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addressing family physicians’ competency level from the primary health care

users’ perspective in Albania, a post-communist country in Southeast Europe.
Methods: This validation study, conducted in March-April 2012, included a sample
of 114 primary health care users in Tirana municipality aged 18+ years (49 males and
65 females; mean age: 60+15 years). All participants were asked to self-assess the level
of abilities, skills and competencies of their respective family physicians regarding dif-
ferent domains of quality of health care. Overall, the questionnaire included 37 items
organized into 6 subscales/domains. Answers for each item of the tool ranged from 1
(“novice” physicians) to 5 (“expert” physicians). An overall summary score (including 37
items; range: 37-185) and a subscale summary score for each domain were calculated
for male and female participants. Socioeconomic data were also collected. Cronbach’s
alpha was used to assess the internal consistency, and Mann-Whitney U test was
used to compare mean scores for the overall scale and each subscale between men
and women. Results: Overall, internal consistency of the whole scale (37 items) was
Cronbach’s alpha=0.89; it was higher in women than in men (0.91 vs. 0.82, respectively).
The overall summary score for the 37 items of the instrument was 89.3+9.1; it was
slightly higher in women than in men (89.7+10.6 vs. 88.8+6.7, respectively, P=0.218).
There were no statistically significant differences in the subscale summary scores
between men and women. Overall, there was no correlation of the whole summary
score or subscale scores with age. Conversely, there was evidence of a weak positive
correlation with educational level. Conclusions: In the Albanian context, we provide
evidence on the process of cross-cultural adaptation of a simple instrument measuring
patients’ self-perceived level of abilities and competencies of their family physicians
regarding different domains of the quality of primary health care services Key words:

Aim: The objective of this study was to validate an international instrument
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1. INTRODUCTION

It is widely recognized that com-
petencies in quality improvement are
crucial for family physicians in order to
promote patient care. Thus, for medical
doctors, specific roles, abilities, skills
and competences have been defined at
all training levels including also con-
tinuing medical education (1). As al-
ready reported, these roles and com-
petences are classified in frameworks
such as the CanMEDS (Canadian Med-
ical Education Directives for Special-
ists) Roles Framework (1,2), the six core
competences identified and described
by the Accreditation Council for Grad-
uate Medical Education (ACGME com-
petencies) (3) and Tomorrow Doctor’s
at the UK (4). Competency models can
also serve as a useful self-evaluation
tool for primary care physicians com-
mitted to practice-based learning (5,6)
who want to improve their care prac-
tices, analyze their clinical experience,
plan a change for improvement, make
a change effort, and finally determine if
it was an improvement or not by incor-
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porating improvement knowledge into
the daily practice routine.

However, it is equally important to
develop measuring tools which would
assess patients’ perceptions regard-
ing abilities, skills and competencies
of their family physicians and general
practitioners.

In this context, our aim was to vali-
date a fairly recent tool (developed with
the support of the European Commu-
nity Lifelong Learning Program) ad-
dressing family physicians’ competency
level from the primary health care us-
ers’ perspective in Albania, a transi-
tional country in the Western Balkans.

2. METHODS

A representative sample of 114 pri-
mary health care users in Tirana city
aged 18+ years was interviewed in
March-April 2012 (49 males and 65 fe-
males; mean age: 60.0+15.0 years). All
participants were asked to assess, from
their viewpoint, the level of competency
of their respective family physicians
about the following domains:

+ DPatient care and safety (8 items);

+ Effectiveness and efficiency (7
items);

+ Equity and ethical practice (8
items);

+ Methods and tools (5 items);

+ Leadership and management (4
items), and;

+ Continuing professional develop-
ment (5 items).

Answers for each item of each sub-
scale ranged from 1 (“novice”= phy-
sicians have little or no knowledge/
ability, or no previous experience of
the competency described and need
close supervision or instruction) to 5
(“expert”’=physicians are the primary
sources of knowledge and information
in the medical field).

An overall summary score (includ-
ing 37 items; range: 37-185) and a sub-
scale summary score for each domain
were calculated for all participants. So-
cioeconomic data (educational level,
employment status and income level)
were also collected. In addition, par-
ticipants were asked about attendance
and their overall satisfaction with the
quality of primary health care services.
Cronbach’s alpha was used to assess the
internal consistency of the full scale (37

items) and each of the 6 subscales, sep-
arately in men and in women. Mann-
Whitney U test was used to compare
mean scores for the overall scale and
each subscale between men and women.

3. RESULTS

In this validation sample, mean
age was similar in men and women
(60.4+16.4 years and 59.7+14.0 years,
respectively) [Table 1]. Similarly, edu-
cational attainment was comparable
in men and women (mean years of ed-
ucation: 11.6+3.2 vs. 11.3+3.1, respec-
tively). About 22% of men and women
reported a low income level. Unemploy-
ment rate was higher in women than
in men (44.6% vs. 30.6%, respectively).
Overall, 45% of individuals had not at-
tended primary health care services,
whereas about 20% reported at least
3 health visits in the past 12 months.
Overall, 41% of individuals were unsat-

isfied with the quality of primary health
care services, whereas 23% rated such
services as “good/very good”.

Overall, internal consistency of the
whole scale (37 items) was Cronbach’s
alpha=0.89 (95%CI1=0.86-0.92); it was
higher in women than in men (0.91 vs.
0.82, respectively) [Table 2]. Overall,
Cronbach’s alpha ranged from 0.84 for
the “methods and tools” domain to 0.92
for the “patient care and safety” sub-
scale. In men, the “leadership and man-
agement” subscale displayed the low-
est internal consistency (0.63), whereas
“equity and ethical practice” exhib-
ited the highest (0.89). Conversely, in
women, the lowest internal consistency
was evident for the “equity and ethical
practice” subscale (0.83), whereas the
highest was exhibited for “patient care
and safety” domain (0.95).

The overall summary score for the
37 items of the instrument was 89.3+9.1;

Variable Men (N=49) | Women (N=65) | Overall (N=114)
Age (years) 60.4+16.4° 59.7+14.0 60.0+15.0
Educational level (years) 11.6+£3.2 11.3+£3.1 11.4+3.1
Income level:

Low 11 (22.4)" 14 (21.5) 25 (21.9)
Middle 32 (65.3) 44 (67.7) 76 (66.7)
High 6 (12.2) 7 (10.8) 13 (11.4)
Employment status:

Unemployed 15 (30.6) 29 (44.6) 44 (38.6)
Employed/students/retired 34 (69.4) 36 (55.4) 70 (61.4)
No. health visits in the past 12 months:

0 23 (46.9) 28 (43.1) 51 (44.7)
1-2 14 (28.6) 26 (40.0) 40 (35.1)
>3 12 (24.4) 11 (16.9) 23 (20.2)
Overall satisfaction with health services:

Very poor/poor 19 (38.8) 28 (43.1) 47 (41.2)
Average 17 (34.7) 24 (36.9) 41 (36.0)
Good/very good 13 (26.5) 13 (20.0) 26 (22.8)

Table 1. Distribution of socioeconomic characteristics and satisfaction with health care services in
a sample of primary health care users (N=114) in Tirana, Albania, 2012* Mean values + standard
deviations. T Numbers and column percentages (in parentheses).

Domain (subscale) Men (N=49) Women (N=65) Overall (N=114)
Overall scale N

a7 tome 0.82 (0.74-0.89) | 0.91 (0.88-0.94) |0.89 (0.86-0.92)
PG BE03 el SETEY 0.81(0.71-0.88) | 0.95 (0.93-0.97) | 0.92 (0.90-0.94)
(8 items)

Effectiveness and efficiency
(7 items)

0.87 (0.81-0.92)

0.91 (0.87-0.94)

0.90 (0.86-0.92)

Equity and ethical practice
(8 items)

0.89 (0.84-0.93)

0.83 (0.76-0.89)

0.86 (0.82-0.90)

Methods and tools
(5 items)

0.83 (0.75-0.90)

0.85 (0.79-0.90)

0.84 (0.79-0.88)

Leadership and management
(4 items)

0.63 (0.43-0.78)

0.91 (0.87-0.94)

0.85 (0.80-0.89)

Continuing professional
development (5 items)

0.78 (0.66-0.86)

0.93 (0.90-0.96)

0.89 (0.86-0.92)

Table 2. Internal consistency of each domain (subscale) of the instrument by sex * Cronbach’s alpha
and their respective 95% confidence intervals (in parentheses).
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Sex-specific

Domain (subscale) ((I?l\i(::aélll) Men (N=49 Women Pt

- en(N=49) | (\-65)
Overall scale .
(score range: 37-185) 89.3+9.1 88.8+6.7 89.7+10.6 | 0.218
Patient care and safety 231:3.9 | 231126 | 23.0:47 | 0313
(score range: 8-40)
Siteeilienizes 2e Sl 14.3+2.8 13.8:2.5 | 14.7+29 | 0.073
(score range: 7-35)
Equity and ethical practice 16.3:2.3 | 16.0:25 | 165:22 | 0.130
(score range: 8-40)
ISl oo 103+1.9 | 102+19 | 10319 | 0.631
(score range: 5-25)
Leadership and management 11.3+2.2 112415 | 11.3+26 | 0517
(score range: 4-20)
Continuing p.rofesswnal development 141427 14.442 1 13.943.1 0.749
(score range: 5-25)

Table 3. Summary score of each domain (subscale) of the instrument by sex * Mean values +
standard deviations. T P-values from Mann-Whitney U test.

it was slightly higher in women than
in men (89.7+£10.6 vs. 88.8+6.7, respec-
tively, P=0.218) [Table 3]. There were no
statistically significant differences in
the subscale summary scores between
men and women.

Overall, there was no correlation
of the whole summary score with age.
Conversely, there was evidence of a
weak positive correlation with educa-
tional level (not shown in tables).

4. DISCUSSION

Overall, this newly developed in-
strument exhibited a satisfactory inter-
nal consistency in this sample of Alba-
nian primary health care users. Particu-
larly in women, the instrument showed
high internal consistency (Cronhach’s
alpha >0.85) for almost all of the sub-
scales. In men, however, the internal
consistency was lower than in women
for almost all domains of the ques-
tionnaire. This apparent sex difference
should be carefully addressed in future
studies in Albania which will employ
this proposed measuring instrument.

This instrument assessing patients’
perceptions about the level of compe-
tency and abilities of their family phy-
sicians was designed in line with the
Quality Improvement Competency
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Framework (QICF) which has been de-
veloped in the course of a systematic
consensus study carried out among
European primary care experts inter-
ested or specializing in quality im-
provement (7). The QICF is organised
into six domains in line with the in-
strument which we report in this pa-
per for assessment of patient’s percep-
tions about the competencies of their
general practitioners: Patient Care &
Safety, Effectiveness & Efficiency, Eq-
uity & Ethical Practice, Methods &
Tools, Leadership & Management, and
Continuing Professional Education (7).
Each of the domains reflects an impor-
tant care area which constitutes every-
day primary care practice and requires
reflexion and assessment in order to be
improved. The domains include a num-
ber of specific competencies which con-
stitute individual standards.

In our study, we performed a cross-
cultural adaptation of the questionnaire
for self-assessment of physicians’ com-
petency level from primary health care
users’ viewpoint (7, 8).

In conclusion, we validated a simple
tool in the Albanian population, mea-
suring patients self-perceived level of
competency of their family physicians
regarding different domains of health
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care services. After the validation ex-
ercise reported in this article, this in-
strument is currently being adminis-
tered to a large representative sample
of primary health care users in differ-
ent districts of Albania.

Source of support

The instrument for this survey was
developed with the support of the Eu-
ropean Commission Lifelong Learn-
ing Program in the framework of the
Leonardo da Vinci Project “Innova-
tive lifelong learning of European Gen-
eral Physicians in Quality Improve-
ment supported by information tech-
nology” (InGPinQI): No. 2010-1-PL1-
LEO05-11473.
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