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Appendix F -- Key covariates
	
	Processes of Care and Intermediate Clinical Outcomes
	Patient’s Experience
	Healthcare Providers Satisfaction

	Patient level
	Age
Sex
Race
Presence of target organ damage
Morbidities

	Age
Sex
Race
Income
Morbidities
Disease duration
General health status
Difference between actual and ideal consultation time
	Age
Sex
Education level
Job categories
Practice duration
Practice duration in primary care

	Clinic level
	Urban/Rural
Degree of Implementation
 
	Urban/Rural
Degree of Implementation
	Urban/Rural
Degree of Implementation
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Medication list

Include only medications which are given for more than 2 weeks

= Medication(s)from this facility:

= Medication(s) obtained elsewhere:

= Acarbos (Glucobay)

= Acetylsaliylic acid (Aspirin)

= Acetylsalicylic acid + Glycine (Cardiprin)
© Alfacalcidol (One-Alpha)

= Allopurinol (2yloprim)

= Amlodipine + Atorvastatin (Caduet)
= Amiloride + Hydrochlorothiazide (Biduret)
= Amitriptyline (Elavil)

= Amlodipine (Norvasc)

= Amlodipine + Losartan (Cozaar XQ)
= Ascorbic acid (Vitamin ©)

= Atenolol (Tenormin)

= Atorvastatin (Lipitor)

= Benserazide + Levodopa (Madopar)
= Benzhexol (Artane)

= Bisoprolol (Zebeta)

© Bumetanide (Bumex)

= Calcium lactate

= Calcium carbonate

 Calcitriol (Rocattrol)

= Candesartan (Atacand)

= Captopril(Capoten)

= Carbamazepine (Tegretol)

= Carbimazole (Neomercazole)

= Carvediol (Coreg)

= Chiorothiazide (Diuri)

= Clopidogrel (Plavix)

= Colchicine (Colrys)

= Dabigatran (Pradaxa)

= Digoxin (Lanoxin)

 Diltizzem (Cartia)

= Dipyridamole (Persantine)

= Enalaprl (Vasotec)

© Ezetimibe (Zetia)

= Felodipine (Plendil)

= Fenofibrate (Tricor)

= Ferrous fumarate

= Ferrous sulphate

= Fluvoxamine (Luvox)

= Folic acid

= Furosemide (Lasix)

= Gemfibrosl (Lopid)

= Glibenciamide (Daoni)
 Giiclazide MR (Diamicron MR)

= Acarbose (Glucobay)

o Acetylsalcylc acid (Aspirin)

= Acetylsalcylic acid + Glycine (Cardiprin)
o Alfacalcidol (One-Alpha)

o Allopurinol (Zyloprim)

= Amlodipine + Atorvastatin (Caduet]
o Amiloride + Hydrochlorothiazide (Biduret)
o Amitriptyline (Elavi)

 Amlodipine (Norvasc)

= Amlodipine + Losartan (Cozaar XQ)
o Ascorbic acid (Vitamin C)
 Atenolol (Tenormin)

o Atorvastatin (Lipitor)

= Benserazide + Levodopa (Madopar)
= Benzhexol (Artane)

o Bisoprolol (Zebeta)

o Bumetanide (Bumex)

= Calcium lactate

= Calcium carbonate

o Calcitriol (Rocaltrol)

o Candesartan (Atacand)

= Captopril (Capoten)

o Carbamazepine (Tegretol)

S Carbimazole (Neomercazole)

o Carvedilol (Coreg)

= Chiorothiazide (Diuril)

= Clopidogrel (Plavix)

o Colchicine (Colerys)

= Dabigatran (Pradasa)

o Digoxin (Lanoxin)

= Diltiazem (Cartia)

= Dipyridamole (Persantine)

o Enalapril (Vasotec)

o Ezetimive (Zetia)

o Felodipine (Plendil)

= Fenofibrate (Tricor)

= Ferrous fumarate

= Ferrous sulphate

= Fluvoxamine (Luvox)

= Folicacid

= Furosemide (Lasix)

= Gemfibrozil (Lopid)

= Glibenclamide (Daonil)

o Gliclazide MR (Dizmicron M)
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= Glictazide(Diamicron)
= GiycerylTrinitrate (Gtn)/Nitroglycerin

= Haematinics

= Hydrochlorothiazide

S loeret

= Insulin Aspart Mix (Novomix)

= Intermediate-acting Insuiin (Insuiatard)
= rbesartan (Avapro)

= Ibesartan + Hydrochiorothiazide (CoAprovel)
= IsosorbideDinitrate (Isordil)

= IsosorbideMononitrate (Imdur)

= Labetalol (Normodyne)
 Levothyroxine (L-Thyroxine)

© Linagliptin (Trajenta)

= Long acting Basal Insuiin (Glargine)
 Losartan (Cozaar)

= Losartan + Hydrochlorothiazide (Hyzaar)
= Lovastatin (Mevacor)

‘= MDI Salbutamol (MDI Ventolin)

‘= MDI Budesonide (MDI Puimicort)

= MDI Ipratropium + Fenoterol (MDI Berodual)
= MDI Ipratropium (Atrovent)

= Metformin + Glibenclimide (Glucovance)
= Metformin (Glucophage)

= Metformin XR (Glucophage XR)

= Methyidopa (Aldomet)

= Metoprolol

= Neurobion

= Nifedipine (Adalat)

= Omeprazole (Loseq)

= Pantoprazole (Protonix)

= Perindopril (Coversyl)

= Perindopril + Indapamide (Coversy! Plus)
= Phenytoin (Dilantin)

‘= Prazosin (Minipress)

= Pravastatin (Pravachol)

= Premixed Insulin (Mixtard)

= Propranolol (Inderal)

= Ramipril(Altace)

= Ranitidine (Zantac)

= Rosuvastatin (Crestor)

= Salbutamol (Ventolin)

= Saxagliptin (Onglyza)

= SaxagliptinsMetformin (Kombiglyze)

= Short-acting Insulin (Actrapid)

= Simvastatin (Zocor)

= Siagliptin Uanuvia)

= Sitagliptin + Metformin (Janumet)

= Slow K (Potassium Chloride)

= Sodium Valproate (Epilim)

 Glicazide (Diamicron)
o GlyceryTrinitrate (Gtn)/Nitroglycerin

= Haematinics

o Hydrochlorothiazide

S beret

o Insulin Aspart Mix (Novomix)

o Intermediate-2cting Insuln (Insulatard)
o Irbesartan (Avapro)

= Irbesartan + Hyrochlorothiazide (CoAprovel)
o IsosorbideDinitrate (1sordi)

= IsosorbideMononitrate (Imdur)

5 Labetalol (Normodyne)

5 Levothyroxine (L-Thyroxine)

o Linagliptin (Trajenta)

o Long acting Basal Insulin (Glargine)

5 Losartan (Cozaar)

 Losartan + Hydrochiorothiazide (Hyzaar)
= Lovastatin (Mevacor)

 MDI Salbutamol (MDI Ventolin)

 MDI Budesonide (MDI Pulmicort)

= DI Ipratropium + Fenoterol (MDI Berodual)
S MDI pratropium (Atrovent)

= Metformin + Glibenclimide (Glucovance)
S Metformin (Glucophage)

= Metformin XR (Glucophage X)
 Methyldopa (Aldomet)

= Metoprolol

= Neurobion

o Nifedipine (Adalat)

 Omeprazole (Losec)

= Pantoprazole (Protonix)

o Perindopril(Coversy)

= Perindopril + Indzpamide (Coversyl Plus)
 Phenytoin (Dilantin)

o Prazosin (Minipress)

o Pravastatin (Pravachol)

= Premixed Insulin (Mixtard)

= Propranolol (inderal)

o Ramipril (Aftace)

= Ranitidine (Zantac)

o Rosuvastatin (Crestor)

o Salbutamol (Ventolin)

o saxagiiptin (Onglyza)

= Saxagliptin+Metformin (Kombiglyze)

o Short-acting Insulin (Actrapid)

o Simyastatin (Zocor)

o Sitagliptin (Januvia)

= Sitagliptin + Metformin ianumer)

o Slow K (Potassium Chioride)

o Sodium Valproate (€pilim)
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= Spironolactone (Aldactone] = Spironolactone (Aldactone)
= Telmisartan (Micarcis) o Telmisartan (Micardis)

= Telmisartan + Amlodipine (Twynsta) = Telmisartan + Amlodipine (Twynsta)

= Telmisartan + Hydrochlorothiazide (Micardis Plus) | 5 Telmisartan + Hydrochlorothiazide (Micardis Plus)
= Theophyline (Neuin) o Theophylline (Neulin)

= Theophyline SR (Neulin SR) = Theophylline SR (Neulin SR)

= Ticlopidine (Ticid) o Ticlopidine (Ticid)

© Trimetazidine (Vasteral) o Trimetazidine (Vasteral)

© Trimetazidine MR (Vasteral MR) o Trimetazidine MR (Vasteral MR)

= Valsartan + Amiodi 5 Valsartan + Amlodipine (Exforge)

= Valsartan + Amlodipine + Hydrocholorothiazide

(Exforge HCT) (Extorge HCT)

= Vasartan + Hydrochiorothiazide (Co-Diovan) 5 Valsartan + Hydrochiorothiazide (Co-Diovan)
 Vaisartan(Diovan) = Valsartan(Diovan)

= Verapamil o Verapamil

= Vidagiiptin (Galvus) = Vildagiptin (Galvus)

= Vidagiiptin + Metformin (Glavus Met) = Vidagliptin + Metformin (Glavus Met)
= Vitamin B Complex. 5 Vitamin 8 Complex

= Vitamin 8 12 (Mecobalamin)  Vitamin 8 12 (Mecobalamin)

= Warfarin (Coumadin) S Warfarin (Coumadin)

= Zincofer o Zincofer

= Others,specify: (alow 10) o Others, specify: allow 10)

1 | Was NCD Care Form used for this patient? oYes
oNo

2 [ For this patient, were all the visits attended to by the same | o Yes
EHT? oNo
© Not applicable, this s the first visit

Case Report Form Completed By:

‘Name and role.

Clinic name and
address
Signature Date (DD-MNVYY)
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: Where check boxes

Name of KK:

are provided, check (V) one or more boxes. Where radio buttons()
are provided, check (v) one box only.

Date survey conducted:

(dd/mm/yy)

This entry belongs to: Cross-sectional (Post-intervention)

1.0 Patient Demographics (part 1)
1. |IC
2. [Year of birth
19__
3. |[Name
4. [Sex © Male
© Female
5. | Ethnicity O Malay
O Chinese
© Indian
© Others, please specify:
6. | Do you know this clinic's. O Yes
operating hours? O No
7. |Was it difficult to find yourway | O Yes
around inside this clinic? O No
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2.0 PATIENT HEALTH STATUS

1. [How long have you been having the following (duration):
State duration OR date of onset: Date of Onset:
|:| Diabetes
_ _years _ _months
O Don’t know e
(DD/MM/YYYY)
O estimated day
O estimated month
D Hypertension (high blood
pressure) _ _vyears __months
O Don’t know ——
(DD/MM/YYYY)
O estimated day
O estimated month
D Hyperlipidaemia (high
cholesterol) _ _years __months
O Don’t know —— T
(DD/MM/YYYY)
O estimated day
O estimated month
2. |How did you get diagnosed with | | had a symptom/complaint (e.g. frequent urination, excessive
diabetes? thirst, weight loss, tiredness) and further tests confirmed it
O | was referred to the clinic after participation in a community
screening programme
O | was screened in a health facility:
o Public clinic
o Private clinic
o Public hospital
o Private hospital
O Other reason, specify:
3. [How did you get diagnosed with | | had a symptom/complaint (e.g. Headache, dizziness and blurring

hypertension (high blood
pressure)?

of vision) and further tests confirmed it
O | was referred to the clinic after participation in a community
screening programme
O | was screened in a health facility:
O Public clinic
(OPrivate clinic
O Public hospital
O Private hospital
O Other reason, specify:
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How did you get diagnosed
with hyperlipidaemia (high
cholesterol)?

O I was referred to the clinic after participation in a community
screening programme
Ol was screened in a health facility:
O Public clinic
QO Private clinic
O Public hospital
O Private hospital
O Other reason, specify:

How would you describe your | Very good
own health in general? O Good

O Fair

QO Poor
In the past 12 months, did you |O Yes
postpone or abstain from a ONo

visit to this clinic for
diabetes/hypertension/
hyperlipidaemia?

O Not applicable, this is my first visit

What was the most important
reason why you did not come
for the follow-up?

could not get here (physically)
was too busy
forgot about the appointment

Financial reasons

Hospitalization
was out of town

was not feeling well

O
O
O
O
O I'was well and did not need follow-up
O
O
O
O

Other reason, specify:
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The provider explained things in a way that was

O Yes

easy to understand ONo
O Don't know
2. | Did the provider listened carefully to you? O Yes
O No
O Don’t know
3. | Provider showed respect for what you had to O Yes
say O No
(O Don’t know
4. | Did the provider know about your living O VYes
condition? O No
(O Don't know
5. | Did you have an appointment for this visit? O VYes
O No
(O Don’t know
6. | How long did you wait today between arriving O Less than 15min
in the practice and seeing the provider in the O 15-30min
consultation room? O 30-45min
O 45-60min
O More than an hour
(ODbon't know
7. | What is a reasonable waiting time? O Less than 15min
O 15-30min
O 30-45min
O 45-60min
(O More than an hour
O Don't know
8. | How long did your consultation take
(doctor/AMO/nurse)? _ _ minutes
9. | What do you think is the ideal length of
consultation with doctor/AMO/nurse? _ _minutes
10. | Have you been given advice or help on the

following:

-Eating a healthy diet

-Getting enough exercise
-Giving up smoking

-Sensible alcohol intake
-Maintaining ideal body weight

OYes ONo O Dbon’t know
OYes ONo (O Dbon't know
OYes ONo ODbon’tknow O Not applicable
OYes ONo O Dbon'tknow O Not applicable
OYes ONo (O Dbon't know
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4.0 PATIENT EXPERIENCE (CHRONIC CARE)

Think about the health care you've received for your diabetes/hypertension/hyperlipidaemia over the
past 6 months (If it's been more than 6 months since you've seen your doctor or nurse, think about your
most recent visit)

No. | Over the past 6 months, when receiving None | Alittle | Some Most | Always
medical care for my diabetes / ofthe | ofthe | ofthe | of the (5)
hypertension/hyperlipidaemia, | was: time time time time

(1) (2) (3) (4)

1. | Asked for my ideas when we made a treatment @] O O @] O
plan

2. | Given choices about treatment to think about O O O O

3. | Asked to talk about any problems with my O O @] O O
medicines or their effects

4. | Given a written list of things | should do to O O O O O
improve my health

5. | Satisfied that my care was well organised O O O O O

6. | Shown how what | did to take care of my illness O O O O O
influenced my condition

7. | Asked to talk about my goals in caring for my O O O O O
iliness

8. | Helped to set specific goals to improve my O O O O O
eating or exercise

9. | Given a copy of my treatment plan O O O O O

10. | Encouraged to go to a specific group or class to O O O O O
help me cope with my chronic illness

11. | Asked questions, either directly or on a survey, O O O O O

about my health habits

Copyright 2004 The MacColl Center for Health Care Innovation, Group Health Cooperative
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5.0 Can you recall your latest results of the following test:

1. | HbAlc
___%
O Don’t know
O Not applicable (first visit)
O Not applicable, no DM
2. | Blood pressure
___/___mmHg
O Don’t know
3. | Cholesterol (total)

_ _mmol/L
O Don’t know

6.0 Willingness to recommend

1.

| would recommend this clinic to my friends and O VYes

family

O No

7.0 Patient Demographic (Part2)

1. |Level of Education O No qualification/ Pre-Primary or Primary education (Standard
1 to Standard 6, including 'remove’ class') or lower secondary
education (Forms 1-3)
O Upper secondary education (Forms 4-6, including technical
and vocational, GCE, A-levels, Pre-University Matriculation)
O Post secondary, non-tertiary education (teacher training, skills
training) or higher
2. |The average monthly
household income of families
in this country is RM 5000. O Below average
Compared to the average O Around average
income in this country, would O *Above average
you say your household's O
income is:
3. |Phone number
4. |How was this interview O Interview using the questionnaire language

conducted?

O Informal interpretation of the questionnaire

sk ok s ok sk ok sk ok sk sk sk ok ok sk sk sk sk sk ok ke sk ke ok s ok sk ok sk ok s ok sk ok sk ok sk ok sk ok sk sk s s sk ok sk sk sk s ok ke ok sk s ok sk ok sk ok sk ok sk ok sk ok sk ok sk sk sk ok ok ok sk sk sk sk ok ok ok sk
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Part B — for interviewer to trace

HbA1c
%

© Not documented

O Not applicable (first visit)
ONot applicable, no DM

(DD/MM/YYYY)

2. | Blood pressure
__J___mmHg
© Not documented

3. | Cholesterol (total)
mmol/L
(O Not documented

(DD/MM/YYYY)

Diabetes

OYes ONo
5. | Hypertension
OYes ONo
6. | Hyperlipidaemia
OYes ONo
(DD/MM/YYYY)
1. | [] Doctor/FMS (Family Medicine Specialist)
] AMO (Assistant Medical Officer)
[] Nurse
Name
Signature | Date (DD-MM-YYYY) |
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‘THIS QUESTIONNAIRE IS ONLY FOR FAMILY MEDICINE SPECIALISTS, OTHER
CLINICAL SPECIALISTS, MEDICAL OFFICERS, HOUSE OFFICERS, NURSES AND
ASSISTANT MEDICAL OFFICERS

EVALUATION OF ENHANCED PRIMARY HEALTHCARE (EnPHC)

PROVIDERS QUESTIONNAIRE
Tnstructon.

Where check boxes [] are provided, check (V) one or more boxes.

Where radio buttons () are provided, check (¥ one box ony. EnPHC

Hame of Provider ID:-

Date of survey conducted:

“This entry belongs to: Phase 34

o Question Response categories
(A) PROVIDER DEMOGRAPHICS

L [sex O Male
O Female

2 | Dateorbinh
A
(dd / mm /ywy)

3| Levelof cducation 'O Secondary Education (e 2. SPM/SRP)

O Centifcate/Diploma
O Bachelor Degree
O Master Degree

O Other Specify:

& [ Plesse selectone ofthe | O Family Medicine Specalit (FVS)
following discipline. | O Other CinicalSpeciat
categories O Medical Officer In Charge (MOIC)
O Medical Officer
O House Offcer
O Assistant Medical Offcer (AMO)
O Registred Nurse
O St nurse
O Chronic Disease Nurse:
O Diabetic nurse:
O community/Home Care Nurse:
O MH Nurse:
078 Nurse
O Others,speciy:
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‘THIS QUESTIONNAIRE IS ONLY FOR FAMILY MEDICINE SPECIALISTS, OTHER
CLINICAL SPECIALISTS, MEDICAL OFFICERS, HOUSE OFFICERS, NURSES AND
ASSISTANT MEDICAL OFFICERS

ty

Are you s permanent
staffin this KK?

Oves
O Mo

1 No, Specify which is your permanent KK/Facility

‘Are you currentiy 3
viiting staff in other
KK(s)?

Oves

11 yes, please specify the KK(s) you visit. Please rank in order from
highest workioad (1) o lowest workioad (10)

KUNIK

KUNIK

KUNIK

KUNIK

KUNIK

KUNIK

KONIK

KUNIK

KUNIK

10 KUNIK

O N

Duration in service

Years __Months,

Duration in primary care.
(KK, KKIA, KD, KIM &
KKUTO)

Years __Months,

What is your role in this
clinic?

(more than one answer
s possible)

O Partof the Family Doctor
Concept (FDC) / Family
Health Care Team (FHT)

O Care Coordinator (CC)

O Trisge saff

O Mo

O None of the above.

Taskofce incluce:
—tnsure relevant tests/examinations
were done ontme.

“Trace defauters (it and medicaton
aatauters)

-Monior performanc of NCD
mansgement and target (audt)
~coordinate ptent refera and
coumtarrateral





image21.png
CRC

thny

‘THIS QUESTIONNAIRE IS ONLY FOR FAMILY MEDICINE SPECIALISTS, OTHER
CLINICAL SPECIALISTS, MEDICAL OFFICERS, HOUSE OFFICERS, NURSES AND

ASSISTANT MEDICAL OFFICERS

(8) WORKLOAD

10. | How many hours G0 you work per week? (exclude out-o-hours 38.5 hours per week
service/ on-call/ additional obs/locum)

T | Fow many of these hours do you spend on direct patient care? _hours perweek.
(including consultation, home visits, elephone consultations
Excluding administrative work, meetings, CME)

T2 How many patient contacts do you have on a normal working day?
(Including all patient contact i allyour isting cinic(s)if you are a visiting staff)

T2 |Facetoface _patients

125 | By Telephone. __patients

T3 | Onaverage, how long does 3 regular minutes
diabetes/nypertension)hyperiipidacmia consultation usually take?

O Notapplicable

12| Ina normal working week, how many patients do you see:

Taa. | Athome visits patients

1ab. | In other health facity or settings patients
(e.g_school/prison/orphanages)

Tac. | Incommunity-based programs patients
(e.g KOSPEN)

15| Inthe past working month (excluding holidays etc), | During How many times: __
how often and for how long did you have on-al duties | evening(s) | Total: ___hours
during evenings,nights and weekends? (5pm - 10pm)

* Only include time spent attending cases during the
passive on-call period and extended hours

For the question of evening/night/weekend, the

During night(s | How many times: __

wesks. fyou wer calld to the cinic 3 imes during passive
‘on-calperiod and no extended hours work.
Answer:How many times: 3
Torat: (no o hours spent 1 tme) +
(no.of hours spent ~ 2 time) +
no. of hours spent =3 time)

calculation for “How many times” would be how many | (10PM -8am) | Total: ___hours

times you were called to the clinic and the “total” s the

total hour(s) spent working in the clinic during that

passive on-call period.

Exampie, = = =

Your passive on-cllperiod in Fabruary was for 2 consecutive | DUE low many times: __
L E =2 weekend Total:___ours
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‘THIS QUESTIONNAIRE IS ONLY FOR FAMILY MEDICINE SPECIALISTS, OTHER
CLINICAL SPECIALISTS, MEDICAL OFFICERS, HOUSE OFFICERS, NURSES AND
ASSISTANT MEDICAL OFFICERS

(C) QUALITY OF CARE

o Question Response categories

6| Doyou use clinical guidelines in the treatment of the following.

16a. [ Diabetes Meltus [ OVes | iryes please specify the guidelines used:

OMNo_ | = MOH CPG Management of T20M, 57 Edition

= MOH CPG Management of T2DM, 4 dition

= NICE Guideline T2DM in Adults: Management

= ADA Standards of Medical Care in Diabetes

= AACE/ACE Comprehensive T2DM Management
Algorithm

= AACE/ACE DM Guidelines.

= Others, please specify(please attach)

6. | e OYes | ifyes, please specify the guidelines used:

OMNe | = MOH CPG Management of Hypertension, 4” Edition

= MOH CPG Management of Hypertension, 3" Edition

= INC & Guidelines for the Management of Hypertension

‘= AACE/ACE Hypertension Guideline

= National Heart Foundation of Australi: Guideline for the
Diagnosis and Management of Hypertension in Adults.

= ESH/ESC Guidelines for the Management of Arterial
Hypertension

= Others, please specify(please attach)

16c. | Dyslipidaemia OYes | ifyes, please specify the guidelines used:
OMNo | = MOH cPG Management of Dyl

= MOH CPG Management of Dysli
= AACE Management of Dysiipidemia and Prevention of CVD.
2 ESC CPG Management of Dyslpidemia

= Others, please specify(please attach)

17| Inthe past 12 months, have you been involved ina disease.
management programme for patients with the following chronic
‘conditions? (such programmes are multidisciplinary approaches.
‘across practices, often based on protocols.)

Diabetes Mellitus O Yes O No
Hypertension O ves O No
Dyslipidaemia O Yes O No





image23.png
thm

‘THIS QUESTIONNAIRE IS ONLY FOR FAMILY MEDICINE SPECIALISTS, OTHER
CLINICAL SPECIALISTS, MEDICAL OFFICERS, HOUSE OFFICERS, NURSES AND
ASSISTANT MEDICAL OFFICERS

(D) CONTINUITY OF CARE
18 [ Among the referrals that you have received | (O Yes, always or usually
‘over the past one month, how frequent did | O Only occasionally
You receive patient’s disease-related O Rarely o never
information from the referring provider? | O Notapplicable
15, | Townat extent do medical specialists O Amostaways
feedback to you after they have finished the | O Usually
treatment or diagnostics of your patients? | O Oceasionally
O Seldom or never
O Notapplicable
0. | Afiera patient has been discharged, how | O 14 days
long does it usualy take to receive a O s14days
(summary) discharge report from the 8 1530 days,
More than 30 days
hospital most frequented by your patients?
! AR O Irarely or have never received a discharge report
O Notapplicable
21| Towhat extent are you involved in heaith Not | Inconnectionwith | Ingroup
education as regards the following topics: Involved | normal patients | sessions
(more than one answer s possible) contacts or special
(During one to one | programmes
consultation)
232 | Smoking cessation [u] [u] =]
6. | Diet [u] [u] [u]
Zc | Physical Exercise [u] [u] =]
(E) RISK STRATIFICATION.
22| Do you perform cardiovascularrisk | O Yes. Ifyes, please specify tool.
statification? O Mo = Framingham risk score
O Dontknow | = WHO/IsH

= Pooled cohort equation
= Risk actor calculation

(a5 per Hypertension CPG 2013)
= SCORE risk chart
= Others, please specify:





image24.png
‘THIS QUESTIONNAIRE IS ONLY FOR FAMILY MEDICINE SPECIALISTS, OTHER

thny

CLINICAL SPECIALISTS, MEDICAL OFFICERS, HOUSE OFFICERS, NURSES AND
ASSISTANT MEDICAL OFFICERS

(F) 0B SATISFACTION
o what extent do you agree with the Strongly, Agree Disagree | Swongly
following statements? Agree Disagree
23| Iee! that some parts of my work do o o o o
not really make sense.
22| My work till nterests me 25 much as o o o °
it ever did
5| My works overioaded with o g g 0
unnecessary administrative detail
26. | Ihave to0 much stress in my current o o g 0
iob
27. | Being a healthcare provider i a well- o o o °
respected job
28| Inmy work there is 2 good balance o o o °
between effort and reward
(ITriage Staff (Oniy for providers who select “Triage staf” in Q10)
For the past 1 month, Never Seldom | Occosionally | Usually | Aways
35 [ Howofens VD 0 g g g 0

screening offered toall
patients > 30 years old
atrisge counter?
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This entry belongs to: Cross-sectional (Post-intervention) April 2018

Instruction:
Where check boxes [_] are provided, check (V) one or more boxes.
Where radio buttons Q) are provided, check (V) one box only.

Section I: To be completed by team leader

General Information

1. | Name of clinic ‘

B | Signage & Layout

1. | Is there any signage available for directions? OYes ONo

2. | 1s the clinic floor plan displayed clearly? Oves  ONo

3. | Is there a list of services displayed in the clinic? | O Yes OnNo
Are the operating hours of the clinic clearly

4 (e OYes  ONo

5. | Is the fee schedule clearly displayed? OvYes  ONo

6. | Is the clinic workflow clearly displayed? OvYes  ONo
‘Are the zones and family health team(s)

7- |lcharge of them clearly displayed? OYes:  ONs

8. | Is the consultation room labelled clearly? OvYes  ONo

C_ | Facilities & Equipment

1. [ Does the clinic have: Primary triage
(please check all [] Registration counter
facilities present) [] Consultation room

Screening room or counter
Secondary triage

[] Appointment counter

[ 1n-house Pharmacy

In-house Radiology

[] In-house Laboratory

[ 1solation waiting area/room (for patients with infectious
diseases)

[C] Room for Rehabilitation service (e.g. physiotherapy

and/or occupational therapy)

[] Toilet for disabled persons

EnPHC CRF Facility post-intervention V2.7_140318
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D | Referrals & Counter-Referrals

1. | Does the clinic have an external referral register in
March 2018?
If yes, please continue the section below:

O Yes, please continue
O No, skip to Q2

No. of complete external referral register

@ | entries in March 2018

Total number of external referral register

b entries in March 2018

2. | Does the clinic report to the community health
coordinator (CHC) about community defaulter(s)?
If yes, please continue the section below:

(Note: Information can be found in appointment
book)

O Yes, please continue

O Yes, but no case, skip to
Section E

(O No, skip to Section E

Number of community defaulters that have

2 | been reported in March 2018

Total number of community defaulters in March
2018

E | Family Health Team (FHT)

1. | Is Family Health Team (FHT)
practised in your 5 OYes ONo
2. | a. [Ifyes, how many FHTs are O1
there? O 2
O3
Oa
Os

EnPHC CRF Facility post-intervention V2.7_140318





image27.jpeg
CRE thmy

b. | The structure of each FHT in
R e Members of Yes | Yes, No
FHT 1 shared
*A complete FHT consists of Mo o o o
fixed MO, AMO, SN, CC AMO S o o
SN o =) =)
Please tick based on the cc ° ° °
following criteri
* Yes—memberis present | [Members of Yes Yes, No
only in 1 FHT and carry FHT 2 Shared
only 1 role in the FHT MO s 5 o
o Yes, shared — memberis | [AmO S S S
present, but is shared SN o o o
between FHTs or has oc o o 5
more than 1 role in the
same FHT e.g. the CCin
FHT 1 also performs Members of Yes Yes, No
duties of SN in the FHT FHT 3 shared
* No-—there is no member || MO ° ° °
of such discipline in the AMO o o °
FHT SN ° ° °
cc ° ° °
Members of Yes Yes, No
FHT 4 shared
MO ° ° °
AMO o =) o
SN o ° o
cc ° ° °
Members of Yes | Yes, No
FHT 5 shared
MO ° ° o
AMO ° ° °
SN ° ° °
cc ° ° °
3. [lIs there clear zoning and O There is no zoning
assignment of patients who reside | (O Zoning with no clear assignment for patients
out of clinic's operational area? within and out of operational area
(O Zoning with clear assignment for patients
within and out of operational area

EnPHC CRF Facility post-intervention V2.7_140318
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F Medication adherence & counseling

1. | Does the clinic’s pharmacists assess patient’s
medication adherence?

If yes, please continue the section below:
(Note: Data could be generated from pHIS)

QO Yes, please continue
O No, skip to Section G

2| No. of patients with low adherence in March

2018

No. of patients with low adherence who
received MTAC service in March 2018

G | Clinical & Prescribing Audit

No. of clinical and prescribing audit indicators
measured in this clinic in March 2018

EnPHC CRF Facility post-intervention V2.7_140318
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This entry belongs to: Cross-sectional (Post-intervention) April 2018

R & o

thm

Instruction:
Where check boxes [_] are provided, check (V) one or more boxes.
Where radio buttons () are provided, check (V) one box only.

Section II: To be completed by MOIC

General Information

purposes? If yes, please specify the

system used for each of them.

1. | Name of clinic
Does the clinic have an assigned
operational catchment area? OYes ONo
_ What is the size of population
2. [[GEEEEHCRE IR covered by the clinic?
What are the attendances per year
of the clinic? 2017:
. . [] office hour
3. gf’;"':;':g h“"e:;s (tick | ] extended hour
L2 [[] after hours on-call services (passive)
A | Infrastructure
1. [ Is electronic system used for any of these

OYes — please check all that apply
ONot applicable (I don't use a computer) — skip to Q2

Which electronic system is used? E.g. TPC

[] Registration

[[] Medical records - clinical
documentation

[[] Medication Prescribing

[C] Medication Dispensing

[ Billing

[] Laboratory

[] Radiology

[] Referral

[] Appointment

ENPHC CRF Facility post-intervention V2.7_140318
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Does your clinic have adequate IT infrastructure?

a. | Computer O Adequate O Not adequate

b. | Printer O Adequate O Not adequate

-2 Phone line O Adequate O Not adequate

d. Internet connectivity O Adequate O Not adequate

e [[EESicuiciiedicalliecords O Adequate O Not adequate O Not applicable
(EMR)

Please provide number of functioning equipments

2| pesktop computers

b. | aptop
c .
Fax machine
d- Printer
e. =
Landline telephone
If there is no landline
telephone in your clinic,
how do you or your staff Please explain:
contact the patients/other
health facilities?
a. i i
Is internet present in the O ves O No, skip to Q5
clinic?
b. Internet provider:

If internet is present, what is
the internet provider?

O 1Govnet
O Others, please list out:

Did your clinic face any problem
when submitting feedback to PKD
(return) electronically?

O Yes, O No

If yes, please explain:

Is IT support staff present in the
clinic?

O Yes O No

EnPHC CRF Facility post-intervention V2.7_140318
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B | Services provided & related processes

1. | Whois stationed at Primary
Triage?

[JNoone
(LS

2. | Screening for DM/Hypertension (HPT)
The following questions are about screening activities for DM and HPT only.

2a. | How many people in total are

Please rank in order from
most often (1) to least often

3).

screened for DM/HPT per Total
month in your clinic? Months NURDer
May O Not available
Jun O Not available
Jul O Not available
o Aug O Not avaflable
Sep O Not available
Oct O Not available
Nov. O Not available
Dec O Not available
Jan O Not available
2018 Feb O Not available
Mar O Not available
2b. | Who conducts most of the
screening in your clinic? __Nurses

[J not applicable

Assistant Medical Officer( AMO)

[ not applicable

Doctors

[ not applicable

2c. | What are the screening
form(s) used?

[] Borang Saringan Status Kesihatan (BSSK)
[] KOSPEN screening form

[] NCD screening form

[] others, specify:
[] None used

EnPHC CRF Facility post-intervention V2.7_140318
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(CVD) risk stratification
practised in your clinic?

2d. | Who reviews the screening | __ Nurses
test results?
% I |
Please rank in order from [ not applicable
most often (1) to least often
(3) __Assistant Medical Officer( AMO)
[] not applicable
__Doctors
[ not applicable
2e. | Is cardiovascular disease

O Yes O No, skip to Q3

i. Ifyes, please specify the
risk stratification tool
used.

[] Framingham

] wHo/i1sH

[_] Pooled cohort equation

[ Risk factor calculation (as per Hypertension CPG 2013)
[ SCORE risk chart

[ singapore CHD Risk Estimate by Ethnicity

[ others
ii. If yes, who performs CVD
risk stratification? [J poctor
Jamo

[ staff nurse

Disease management for DM/HPT

3a.

i._ Is there any checklist(s)
used to assist patient
management or
monitoring?

O Yes O No, skip to 3b

ii. Ifyes, please specify the
checklist(s) used.

Non-Communicable Disease Record book

Diabetic record book

Checklist suggested by PKD for 6 monthly assessment
(oM)

Checklist suggested by PKD for yearly assessment (DM)
Hypertension record book

Checklist suggested by PKD for each visit assessment (HPT)
Checklist suggested by PKD for yearly assessment (HPT)
Visit Checklist

Self created checklist

Others, please specify:

I o

EnPHC CRF Facility post-intervention V2.7_140318
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3b. [ Are clinical audits conducted
for NCD
(DM/HPT/Hyperlipidaemia)?
If yes, how frequent?

O Yes O No

Type of audit (DM)

Frequency

_ _per year

_ _peryear

_ _peryear

_ _per year

_ _peryear

Type of audit (HPT)

Frequency

_ _peryear

_ _peryear

per year

Type of audit (Hyperlipidaemia)

Frequency

_ _per year

_ _peryear

_ _peryear

EnPHC CRF Facility post-intervention V2.7_140318
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4. | Lab/imaging services
Please indicate for each test
CIRCREr e e e et Qutsourceditoy
or outsourced. OiAhoiise
For tests that are not performedin | 1 | HPAlc © Outsotirced
in-house lab, please indicate where P
they are outsourced to. In-house
4 [BUsE O Outsourced
. O In-house
- § Creatinine O Outsourced
A O In-house
4 |upidprofile | g orhouse
O In-house
5 | Bloodglucose | o 01O
o | Liver Function | O In-house
Test O Outsourced
o r'i'i'c"rismpy ) | ©n-house
s O Outsourced
g | Urine albumin | O In-house
/ urine protein | O Outsourced
© In-house
O | ChestXRay | 5 outsourced
=,

Equipment

5a. | Is the following equipment
present in your clinic?
(Please provide number of
both functioning and non-
functioning equipments)

Functioning

Non-
functioning

Weighing scale

Stadiometer/height
measurement equipment

Blood pressure meter (BP
set)

ECG

Fundoscope/
Ophthalmoscope

Fundus camera

EnPHC CRF Facility post-intervention V2.7_140318
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(Continue from previous
page)

Is the following equipment
present in your clinic?
(Please provide number of
both functioning and non-
functioning equipments)

Functiong

thm

functioning

Refrigerator for medicines

Refrigerator for vaccine

Point of care glucometer

Measuring tape (for waist
circumference)

Wheelchair

Stretcher

Monofilament

Doppler ultrasound

Sb.

Are the test
tubes/strips/reagents
sufficient in your clinic
to perform the
necessary tests for
screening or follow-up
monitoring at any time
point?

O Yes, skip to Q6
O No, please complete 5b (ii)

If no, please specify
which is insufficient:

For the past 1 year, how many months were the reagents/

strips insufficient?

[ Lipid profile

[] cholesterol (point of care)

[] Renal profile (BUSE+Creatinine)

[] Liver function test

[] urine albumin / Urine protein

[ Blood glucose (venous)

[] Blood sugar (point of care)

[] HbA1c

EnPHC CRF Facility post-intervention V2.7_140318
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Rescarch that mattons to pationts
6. | Are these services available in [] Dietetic consultation service (only by a _
inic? If hevin. o o o In-house o Visiting
your clinic? If yes, are they in dietitian or nutritionist)
hous;e services or by visiting ~_ Chronic disease education:
staff? Diabetes o In-house o Visiting
Hypertension o In-house o Visiting
Physiotherapy service O In-house o Visiting
Speech language therapy o In-house o Visiting
Occupational therapy service o In-house o Visiting
Medical social service o In-house o Visiting
7. Appointment
a. Is staggered appointment system practised in your
clinic?
*Staggered appointment: appointments on a day are OYes ONo
divided into time slots. Appointments are given with
specific date and time.
b. i. Is defaulter tracing for DM/HPT patients being v No. skib to 8
practised in the clinic? OYes O No, skip to.Q
ii. If yes, defaulter tracing done by: Doctor
AMO
LI Nurse
Receptionist
|| Care Coordinator
|| Others, specify:

If yes, how many DM/HPT
defaulters were recorded?

Months

O Not available

O Not available

O Not available

O Not available

O Not available

O Not available

O Not available

O Not available

O Not available

O Not available

O Not available

EnPHC CRF Facility post-intervention V2.7_140318
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“This entry belongs to:
oPhasel oPhase2 oPhase3a oPhase3b

nstruction: Were check boxes [ lare provded, check (+) one or more boxes.
Where radio buttons () are povided, check  v) one bos only.
I [ Dare orviit o)
PR ED
3. | 1€ Number O0ooooo-00-0000
o Not availabie
T [omer
oAmyIC
oPolice IC
sowic
5 | e — - (DD-MM-YYYY)
BEED
7 Swaie
o Female
BN ETT Shiay
o Chinese
o incian
0 Others (Please specify):
5 Fome sdaress ' Street only (exclude house number 5nd Block)
SNot avatable
o Ciy/Town:
SNot avatble
o Postcode
SNot avatable
10. | Weight (kg) - within the past 6 e
months
o Unknown
11. | Height (cm) o o
o nknown
12| Documented BMI - within the °. (kg/m?)
past 6 months
o notavaiable

ENPHC CRF Data Extraction Form post-ntervention Phase 3 V1 200818
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8. Pharmacy

a.

Is Medication Therapy Adherence
(MTAC) for DM/HPT
available in your clinic?

O Only for DM
O Only for HPT

O Yes for both DM and HPT
O None

b. | Is prescribing audit done on DM/ | O Yes ONo
HPT/Hyperlipidaemia
medications? Prescribing audit ——
If yes, please list down the audits (by category of drugs) asensy,
(by category of drugs) and their
frequency. __peryear
__peryear
__peryear
__peryear
__peryear
.| Whatis the total drug
M: RM
Oremrte el e e e |
DM/HPT/Hyperlipidaemia drugs? | HPT: RM
Hyperlipidaemia: RM
d. | i. Isrefill defaulter tracing for

DM/HPT patients being OYes O No, skip to Section C
practised in your clinic?
ii. If yes, how many DM/HPT
refill defaulters were Total
recorded? (it NUtiben
May © Not available
Jun O Not available
Jul O Not available
Aug O Not available
2017 Sep O Not available
Oct O Not available
Nov O Not available
Dec O Not available
Jan O Not available
2018 Feb O Not available
Mar O Not available

EnPHC CRF Facility post-intervention V2.7_140318
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Human resources

Please fill in all the columns (put zero (0) if there is

none).

thim

Which of the following
disciplines are working
(permanent and visiting) in
your clinic?

Please provide number of
staff and indicate if they are
visiting staff.

(Exclude those on study
leave, maternity leave,
unpaid leave,and staff in KD
and KK1M)

Total
number of
staff

(including

staff)

Family Medicine Specialist

Medical Officer

Dentist

Assistant Medical Officer

Pharmacist

Assistant Pharmacist

Head Nurse
(KJK/Matron)

Number of
staff
assigned to
OoPD

Number of
staff
assigned to
MCH or
A&E

For VISITING
STAFF, please
indicate the
number of
visiting staff:

How many
daysina
month is
this service
available at
your clinic?

Staff Nurse

Nurse | Midwife

Community Nurse
um)

Diabetic nurse

Dietician/Nutritionist

Physiotherapist

Occupational Therapist

Social Worker

Medical Lab Technician

Laboratory Assistant

Radiographer

Receptionist /Clerk
/Administrative Officer

EnPHC CRF Facility post-intervention V2.7_140318
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[Intervention Clinics Only]

thm

needed?

C | Human resources
2. | How many times have the following staff in the FHT(s) changed since the EnPHC intervention
started?
E.g., MOs in FHT 1 and FHT 2 changed once in each team since July 2017, hence the changes for MO
would be 2 times.
>4times | 3times 2 times 1time | Nochange
Medical Officer o €] O €] ¢}
Assistant Medical Officer [<] <] O <) o
Staff Nurse [<] o [© [ &)
Care Coordinator <] [ O o O
3. | How adequate is your clinic’s manpower in carrying out EnPHC intervention?
a. ISl —
Did you need additional staff at the start of EnPHC VS 65N, Kb 16 SEBGHID
implementation?
b.
Are the additional staff provided? OYes ONo, skip to Section D
c. | Are they of the needed discipline (MO, AMO, SN, CC,
pharmacist and etc) ?
E.g: The KK needs additional staff for enPHC OYes ONo
intervention and requested for an extra AMO.
However, SN is provided instead. Hence, the discipline
is wrong.
d. | After the additional staff are provided, is the
OYes ONo
manpower now adequate?
D | Support
1. | How often do you receive timely guidance on EnPHC-related o Never
problems? o Seldom
© Occasionally
o Usually
o Always
2. | Which of the following references are readily available and accessible for all the staffs when

a. | SOP EnPHC

OYes ONo

b. | Manual Latihan EnPHC

OVYes ONo

EnPHC CRF Facility post-intervention V2.7_140318
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When a patient is
referred back to you from
a referral hospital, how
often do you receive the
NCD Care form?

Control Clinics

Is the visit checklist used
inyour clinic?

(O Yes — please complete all questions

(O No -skip to Q9

How frequent are DM
patients’ visits entered
into the visit checklist
(ve)?

How frequent are
hypertensive patients’
visits entered into the
visit checklist (VC)?

How frequent are
dyslipidemia patients’
visits entered into the
visit checklist (VC)?

(@)

O

clinical/prescribing audit?

Is the visit checklist (VC) used as a source of data for

O Yes
O No

assessment, ECG)?

Is the visit checklist (VC) used to guide decision on
ordering lab test/health assessment (e.g. foot

O Yes
O No

Is the visit checklist (VC) use for defaulter tracing?

O Yes
O No
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10.

CRE

How frequent are the
appointment defaulters
being traced?

How frequent is the
medication refill defaulter
list being generated?

Control Clinics

11.

12.

How frequent are the
medication refill
defaulters being traced?

How often are audit
findings presented and
discussed at clinic level?

O

)

(@]

@]

O

13,

since July 2017?

How many times have the following staff who are involved in DM/HPT/HLD patient management, changed

E.8., MOs in OPD have changed twice since July 2017, hence the changes for MO would be 2 times.

>4 times 3 times 2 times 1time No change
Medical Officer [ [e] [©] €] O
Assistant Medical Officer [¢] ¢} [€] O [€)
Staff Nurse [©) €] [©] [€] O
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No.|Indicator |Score/Rating Weightage
for each
indicator

1|Whole external referral entry is complete (e.g. appt date arranged / No. of complete external referral register entries in Feb 2019: __(a)
whether patient turned up at hosp/ follow-up back at KK) No. of external referral register entries observed in Feb 2019: __(b) 5.4%
% of complete external referral entries in Feb 2019: (a)/(b)*100
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