
 

 
 

  

 
 

 
         

   
   

    
   

   
     

  
 

 
 

           
         

             
         

           
          

              
           

          
 

Measure # 72: Parents' Perceptions of Primary Care 
(P3C) 

Contact Information: 
 For questions regarding this measure and for permission to use it, contact: 

Michael Seid, PhD 
Professor of Pediatrics 
Cincinnati Children’s Hospital Medical Center 
3333 Burnet Avenue 
Cincinnatti, Ohio 45229-3026 
P: 513-803-0083 F: 513-636-4050
	
Email: Michael.seid@cchmc.org
	

Copyright Details: 
 The Parents’ Perceptions of Primary Care Survey is the intellectual property of 

Michael Seid, PhD. The Agency for Healthcare Research and Quality (AHRQ) 
has a nonexclusive, royalty-free, worldwide license to print a copy of the work in 
the Care Coordination Measures Atlas Appendix. The copy reprinted here is for 
viewing purposes only. Atlas users who wish to use the Parents’ Perceptions of 
Primary Care Survey must first contact the copyright holder to request 
permission for its use. The product may not be changed in any way by any user. 
The product may not be sold for profit or incorporated into any profit-making 
venture without the expressed written permission of Michael Seid, PhD. 
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If there is one particular place that you take your child for almost all his/her health care how long has this 
been your child’s place for health care? 

 Less than 6 months 
 6 months to 1 year 
 1 to 2 years 
 3 to 5 years 
 More than 5 years 
 There is no particular place that I bring my child for health care. 

If there is one particular person that you think of as your child’s regular doctor or nurse, how long has 
this person been your child’s doctor or nurse? 

 Less than 6 months 
 6 months to 1 year 
 1 to 2 years 
 3 to 5 years 
 More than 5 years 
 There is no particular person that I think of as my child’s regular doctor. 
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Your Child’s Health Care
	

If there is one particular place that you take your child If there is one particular person that you think of as 
for almost all his/her health care how long has this your child’s regular doctor or nurse, how long has 
been your child’s place for health care? this person been your child’s doctor or nurse? 

 Less than 6 months  Less than 6 months 
 6 months to 1 year  6 months to 1 year 
 1 to 2 years  1 to 2 years 
 3 to 5 years  3 to 5 years 
 More than 5 years  More than 5 years 
 There is no particular place that I bring my child for  There is no particular person that I think of as my 
health care. child’s regular doctor. 

The person your child sees for health care might be a general doctor, a specialist doctor, a 
nurse practitioner, a physician assistant, or a nurse. Even though these questions ask about “the 
doctor,” please think about the person (or people) your child sees for health care. 

WHEN YOU TAKE YOUR CHILD TO THE DOCTOR… Never Some 

times 

Often Almost 

Always 

Always 

1. Is it easy for you to travel to the doctor? 0 1 2 3 4 

2. Can you see the doctor as soon as you want for routine care 

(check ups, physicals) for your child? 0 1 2 3 4 

3. If your child is sick, can you see the doctor within one day? 0 1 2 3 4 

4. Can you get help or advice on evenings or weekends? 0 1 2 3 4 

5. Do you feel the doctor knows your child’s medical history? 0 1 2 3 4 

6. Do you feel the doctor knows your concerns about your child? 0 1 2 3 4 

7. Do you feel the doctor knows your values and beliefs about 
health? 0 1 2 3 4 

8. Do you feel the doctor knows your child overall? 0 1 2 3 4 

9. Can the doctor take care of almost any problem your child might 
have? 0 1 2 3 4 

10. Do you feel comfortable asking the doctor questions? 0 1 2 3 4 

11. Does the doctor explain things to your satisfaction? 0 1 2 3 4 

12. Does the doctor spend enough time with you and your child? 0 1 2 3 4 

13. Does the doctor listen to you? 0 1 2 3 4 

14. Does the doctor talk to you about keeping your child healthy? 0 1 2 3 4 

15. Does the doctor talk to you about safety (like car seats, seat 
belts, bike helmets, accidents)? 0 1 2 3 4 
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16. Does the doctor talk to you about your child’s growth? 0 1 2 3 4 

17. Does the doctor talk to you about your child’s behavior in 

general (like having friends, citizenship at school)? 0 1 2 3 4 

18. When necessary, can the doctor arrange for other 
health care for your child? 

N/A 0 1 2 3 4 

19. When necessary, do you feel that the doctor follows up 

on visits to other health care providers? 
N/A 0 1 2 3 4 

20. Do you feel the doctor communicates with other 
health providers about your child, when necessary? 

N/A 0 1 2 3 4 

21. When necessary, do the doctor and the school work 
together for your child’s health? 

N/A 0 1 2 3 4 
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