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Executive summary

Introduction. Patient experience is one of the most critical aspects of quality in healthcare,
together with patient safety and treatment effectiveness. As previous studies have demonstrated,
patient-related and external determinants are associated with good or bad patient experience. To
promote the effective utilization of primary health care services and to enhance optimal
management and continuity of care many countries implemented a gatekeeping system.
However, there is some evidence proving that patient-related components of quality in healthcare
might not always improve with the introduction of gatekeeping mainly due to lack of appropriate
coordination between primary and specialty care facilities. The utilization of eHealth solutions
can provide tools to improve the coordination between relevant stakeholders in the healthcare
system to improve efficiency and quality of care.

After the collapse of the Soviet Union, to optimize the existing regulations and to improve
efficiency and quality of care Armenia adopted the gatekeeping system. Then, in late 1990s, to
improve regulatory functions over the healthcare quality and to achieve higher cost-effectiveness
of state-funded programs, electronic solutions in healthcare started to be implemented step by
step. One of such reforms was the introduction of electronic referrals.

Aim. The study aims to find potential factors affecting the patients' experience with the
gatekeeping system and explore whether the shift from paper-based referrals to electronic ones
can significantly improve patients' experience after adjusting for potential confounders.

Methods. A cross-sectional study will be conducted among patients (n=384) referred from any
primary care facility to undergo computed tomography or magnetic resonance imaging in one of
the 19 major radiology centers in Yerevan. Sample size for each stratum will be proportionate to
the total number of services provided by the radiology centers between January 1st, 2020 and
February 29th, 2020. A self-administered questionnaire based on the Consumer Assessment of
Healthcare Providers and Systems Clinician & Group Survey will be used to measure the patient
experience.

Analysis. The patients' socio-demographic characteristics will be tested via Chi-square test for
categorical variables. A logistic regression analysis will be used to analyze the association
between the binary outcome (bad or good experience) and the main independent variables (use of
electronic vs. paper-based referrals). All the other independent variables will be then inserted
into the multivariable logistic regression model and tested for confounding (in case of at least
10% change in the slope of the outcome variable after taking out one of the independent
variables from the model, it will be considered as a confounder).

Significance. Since there is a scarcity of evaluations of reforms done in the healthcare sector of
Armenia, this study may become a basis for future implementation and improvement of
electronic solutions in the healthcare field of Armenia.



1. Introduction

1.1 Quality in healthcare

Healthcare quality is recognized as a core element of the healthcare system.> As more
and more literature is available on the patients' expectations and preferences about healthcare
services delivery, there is increasing attention towards patient-oriented healthcare provision and
strategies to improve it.>® The definition of healthcare quality varies in the literature.* As per
Dr. Avedis Donabedian, healthcare quality is the "care which is expected to maximize an
inclusive measure of patient welfare, after one has taken account of the balance of expected gains

and losses that attend the process of care in all its parts."®

According to the Advisory Commission on Consumer Protection and Quality in the
Health Care Industry in the United States (US), there are six major elements of quality that play a
central role in the quality of care: "healthcare needs to be safe, effective, patient-centered, timely,
efficient, and equitable™.3® As the demand from the patients' side to participate in the decision-
making of treatment and receive personalized health care is increasing, patient-centeredness is
becoming more and more relevant as a propulsion to a better treatment outcome, and therefore,
to a higher quality of care t0oo.>® There is an increasing trend on recognizing patient experience
as one of the most critical aspects of quality in healthcare (together with patient safety and
treatment effectiveness).®’” Patient experience is multidimensional and, as it was suggested by
Beryl Institute (an organization that aims to improve the human experience in healthcare), it can
be defined as "the sum of all interactions, shaped by an organization's culture, that influence
patient perceptions, across the continuum of care."®® This means that in contrast with the

concept of patient satisfaction, where the concept is linked with the subjective expectations of



the patients (people who received the exact same care may rate their satisfaction level differently
due to their expectations), the concept of patient experience is more objective and is linked to the
components of the treatment process that must happen in the healthcare setting.”1%12 Literature
suggests effective patient-provider communication as a crucial component that may influence the
patient experience.t%1314 The more informed the patient is, the more empathic and respectful is
the physician, the more engaged and interested will be the patient in the treatment decision-
making (so-called "therapeutic alliance™ with physicians will be developed), the better and

quicker will be the diagnostic process.’31>16

Previous studies demonstrated how patient-related and external determinants could be
associated with good or bad patient experience.”>® These determinants may vary in different
countries or different healthcare systems, but, in general, they include demographic
characteristics of a patient (age, gender, education), patient's physical and mental health
condition, the quality of communication between the patient and the provider, the personal

experience in the medical facility (waiting time, satisfaction with the received care).*17-1°

There are various strategies that aim to improve the quality in healthcare: organizational
changes, patient and provider education, and policy change.?®?! Implementation of the
gatekeeping system is also a quality improvement tool used in many countries.?>2® However,
some studies have suggested that patient-related components of quality in healthcare might not
always improve with the introduction of gatekeeping.?>?> For instance, there are some examples
of poor patient-provider communication described in the literature (hence, worse patient
experience and quality of care) presenting the phenomenon when about 30% of patients with

referrals to specialty care facilities did not show up for their appointments.t3.26:27



1.2 Gatekeeping

The promotion of effective utilization of primary health care (PHC) services enhances
optimal management and continuity of care. A gatekeeping system was introduced to achieve
optimization in the delivery of primary healthcare services.??¢30 According to David Coady et
al., the gatekeeper is "a physician who manages a patient's healthcare services, coordinates
referrals to secondary and tertiary levels, and helps control healthcare costs by screening out
unnecessary services."3! In the vast majority of cases, gatekeepers are physicians working in the
primary care sector, such as general practitioners (GP), family physicians, or pediatricians.3%
Its development in the early twentieth century and further implementation helped to overcome
healthcare service overutilization in many countries, improve the quality of healthcare, and
increase the rate of first-contact care at primary care physicians.?#2033 |n the literature, there
are many studies reporting that in contrast with the free specialty access model, after
implementing the gatekeeping system patients had similar (or sometimes even higher) chance to
have timely treatment and good health outcomes.?#35-37 At the same time, they had lower total
amount of visits to the specialty care physicians (in the long term, the number of emergency
visits was also reduced).?2243538 Moreover, the gatekeeping systems significantly lower mean
healthcare expenditures by patients and systems.?4353%41 Gjven the information above, it can be
concluded that from three main components of healthcare quality, at least one (patient

experience) can be improved with the introduction of gatekeeping, and the two others (treatment

effectiveness and patient safety) at least will not be worsened.

A classic example of a gatekeeping system exists in the health care system of the United
Kingdom. According to the National Health Services (NHS) regulations, to have access to

specialty care, the patient needs to have a referral.*> Though in the US, different gatekeeping



mechanisms are currently in use, in most cases, the care-seeking patient needs to make a primary
visit to his/her primary care provider (PCP).** Only then will the PCP decide if the patient needs
an appointment with a narrow specialist, diagnostic imaging, or medications.**** The patients
under the US Medicare health insurance program and ones enrolled in managed care
organizations (like Health Maintenance Organizations (HMO)) have an opportunity to pay less to
see their primary care physicians, at the same time, to promote the utilization of primary health
care services and to control total expenditures, are forced to make a primary care visit before
going to see a narrow specialist.**#> Similar approaches are widespread worldwide, including in

Australia, Canada, and France, where GPs are gatekeepers.*®

Since the coordination of specialty care provision is being organized mainly by the PCPs,
the referrals from primary to specialty care have a crucial role.*® Some studies have shown that
poor coordination between those two levels can lead to lower level of completion of referrals
and, hence, to worse health outcomes.*®*" Some authors, suggested utilization of eHealth

solutions as a tool to improve the coordination process. 6484

1.3 eHealth

Availability of new information technologies makes it possible to collect and analyze
data and share information more rapidly.>® This trend is related to the health care sector as well.
Thus, the concept of eHealth has been introduced, which can be generally defined as "the use of
information and communication technologies (ICT) for health.">! As it was planned, this
concept included all types of electronic exchange of healthcare-related data between authorized
facilities.®® By allowing better coordination between relevant stakeholders in the healthcare

field, it is creating prerequisites for more efficient and higher quality care.>*% Despite all the



challenges with the implementation of such a system (e.g., low acceptance and adherence from
the side of medical workers, legal and ethical issues), nowadays, more and more evidence is
being reported on the fact that the existence of the electronic administration systems can

significantly increase the level of quality of healthcare overall >’

1.4 Situation in Armenia

After the collapse of the Soviet Union, the Armenian health care system aimed to
optimize the existing regulations inherited from the soviet times and develop policies to assure
access to its citizens and improve efficiency and quality of care.%® One of the first steps was
adopting a "Law on medical aid and service to the population” in 1996, where the concept of
Basic Benefit Package (BBP) was introduced. By the law, citizens eligible to receive treatment
under the BBP need to have a referral letter from their primary care physicians.>® One of the
outcomes of this law was the adoption of a gatekeeping system driven by the goal to increase the
efficiency and productivity of the system.%%1 PHCs in Armenia are providing to enrolled
citizens of Armenia free of charge health maintenance services and most of the preventive
services (like vaccinations).8¢! Also, in cases when the PHC cannot provide all the necessary
services needed for the treatment, they are acting as gatekeepers. To overcome the
overutilization of specialty care services, all the enrolled citizens need to be referred by their
primary care provider to have an opportunity to be served under the BBP program in the non-
emergency specialty care units.5>6? Some studies have shown that those healthcare quality
improvement measures were quite beneficial and resulted in improved access to care and a

significant increase in the number of primary care visits.®-:2



To improve its regulatory functions over the healthcare quality and to achieve higher
cost-effectiveness of state-funded programs in the late 1990s, for the first time, an electronic
information system in healthcare was adopted.>® Nowadays, another electronic health system
called "Armed" is being utilized, which is coordinating the whole administrative and financial
data exchange related to the BBP and, so-called Social Package (a type of health coverage for
civil servants).>® Improvement of the patient experience while utilizing the BBP services was
one of the reasons why, alongside the paper-based referrals, electronic referrals were introduced
in January 2020. Electronic referrals (eReferral) are being administered through the national
eHealth system and are available in all facilities.>® The eReferral module has all the items that
have the paper-based ones, but also, they are providing some features to patients: patients, who
received a referral, can independently schedule a visit to a specialist without a prior visit to the
medical facility where the specialist is located; patients are not required to bring a referral to the
hospital, so they will not forget or lose them; electronic referrals provide an opportunity to the
funding agency (State Health Agency of the Ministry of Health) to track the BBP expenditures in

a real-time mode.%?

1.5 Study rationale and objectives

There is a scarcity of evaluations of reforms done in the healthcare sector of Armenia.
Besides, there was no research on exploring patient experience while utilizing the gatekeeping
system in Armenia. Thus, the study aims to explore if there is a significant improvement in the
patient experience with primary healthcare among patients utilizing the gatekeeping system after
the implementation of eReferrals compared to those using paper-based ones after adjusting for

confounders - other potential determinants of the patient experience.



2. Methods

2.1 Study design, participants and settings

Given the study objectives, a cross-sectional study will be conducted by delivering a self-
administered survey among patients referred from any primary care facility to undergo computed
tomography (CT) or magnetic resonance imaging (MRI) in one of the 19 major radiology centers

in Yerevan.

The target population is people who underwent a CT or MRI scan under the BBP
program in one of the 19 major radiology centers in Yerevan, Armenia (Table 1). Considering
that the selected centers provide outpatient difficult-to-access diagnostic radiological services to
patients with varying health conditions, it was decided to target the eligible study participants in
these settings.®* The study will include patients who present in one of the radiology centers at
the time of the data collectors' visit. The eligible participants should be over 18 years old and

fluent in the Armenian language.

2.2 Sampling methodology

Taking into consideration that generally all the health facilities providing BBP services
are trying to evenly arrange their annual schedule of services to be done under the BBP program,
we can assume that the number of services a radiology center have done between January 1%,
2020 and February 29th, 2020 is a good predictor of the average number of patients served per

day. Thus, to have a representative sample of a population receiving care under the BBP



program, we will utilize stratified random sampling method proportionate to the total number of
CT and MRI scans done in January and February 2020 in each center. In order to reach the
required sample size for each of the 19 major radiology center, data collectors should
individually approach all the patients present in the reception or waiting areas of those radiology
centers at the time of their visit. Information about the number of services done by each of the
19 major radiology centers is available in the National eHealth Operator website.®* Table 1
presents the total number of CT and MRI scans done under the BBP during the two-month
period (January and February 2020) in each of the 19 major radiology centers and the calculated
sample size for each stratum proportionate to the total number of services provided. Participants
will be recruited from the above-mentioned 19 centers providing radiological services. It is
decided that data collectors should approach patients leaving the radiology center and suggest to
fill the questionnaire (Appendices 1 and 2). First, the interviewer should introduce himself and
briefly tell the study purpose to the patient (Appendices 3 and 4). After ascertaining the
eligibility of the respondent, the interviewer will ask for his/her consent to participate in the
survey (Appendices 5 and 6). The manual for patients' recruitment and the oral consent form for
participants' enroliment were developed based on such documents previously been used in
Armenia.®® After receiving the consent, the survey tool will be handed to the study participant.
Upon finishing, the interviewer should collect the completed questionnaire from the participant,

and repeat the same steps with the next leaving patient.

2.3 Study variables and instruments

The dependent variable will be patients' dichotomized experience with referral services

assessed with a self-administered questionnaire.



The main independent variable will be the use of electronic vs. paper-based referrals.
Other covariates will include experience with primary healthcare services, socio-demographic
(sex, age, education level, monthly income) and the patients' health-related characteristics (self-

reported physical, mental and emotional health status).

The student investigator developed a self-administered questionnaire based on the
Consumer Assessment of Healthcare Providers and Systems (CAHPS) Clinician & Group
Survey, a validated and publicly available instrument to assess the patient experience in the

primary care sector.%:67

The study instrument consists of 36 items with different types of scaling (a 4-point
frequency scale of "Never, Sometimes, Usually, and Always" and "Strongly agree, Agree,
Disagree and Strongly disagree,” a "Yes/No" scale, a "0-10" scale to rate the provider).
Questions are divided into five main domains. The first domain (item 1) is related to the type of
referral. The second domain (items 2-18) measures different aspects of patients' experience with
healthcare services in primary care facilities. Since patient’s experience in the primary care
facilities also depends on the administrative staff of the facility, the third one (items 19-20) is
dedicated to the patients' experience with receptionists’ work in the primary care facilities during
their visit. The fourth domain (items 21-30) was developed to evaluate the patient’s experience
with referrals and evaluates some potential affecting factors previously identified in the
literature.*1° Finally, the fifth domain (items 31-36) was based on the instruments previously
used during research in Armenia and contains questions about the self-reported health status and
the socio-demographic characteristics of study participants (sex, age, education level, monthly
income).%® Appendices 1 and 2 present the English and Armenian versions of the instrument

respectively. The outcome variable will be dichotomized (good vs. bad patient experience). It



will be done according to the study instrument developers' recommendations.®® The student
investigator will calculate what proportion of answers in each question category belongs to the
top box (in case of dichotomous questions to the top box belong answers "Yes," in case of
questions using 4-point response scale only answers "Always," and in case of questions with 1-
10 answer scale only the answer "10"). Then, to decide whether the patient has good experience
or not, the student investigator will calculate the total proportion of responses from the top box

(Table 2 presents detailed information relating to the top box score calculation).

Some items were edited or deleted to adapt the instrument to the local context: first
domain, which originally contains questions identifying the primary care provider of the
participant, was replaced with questions whether the interviewee was referred to the radiologic
center and about the type of the referral (paper-based vs. electronic). In the second and third
domains the words "provider's office” were replaced with a more local wording "polyclinic.”
The 36" item in the fourth domain relating to the education level was also edited to comply with
the Armenian educational hierarchy. An item was added to the fourth domain to assess the
monthly household income. The 28" and 29" items from the original survey relating to
participants' race and ethnicity and the 30" and 31% items asking whether someone was helping
the study participant during the survey completion were deleted as they were not applicable to

the proposed study.

2.4 Sample size calculation

Given that the outcome is a binary variable (good vs. bad patient experience), the sample

size calculation was done using the formula for the one-sample proportion tests:"

10



le—a/zp(l - P)
dZ

Z1.4» = standard normal variate

o = type 1 error

d = precision level

P = expected proportion of variable in the population

Because of the lack of data in the literature about the patient experience with the
gatekeeping systems, it was decided to go with the most conservative approach in sample size
calculation and assume that the proportion of people with good experience in the population is
50%. Considering the type 1 error of 5% and a precision level of 5%, the calculated sample size

was 384.

2.5 Data collection

For feasibility and effective time management purposes, it is planned to have three data
collectors who will conduct the self-administered surveys in the 19 major radiology centers
mentioned above. They will be trained in advance on recruiting participants. They will be
provided with the "Manuals for patients' recruitment,” English and Armenian versions of which
can be found in Appendices 3 and 4. For all eligible participants, oral consent (Appendices 5
and 6) will be obtained, and the questionnaires will be given to the ones who agree to participate.
Data collectors will fill the journal form after each attempt made to the potential study

participants to record the results of the attempts (Appendix 7).

11



2.6 Statistical analysis

The research team will conduct double data entry using SPSS version 22, then will
analyze the data using STATAJ/SE version 13. Study team will carry out descriptive analysis by
reporting categorical variables using frequencies and percentages. The patients' socio-
demographic characteristics association with their experience with the referral system will be

tested via Chi-square test.

To analyze the association between the binary outcome (bad or good experience) and the
main independent variable (use of electronic vs. paper-based referrals) a logistic regression
analysis will be used after checking for test assumptions. All the other independent variables
(patient experience with primary health care, sex, age, education level, monthly income, self-
reported physical, mental, and emotional health status) will be then inserted into the
multivariable logistic regression model. Then each of the independent variables will be tested
for confounding. If the coefficient of the main independent variable in the logistic regression
model changes significantly (at least by 10%) after taking out one of the other independent
variables from the model, it will be considered as a confounder.” Identified confounding

variables will remain in the final model.

3. Ethical considerations

The study protocols comply with the requirements of the Institutional Review Board (IRB) at
the American University of Armenia (AUA). All the potential study participant will be informed
in details about the study purposes, their rights and will be assured in complete confidentiality.

After the informed consent they will be obtained by the questionnaire which will not contain any

12



identifying information. A personal ID number will be generated for each participant. Only the
principal project coordinator will have access to all the paper surveys and electronic database.
Data collectors will pass the sealed envelopes with filled questionnaires to the principal project
coordinator after each working day. The envelops will be kept in the personal office of the
principal project coordinator and after the completion of the study will be archived following the

AUA IRB policies.

4. Budget and timeline

It is planned to have three data collectors who will attempt to recruit the potential study
participants in the reception or waiting areas of the 19 major radiology centers in Yerevan. The
same staff will conduct the double data entry. For feasibility and effective time management
purposes data entry process will be done simultaneously with the data collection process. The
principal project coordinator will conduct the management of those processes and further data

analysis and reporting.

The overall duration of the study is planned to be two months (one month for the data
collection and data entry and one month for the data analysis and completion of the final report).
The overall budget of the study is planned to be 1,067,600 AMD, including salaries,
transportation, and administrative expenses. It is proposed that the project coordinator will be
paid monthly, and the data collectors and data entry specialists based on the number of
completed questionnaires or data entry. Calculations of other costs (office rent, stationery,
transportation) are based on the average prices present in the market. Table 3 presents more

detailed information about the study budget.

13
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Tables

Table 1. The list of the 19 major radiology centers in Yerevan, Armenia

Number of

Number of services
provided between

participants

Medical Center January 1st, 2020 and selectezlofgﬁ
February 29th, 2020 the study
"Surb Grigor Lusavorich" Medical Center CJSC 288 63
Wigmore Clinic LLC 28 6
MIBS LLC 290 63
"Vardanants" Center for Innovative Medicine 59 13
"Surb Astvatsamayr" Medical Center CJSC 54 12
"Shengavit" Medical Center LLC 29 6
Armamax LLC 292 63
Yerevan State Medical University Foundation 69 15
"Ultraimaging™ Scientific-Methodological Center of
Radiology 86 19
"Astghik" Medical Center 147 32
"Armenia" Republican Medical Center CJSC 160 35
"Diagnostica" medical Corporation OJSC 88 19
"Erebuni” Medical Center CJSC 60 13
Slavmed LLC 5 1
Hematology Center after professor R. Yeolyan CJSC 8 2
"Arabkir" Joint Medical Centre and Institute of Child
and Adolescent Health 41 9
"Izmirlyan" Medical Center CJSC 21 5
"Nork-Marash" Medical Center CJSC 18 4
Medical Center after V. Avagyan LLC 23 5
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Table 2. Answer options belonging to top-box according to the study instrument (CAHPS

Clinician & Group Survey) developers' recommendations.5®

Response Scale

Non-Top Box Score

Top Box Score

Dichotomous
Questions with only "Yes" or
"No" options

No

Yes

Global rating

Questions with options from 0

to 10

0-9

10

4-point response scale
Questions with options
"Never," "Sometimes,"
"Usually,” and "Always."

Never, Sometimes, Usually

Always

4-point response scale
Questions with options
"Strongly disagree,"

"Disagree," "Agree," "Strongly

agree."

Strongly disagree, Disagree,

Agree

Strongly agree
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Table 3. Budget

Cost type Unit cost (AMD)  Number of units  Total cost (AMD)
1. Personnel

Project coordinator 250000 1 250000
Data collector 1000 384 384000
Data enterer 200 384 76800
2. Transportation

Public transport 100 200 20000
3. Administrative costs

Office rent 100000 2 200000
Paper/printing/envelops 200 384 76800
Pencils/notepads 1000 10 10000
Other expenses 50000
Total 1067600
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Appendices

Appendix 1. Study instrument (English version)

The questionnaire about the patient experience with primary healthcare while utilizing the

gatekeeping system

Interviewer ID -----------------mmm—--
Interview N ------------m-ommmmmee

Interview date ------------ -- (DD/MM/YYYY)

Survey Instructions

Answer each question by marking the box to the left of your answer.

You are sometimes told to skip over some questions in this survey. When this

happens,you will see a note that tells you what question to answer next, like this:

[ ] Yes |IfYes, goto#l
[ ] No
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Referrals

1.

Please indicate, by what type of referral have you
been referred by your primary care provider to this
radiology center?

1 [ ] Paper-based
2 [ ] Electronic

Your care from your primary care provider in the last six months

These questions ask about your own health care. Do not include care you got when you stayed
overnight in a hospital. Do not include the times you went for dental care visits

1[] 1time
2 [] 2times
, | Inthe last 6 months, how many times did you visit 3 ] 3times
" | your polyclinic to get care for yourself or a referral? 4[] 4times
5[] 5to9times
6 [ ] 10 or more times
In the last 6 m_onths, did you contact your polyclinic 1] Yes
3. | to get an appointment for an !Ilness, injury, or 2 ] No IfNo, go to #5
condition that needed care right away?
In the last 6 months, when you contacted your 10 Never_
4 polyclinic to get an appointment for care you needed | 2 [ Sometimes
" | right away, how often did you get an appointment as 3 [] Usually
soon as you needed? 4 [] Always
In the last 6 months, dic_zl you make_ any appoi_ntments 1 [] Yes
5 |fora chec_k-up or routine care with your primary 2 []No IfNo, go to#7
care provider?
In the last 6 months, when you made an appointment | L [ Never_
6. | foracheck-up or routine care with your primary 2 [[] Sometimes
" | care provider, how often did you get an appointment 3 [] Usually
as soon as you needed? 4 ] Always
5 In the last 6 months, did you contact your polyclinic 1] Yes
" | with a medical question during regular office hours? 2 [] No IfNo, goto#9
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In the last 6 months, when you contacted your 1 [] Never
polyclinic during regular office hours, how often did 2 [] Sometimes
8. | you get an answer to your medical question that same 3 [] Usually
day? 4 [] Always
1 [] Never
In the last 6 months, how often did your primary care 2 [] Sometimes
9. | provider explain things in a way that was easy to 3 [] Usually
understand?
4[] Always
1 [] Never
10 In the last 6 months, how often did your primary care 2 [[] Sometimes
" | provider listen carefully to you? 3 [ Usually
4[] Always
1 [] Never
In the last 6 months, how often did your primary care | 2 ] Sometimes
11. | provider seem to know the important information 3 [] Usually
; : ’
about your medical history? 4[] Always
1 [] Never
1o, | In the last 6 months, how often did your primary care 2 [[] Sometimes
" | provider show respect for what you had to say? 3 [ Usually
4[] Always
1 [] Never
13 | I the last 6 months, how often did your primary care 2 [[] Sometimes
" | provider spend enough time with you? 3 [] Usually
4[] Always
14 In the last 6 months, did your primary care provider 1 [ Yes
" | order a blood test, x-ray, or other test for you? 2 ] No IfNo, goto#16
In the last 6 months, when your primary care provider | 1 L1 Never
15, | ordered a blood test, x-ray, or other test for you, how 2 [] Sometimes
" | often did someone from your polyclinic follow up to 3 [] Usually
give you those results? 4 ] Always
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[ ] 0 Worst provider possible
11
(]2
[]13
Using any number from 0 to 10, where 0 is the worst [] 4
16 provider possible and 10 is the best provider possible, []5
" | what number would you use to rate your primary care 6
provider? 07
[]18
(]9
[ ] 10 Best provider possible
17, | In the last 6 months, did you take any prescription 1 [ Yes
" | medicine? 2 [] No IfNo, goto #19
1 [] Never
In the last 6 mont_hg, how often did you and someone 2 [] Sometimes
18. | from your polyclinic talk about all the prescription 3 Usuall
medicines you were taking? L] Usually
' 4 ] Always
Receptionists
1 [] Never
» In the Ia:st Els_njonthrs], Ihc;‘WI often wehre reﬁeprt]ionisﬁs altd 2 [] Sometimes
: Kggr polyclinic as helpful as you thought they shou 3 [] Usually
' 4 ] Always
1 [ ] Never
50, | In the last 6 months, how often did receptionists at 2 [] Sometimes
" | your polyclinic treat you with courtesy and respect? 3 ] Usually
4 ] Always

Gatekeeping process

21.

You were properly informed on how you will arrange
an appointment in the radiology center using the
referral .

1 [ ] Strongly disagree
2 [ ] Disagree

3 [ ] Agree

4 ] Strongly agree
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22.

The waiting time from the referral day till the today’s
appointment day was.

1 [ ] More than a month
2 [] From 2 weeks to a month

3 [ ] From 1 to 2 weeks
4 [] Less than a week

23.

The receptionists in the radiology center today were
as helpful as you thought they should be.

1 [] Strongly disagree
2 [ ] Disagree

3 [] Agree

4 7] Strongly agree

24,

Physicians in the radiology center today spend
enough time with you.

1 [] Strongly disagree
2 [] Disagree

3 [ ] Agree

4 7] Strongly agree

25.

Physicians in the radiology center today listened you
carefully and explained things in a way that was easy
to understand.

1 [] Strongly disagree
2 [ ] Disagree

3 [] Agree

4 7] Strongly agree

26 In the last 6 months have you had any services in this 1 [ Yes
" | radiology center without a referral? 2 [] No IfNo, go to #31
[ ] Strongly disagree

27.

The receptionists in the radiology center today were
helpful as they did when you had services in this
radiology center without a referral.

1

2 [ ] Disagree

3 [ ] Agree

4 7] Strongly agree

28.

Physicians in the radiology center today spend as
much time with you as they did when you had
services in this radiology center without a referral.

1 [] Strongly disagree
2 [ ] Disagree

3 [] Agree

4 [7] Strongly agree
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1 [] Strongly disagree

Physicians in the radiology center today listen to you 2 [] Disagree
29. | and explain things as they did when you had services 3 [] Agree
in this radiology center without a referral. 4 [7] Strongly agree

1 [] More than a month

The waiting time till the appointment day when you 2 [] From 2 weeks to a month
30. | had services in this radiology center without a referral 3 [] From 1 to 2 weeks
was. 4 [] Less than a week
About You
1 [] Excellent
2 [] Verygood
31. | In general, how would you rate your overall health? 3 [] Good
4 [] Fair
5[] Poor
1 [] Excellent
2 [] Verygood
30 In general, how would you rate your overall 3 [] Good
: i 2
mental or emotional health® 4[] Fair
5[] Poor
33. | What is your age? years
. 1 [] Male
34. | What is your gender? 2 [] Female

1 [ ] Lessthan 50,000 AMD

2 [ ] From 50,001 — 100,000 AMD
3 [] From 100,001 — 200,000 AMD
4 [] From 200,001 — 300,000 AMD
5[] Above 300,001 AMD

6 [ ] Don't want to answer

Which one best describes your household's total
35. | monthly income?
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36.

1 [ ] School (less than 10 years)
2 [] School (10 — 12 years)

What is the highest grade or level of education that 3 [] Professional technical

you have completed? education
4 [] Institute / University

5 [ ] Post-graduate

Thank you for taking the survey.
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Appendix 2. Study instrument (Armenian version)
Zupgup wp nitnbgpUwi hudwjwpq ogquuugnps bty hu
wn] hip hbthjwjwh onwynt d qughtuwh npdh

JEpuwpbp) uy :

Zupgwuqpnt] gujuph ID s

Zwpguqpni) gh hppulwh hudwp ----mmm--mmmmemeeeeeaoe

Zupgwqpnt ] gh wduwphy - (OO/UUJSSSS)
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O 0
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1o |onwih pdholp gniy g wyky 2[] Gpp kb
"lhwpquw hg Jipwptpdnt up Qkp 3[] Un{npuwpwp
ynnuhg npwdwnpyws 4] Uh2u
mbknhjuunt p) wlp:
Lwpinpgnn 6udputbph pipwgpnt d
13 huspw t hwdwt 2Qtp wnwy bwy hb 1] bppkp
‘lonulh pdhoyp wpudwnply Akq 2[] Gpphdb

pwy wpup dwd wb wl:

3[] UnYnpwpup
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Lwjinpnpnn 6wdhutbph pupwgpnt d
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wp] wh ptunipynitu,nktwnght
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onuwih pdholyp uowtwlht k Qkq 2] Bpphdl
wp] wh ptnipynitu,nkuwnght 3[] UnYnpwpuwp
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Appendix 3. Manual for patients' recruitment (English version)®®

Patients should be recruited inside the receptions or waiting areas of one of the 19 major
radiology centers in Yerevan after their appointment. Use the text below to start the recruitment
process.

“Hello, my name is . The Turpanjian School of Public Health of the American
University of Armenia is conducting a study on Patient Experience with Gatekeeping System at
Primary Care Level in Armenia. | would like to ask several brief questions to see if you are the
type of respondent we are seeking.

1. Do you have a referral from the polyclinic you are enrolled in?

(If the participant has a referral, continue the interview. If not stop the interview and thank the
participant)

2. Are you over 18 years old?

(If the participant is over 18 years old, continue the interview. If not, stop the interview and
thank the participant)?

After selecting the participant, please provide the oral consent form. Then, if the
participant agrees to continue, please provide the questionnaire and ask the participant to fill it.
If no, stop the interview and thank the participant.

Please provide sealable envelop with each questionnaire and ask the participant to put
the completed questionnaire into the envelop and seal it immediately after completion.

Please, fill the Journal form after each participant, mentioning the corresponding
recruitment code next to the participants' number.

Please, pass the sealed envelopes with completed questionnaires to the student-

investigator daily immediately after completing the interviews.
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Appendix 4. Manual for patients' recruitment (Armenian version)®
NMughbbawibpp wkwp F hpuhppbl vwuluwbgk) n1 &plwib

punuwpnt Y unjwl9puphn) nqhwhwlh jehwmpnababpph

phpnt bwpwhbabpn:  juwd vwuuwupwhibpn: U Gpwbig

pinpnit bkjnipyntiphg hbwvm:! Oquugnpdlbp uy u mkpuwp Gpwhg

hpuphpk) pu:

Pupl Qtq,ku Ed: Zuwy wuwmwbh Udkphly) wh

Zudw] vwpwith Z2U2)Pphwb dEwh Zwipu ht Unnno wyuwhnt p) wh
duwljni | mbkwbh wtg E juguni d hEwnmugnunt pj n1 t Zuwy wuwnwtint
nitnbgpdwt hwdwjwpgh htnmwyughtuwmubiph npdh Jpwwgnny
gnpoénuubph dwuht:

Bu guwijwiwy h h putth yupd hwpg ntnnby kLq
hwuljwiw nt hudwp,pk wpy) np tnt p hwd wyunuwu ppwtint 4 Gp
hwpgdwiup dwuttwljgh|nt quwhwhoubkpht:

L %mipnibk pninkghpwng hyp hithhw hg npukn §gugp]ws
Ep:

(Bpk dwubwhhgh nt bp ninkghp,pwpnt bwlhkp hupgni up; kpk
ny,phphwunkp hupgnt Up b pbnphwluy nt py n1 & huy wakp
duubwlhghi:)

2. Lpwgtk] Ewpny) np Qtp 18 nmuphu:

(Cplb Yuubwiphgp 18 unmupbjwihg ES F,pwpnt bwhbkp hupgn: Up,
hwunwly nbypnt " pphwwnkp hupgnit Up b pdnphwluy nt oy n1 b

huy nakp:)
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UDwubwlhght pbwpk)ntg hlbun bhphuy wgpkp pwiufnp
hpuglbl hulwduy Gni py wh dbp:

Uy anthbwl, bplk duubwhhgp hwdwduy Gnit U F pwpnt Gwl kg
hwpgnidp, whhpwdlywnl mpudugpp by bpwl Zupguplbpphip b
Jbigpky ppughly) wy b: Zwhjunwy pbypnt d phyphunkp hupgni dp b
osbnphwluy ntpynt & huy mbakp:

Zuwpluynp Ly nrpuwpwhsjnep hupgupbpphlyp bk
dwubwlgpl vpudluppl) bwh unubdypy (Gapynn)dpup b uhnpky
npwkuqph bwhwupgupbphlyp ] pugbky nt g whidhpuwyku hkwun
mbnugpph Spuph dko b hufgbp uy b:

Pagpni d bap,jnipwpwhsjnip duubwlghg hlun | pugpkp
dwuy wah dbp Gp by ny hwlwyunnuu prsl h un wp wgpdwl §nnp
duwbwlgh hulwpp ppidwg:

Pagpni d kbhp,jnrpuwpwhysjnrpopn | pugiws
hupgupbphlbbpp hufgjws Spupbbph dko thn ol g k|

htwnmugnumnng phudhl whdho mybu hupgn: Up wjwpwk] nt g hkwn:
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Appendix 5. Oral Consent Form for Participants' Enrollment (English version)®
American University of Armenia
Turpanjian School of Public Health
Institutional Review Board #1
Oral Consent Form for Participants’ Enroliment
Title of Research Project: Patient Experience with Gatekeeping System at Primary Care

Level in Armenia: a Research Grant Proposal.

Hello, my name is (the name of the data collector). This survey is part of a

master's Thesis Project. It is conducted by a student of the Turpanjian School of Public Health
and guided by Professors of the American University of Armenia. The aim of the study is to
assess determinants affecting patient experience with primary healthcare while utilizing the
gatekeeping system in Armenia.

You are one of the 384 invited participants of the study because you are an adult patient living in
Armenia, who was referred to one of the radiology centers in Yerevan for the CT or MRI scan.

It is onetime participation, and we will not contact you again in the future. Your participation in
this study is completely voluntary. Your decision to participate or refusal to do so will have no
consequences on you or on the services provided to you in this clinic and in your polyclinic.

The survey will be conducted using a self-administered questionnaire. The questionnaire you
complete contains 36 questions about your experience as a patient and also asks a few questions
about your demographic data. Questions will be about the experience you had in your polyclinic
and this radiology center while utilizing the gatekeeping system. Vast majority of questions will
have answer options, and you will need to choose just one of them. You may refuse to answer

any of the questions or stop completing the questionnaire at any time. The information you
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provide will pose no risk for you and will not leave consequences on the services provided to
you. However, your honest answers are very important for the research team and may be used
for improving the gatekeeping system in Armenia. The survey is completely confidential, that is
any identifiable information will not be recorded on the questionnaire and will not appear in any
presentation of the project. Only the research team can have access to the collected data, and it
will be used only for research purposes without revealing your identity. It will take
approximately 10 minutes to complete the questionnaire.

If you have any questions about this study, you can contact VVarduhi Petrosyan, the dean of
Gerald and Patricia Turpanjian School of Public Health. (+374 60) 61 25 92. If you think that
you have not been treated properly or you have been hurt by participating in this survey, you can
contact Varduhi Hayrumyan, the Human Protections Administrator of the American University

of Armenia (+374 60)61 25 61.

Do you agree to participate? (YES or NO)

Thank you. If yes, shall we continue?
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Appendix 6. Oral Consent Form for Participants' Enrollment (Armenian version)®

Zug umwnwih wdiphl; mbt hwlwy vwpwub
Ppihuwtdtwh Zwipuwy htt wuinnn9 uyuhni p) wh dwljnit | mkwn
Ghunwh g nuujwit Ephju h phy lhwtdttwdnnny
Uuubwhhgubph tbpundwh pwbunp hpwqbl hudwduy utnt pj wh
al

ZEuwgnuwlwh $pwgpph JEiptwghpp.
Zuy umuwwnwih wni hj pthjujwt onuwjni Y ningqpdwb hudlwljwpqt

oquugnndhky hu wughkuwh gnpdp

Pupl 2k q, hd wlint Gk s
(hwpgwqpniy gufwph wint p):Syj w hkwnwgnunt pj n1bp
Junupnid b Zuy wuwnwbth wdbphly) wit hwdw] vwpwh (2 02)
Ppthwtdwh Zwipuw ht wnnyo wywhnnt p) wt dwlnt | mkwnh
w]wpnwlwh §nrpuh ntuwtnnh ynndhg vwghuwnpuwlwb phqh
ppowbwibupnid b hudwfwpqnidk 2U2-h wpndbunpukph
Unndhg:Zbunnugnunt pj) wh byunwl bt £ quwhwnb| 2w wuwnwbh
wn] hyp pthjuwttph nintgpuwt huwdwiuwpgh JEpwpbpy wy
wughbuwbbph gmpdh Jpuwwqnnn gnpsnbubpp:

Antp hpulhpJws 384 dumtwjhgbphg Ukb bp,ny phwp k]
Ehupgdwip dunbwhgh) nt byunulny,pwih np s whwhum Ep b
nintqpyby tp wny hy) pupfuw h ynndhg Gplwl pwnwp h
punhnpnghw h jkuwpntbobphg dknt d huwdwiuwpgy wy hu

muUngpuwbhw@S)juwd dwgthuwntqnuiwiuw ht mndngpuwhhw
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(UNS)htwwgnunt pj ntt whgub)nt:QEkp dwubwlgnt py nt up
Juwhdwbwhwidh dhuy @t dt§ hupgduwdp bW hEwnwguy nt U Qkq
unphg s tup phudb|nt:QEkp duubtwljgnipjnruh uy u
htEwnwgnunt pj wip | pndphbt juduwnp E:QEp duubwlygh|nt fud
dbkpdbi nt npnonitdp nplblk puguwuwlwt htwbwtip s hntuktwbp
Jud wy u ) puhfuy nrd b Qbp wny hly puhfuy nrd kq
upudunpynn Swewy ntpjntbbbph pu

ZuwpgniUp hpkuhg ttpju wgunit d &t hupbunipnrj
Lpwgynn hupguwp wp:Uy b punjuwgws £ 36hwpgtphg,npnbp
Jipwptpnid b Qtp ympdhunpuywbu wqughtuwm hs whu twh
dnnnyppuwgpuut vy wy biphu:Zwpgbpp §dbpwpbpbt
nintqpuub gnpdpipwugh pupwgpnt U Qkp wny hjp huhjuw nid b
wj u nwnhnynghwjwbt jtowmpnunitdnrtubgwd Qtkp hnpdht:
Zupgbph dEdwlwutunt pyntp §nt bk wh yqunuwu pwmtuEph
nmuppbhipwiubp, b Inip wkwp £ puwpblp ppwighg npbk dEYp:
“nip jwpnn bp hpwdwp by wunuw pwt k| nr hwpgwp wp h
guuljwugws hwpgh jud gubjwgws wwhh punhunk) uy w:kEp
mpuduwnpws )] wp bkppnpblk puguwuwljwbt htwmbhwtp s tunttbhbw
Qtip jud Qtq mpuduwypyny dwnwy nt puntbubiph ypw Uujuy &
htwwgnumnn phdp ounjupbnpnt d £ QEp wunuu pwbtEph
wujbEndnipynitup b Qbp npuduwppwd mEnbkjwnynt pj nt up
Yowouwy h h tyuuwmZuy wuwnwtnt U ntngpdwt hudwlwpgh
pupb) w]dwbp:Zwpgnidp p hukpnt E ulpnngnt pj wdp qununbh,

husp uowbwlnid k,np QEp hupunt pjnrip pwugwhwy viny nplk
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u) wy s h gqpuigyh hwpgupbpphlyntd iy h ubpfuy wgdh ny dh
gtyniyjgnid:Zujuwpws ) wy ukpp hwuwbby h Y pukt dhuy b
hEwnwgnuwljwt pdphtt bt jogquugnpsdtu qnt mh bk wnwg n nul wh
buyunujipny] wnwig 2kp hupunt py ntup pugwhuy wnky nt :
Zupguwp wpp (| pugb]nt hudwp Qkquihg jywhwieodh Unn1l0pnwk:
Uy u hEwnwgnumnt pj wbt JEipwpbp) wy wy | hwupgtpnirubkbuw nt
nhwpnid hbwwguy n1td jupnng Ep yuwd bt £ 2wy wuwnwb h
udbphl) wbt hudw] vwpwih Pphwb £Ewh Zwbpuwy ht
unnnouyuhnnt pj wh bwhnt | mbkwh nkjwh dwpynihh
Mbwpnuj whho (+37460) 612592 hknwhnuwhulwpn: Gphk Fni p
Jupénid tp,np Qtq htEwwhwpygwpwghonpb tu Jipwptpdby
duutwlgnip) wbt pupwgpnt  jud dwwbwlgnt pj ntup Qkq Juwu L
ygqunduwn b, wyujupny bp juyhwuwuwnunk| 202 Ephijuw h
hwhdtwdnnndh hudwiwpgnn wpyni hh Zuy pnid) whht (+374 60)

61256l htnwnuwhudwpny:

Zudwdw |0 hp dumwbwyghy («ug n»ljund «ns »):

Cunphufuy nipjntt:6pk uwy n,jupn” n kup ujuky
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Appendix 7. Journal form

Interviewer code JOURNAL FORM  Date (ddmmyy)
Patient | Eligible Agreed to | Completion Reason for Notes
ID participate | status refusal (Other
(If agreed) (If not agreed) reason for
refusal)
0 Yes O Yes Complete 0 Busy
1 No 0 No Incomplete 1 Doesn't want
O Unknown O Other
OO Yes O Yes Complete 0 Busy
1 No 0 No Incomplete 1 Doesn't want
O Unknown O Other
0 Yes O Yes Complete 0 Busy
0 No 0 No Incomplete 1 Doesn't want
O Unknown O Other
0 Yes O Yes Complete 0 Busy
0 No 0 No Incomplete 1 Doesn't want
O Unknown O Other
0 Yes O Yes Complete 0 Busy
0 No 0 No Incomplete 1 Doesn't want
O Unknown O Other

49



