to fully employ specialists whose caseloads
consist of rarer problems.

'Respondents were included in the sample fcr these tables if a questionnaire was answered during
both of the survey years. Because these respondents did not complete all questions on both years'
surveys, the number of responses will differ across th6 two years for any one question. Unfortunately,
it was not possible to match the responses of retirees at Dyess for the two mailings. For Dyess retirees,
the 1976 results include all of 1976 returns and are not limited to those who also answered in 1977.

'Appendix B shows the 1977 response rates for those responding in 1976, tabulated by various
characteristics of the respondents.
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to the available practitioner time, which should reduce the waiting time in the
office for those with appointments. Second, appointment availability should in-
crease, helping to reduce the number of days patients would have to wait for
appointments.

Respondents reported how long they had to wait in the office on their last visit.
Tables 13 and 14 gave the responses for active duty and retired personnel. Respon-
ses are separated for those who had scheduled visits (either appointment or follow-
up visits) and those who had unscheduled visits (sick call, walk-in, or emergency).

Responses about office waiting time show small improvements for both sche-
duled and unscheduled appointments. Active duty personnel experienced decreases
in the numbers having to wait more than 30 minutes in all cases except unscheduled
appointments at Chanute. Similarly, the percentage waiting less than five minutes
increased in six out of eight cases. Although the changes in the distribution of
waiting times are not statistically significant, there is a clear trend of improvement
in waiting time for active duty personnel over the course of the demonstration.

The case for I etired personnel is not so clear. Decreases occurred in waits on
scheduled appointments in three of the four bases, including a statistically signifi-

Table 13

ACTIVE DuTY RESPONDENTS, WAITING TIME IN THE OFFICE ON LAST VISIT

(Percent)

Chanute Dyess Fairchild Nellis
Waiting Time 1976 1977 1976 1977 1976 1977 1976 1977

Scheduled Visitsa

Less than 5 min 6 10 8 14 11 14 11 4
5-15 min 38 37 36 35 36 41 37 47
15-30 min 27 28 24 26 27 24 26 25
More than 30 min 26 25 32 23 26 20 26 23

(Number responding) (267) (283) (167) (202) (202) (220) (141) (134)

Unscheduled Visitsb

Less than 5 min 14 16 20 15 16 21 16 23
5-15 min 30 19 29 38 33 46 25 36
15-30 min 21 27 26 29 22 18 27 17
More than 30 min 35 39 25 16 29 15 33 24

(Number responding) (71) (64) (129) (85) (100) (91) (64) (70)

aScheduled visits include those arranged by appointment or as followup.
bUnscheduled visits include walk-in, sick call, and emergency visits.
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Table 14

RETIRED RESPONDENTS, WAITING TIME IN THE OFFICE ON LAST VISIT

(Percent)

Chanute Dyess Fairchild Nellis
Waiting Time 1976 1977 1976 1q77 1976 1977 1976 1977

Scheduled Visitsa

Less than 5 min 8 6 8b 11 8 c 16 7 8
5-15 mm 43 42 46 49 47 51 46 43
15-30 min 32 28 29 24 27 20 28 31
More than 30 min 18 25 17 16 19 12 19 18

(Number responding) (114) (149) (93) (96) (215) (183) (139) (121)

Unscheduled Visitsd

Less than 5 min 17 13 19b 30 20 29 18 13
5-15 min 23 38 50 26 41 38 15 25
15-30 min 13 21 19 19 23 18 27 27
More than 30 min 47 28 13 26 16 1 (1

(Number responding) (30) (39) (16) (27) (44) (45)

aScheduled visits include thoie arranged by appointment or as followup.
bResults based on total 1976 Dyess sample.

CDifference in 1976 and 1977 distributions is statistically significant, p<.025.

dUnscheduled visits include walk-in, sick call, and emergency visits.

cant decrease at Fairchild. Retired personnel usually visit the clinic on scheduled
visits, rarely using walk-in or emergency services (78 percent in 1977 for scheduled
retirees at the four bases overall).

A second expected change in access to base care was a decrease in unscheduled
use of the clinic. The panel system called for full reliance on appointment schedul-
ing except for those on flying status. The success in achieving this change was
uneven across the bases. Dyess experienced the largest shift from unscheduled to
scheduled visits. Table 15 shows the proportion of unscheduled visits and for the
scheduled visits shcws the proportion having to wait various ranges of time for the
appointments.

The results from Dyess are worth a closer iook. Before the panel system,
waiting times to scneduled appointments were longer here than at any of the other
bases. Ten percent of the last visits had waits for appointments that, exceeded two
weeks. In addition (and probably as a result of the long appointment waits), 42
percent of visits were unscheduled visits. The panel system achieved a substantial
reduction in the use of unscheduled visits at Dyess, and at the same time decreased

-I"4
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Table 15

ACCESs To ALL CLINICS ON LAST VISrr BY APPOINTMENT LEAD TIME

(Perc:'-t)

Visit Type and Chanute Dyess Fairchild Nellis
Appointment Lead Time 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Unscheduled visitsa 21 18 42b 30 33 29 31 34

Scheduled visits
0 days 35 37 28 45 22 18 18 15

1-2 days 18 26 5 9 19 20 19 29
3-7 days 15 12 7 9 15 16 20 12

8-14 days 6 5 7 4 7 9 7 6
>14 days 5 3 10 5 5 8 4 3

(Number responding) (313) (307) (246) (248) (246) (259) (182) (178)

Retired Respondents

Unscheduled visits 22 21 2 6 c 22 " '" 27 28

Scheduled visits
0 days 13 16 29 41 11 11 7

1-2 days 10 13 20 11 29 i.. 14 13
3-7 days 22 23 15 13 24 25 27 27

8-14 days 23 14 3 4 13 12 17 21
>14 days 11 13 7 10 6 3 5 3

(Number responding) (124) (173) (121) (111) (228) (203) (178) (149)

aunscheduled visits include walk-in, sick call, and emergency visits.

bDifference between distributions is statistically significant, p <.005.

cResults based on total 1976 Dyess sample.

the proportion of patients who had long waits (greater than two weeks) for appoint-
ments. The retirees at Dyess also experiencid improvements in their appointment
waits, with a large increase in the proportion getting appointments on the same day
as requested.

The results on use of scheduled visits and appointment wait from the other
three bases do not show any significant change. At Chanute, use of unscheduled
visits was already low at the time of the 1976 survey and could not be expected to
drop further. Neither Fairchild nor Nellis shows any evidence of having changed
appointment policies. Use of unscheduled visits and appointment waiting times
have not changed for active duty and retired personnel.
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Satisfaction with Care

Respondents rated tP.dir satisfaction with overall experiences at the bases in
the past year (Table 16). Most active duty and retired respondents were satisfied
or very satisfied with their experiences. At all bases except Nellis, active dury
respondents showed some increase in satisfaction over the course of the project.
However, the changes in retiree satisfaction are small and not consistently in one
direction or the other.

Table 16

SATISFACTION WITH OVERALL EXPERIENCE AT BASE

IN THE PAST YEAR

(Regular users of base; percent)

Chanute Dyess Fairchild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 12 a 18 8 7 14 14 8 b 11

Satisfied 50 52 48 55 52 53 54 48
Mixed/neutral 25 22 24 23 23 23 25 23
Dissatisfied 11 6 16 10 9 8 9 12
Very dissatisfied 2 3 4 5 3 2 4 5

(Numbpr responding) (375) (386) (354) (309) (342) (330) (228) (226)

Retired Respondents

Very satisfied 4 4b 47 ' 0c 27 45 50 37 33
Satisfied 43 42 46 47 44 39 43 48
Mixed/neutral 6 9 7 15 9 9 11 10
Dissatisfied 8 2 5 10 2 a 5 7
Very dissatisfieji 0 0 2 2 0 1 2 2

(Number responding) (163) (186) (117) (136) (284) (260) (196) (182)

aStstistically significant difference between 1976 and 197 , p <.01.

bStatistically significant difference between 1976 and 1977, p" .05.

cResults based on total 1976 Dyess sample.

Satisfaction with waiting time in the office generally improved fo: active duty
personnel at all bases (Table 17). This reflects the improvements in waiting time on
unscheduled appointments at bases except Dyess, and improvements at Dyess in
scheduled appointments. The results for retired respondents show some improve-
ment in satisfaction, but the findings are not compelling.

At Chanute and Dyess, where the largest changes in appointment procedures j

""__lii
-?,
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Table 17

SATISFACTION WITH USUAL WAITING TIME IN OFFICE

(Regular users of base; percent)

Chanute Dyess Fairchild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 10 14 9 13 10 12 5 11
Satisfied 41 47 47 49 40 45 44 40
Mixed/neutral 24 20 21 23 24 22 23 17
Dissatisfied 19 15 17 11 20 17 23 24
Very dissatisfied 6 5 7 3 6 5 5 8

(Number responding) (382) (386) (361) (315) (344) (329) (227) (220)

Retired Respondents
Very satisfied 29 37 2 9 a 30 33 40 28 30

Satisfied 48 45 56 43 48 46 46 44
Mixed/neutral 10 9 11 17 10 8 11 16
Dissatisfied 10i 9 3 9 7 6 12 1
Very dissatisfied 4 1 1 2 1 < 1 5 1

(N imber responding) (167) (186) (1)9) (137) (285) (260) (200) (182)

aResults based on total 1976 Dyess sample.

occurred, there were large and significant changes in satisfaction with usual wait-
ing time for an appointment (Table 18). At these two bases changes in appointments
procedures affected attitudes toward the clinic's performance. Retired personnel
did not report the improvements in appointment wait that the active duty person-
nel experienced, and t' ,ir satisfaction with usual waits for appointments did not
show the same increase. At Fairchild and Nellis the changes in satisfaction were
small and in no definite direction, reinforcing the lack of evidence for any real
change in appointment waiting time at either of these bases.

The resulth of the questions concerning the course of the Nst visit show gener-
ally high levels of satisfaction with all aspects of care, relat;ng to both the "art of
care" and the technical quality of the care in the eye3 of the respondents (Table
19). Under 10 percent of all active duty respondents and fewer retired respondents
felt dissatisfied with the conduct, ability, or interest shown by the medical persons
on the last visit. Recall that about 30 percent of these visits were seen by PEs.
Again, users of the base show strong support for the care provided by extenders.

Finally, the least satisfaction was expressed about the availability of specialists
at the base hospitals (Table 20). Satisfaction with this aspect of service is clearly

1*i
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Table 18

SATISFACTION WITH USUAL WAITING TIME FOR APPOINTMFNTS

IN PAST YzAR
(Regular users of baee; percent)

Chanute Dyess Fairchild Nellis
Response 1976 1977 1376 1977 1976 1977 1976 1977

Aý.tive Duty Respondents

Very satisfied 17a 22 15 18 15 16 9 12
Satisfied 45 51 38 55 51 44 49 42
Mixed/neutral 18 14 21 18 14 20 17 19
Dissatisfied 15 10 19 9 lb 15 18 19
Very dissatisfied 5 3 8 <1 6 5 8 8

(Number responding) (377) (388) (339) (303) (333) (323) (2183 (215)

Retired Respondents

Very satisfied 3 5b 37 3 5c 29 37 48 26 23
Satisfied 37 48 4b 49 44 34 44 43
Mixed/neutral 13 11 9 8 8 9 10 11
Dissatisfied 12 5 9 9 9 9 14 17
Very dissatisfied 3 1 3 5 2 1 6 5

(Number responding) (165) (180) (118). (132) (278) (257) (193) (178)

aStatistically significant difference between 1976 and 1977, p<. 025.

bstatistically significant difference betwepn 1976 and 1977, p <.05.
CResults based on total 1976 Dyess sample.

lower than either the overalD level of satisfaction or satisfaction with other specific
aspects of care. This remains an important pi oblem in the eyes of the population
relying on these bases for medical care.

Appendix D includes results on other questions asked about satisfaction with
base care.



Table 19

SATISrAM~ON WITH CONDUCT OF MEDICAL PERSON ON LAST Visn
(Regular users of base; percent)

Chanute Dye.s Fairchild Nellis

Response 1976 1977 1976 1977 197e 1977 1976 1977

Active Duty Respondents

Very satisfied 49 48 34 43 45 43 38 37
Satirfied 39 39 44 33 38 41 45 42
Mixedineutral 7 8 14 12 9 10 i.o 13
Dimfaisfied 4 3 5 7 5 4 5 4
Very dissatisfied 2 2 3 5 2 2 3 4

(Number responding) (324) (331) (290) (278) (290) (290) (192) (19-3)

Retired Respondents

Very satisfied 72 73 60a 51 73 72 61 59
Satisfied 20 22 33 36 23 24 27 37
Mfixed/neutral 5 4 7 6 2 2 7 2
Dissatisfied 1 1 0 6 2 2 1 1
Very dissatisfied 2 1 0 0 <1 0 3

(Number responding) (130) (170) (93) (113) (230) (196) (176) (153)

'Results based on tot&! 1976 Dyess sample.
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Table 20

SATISFACTION WITH AVAILABILITY OF SPECIALISTS

(Regular useis of base; percent)

Chanute Dyess Fairchild Nelli;

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisficd 11 11 9 5 12 16 6 11
Satisfied 22 25 17 32 38 38 30 28
Mixed/neutral 22 24 31 32 29 25 36 26
Dissatisfied 28 27 29 22 15 17 22 24
Very dissatisfied 18 14 13 t 8 6 6 11

(Number responding) (333) (358) (306) (267) (288) (291) (196) (189)

Retired Responderis

Very satisfied 27 23 20a 12 33 31 23 19
Satisfied 21 28 31 2S 37 41 26 32
Mixed/neutral 18 21 9l 28 14 15 23 30
Diuatisfied 23 21 19 19 14 10 19 17
Very disa-isfied 11 8 9 12 2 P. 11 3

(Number responding) (140) (153) (94) (113) (229) 1.214) (151) (145)

aResults based on total 1976 Dyes& sample.



VI. CONCLUSION

The purpose of the demonstration project was to test the feasibility of providing
primary medical care by relying on large numbers of physician's extenders in Air
Force clinics knalysis of surveys administered to measure patients' attitudes has
shown that reliance on physician's extenders does not adversely affect the level of

aatisfaction with the care provided by the clinic. Favorableness toward PAs is so
widespread and confidence in their ability is so high that very little change in
satisfaction with care at the bases occurred despite a subtIantial change in the way
services were provided.

The users of the demonstration bases saw the panel system as an improvement
in the clinic and preferred it over an "any-MD" system, because of the high level
of confidence the population had in the PAs' ability to handle most common out-
patient problems. To a lindited extent, other changes that the panel system brought
influenced the preference for it, such as decreases in office waiting time, increased

availability of appointments, and access to physicians for those who preferred not
to see an extender.

Levels of satisfactin, with care at the demonstration bases were generally
stable over the course of the project. In no aspect did satisfaction decrease. In
general the parel system proved to be a satisfactory means for delvering care in
the Air iForce chinic. The one feature of the four demonstration hospitals with which
the surveyed I-.pulations, both active duty and retired, have been and continue to
be dissatisfied is the availability of specialists at Air Force hospitals.

Like numerous earlier studies of patient acceptance of extenders, the demon-
stration project has shown that most patients are satisfied with extenders' care and
have confidence in their ability to handle a wide range of primary care problems.
The results from the demonstration Droject extend these previous finuings to a
system where physician's exteiiders provide the major portion of primary care.
Patients' attitudes are not a constraint on the use of physician's extenders in
numbers considerably larber than those currently used in most primary care set-
tings.

An analysis of the quality of extender care also conducted at the four demon-
stration bases concluded that "the Air Force can deliver the same quality of medical
tare when PEa treat a sizeable proportion of the patients formerly treated by
physicians, and that no quality bar exists to the continued training and employment
of PAs and PCNPs in Air Force outpatient clinics.", The findings of this study of
patient attitudes supplement the findings on quality of Lare, further strengthening
the case for reliance on physician's extenders in the Air Force primary medicine
clinics.

'Goldberg and Jolly s197S).
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Appendix A

1977 MEDICAL SURVEY'

INSTRUCTIONS 4

PLEASE ANSWER ALL QUESTIONS BY PLACING AN "X" IN THE APPROPRIATE BOX
(E.G., [X]) OR BY FILLING IN THE BLANKS AS INDICATED. SOME QUESTIONS

ASK ABOUT YOUR SPOUSE'S USE OF THE MEDICAL CARE SYSTEM- YOU MAY WIANIT TO
CONSULT YOUR SPOUSE IN ANSWERING THESE QUESTIONS. IF YOU ARE NOT MARRIED,
PLEASE LEAVE THESE QUZSTIONS BLANK.

PRIVACY ACT STATEMENT

The following information is provided as required by the Privacy Act of 1974:

a. This survey information is authorized for solicitation by
Federal Statute Title 10, United States Code, Sections 133
and 8012, and Executive Order 9397, 22 NJovember 1943.

b. The principal purposes of this survey are to assess the
medical care needs of military families (active and retired).
and to evaluate the functioniing of military medical
facilities and programs.

c. Participation in this survey is voluntary.

d. No adverse action of any kind may be taken against any
individual who elects not to participate in any or all
of this survey.

CONFIDENTIAL ITY

The questionnaire will be used only for statistical summaries; individual
pe-,sons will not be identified. All inforriation w.ich would pernit
iaentification of respondents will be regarded as strictly confidential,
will be used only for the purposes of the study and will not be disclosed
or released for any other purpose without prior consent, except as
required by lav.

'Surveys to all bases were the same except that at Dyess question 13 was asked about PCNPs as well
as PAs.

The 1976 survey was the same as 1977 except for the exclusion of questiorns l6c and 16d. I
47_
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1. a. Where do you regularly go if you need the following types of medical
care? (EXCLUDE DENTAL CARE)

Civilian
Fairchild Another Doctor or

AFB Mi 1 i tary Facility
Facility Facility (incl. V.A.)

1 2 3
1. A visit with a doctor

(outpatient care)? El [J] 10/
2. Hospitalization

(inpatient care)? F'1 -' Li 11/

b. Where does your spouse regularly go if the following types of medical
care are n.ed-ed? EXCLUDE DENTAL CARE)

CivilianFairchild Another Doctor or
AFB Military Facility

Facility Facility (incl. V.A.)
1 2 3

1. A visit with a doctor -m
(outpatient care)? L El Li 13/

2. Hospitalization
(inpatient care)? L L Li 14/

c. If your children live with you, where do the regularly go if they need
the following types of medical care? (EXCLU-E DENTAL CARE)

Civilian
Fairchild Another Doctor or

AFB Military Facility
Facility Facility (ncl. V.A.)

i 2 3
1. A visit with a doctor

(outpatient care)? i L L 16/

2. Hospitalization
(inpatient care)? Li- Li 17/

d. If you or a member of your family regulary use another military
facility, please indicate its name: 18-19/
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2. a. If you or a member of your family regularly use a civilian facility,
approximately how many miles do you live from that facility?

miles 20-22/

b. About how long does it take you to get to that facility?

minutes 23-25/

3 .a. If you or a member of your fanily DOES NOT use Fairchild AFB facilities
for one or more of the above types of care, indicate why below.
Otherwise, go to Question 4.

ANSWER ALL QUESTIONS YES OR NO.
YES NO

1. Takes too long to get an appointment? L.] F L X

2. Waiting time in the office is too long? I L- 27/

3. Facilities too rin-down? 0 LI 28/

4. Doctors too busy to give adequate care? [] E] 29/

5. Doctors not concerned enough with your problems? [j L] 30/

6. Doctors not qualified to handle your problems? [3 El 31/

7. Cannot choose your own doctor? [ J [1 32/

8. Too much turnover among doctors? EI [1 33/

9. Doctors too inexperienced? I] El 34,'

10. Too many problems turned over to corpsmen or
other assistants? E-] E 31/

11. You live too far away? LI LI 36/

12. A iack of specialists you need? [ L 37/

13. Other (specify: _) [ [ 38/

b. In the boxes below, please write in the numbers of the thrtz reasons
that are most important to the decision NOT to use Fairchild for care.

Most Important Second Most Important Third Ilost Important

Li 39-40/ 41-42/ E] 4-44



4. a. During the past year, how many visits have you made for yourself to
a medical person (doctor, physician assistant, nurse, corpsman) for
each of the following reasons?

(If you had no visits, check here and go on to Question 5. D) 45/

NUMBER OF VISITS

1. Cold, flu or other upper respiratory problem 46-47/

2. Digestive or abdominal problem 48-49/

3. Skin problem 50-51/

4. Eye exam 52-53/
5. Eye or ear problem 54-55/

6. Urinary infection or problem 56-57/
7. High blood pressure or heart or chest problem 58-591

8. Diabetes, thyroid or other endocrine problem 60-61/

9. Allergy 62-631

10. Nervous tension 64-65/

11. Sprain/strain/fracture or other accidental injury 66-671

12. Back or joint problem _ 68-69/

13. Heaoche or dizziness 70-71/

14. Weight p.oblem 72-73/

15. Fatigue 74-75/

16. Gynecological problem 76-77/

17. Routine gynecological exam

S18. Pregnancy exam 10-11/

1?. Annual or periodic physical exam 12-13/

20. Other physical exams 14-15/

21. All other reasons 16-17/

TOTAL (Please add)'

b. How many of your TOTAL visits were with:

NUMBER OF VISITS

1. A Fairchild AFB medical person 18-19/

2. another military medical person 20-21/

3. a civilian medical person (include V.A.) 22-23/
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5. a. During the past year, about how many visits has your souse made
to a medical person?

(If your spouse had no visits, check here. I ) 24/

visits to a Fairchild AFB medical person 25-26/

_ visits to another military medical person 27-28/

-visits to a civilian medical person (incl. V.A.) 29-30/

b. During the past year, about how many visits have your childeen made

to a medical person?

(If your children had no visits, check here. I [] ) 31/

-visits to a Fairchild AFB medical person 32-331

-visits to another military medical person 34-35/
-visits to a civilian medical person (incl. V.A.) 36-37/

6. Compared to other persons your age, would you say your health is:

II 1. Excellent 38/

F- 2. Good
[] 3. Fair

F-1 4. Poor

How many times have you been hospitalized in the past year?

(If you had no hospitalizations, check here. ' I) 39/

times in a military facility 40/

times in a civilian facility 41/

8. ANSWER THE FOLLOWING QUESTIONS FOR YOUR LAST VISIT TO A MEDICAL PERSON

(EXCLUDING DENTAL CARE):

a. With whom was this last visit? 42/

1I 1. Fairchild AFB medical person

LI 2. Another military medical person (specify facility: )
LI 3. Civilian metical person (include V.A.)

b. About how long ago was this visit?

month(s) ago, or, if less than I month 43-44/

day(s) 45-46/
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c. Was this visit for a problem of yours or a child of yours?

E 1. My problem 47/
SJ2. My child's problem
F1 3. Both

d. If visit for child: Age of child

_.year(s), or, if less than 1 year old, 48-49/

months(s) o0-52/

e. How was the visit arranged?

1. Walk-in (no appointment [] 4. Called for an appointment 52/
and not an emergency) •-i 5. Pre-arrarnged as follow-up

i2. Emergency to a prior visit (e.g.,
3. Scpost-surgery follow-up;.Sick call routine pre-natal visit)

f. If you called for an appointment: About how many days did you wait
between your call and appointment? (Write "0" if none.)

_ day(s) 53-54/

g. What type of medical person provided the main treatment on this visit?

EI 1. Doctor -- 4. Nurse 55/
- 2. Physician's Assistant L] 5. Corpsman

(identified by the blue 6. Other (SPECIFY:
"PA" emblem on his
jacket) L 7. Not sure

F] 3. Nurse Practitioner

h. Approximately how long did you wait to see the medical person after
you arrived at the office or waiting room?

l 1. Less than 5 minutes fl 5. 45 minutes to 1 hour 56/

l 2. 5 to 15 minutes EI 6. 1 to 1-1/2 hours

E] 3. 15 to 30 minutes E] 7. 1-1/2 to 2 hours

LI 4. 30 to 45 minutes "- 8. Over 2 hours
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i. Approximately how long did the visit with the medical person last?

E] 1. Less than 1 minute 571'

E- 2. 1 to 5 minutes

SE] 3. 5 to 10 minutes

IF] 4. 10 to 20 minutes

E- 5. 20 to 30 minutes

ij 6. 30 minutes to I hour

-, 7. 1 to 2 hours

E- 8. Over 2 hours

j. What was the principal reason for the visit? (Check one box only.)

Ll 1. Cold, flu or other upper respiratory problem 58-59/

-I 2. Digestive or abdominal problem

0] 3. Skin problem

E] 4. Eye exam

E- 5. Eye or ear problem

El 6. Urinary infection or problem

-I 7. High blood pressure or heart or chest problem

-- 8. Diabetes, thyroid, or other endocrine problem

El 9. Allergy

El iO Nervous tension

- 11. Sprain/strain/fracture or other accidental injury

Li 12. Back or joint problem

Li 13. Headache or dizziness

El 14. Weight problem

i- 15. Fatigue

E] 16. Gynecological problem

El 17. Routine gynecological exam

El 18. Pregnancy exam

E 19. Annual or periodic physical exam

.] 20. Other physical exams

El 21. All other reasons
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HOW SATISFIED WERE YOU WITH THE FOLLOWING ITEMS IN CONNECTION WITH YOUR
LAST VISIT? (LEAVE BLANK IF ITEM DOES NOT PERrAIN TO YOUR VISIT)

Very Mixed or Very
Satisfied Satisfied Neutral Dissatisfied Dissatisfied

1 2 34

k. The length of
time you waited
for an appoint-m[nt? EI E[I LI Li 60/

1. The waiting time
in the office or
waiting room? EJ E F 61/

m. The length of
the visit? Ei Li Li Fi 1 62/

n. The manners and
conduct of the
medical person
seen? Li El F--L Li 63/

o. The interest taken
in your problem
by the medical 641

person,? [] L Li Li 64/

p. The ability of
the medical person
to handle your
problem? E 65/

q. The treatme.it or
action taken by
the medical F-1 F-1 F1 F-F
person? 1 661

r. If the visit was at Fairchild AFB, what was the principal clinic you
visited?

I1. Emergency 67-68/

E 2. Family Clinic (General Therapy)

E- 3. Flight Surgeon

S4. Sick Call

-l 5. Eye/ENT

- 6. Internal Medicine

[] 7. Ob-Gyn

[ 8. Orthopedics

El 9. Pediatrics

- 10. Psychiatry

I11. Surgery

E- 12. Physical Therapy

LI 13. Other:



55

9 If the visit was at a civilian medical facility, how was the visit paid for?

[] 1. Entirely by myself [j 4. Partly by CHAMIPUS and 69/
_2. Partly or entirely by partly by another

CHAMPUS insurance plan

[-_l 3. Partly or entirely by (_ 5. Other (Specify:
another insurance plan

10. During the oast year about how many times have you or a member of your
family telephoned a medical person to discuss a problem? EXCLUDE CALLS
FOR APPOINTMENTS AND FOR DENTAL CARL.

(If there were no telephone calls, check here. I []D) 70/

_calls to a Fairchild medical person 71-72/

calls to another military medical person 73-74/

calls to a civilian medical person (include V.A.) 75-76/

The Physician's Assistant (identified by a blue "PA" emblemi on his jacket)
is a health care professional who will complement the doctor's staff by
handling certain kinds of medical problems. A Physician's Assistant has
received special training that certified hiii to diagnose and treat common
illnesses; he can also diagnose and treat Pmore complicated problems under
the supervision of a doctor.

a. Are you favorable or unfavorable to receiving treatment from a

Physician's Assistant ýs described above?

CARD 1. Favorable fl 3. Unfavorable 10i

] 2. Neutral C7] 4. Not sure

b. To your knowledge have you visited or consulted with a Physician's
Assistant within the last year?

E] 1. Yes 11/

[] 2. No

[] 3. Not sure

c. IF YES, give name: 12-14/

d. Is your spouse favorable or unfavorable to receiving treatment
from a Physician's Assistant as dcscribed above?

1-J 1. Favorabie L] 3. Unfavorable 15/

•l 2. Neutral 1] 4. Not sure

AJ
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e. To your knowledge has your spouse visited or consulted with a Physician's

Assistant within the last year?

[] 1. Yes 16/

Ml 2. No

F- 3. Not sure

f. IF YES, give name: 17-19/

12. a. IF YOU HAVE VISITED OR CONSULTED A PHYSICIAN'S ASSISTANT IN THE LAST
YEAR,-ANSWER THE FOLLOWING QUESTIONS ABOUT THE LAST TIME YOU DID SO.

i. Did the Physician's Assistant provide the care or were you
referrea to a doctor?

1 1. Provided treatment E-1 2. Referred me to a doctor 20/

ii. Overall, how satisfied were you with the way the Physician's
Assistant handled your problem?

E] 1. Very satisfied l 4. Dissatisfied 211

-- 2. Satisfied •J 5. Very dissatisfied

E1 3. Neutral

,ii. Would you say that your problem was handled better or worse than
doctors who have treated you at Fairchild?

[] 1. Better E- 2. About the same [] 3. Worse 22/

b. IF YOUR SPOUSE VISITED OR CONSULTED A PHYSICIAN'S ASSISTANT IN THE
LAST YEAR, PLEASE ANSWER THE FOLLOWING QUESTIONS ABOUT THE LAST VISiT

OF THIS KIND:

i. Did the Physician's Assistant provide the care or was your spoupe
referred to a doctor?

E] 1. Provided treatment El 2. Referred my spouse to a- doctor 23,

ii. Overall, how satisfied was your spouse with the way the Physician's
Assistant handled the problem?

El I. Very satisfied El 4. Dissatisfied 24/

0] 2. Satisfied El 5. Very dissatisfied

[:] 3. Neutral

iii. Would your spouse say that the problem was handled better or worse
than doctors who have provided treatment at Fairchild?

1l 1. Better El 2. About the same C] 3. Worse 25/
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13 PLEASE ANSWER FOUR QUESTIONS FOR EACH OF THE MEDICAL PROB:.EMS LISTED BELOW.

In column A indicate whether you have seen a PA in the past year for that
type of problem.

In Column B indicate whether, in your opinion, a PA should handle that type
of problem.

In Column C indicate whether your spouse has seen a PA in the past year for
that type of problem.

In Column D indicate w'ather, in your spouse'- opinior., a PA should handle
that type of problem.

CcILt.nn A Column B Column C Column D
Have you Do you think Has your Does your spouse
seen a PA a PA should soouse seen a think a PP. should

for this? handle this? PA for this? nandle this?

Not Not
Yes rHo Yes No Sure Yes No Yes No Sure
1 2 1 2 3 1 2 1 2 3

1. Cold or sore
throat El E126/ 0 [:1 El 27 1ii 0- 281 [ ] [329/

2. Chest pain [-1 [--.301 [-1 I-: []l 31 [] 0 32/ 0 ELI [133/

3. R utine
gy ,ecological
examination EL 034/ El L El 35L [P ED 36/ El [0] [37/

4. Periodic adult
•)h v,, cal1F 3- l 0 D 3 1 E 0 l [] 1
examination [Il E ]38/ LI ,- LI , [] -- 40/ LI LI []iu

5. Child's
eardcne LI -] LI LI LI [] LI 0 [3 L-']451

6. Bac':ache El 0461E 0 LI 471 L] II1 48/ [1 0 E-149/

7. Abdominal or
stomach pain 13 L501o I El [] 51/ [LI [ 2/ 2 I L 0 [531

8. Fatigue EI / LI L] L ss LI L 56/ EL 0[ 51E57/

l 4 .The Prirary Care Nurse Practitioner (PCNP1 is a registered nurse with additional

special training who also complements the doctor's staff. The PCIJP is qualified

"to diagnose and treat cormon illnesses 3nd can also diagnose and treat more

co•plicated problems under the supervision of a doctor.

a. Are you favorable or unfavorahle to receiving care from a RCNP as

described above?

13 1. Favorable L 3 'nfavorable r81

[] 2. Neutral [i 4. Not sure
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i

b. To your knowledge have you visited or consultvd with a PCNP within
the last year?

1- 1. Ye: .59/

-I 2. No

I 3. Not sure

c. IF YES, give name: 60-62/

d. Is your spouse favorable or unfavorable to receiving care from a PCNP
as described above?

[] 1. Favorable E] 3. Unfavorable 631

[ 2. Neutral fl 4. Not sure

e. To your knowledge has your spouse visited or consulted with a PCHP within
t,•a last year?

l1. Yes 64/

[- 2. No

E] 3. Not sure

f. iF YES, give name: 65-67/

15.a. IF YOU HAVE VISITED OR CONSULTED A PCNP IN THE LAST YEAR, ANSWER THE

FOLLOWING QUESTIONS ABOUT THE LAST TIME YOU DID SO.

i. Did the PCNP provide the care or were you referred to a doctor?

L- 1. Provided treatment 68/

E-] 2. Referred me to a doctor

ii. Overall, how satisfied were you with the way the PCNP handled your
problem?

l] 1. Very satisfied E 4. Dissatisfied

L] 2. Satisfied E- 5. Very dissatisfied

LI 3. Neutral

iii. Would you say that your problem was handled better or worse than
doctors who have treated you at Fairchild?

1--} 1. Better 70/

C] 2. About the same

LI 3. Worse
I
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b. IF YOUR SPOUSE HAS VISITED OR CONSULTED A PCNF IN THE LAST YEAR,
PLEASE ANSWER THE FOLLOWING QUESTIONS ABOUT THE LAST ViSIT OF THIS
KIND:

i. Did the PCNP provide the care or was your spouse referred to a
doctor?

1 1. Provided treatment 71/

• 2. Referred my spouse to a doctor

ii. Overall, how satisfied was your spouse with the way the PCNP
handled the problem?

F] 1. Very satisfied ] 4. Dissatisfied 72/

S2. Satisfied El 5. Very dissatisfied

Sl 3. Neutral

iii. Would your spouse say that the problem was handled better or
worse than doctors who have provided treatment at Fairchild?

1[ . Better 731

About the same

F-1] 3. Worse

16. a. Overall, would you say that medical services at Fairchild are better,
worse, or about the same as those you have experietced at otherS~m illitary facilities?

1. Much better F- 4. Somewhat worse 42/

E] 2. Somewnat better E] 5. Much worse

3. About the same E-I 6. Don't know enough
to rate

b. Overall, would you say that medical services at Fairchild are better,
worse, or about the same as those yoz have experienced in civilian
facilities?

1I 1. Much better [j 4. Somewhat worse 43/

-] 2. Somewhat better E] 5. Much worse

[] 3. About the same 1] 6. Don't know enough
to rate



*c. During the past year Fairchild has operated under a panel concept in

which each family was assigned to a primary medical module consisting
of one physician and two or three PAs!PCNPs. Do you prefer the panel
concept or the way things used to be?

1 1. Prefer panel concept (modules) 44/

E] 2. Like both about the same

F] 3. Prefer the way things used to be

d. Suppose you had your choice of the panel system or a system in which
you saw a physician each time you came to the hospital, even thoug.a
it might be a different physician. Which would you prefer?

1- I. Prefer panel concept (modules) 45/

-l 2. Like both about the same

E] 3. Prefer seeing physician each time, even if it's a different
physician

17. Have you or members of your family ever participated in CHAMPUS

(Civilian Health and Medical Program of the Uniformed Services)?

I 1. No 46/

El 2. Yes, but not within the last year

[ 3. Yes, within the last year

fl 4. Have never heard of it

18. IF YES: For what types of care?

]I. A visit with a doctor (outpatient care) 471

El 2. Hospitalization ',npat.ent care)

E] 3. Prenatal care and delivery

19. Are you covered by a health insurance policy other than CHAMPUS?

LI 1. Yes 48/

LI 2. No, but other members of my family are

- 3. No

These questions were included only in the 1977 survty.
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20. ANSWER THE FOLLOWING QUESTION IF YOU ARE COVERED BY HEALTH INSURANCE

OTHER THAN CHAMPUS.

a. Who pays for this other insurance?

1-- 1. Paid entirely by an employer or union 49/

E] 2. Paid partly by an employer or union and partly by
yourself or your spouse

r- 3. Paid entirely by yourself or your spouse

E] 4. Other (specify:__

b. Is any part of this other insurance designed specifically to
pay expenses not covered by CHAMPUS?

E 1 1. Yes 50/

L] 2. No

c. Does this other insurance cover outpatient care (visit with a
doctor)?

- 1. Yes 51/

fl 2. No

d. IF YES, have you used it to pay for any outpatient care during
1976?

1- I. Yes, for myself 52/

S• 2. Yes, for my spouse

] 3. Yes, for one or more of my childrcn

- 4. No

Al
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21. PLEASE RATE THE FOLLOWING ITEMS AS THEY PERTAIN TO YOUR USUAL EXPERIENCE AT
FAIRCHILD IN THE PAST YEAR. LEAVE BLANK IF NO EXPERIENCE WITH A PARTICULrR
ITEM.

Very Mixed or Very
Satisfied Satisfied Neutral Dissatisfied Dissatisfied

1 2 3 5

a. Overall experience -I E- 531 LI E ,./
b. The length of time

between requesting an
appointment and see-
ing a medical person 13 0 -El E 41

c. The waiting time once
in the office -El E -I E- 55/

d. Interest of dcctors
in my health
problems -- El E El E- 56/

e. Ability and experi-
ence of doctors to
handle my health
problems El El El El El • "

f. A.ailability of
specialists E3 El El El El s8/

g. Primary Care Nurse
Practitioners El E- El 59/

h. Physician
Assistants El El E E [J 60/

i. Emergency root'
procedures El El El El 61/

j. Pediatric (child-
ren's) clinic El El El El E 62/

k. Internal medicine
clinic El E E El El 63/

1. Obstetrics/gynecol-
o9y clinic E- LI El El El 64/

m. Family clinic
(General Therapy
clinic) 0 - 651

n. Flight Surgeon's
office 671

I
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BACKGROUND

22. What is your sex?

E7 1. Male 68/

rI 2. Female

23. What is your age?

years 69-70/

424. What is your marital status?

I 1 I. Single F-j 3. Separated/divorced 71/

LI 2. Married n 4. Widowed

25. a. How many persons live in your nousehold now, including yourself,
spouse, children and other dependents? (WRITE "1" IF LIVING ALONE)

_ person(s) 72-73/

b. Please indicate your spouse's age:

years 74-75/

: c. Please indicate the age and sex of your dependent children living
with you:

Age Sex

(Write "0" if less Male Female
than 6 months old) 1 2

1. years 10-11/ l- 12/

2. years 13-14/ 11 EI 15/

3. years 16-17/ lI El 18/

4. years 19-20/ 1l -I / 21/

5. years 22-23/ "Ii LI 24/

6. years 25-26/ , Ej 27/

26. What is your branch oi service?

E] 1. Air Force, E- 3. Navy 28/

E] 2. Army EL 4. Marine Corps

[] 5. Other (specify:

~ . ...__ _ _ _ _ _ _ _ _ _ _
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27. What is your military status?

S1. Active military 29/

S2. Retired military

28. RETIREES: What year did you retire? 19 30-31/

RETIRED PERSONNEL SKIP TO QUESTION 30.

29. a. Is this your first term enlistment (AIRMEN) or initial acAive

duty obligation (OFFICERS)?

[ 1 1. Yes 321

[312. No

b. Are you rated?

[ 1 1. Yes 33/

[3- 2. No
c. Ar. you on flying status?

[] 1. Yes 34/

i] 2. No

30. What is your pay grade? (RETIREES INDICATE THEIR HIGHEST GRADE)

31. E-1 [] 7. E-7 [ 13. 0-4 34-36

L 2. E-2 F1 8. E-8,9 [ 14. 0-5

LJ3. E- 3 [ 9. w- 1 to 4 [ 15. 0- 6

L-- 4. E- 4 ii 13. 0- 1 LII 16. O- 7 to 10

] 5. E - 5 -I 11. 0 - 2 [3 17. Not sure

-36. E- 6 [3 12. 0-3
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31. What do you consider yourself?

L] 1. White [] 4. American Indian 37/

E] 2. Black - 5. Spanish- or tlexican-America,,

E] 3. Oriental rj 6. Other (specify:

32. What is your highest level of civilian education?

L 1] 1. None L_ 6. Post-secondary technical or 38/
business school[] 2. Grades 1 to 6

2s 7. Some college
El 3. Grades 7 to 9 Ed 8. Graduated from college[] 4. Grades 10 to 11 (Bachelor's Degree)

[] 5. Grdde 12 (completed [] 9. Higher degree (Masters, Ph.D.,
high school or M.D., etc.)equivalency test)

33. How long have you been at Fairchild or in the Fairchild area?

year(s) and 39-40/

month(s) 41-42/

34 How long have you been in the military?
(RETIREES INDICATE LENGTH OF SERVICE)

year(s) and 43-441

nmonth(s) 45-46/

35. Do you live on base?

1 1. Yes 47/

LI 2. No

36. IF NO:

a. Approximately how many miles away do you live?

miles 48-49/

b. About how long does it take you to get to the base?

minutes 50-51/

37 IF YOU ARE A RETIREE, are you employed?

1• 1. Yes 52/

[]2. No

A ! A.



38.-F YES:1(

a. How many hours did you work last week?

hours 53-54/

b. How many weeks do you expect to work altogether in 1976?

weeks 55-56/

c. What are your earnings?

$ per 57-61/

l. hour 62/

LI] 2. week

[-] 3. month

E 4. year

39. Did you consult your spouse in answering this questionnaire?

I--j 1. Yes 63/

C] 2. No

40. Please add any comments that you would like to make on the medical care
you have received:

I

i-5



Appendix B

DETAILS OF DATA

This appendix discusses several issues concerning the data that support the
findings of thL report. Some of the decisions made about the handling of problems
with the data, the construction of variables, and the choice of statistical technique
are discussed.

PROVISION FOR MISSING DATA

As with any self-administered mail survey, respondents' questionnaires vary in
their completeness. For all aummary statistics, the percentages reported include
only complete responses. Most respondents answered the questions of intrest in
this analysis, so the addition of the small group o? incomplete answers would not
substantially affect the results reported or the conclusion3 drawn. For the regres-
sion estimates, only complete cases were used for the variables included in the
equations (those cases complete after their CONFIDENCE scores are imputed).
Comparisons of the respondents included in and excluded from the regression
analysis show few differences, and these differences are not Eo large as to affect the
conclusions from the regression estimations.

A second problem results when a sample member fails to return a completed
survey With the entire response missing it is impossible to tell whether the respon-
dents differ in any important way from those who did respond. However, repeated
mailings achieved a reasonably high response rate, so the missing respondents
would have to differ substantially for their absence to bias the results seriously.

Nonresponse can be particularly troublesome because the demonstration fol-
lows a cohort througlh the first year of the project, surveying them twice. Attrition
from the sample can be large. However, the resampling also allows a check on any
characteristics that may distinguish the responding group from the nonresponding
group. Analysis of the responses to the 1976 survey compared the responses of
those who also answered in 1977 with those wl-o failed to respond or could not be
reached in 1977. Tables B.1 and B.2 show the response rates for active duty and
retired respondents in several categories. Differences do exist. Single persons were
less likely than inarried ones to have re3ponded in 1977. The nonusers and those
dissatisfied with base care responded less often t.an others. Officers responded
more often than enlisted personnel.

To control for any differences between the respondents to both surveys and
those who failed to respond to the second survey, the analysis in Sections III and
V relies only on respondents who completed surveys in both 1976 and 1977. That
is, comparisons between the 1976 and 1977 responses eliminate respondents who
answered in 1976 bu. failed to respond in 1977. This restriction of the 1976 sample
eliminates biases in the comparisons that may be due to nonresponse. The resulting

67
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Table B.1

AcTriV Diny RESPONDENTS' RESPONSr RATES TO 1977
QUESTIONNAIRE GROUPED BY ANSWERS TO 1976 QUESTIONNAIRE

1976 Q'lestion
and Response Chanute Dyesa Fairchild Nellis

Regular base user 72 60 66 51
Not regular blie uw, 65 52 60 51

Spouse regular user 75 62 72 52
Spouse r.ot ro gular user 67 60 61 41

Enlisted 68 54 65 47
Officer 87 62 69 64

* Single 61 56 50 49
Married 73 63 71 51
Divorced/Separated 69 59 48 56

Very satisfied with base carea 75 56 71 40
Satisfied 72 a5 69 58
Neutral 73 56 61 50
Unsatisfied 59 54 55 36
Very dissatisfied 53 65 64 46

Favorable toward PA 75 64 71 55
Neutral 61 61 58 44
Unfavorable A1 66 61 51
Not sure -5 69 76 40
Seen PA 71 59 66 49
Not seen PA 76 61 65 51
Not sure 55 58 74 55

aRegular users only.

tables accurately reflect changes in attitude but may show a slightly biased picture
of the base populations.

NEW 1977 SAMPLES

At two of the dewionstration bases, Chanute and Dyess, the study compared
responses given in 1977 by the resurveyed cohort with the responses given by a
new, indcpendently drawn active duty sample. The twice-surveyed cohort, chosen
in 1976, represented the views of a population with greater experience with the
base, which may affect respondents' attitudes. If the composition of the base popu-
lation changed greatly in the coume of the year, then the cohort may not ade-
quately represent the attitudes of the base population.

On comparing the new 1977 sample at these two bases and the original 1976
cohort, the study found that responses from both samples are substantially similar.
The results of these comparisons are discwed in detail below. This study's reliance
on the sample drawn in 1976 does not appear to introduce any biases in the results
that may be avoided by using a more curent sample.
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Table B.2

RETIRED RESPONDENTS' RESPONSE RATES To 1977 QUESTIONNAIRZ
GROUPED BY ANSWERS TO 1976 QUESIrONNAIRE

1976 Question
and Response Chanute Dyesa Fairchild Nellis

Regular base user 92 90 85 53
Not regular base user 86 81 75 56

Spor.se regular user 91 87 86 55
Spouse not regular user 89 84 76 55

Officer
Enlisted

S:ngle 80 48 74 55
Married 90 84 81 55
Divorced/Separated 84 92 62 49

Very satisfied with base carea 97 97 87 58
Satisfied 92 85 87 56
Neutral 62 100 94 46
Dissatisfied 97 57 73 54
Very dissatisfied b b b 45

Favorable toward PA 92 87 83 57
Neutral 92 77 84 49
Unfavorable 76 86 67 50
Not sure 82 72 81 '1

Seen PA 91 86 83 54-
Not seen PA 91 81 79 54
Not sure 66 95 b: 60

aRegular users only.
bNo respondents indicated "very dissatisfied" in 1976.

Comparison of New and Old Samples

The comparison of responses from the old and the new samples did show
differences. Table B.3 summarizes the results of the comparisons. As expected, in
1977 the old sample group reports being in the area longer than the new group.
Those in the old sample have a higher mean age, have been in the military longer,
and are less likely to be first-termers than the new sample. They are also more
likely to be married, and their spouses are less likely to be regular users of the base
hospital.

In spite of these demographic differences, the two samples agree in their atti.
tudes toward and experience with physician's assistants. In both group. a majority
have seen a PA in the past year. The old sample at Chanute stands out as a group
extremely enthusiastic toward the PA. The new sample is leas enthusiastic on the
whole. Recall that the Chanute sample showed considerably higher approval of the
panel system and PAs than did samples at other bases. There is no evidence to
suggest that this sample had experiences that differed substantially from the
younger cohort. Some of the high favorableness may result from drawing an unex-
pectedly favorable sample.
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Table B.3

COMPARISON or 1977 RESPONSES BY COHORT SAMPLE AND

Nzw SAMPLE AT CHANUTE AND Dyis, ACTIVE DUTY

(Percent)

Chanute Dyeas
Population
Characteristic Cohort New Sample Cohort New Sample

First term 21 45 43 47

Married 84 62 68 74
Regular base users 92 92 92 95
Spouse base users 84 87 84 90
Having seen PA 78 60 55 51
Spouse having seen PA 56 52 55 51

Favorable toward PA 70 64 47 A8
Neutral 18 21 30 25
Unfavorable 8 9 16 17
Not sure 3 6 7 11

Spouse favorable toward PA 58 56 53 37
Neutral 20 21 17 29
Unfavorable 15 18 26 27
Not sure 8 5 4 7

Mean age 31.1 28.0 29.8 28.0
Mean years in military 11.4 7.9 9.8 8.3

(Approximate n) (390) (280) (290) (250)

DYESS SAMPLING BIAS

The sample drawn at Dyess included a disproportionately large number of
officers. The method that was used to generate the sample was, nevertheless,
random in relation to other characteristics not correlated with officer-enlisted
status. To adjust the results at Dyess, responses from officers and enlisted person-
nel were weighted so that the results would reflect the proporf.'ns in the actual
base population as measured in the new 1977 sample. The weights used are cal-
culated so that the weighted fiequencies found in the ,976 sample will equal the
actual frequencies in the fully random 1977 new sample. Each officer's response
was weighted by 0.256 and each enlisted man's response by 3.121. This procedure
should make the sample more closely reflect the actual Dyess population.
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Appendix C

REGRE&SION ANALYSIS

INDEPENDENT VARIABLES

The most important variable in he regression analysis is the scale of confidence
in the physician's aseistant. The scale was constructed from the responses to the
questions concerning the resrondents' confidence in the PA's ability to handle six
epecific medical problems and two routine examinations. The value of the scale
equals the number of problems that a respondert feele the PA can handle.

A number of respondents failed to answer twle or more of the eight questions.
In these caseb, scale values were imputed with two procedures. The eight problems
ai - )-dered in their complexity and severity. Combined, they form a Gutr:man
Sc'i.u,, where knowing the total sum of responses defines the responses to each
question-i.e., if four are answered positively then they will be the four simplest
problems. Any individual who failed to answer one of the questions may have
anwered the questions about the problem of next highest and next lowest severity.
If both of these were answered a response to the unanswered question may be
infen d• for that individual.

When a respondent did not comnplete more than one of the eight questions about
medical problems, responses to a question about attitudes toward PAs and a ques-
tion on satisfaction w~th experienc, with PAs were used to impute acale values.:
The coefficients in a refression equation were estimated. They related the scale
values to dummy variables that indicated each poeible response to the attitude and
satisfaction question. Table C.1 gives the results for those estimations. These
coefficients were used in a function that estimated scale response based on
complete responses to the two PA questions for thee respondents where the scale
could not .,e directly computed.

The coefficients shown in Table C.A yield a well-behaved fmnetic- that falls
within the rauge of the ori•,-al scale; it assumes mirimum ralues at 1.01, etive
duty) and 0.69 (retirees) for respondents unfavorable toward PA.' and tuwiat led
with experiences with PAs. The fimcions' highosc vaLes are at 6.96 (activw #, 'y)
and 6.88 (retirees), for those favorable toward PA& an.- very satisfied with expen-

ence vah PAs.

FS t"IMA'rION TECHNIQUE

The coefficients in Se-cton IV were etimated using ordinary least squares
eat~mation, modeling the dependent variable as a simple linear func' ion to the set
ef independent variphles describ': Tn Section IV. The dependent variable here can

Mi'e questor, about favoring PA ts 1 !a oni the questionnaire; the one about at, Ifaction with PAs
is 21h.

71
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Table C.1

REGRESSION RESULTS RZLATING CONFIDENCE
SCALE TO OTHER PA ACCEPTANCE QuESoT" O,

COMPLETE CASES ONLA
(OLS coefficients and t-statistics)

Explanatory Active Duty Rmtired
Variables Respondents Respondents

FAVORS 0.428 2.66
(0.65) (3.54)

NEUTRAL -0.607 1.35
(-0.91) (1.75)

UNFAVOR -2.43 -0.340
(-3.50) (-0.42)

VUNSkTb -1.10 -1.38
(-2.49) (1.74)

UNSAT -0.567 '.201
(-1.66) (0.33)

SAT 0.994 0.644
(4.17) (1.70)

VSAT 1.92 1.81
(6.80) (4.34)

Intercept 4.61 2.# t

R2 0.472 0.480

F-statistic 66.95 31.5

n 533 247

5 The excluded. u,, was thooe responding "Not sure."

bT? -.cluded 1w was those responding "Mixed or
*eutzml."

be considered a dichotomous variable with respondents either in favor of or op-
posed to the panel system. Those in .he middle category are somewhere in between,
and as mentioned above, their location between che two extremes doesn't affect the
conclusions of this report. Although a logit or discriminant model might be more
appropriate for this dependent variable, the simple OLS model yields good approxi.
mations of the discriminant function estimates that would come from more schis-
ticated techniques. The , - 'istics here are also good estimates of the asymptotic
t-statistics that one coQA c - culat" for the more complicated model.

Some biases in coefficients may result from the errors in the measuremert
inherenit in questionnaire data. i. particular, the variable CONFIDENCE, which
is a scale constructed from several questions, has errors assoc: -.d with the process
of imputing miesing responses. Error in an independent vr ,se tends to bias the
estimates of other coefficienta In this case there also are potential errors in the
dependent variable, becarie respondents were required to conform their answers.
to one of three responses. The sizt of the coefficient on CONFIDENCE is large and
;gnificant ir, all re, reaeionq and the existence of downward bias would not affect
%he conclusions.

saw~
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ADDITIONAL RESULTS

Section IV shows the results for a subset of the population-i.e., those whose
last visit was to the primary medical clinics at the base. Rewits are tabulated for
those in the sample whose last visit was to another clinic at -he hospital. Table C-2
presents the sample means for the variables used in the regression estimations for
this group, and Table C.3 gives the coefficient estimates. For retired respondents,
Tables C.4 and C.5 show sample meAm, and the estimates of coefficients that relate
the demographic characteristica and attitudinal variables to the preference for the
panel system. Conclusions drawn in Section IV are consistent with these additional
regression estimates.

Table C.2

MEAN VALUES POR RESPONDENTS WITH LAST VIsrr

TO A CLINIC OTHRi THAN PRIMAY MEDICINE
(Standard deviations in parphtheses)

Acfive Duty Retired

Variables Respondents vespondents

CHANUTE 0.348 0.273
DYESS 0.194 0.209
FCHILD 0.273 0.324
NELLIS 0.185 0.194

CONFIDENCE 5.41 (2.03) 5.18(2.10)
SPUNFAV 0.188 0.158
RREGUSE (a) 0.935
SPREGUSE 0.715 0.777

AGELT30 0.498 0.0
AGE30 0.389 0.014
AGE40 o. 107 0.432
AGES0 0.006 0.417
AGEGT60 9.0 0.137
HLTHPRFR 0.034 0.072
INMILI 0.194 (a)
NEWTOAR 0.241 (a)
COLL 0.649 0.626
MARRIED 0 821 0.935
OFFIC 0.260 (a)
HONWHITE 0.154 (a)
"F-MALE 0.082 0.022

?. 0.495 0.604
0.213 0.187

YT 0.596 0 "05
FGLLUr 0.213 0.094
OFWAIT 25.0(28.3) 20.7(25.7)
APFTWT (a) 619(10.7)
LENGPA 3.49(15.3) 3.47(14.0)
LENOND 8.73(16.2) 12.4(20.7)

PREFP JNL 0.752 (0.314) 0.665 (0.378)
PANLVAMD 0.696 (0.384) 0.644 (0.427)

n 319 139

'Wariable not included in estimations
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Table C.3

REGRESSION RESULTS FOR RESPONDEN Is wirrl LAST VISIT TO CLINIC

OTHER THAN PRIMARY MEDICAL CLINIC

(OLS coefficients and t-statistics)

Active Duty Respondents Retired Respondents

Explanatory
Variables PREFPANLa PANLVAMDb PREFPANL PANLVWMD

CHANUTE 0.059 0.035 -0.015 -0.085
(1.29) (0.61) (-0.16) (-0.79)

DYESS -0.026 -0.091 0.104 -0.099
(-0.45) (-1.27) (1.03) (-0.83)

FCHILD (c) (c) 0.042 -0.050
(0.46) (-0.46)

NELLIS -0.004 0.062 (c) (c)(-0.08) (0.971

Ii CONFr17NCE 0 .0 3 5 d 0 . 0 4 6 d 0 .0 5 2 d 0.066d
(3.50) (3.76) (2.80) (3.07)

SPUNFAV -0.046 -0.144 -0.080 -0.007
(-0.89) (-2.22) (-0.74) (-0.05)

RREGUSE (e) (e) -0.260 -0.286

(-1.92) (-1.81)
SPREGUSE 0.110c -0.009 0.175 0.213f

(-.25) (-0.62) (1.95) (2.03)

AGELT30 (c) (c) (c) (c)
AGE30 - 0.051 -0.047 (e) (e)

(-1.23) (-0.91)

AGET46R -0.028 -0.030 -0.070 -0.237
(-0.93) (-0.38) (-0.25) (-0.71)

AGE50 -0.418 -0.166 -0.180 -0.275
(-1.94) (0.)-0.64) (-0.83)

AGEGT60 (e) (e) -0.284 -0.314(
-- 0.97) (-0.91)

HLTLPRFR -0.025 -0.079 -0.055 0.030
(-0.46) (-0.67) (1.43) (0.21)

INRMILD -0.049 0.011 (e) (.)
(-0.92) (0.17) (-

NEWTOAR -0.034 -0.052 (e) (e)
(-0.82) (-1.03)

COLL 0.018 -0.044 0.080 0.051 ,

(0.40) (-0.87) (1.23) (0.66)

MARRIED -0.11c 0.019 -0.118 -0.042
(-1.80) (0.27) (-0.82) (-0.25)

OFFIC 0.062 0.m (e) (e)(1.26) (1.03)
NONWHITE - 0.019 - 0.068 (e)()

(-0,41) (-1.16)

FEMALE - 0.075 - 0.067 - 0.233 0.001
(-.07(-0.78) (-1.01) (0.004)

- ----------
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Table C.3--ccntinued

Active Duty Respondents Retired Respondents

Explanatory
Variables PREFPANL& PANLVAMDb FREFPANL PANLVAMD

MD 0.0004 -0.0006 0.172 0.228
(0.01) (-0.01) (1.91) (2.16)

PA 0.122f 0.053 -0.069 0.162
(2.27) (0.79) (-0.61) (1.21)

APPT -0.070 -0.010 -0. 2 54 d -0.241f
(-1.50) (-0.17) (-2.75) (-2.24)

FOLLUP -0.005 0.035 -0. 3 4 1d -0.132
(-0.08) (0.50) (-2.73) (-0.90)

OFWAIT ~-0.001f -0.001 -0.0002 -0.0003
(-2.33) (-1.23) (-0.15) (-0.19)

APPTWT (e) (e) 0.006 -0.0002
(1.89) (-0.06)

LENGPA -0.003f -0.002 0.005 -0.003
(-2.20) (-1.44) (2.01) (-1.00)

LENGMD 0.0009 0.001 -0.001 - 0.001
(0.71) (0.63) (-0.79) (-0.52)

Intercept 0 .6 54 d 0 .53 2 d 0.7 8 3 f 0.774
(6.93) (4.54) (2.08) (1.76)

R2 0.182 0.157 0.309 0.258

F-statistic 2.73 2.28 2.36 1.84

n 319 319 139 139

aPREFPANL = panel compared with old system.
bPANLVAMD = panel compared with "any-MD" system.

cExcluded category in the dummy variable specification.
dCoefficient significantly different from zero, p < 0.01.
eVariasie ni. used ih estimation.

fCoefficient significantly different from zero, p < 0.05.
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Table C.4

MEAN VALUZS FOR VARIABLES FOR ALL RTImRD RESPONDENTS

(Standard deviations in parentheses)

Variable Mean Variable Mean

CHANUTIE 0.273 AGE30 0.015
DYESS 0.154 AGE40 0.466
FCHILD 0.351 AGE50 0.395
NELLIS 0.223 AGEGT60 0.123

HLTHPRFR 0.107
CONFIDENCE 5.10 (2.16) MARRIED 0.937
SPUNFAV 0.180 COLL 0.574

EEXPER 0.978 (0.815)

521 PREFPANL 0.679 (0.365)
PANLVAMD 0.659 (0.418)

S!
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Table C.5

REGRESSION RzSULTs FOR RETIRED RZSPONDL*NTS

(OLS coefficients and t-statistics)

Explanatory
Variables PREFPANLa PANLVAMDa

CHANUTE 0.008 0.008
(0.19) (0.16)

DYESS 0.037 -0.016

(0.69) (-0.28)

FCHILD -0.024 -0.019
(-0.57) (-0.42)

CONFIDENCE 0 .0 42b 0.058b
(5.03) (6.35)

SPUNFAV .0.1 2 8 b -0.204
(-2.65) (-3.89)

SPREGUSE 0.020 0.065
(0.52) (1.55)

AGE30 (c) (c)

AGE40 -0.030 -0.156
00C(-0.22) (01.14)

AGES0 -0.041 -0.138
(-0.33) (-0.00)

AGEGT60 -0.108 -0.155
(-0.82) (.08)

HLTHPRFR -0.053 -0.•-3S(.1.07) (0.24)

3MARRIED 0.033 0.076

(0.50) (1.05)

IneCOLL 0.013 -0.021
(0.40) (-0.62)

FEMALE -0.120 0.084S(-0.76) (0.49)

EEXPER -0.014 -0.036
(-0.39) (-1.59)

Intercept 0.498b 0.482b
(3.26) (2.90)

R2 0.133 0.214

F-statistic 5.53 9.82

n 521 521

aPREFPANL - panel compared with old system; PANLVAMD - per*e
compared with "any-MD" system.

bCoefficient significantly different from zero. p < 0.01.

1cThis age category is the excluded category in the regression estimations.



Appendix D

ADDITIONAL RESULTS

This appendix contains results from questionnaire items and provides addition-
al information concerning attitudes toward primary care nurse practitioners and
satisfaction with a range of aspects of care at the base hospitals.

ATTITUDE TOWARD PCNPS

Figure D.1 provides comparisons of confidence levels in PCNPs and PAs for
1977 for respondent groups not reported in Section III.

Tables D.M to D.4 present data on experience with and attitudes toward PCNPs,
responses analogous to those reported in Section III for PAs.

SATISFACTION WITH BASE CARE

The remaining tables (D.5 to D.12) give the complete results for satisfaction
with each of the aspects of care covered by the questionnaire for experience on the
last visit and for usual experierce at the base. These complete the picture of
satisfaction with care at the demonstration bases.
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Active duty respondents I iPA
100 -- PCNP

82
\61 62 60

VV 6150^

n 240 24

0 ,I I I I I

Retired respondents
100

82

n - 107 21

RI I I I I I I

Fig. D.1--Percent of respondents who feel PAs or PCNPs
can handle specific problems; Dyes Air Force Base, 1977

'IE
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Table D.1

PERCENT SKIING A PRIMARY CARE NuRw: PRACTITIONIR

DURING THZ PAST YEAR
(Regular users of base)

Chanute Dyes Fairchild Nellis

Respondent Group 1976 1977 1976 1977 1976 1977 1976 1977

Active duty person 15 15 9 10 7 9 5 1I
Active duty spouse 39 34 20 31 28 30 24 30

Retired perron 10 7 10 9 8 10 6 9
Retire spouse 35 30 24 16 21 26 20 18

Table D.2

PERCENT SEEING PRIMARY CARE Nuuss PRACTITIONER
ON LAST VimS

(Regular users of base)

Chanute Iyes Fairchild Nellis

Respondent Group 1976 1977 1976 1977 1976 1977 1976 1977

Active duty person 1 3 1 4 1 2 0 2

Retired person 2 3 1 2 1 2 1 3

~- I.
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Table D.3

A•rITUDE TaWARD RECEIVING CARY FROM

A PRIMARY CARi Nusz PRACTIONZR
(Regular users of base; percent)

Chsnute Dyes Fairchild Nelliu

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Favorable 59 61 45 52 51 45 54 49
Neutral 27 25 31 28 32 Z3 28 29
Unfavorable 4 6 11 11 9 10 8 9
Not sure 11 8 13 10 9 12 10 '3

(Number responding) (391) (391) (382) (322) (365) (342) (239) (230)

Active Duty Spouses

Favo.,ible 59 60 40 63 52 42 43 52
Neutra 22 22 31 22 25 29 24 23
Unfavorable 9 6 12 10 22 13 16 10
Not sure 11 12 17 5 22 11 17 16

(Number responding) (294) (297) (248) (196) (273) (255) (166) (148)

Table D.4

AIrITUDE TOWARD RECEIVING CARI FROM

PRIMARY CA.Rx NuMsz PRACTITIONER

(Regular users of base; percent)

Chanute Dyes Faircnild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Retired Respondents

Favorable 67 65 61 54 59 60 60 63
Neutral 18 21 20 24 27 24 22 21
Unfavorable 9 6 6 11 7 8 8 10
Not sure 7 8 13 11 7 8 9 5

(Number responding) (185) (220) (79) (149) (300) (284) (219) (202)

Retiree Spout.%

Favorable 67 65 64 67 55 S6 58 57
Neutral 18 18 10 14 27 24 22 23
Unfavorable 7 8 14 10 9 12 11 13
Not sure 8 9 12 10 9 8 9 7

(Number responding) (149) (172) (58) (114) (266) (271) (172) (168)

wit -id
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Table D.5

SATISFACTION wrIH AppoiNMzNT WAIT ON LAST BASE VISIT,
SCHEDULED Visrms ONLY

(Regular users of base; percent)

Chanute Dyea Fairchild Nellis
Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 37 39 40 35 32 28 31 24
Satisfied 37 38 40 43 39 45 36 48
Mixed/neutral 12 12 9 14 15 12 17 10
Dissatisfied 9 6 6 6 5 9 7 10
Very dissatisfied 5 5 4 2 8 5 8 9

(Number responding) (255) (269) (162) (197) (183) (209) (127) (125)

Retired Respondents

Very satisfied 52 50 55a 47 54 64 44 49
Satisfied 29 31 32 39 33 27 37 35
Mixed/neutral 9 11 7 9 6 6 9 8
Dissatisfied 6 5 6 4 5 4 6 6
Very dissatisfied 3 3 0 1 2 1 4 3

(Number responding) (99) (132) (85) (90) (187) (162) (122) (101)

aResults based on total 1976 Dyess sample.

Table D.6

SATISFACTIom wrIH WAMTNG TIME IN THE O• C• ON LAST VIsrr
(Regular users of base; percent)

Chanute Dye" Fairchild Nellis
Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Res-ondents

Very satisfied 26 23 26 25 26 26 23 25
Satisfied 39 40 37 38 38 42 41 41
Mixed/ncutral 15 15 18 20 19 15 15 13
lDissatisfied 12 13 13 11 12 9 13 13
Very dissatisfied 9 9 6 6 6 7 10 8

(Number responding) (324) (333) (287) (278) (289) (288) (190) (191)

Retired Respondents

Very satisfied 52 49 46a 41 52 58 42 46
Satisfied 3U 38 44 42 34 32 37 39
Mixed/neutral 7 5 8 8 9 6 11 6
Dissatisfied 8 5 2 6 4 5 7 7
Very disaptisfied 3 2 1 4 1 1 3 3

(Number responding) (130) (167) (33) (113) (230) (196) (174) (153)

aResukts based on total 1976 Dyess sample.
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Table D.7

SATISFACTION WITH LAST VISIT LENGTH AT BASE

(Regular users of baste; percent)

Chanute Dyess Farchild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 32 26 25 29 26 28 23 23
Satisfied 47 51 48 49 53 52 55 50
Mixedineutral 13 14 13 10 11 13 13 14
Dissatisfied 5 7 8 7 3 4 7 7
Very disat;, ied 2 2 5 6 3 3 3 6

(Number responding) (324) (327) (288) (278) (290) (288) (192) (193)

Retired Respondents

Vey, :atisfied 54 53 40a 35 53 59 43 45
Satisfied 33 37 51 52 38 35 44 41
Mixed/neu.-al 7 7 5 10 5 4 9 11
Dissatisfied 4 2 3 3 3 2 3 3
Very dissatisfied 2 1 0 1 1 1 2 1

(Number responding) (129) (168) (92) (113) (228) (191) (174) (152)

2 Results based on tota! 1976 Dyess sample.

Table D.8

SATISFAC71ON wrrfi INTEREST OF MEDICAL PERSON
ON LAST BABz VISIT

(Regular users of bain; percent)

Chanute I yes Fairchild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very setisfied 45 43 29 34 40 39 30 31
Satisfied 35 38 34 39 36 36 46 43
Mixed/neutrWl 13 11 23 11 11 15 12 15
Dissatisfied 6 5 9 8 9 6 6 6
Very dussatisfied 2 2 5 8 4 4 6 6

(Number responding) (326) (332) (286) (277) (288) ,'C!l (191) (192)

Retired Respondents

Very satisfied 65 68 58a 45 68 66 59 56
Satisfied 23 22 32 38 23 26 26 33
Mixed/neutral 8 7 10 9 6 5 8 8
Dissatisfied 1 2 0 4 2 2 3 2
Very di satisfied 3 A 0 4 < 1 1 3 1

€I.
(Number responding) (130) (168) (93) (113) (231) (198) (176) (153)

"*Results basad on total 1976 Dyesw sample.
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Table D.9

SATISFACTION wrrH ABILITY OF MEDICAL PERSON

oH LAST ViIm

(Regular users of base; percent)

Chanute Den Fairchild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 44 41 30 35 37 33 31 33
Satisfied 38 33 40 34 39 45 47 43
Mixed/neutral 13 13 20 15 14 15 14 14
Dissatisfied 3 6 5 10 6 5 4 7
Very dissatisfied 3 3 5 6 4 3 4 4

(Number responding) (325) (330) (284) (277) (291) (290) (192) (192)

Retired Respondents

Very satisfied 64 65 50W 43 64 61 55 54
Satisfied 24 .44 37 37 26 ?9 26 32
Mixed/neutral 9 8 10 6 7 7 12 9
Dissatisfied 2 - 2 2 3 2 3 3
Very dissatisfied 2 C 1 2 1 1 3 3

(Number responding) (13C) (166) (92) (111) (231) (199) (176) (151)

aResults based on total 1976 Dyeas sample.

Table D.10

SATISFACTION wrIT TREuATMENT o ACTION Tim

BY Mh'CAL PERON ON LADY VISIT
(Regular uers of boew; percent)

Chanute Pres Fairchild Nellos

Response 1976 1977 1976 1977 1976 1977 1976 197,

Active Duty F~r;Igiu..st

Very satisfied 43 36 27 37 32 33 28 29
Satisfied 37 41 41 36 43 42 47 42
Mixed/neutral 12 12 19 14 13 16 14 14
Dissatisfied 6 7 7 7 8 5 5 9
Very dissatisfied 3 4 6 8 5 5 6 6

(Numbtr responding) (326) (325) (289) (277) (285) (286) (190) (191)

Retired Respondents

Vez, Atisfied 64 64 47' 39 61 58 53 52
Satisfied 25 21 38 41 28 31 29 33
Mixed/neutral 5 11 13 13 7 6 10 9
Dissatisfied 4 4 2 5 2 3 5 3
Very disatisfied 2 1 0 3 1 3 3 3

(Nun.bca responding) (129) (167) (93) (111) (232) (197) (175) (153)

aReults based on total 1976 Dye. sample.



Table D.11

SATIFACTIoN wrni Iimwu~r Ssowli By Doc~rous

(Umual experience of regular base users. p-.rcent)

Chanute • Fairchild Nellis
Responee 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 18 24 12 14 19 20 15 13
Sstisfl .d 45 47 37 40 41 44 44 46

Mixed/neutral 23 17 32 28 21 20 26 21
Dissatisfied 9 9 13 12 15 11 11 14
Very disaatisfied 4 3 6 7 4 5 5 7

(Number responding) (375) (380) (350) (30e,) (333) (324) (218) (218)

Retired Respondents

Very satisfied 39 43 40a 32 45 48 41 32

Satisfied 41 43 44 34 40 40 33 48
Mixed/n-utral I, 11 13 21 10 8 16 14
Dissatisfied 5 2 1 8 5 4 7 7

Very dissatisfied 2 1 2 5 <1 < 1 4 1

(Number responding) (170) (179) (112) (131) (276) (257) (190) (162)

aResults based on total 1976 Dyeas sample.

Table D.1A'.

SATISFACTION WITH ABILITY Or DocroRs
(Usual experience by regular base users; percent)

Chanute Dyess Fairchild Nellis

Response 1976 1977 1976 1977 1976 1977 1976 1977

Active Duty Respondents

Very satisfied 19 22 15 13 18a 21 14 16
Satisfied .50 47 42 47 47 54 57 49
Mixed/neutral 21 22 28 2q 23 18 22 23
Dissatisfied 8 6 11 10 9 5 7 9
Very ditstisfied 2 3 4 4 3 3 1 2

(Number respondhing) (370) (382) (337) (302) (333) (321) (217) (214)

Retired Respondents

Very satisfied 39 44 3 9 b 27 46 45 38a 33
Satisfied 39 40 44 48 43 43 39 49
Mixed/neutral 17 15 13 15 8 9 15 10
Dissatisfied 5 1 4 8 2 1 4 7
Very dissatisfied 0 0 1 2 0 1 3 1

(Number respondin•g) (168) (179) (109) (131) (272) (250) (186) (159)

AStatistically significant difference between 1976 and 19"t7. F- < 0.025.
bReults based on total 1976 Dyes;. sample.
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