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Abstract

Objective This study established patients� preferences regarding the

facilities in an adjacent centre for ambulatory hospital care. It also

identified determinants of patients� choice to visit this centre instead

of the regional hospital.

Methods A questionnaire survey among 1477 elderly and chroni-

cally ill people (response 72%) assessed patients� expectations

regarding (a) quality of hospital care, (b) facilities in centres for

ambulatory hospital care, and (c) future use of these centres.

Additionally, 75 patients participated in discrete choice experiments

about their decision to visit a centre for ambulatory hospital care or

the regional hospital.

Results Respondents prioritized facilities for examination and

medical consultations in the ambulatory care centres. Half of the

respondents also valued paramedic care, information desks and

pharmacies as centre facilities. Most patients living near a future

centre for ambulatory care would rather visit this centre than the

regional hospital. However, they favoured seeing their familiar

physician, short waiting lists and appointments scheduled consec-

utively on 1 day. If these aspects were not guaranteed at the adjacent

centres, more patients chose to visit the hospital.

Conclusions Although patients value most facilities, they set clear

priorities. Furthermore, this study showed three important condi-

tions in the decision to visit an ambulatory care centre; (1) the

possibility to see their familiar physician, (2) to have consecutive

appointments, and (3) a short waiting list. These three factors were

more important to patients than proximity. Thus, when choosing

between a hospital and an adjacent centre for ambulatory care,

quality aspects matter.

doi: 10.1111/j.1369-7625.2009.00533.x
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Introduction

Hospitals must set priorities in the face of

resource constraints.1,2 And although this is of

strong public interest, patients are neither sys-

tematically involved in the decision-making

process, nor asked about their views and pref-

erences. Whereas in Great Britain and Sweden

there is currently much attention to the

involvement of citizens in the prioritization of

health care,3–8 the Dutch government nowadays

focuses on patients� choice in the health care

market.9–12

The Netherlands has a national health insur-

ance system based on regulated competition

among both insurers and providers of health

care. This system stimulates health care con-

sumers to influence quality by choosing a pro-

vider and dissatisfied patients can switch or �vote
with their feet�. According to Hirschman, this

�exit� option is one way to influence the quality

of care, whereas �voice� by complaining and

consumer involvement is another.13 In countries

with a national health service, such as Britain

and Sweden, patients are more designated to

voice because they can�t easily switch to another

provider.

As Dutch patients can freely choose amongst

hospitals, involvement of citizens from the care

region seems to be less important. Consequently,

there is little experience in the Netherlands with

patient participation in priority setting concern-

ing hospitals. However, changes in regional hos-

pital care often meet resistance from local

communities. For patients these changes might

raise a conflict with their loyalty to the local

hospital and their relationship of trust with their

physician. And especially if there is a generalized

loss of confidence concerning public services,

voice can be expected to prevail.13 Also, exit is not

always an option, since visiting another hospital

may imply prolonged travelling time and higher

costs or burden. People with chronic conditions

might experience even higher costs if they lose

contact with their familiar specialist and need to

build a relation of trust with a new specialist.

Even if patients can freely select a hospital,

most patients visit the hospital in their region9,14

and do not make a deliberate choice but simply

follow their GP�s advice.15 For patients who

consciously choose a hospital, reputation16–18

and travelling distance appear to be the

dominant features on which this choice is

based.9,14,19–22 Distance is even more important

for the elderly23 and patients who do not own a

car.19 Thus, unless the hospital has a poor

reputation, patients prefer to visit the nearest

hospital. Overall, citizens often appear to be

loyal to the regional hospital. Consequently,

it seems to be relevant to facilitate their use of

voice to consult them on changes in regional

hospital care. This article describes a study of

the expectations of elderly and chronically ill

patients on the redesign of locations of a Dutch

hospital.

Background

Recently, a Dutch hospital decided to investi-

gate patients� opinions regarding a redesign of

regional hospital care. This hospital Bernhoven,

currently has two locations and delivers basic

hospital care to citizens living in the north-

eastern region of the province Noord-Brabant,

in the south of the Netherlands. Both hospital

locations have about 200 beds. The hospital

Bernhoven serves a rural area with a medium

population density. The largest city in the

region, Oss, has 65 000 inhabitants. The distance

between the two current hospitals is 10.6 miles.

Hospital Bernhoven wants to concentrate its

facilities on a single location and is therefore

building one new hospital at a central location

within the catchment area.

The current two hospital locations of Bern-

hoven will be closed and turned into centres for

ambulatory hospital care.24 These centres will

primarily focus on the most vulnerable patient

groups; elderly and chronically ill patients, to

maintain hospital care in their vicinity. These

two groups are the focus because they are most

likely to experience the travelling distance as a

burden. The ambulatory care centres are to offer

outpatient care to patients whose healthcare

needs are predictable and whose care can be

planned. The future centres for ambulatory care
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are thus comparable with outreach clinics or

Community-Based Outpatient Clinics.25 To

organize these centres in a patient-centred way,

hospital Bernhoven called for research on the

expectations of elderly and chronically ill

patients with respect to these centres.

The aim of this study is to assess what elderly

and chronically ill patients require in a future

setting of hospital care. Research questions are:

1. What are patients� wishes and expectations

regarding care facilities and conditions of

care in the future centres for ambulatory

care?

2. What are the determinants of expectations

regarding the quality of hospital care?

3. What are the determinants of patients� choice?
When will patients decide to visit the adjacent

ambulatory care centre instead of the hospital,

for which care situations and dependent on

which quality aspects?

Methods

Study population

A survey was conducted, in July 2006. A random

sample of 2064 elderly and chronically ill patients

of hospital Bernhoven were sent a questionnaire.

The response of the questionnaire survey was

72%, after using one reminder letter. A total of

1477 patients returned the questionnaire. These

respondents did not differ from non-respondents

with respect to sex and travelling distance to the

future, regional hospital. However, respondents

were on average 5 years older than non-respon-

dents (60 vs. 55 years; P < 0.01). This article

focuses on the subgroup of 1073 respondents who

live within the care region of hospital Bernhoven

and who have a shorter travelling distance to one

of the two current hospital locations, than to the

new hospital.

Questionnaire

The questionnaire topics were gathered from

literature9,18,19,21,22,24–33 and from results of a

focus group discussion, with nine representatives

of patients and elderly organizations.34 The

questionnaire assessed the importance patients

attach to aspects of hospital care, using the

QUOTE format.29,30 In this format, patients

rate quality aspects on a 4-point scale anchored

by �not important� and �extremely important�.
This scale was also used to rate the importance

that patients assign to facilities of the future

centres. Patients� expected use of the centres was

assessed using three hypothetical situations. In

each situation respondents could choose to visit:

(1) the ambulatory care centre, (2) the hospital

Bernhoven, (3) another hospital and if possible

(4) a GP. The questionnaire also assessed

background characteristics: sex, age, education,

chronic disease or disorder, perceived health (5-

point scale anchored by poor-excellent), per-

ceived disability (4-point scale varying from not

disabled to severely disabled), specialist contact

and transport to the nearest hospital location.

Travelling distance and time were estimated with

use of respondents� ZIP codes.

Analysis of questionnaire data

To acquire meaningful quality dimensions for

hospital care, a factor analysis (principal com-

ponent analysis with varimax rotation) was

conducted on the total respondent group, with

the condition of a minimal factor loading of

0.40. The homogeneity of the factors was tested

with Cronbach�s alphas. After an exploratory

factor analysis which resulted in five ambiguous

factors, the analysis was restricted to a four-

factor solution. This analysis divided the items

on expectations of hospital care on the following

quality dimensions: continuity and planning of

care (a = 0.76), accessibility through out-of-

hours and walk-in consultations (a = 0.80),

accessibility by phone and e-mail (a = 0.70) and

attainability by transportation (a = 0.63). The

items �hospital care within a distance of 6.2 miles

(10 kilometres, i.e. median distance)� and �pos-
sibility to receive all care at the same hospital

location� did not fit in any scale. The first item

loaded 0.40 on the factor accessibility through

out-of-hours and walk-in consultations, but did

not contribute to the homogeneity of the scale.

The second item did not load on any of the
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scales. The proportion of variance accounted for

in the 4-factor solution is 52%. The first scale,

continuity and planning, was rather broad and

consisted of seven items. Therefore, an explor-

atory factor analysis was performed on the items

of this first scale. This resulted in a 2-factor

solution. The two resulting scales were inter-

preted as: continuity (a = 0.67) and planning

(a = 0.69). Average importance scores for the

final five dimensions and the two separate items

of quality of care were calculated.

Multivariate analyses were conducted to

investigate the relationships of the background

characteristics (age, sex, education, chronic dis-

ease, perceived health and disability, specialist

contact, distance to the hospital and transport to

the hospital) with importance ratings for the

facilities of the ambulatory care centres. The

significance level used is P < 0.05. With linear

regression analyses determinants of expectations

regarding the quality of hospital care were

assessed. The background characteristics are

independent variables in the model. Through use

of the Enter-method, all independent variables

are controlled for each other in the model.

Discrete choice experiments

Three discrete choice experiments were con-

ducted to answer the third research question. In

the questionnaire, willingness to participate in

further research was addressed. Two hundred

sixty-two respondents were willing to join a

meeting on their future choice for the hospital or

ambulatory care centre (25%). These potential

participants were representative with respect to

sex, age and travelling distance to the future,

regional hospital. But the group that was willing

to participate consisted of relatively more

chronic ill patients (P < 0.01) and higher edu-

cated respondents (P < 0.01).

Of 262 invited respondents 75 (29%) partici-

pated in one of two meetings. The other

respondents were not able to attend the meetings

on the appointed dates and time. During these

meetings, respondents participated in three dis-

crete choice experiments. Discrete choice analy-

ses are based on the premises that any service

can be described by its characteristics and that

the extent to which an individual values a service

depends upon the nature and level of these

characteristics. The scenarios are described in

terms of characteristics and associated levels or

values.8,35,36 In each experiment respondents

were presented vignettes, consisting of two

hypothetical scenarios. The vignettes in this

study included a scenario describing facilities at

the centres for ambulatory care and a scenario

describing facilities at the hospital. In each

vignette, respondents were asked which scenario

they would prefer.

The three discrete choice experiments

addressed different aspects of hospital care:

medical examination, pre-operative consulta-

tions and ambulatory chronic care. For each of

these aspects a common health care need was

selected to constitute the three discrete choice

experiments: (1) a walk-in visit for an electro-

cardiogram (ECG), (2) pre-operative screening

consultations for a total hip replacement and (3)

consultations for diabetes care, respectively. The

vignettes describing these situations were based

on six key generic attributes (Table 1), which

were selected from literature9,14,16–20,22,25,27,28,32

and questionnaire results.34 Through discussion

with hospital management and medical special-

ists, it was assured that the attribute levels rep-

resented realistic options.

The first two discrete choice experiments each

had three relevant attributes with two possible

values. Therefore, these experiments each

resulted in eight vignettes (23). The third exper-

iment, on consultations for diabetes care, had

four attributes with two values and thus resulted

in 16 (24) vignettes. Here we used an orthogonal

array of eight vignettes as an alternative to the

full factorial design to minimize the number of

vignettes. The orthogonal array is a random,

representative selection of the total 16 vignettes

and a subset of all the possible combinations

that still allows estimation of the main effects.35

This orthogonal design was generated by the

statistical package SPSSSPSS, (SPSS Inc., Chicago, IL,

USA) which automatically guarantees equal

distribution of value labels for the attributes

within the vignette selection. Thus, in total 24
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vignettes (three experiments with each eight

vignettes) were presented to all respondents.

For each vignette participants were asked to

choose between a visit to the centre for ambu-

latory care or the hospital, taking into consid-

eration their realistic travel time to these

locations. The hospital scenario was a constant

comparator in the vignettes, i.e. it did not vary

and stated the positive feature for each attribute

in all vignettes. This is based on the presumption

that the quality attributes are more likely to be

realized at a large hospital location, where all

staff disciplines and medical equipment are

continuously present, than in small, not fully

equipped centres for ambulatory care, where

each discipline offers outpatient services only

1 day a week. To illustrate the hospital scenario:

in all ECG vignettes it stated the possibility to

have all consultations scheduled at the same

location, to spend <15 min in the waiting room

and the availability of an information desk for

questions on health and diseases (attributes 3, 4

and 6 in Table 1, see also Appendix I).

Analysis of discrete choice experiment data

To analyse which factors influence the choice

between a visit to the ambulatory care centre

and the hospital, logistic regression analyses

were performed. This actual choice was the

dependent variable and the attributes of the

vignettes and respondent variables, as stated in

Table 5, were the independent variables. The

fit of the model was tested with a chi-square

test. The effect of the independent variables on

the choice for the ambulatory care centre or

the hospital was tested with Wald-statistics. A

correlation table was used to check for multi-

collinearity. The models percentage of

explained variance was estimated by use of the

Nagelkerke R2.

Results

Questionnaire study

Table 2 shows the respondents’ characteristics.

Respondents� mean age was 59 years. Fifty-six

per cent of the respondents was female. Four-

fifth of the respondents suffered from a

chronic disease or disorder. The most common

were osteoarthritis (28%), coronary heart dis-

eases (24%), diabetes mellitus (23%) and

asthma or chronic obstructive pulmonary

disease (COPD) (20%). A majority of patients

(88%) had contact with a medical specialist in

2005. On average these patients had four

Table 1 Attributes (and their values) in the scenarios of the centres for ambulatory care in the three discrete choice experiments

Attributes

Discrete choice experiments

1 2 3

ECG

(eight vignettes)

Pre-operative screening

total hip (eight vignettes)

Consultation for

diabetes (16 vignettes)

1 Consultations with same

specialist vs. different specialist

x Yes ⁄ no Yes ⁄ no

2 Consecutive consultations vs.

consultations on different days

x Yes ⁄ no Yes ⁄ no

3 Consultations at the same hospital

location vs. at different hospital locations

Yes ⁄ no x x

4 Time in waiting room less than

15 minutes vs. 15 to 30 minutes

Yes ⁄ no Yes ⁄ no x

5 Waiting list shorter than

2 weeks vs. 2 to 6 weeks

x x Yes ⁄ no

6 Information desk for questions

on health and diseases vs. no such desk

Yes ⁄ no x Yes ⁄ no

x, not selected attribute for the experiment.
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contacts with a medical specialist, either in an

outpatient clinic, telephone consultation, med-

ical examination or emergency room.

The future distance to the new hospital was

8.3 miles on average, whereas the current

average travelling distance to the nearest hos-

pital location was 4.7 miles. The future travel

time by car to the hospital would be on

average 18.3 min, varying from 0 to 38 min.

This represents an increase of 3.5 min, since

the current travel time to the nearest hospital

location was 14.8 min. The current average

travelling distance was thus quite short, but

would significantly increase in the future

situation.

Wishes with respect to facilities at the centres for

ambulatory care

Of all optional care facilities at the future centre

for ambulatory hospital care (Table 3) the

respondents above all wished possibilities for

medical examination, like having an ECG or an

X-ray. Table 3 shows the importance scores of

these facilities and the percentage of respondents

that considered a facility as (extremely) impor-

tant. The elderly rated the possibility to give

blood for examination of higher importance than

other respondents (F = 8.2, P < 0.001). Espe-

cially elderly and low educated respondents

wished for the possibility to have an ECG or

lung function examination (F = 10.7–6.9,

P < 0.001). Lower educated, chronically ill and

elderly respondents stressed the importance of

a possibility for screening prior to operative

surgery at the centres for ambulatory care

(F = 14.8–5.4,P < 0.01). Patients also expected

consultations as facilities at the future centres for

ambulatory hospital care and favoured those

with a medical specialist. Especially lower edu-

cated respondents emphasized the importance of

medical consultations for all possible diseases

(F = 19.1, P < 0.0001). In general, respondents

acknowledged more urgency to consultations for

the most common diseases (e.g. diabetes) than for

other diseases and conditions.

Additionally, more than half of the respon-

dents gave high importance ratings to paramedic

care, info desks and a loan depot for medical

devices and mobility aids (e.g. wheelchairs,

crutches) at the centres for ambulatory care.

Lower educated respondents stressed the

importance of paramedic care (F = 19.1,

P < 0.0001). Elderly and low educated respon-

dents had the strongest wish for a loan depot for

medical devices and mobility aids (F = 9.2,

P < 0.001). Similarly, low educated respon-

dents, elderly, chronically ill and handicapped

respondents most valued an info desk for ques-

tions on healthcare and housing facilities

(F = 13.7–6.1, P < 0.001).

Table 2 Background characteristics of respondents

(Nmax = 1066
a)

N %

Sex

Female 589 56

Male 464 44

Age

Younger than 65 years 552 53

65 years or older 497 47

Level of education

Low 584 56

Middle 308 30

High 123 13

Other 28 3

Perceived health

Reasonable ⁄ poor 401 38

(Very) good ⁄ excellent 659 62

Perceived disability

(Severely) disabled 300 28

Not ⁄ little disabled 766 72

Chronic disease or disorder

Yes 805 78

No 228 22

Transport to the nearest hospital locationb

With respondent�s own car 582 55

By bike or scooter 352 33

With someone else�s car 170 16

Walking 106 10

Other (taxi, public transport, other) 116 11

Miles Minutes

Travel distance and travel time (by car)

To nearest location

(future centre for ambulant hospital care)

4.7 14.8

To new regional hospital 8.3 18.3

aMissing values: sex 2% (n = 20), age 2% (n = 24), level of education

3% (n = 30), perceived health 1% (n = 13), perceived disability 1%

(n = 7), chronic disease or disorder 4% (n = 40).
bMore than one answer possible.
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Expectations with respect to quality aspects of

outpatient hospital care

The most important aspect of hospital care was

continuity, with an average importance score of

3.3. Importance scores and the percentages of

respondents that considered an item as (extre-

mely) important for all quality aspects are

shown in Table 4. Respondents appreciated

communication between their doctors and seeing

the same doctor at different visits. They also

valued the interpersonal continuity of the spe-

cialized nurse. Linear regression on the scale

continuity (R2 = 0.03) showed that women and

disabled people valued continuity of care more

than other respondents (respectively b = 0.12

and b = 0.13; P < 0.001).

Secondly, proximity of care, a distance of

<6.2 miles to the hospital, was considered cru-

cial. People aged over 65 years and patients who

did not travel by car particularly valued this

item. Non-car owners, women and the elderly

appreciated the presence of hospital care in the

vicinity (respectively b = 0.08; P < 0.05 and

b = 0.1 and b0.09; P < 0.01). Higher educated

respondents and respondents who often visited

a specialist valued proximity less (respectively

b = )0.1; P < 0.001 and b = )0.06; P <

0.05).

Good planning of care was the third dimen-

sion of health care quality that patients valued.

Respondents valued appropriate scheduling of

consultations, defined as having a medical con-

sultation within 2 weeks from referral and

scheduling of appointments consecutively on

1 day. Finally, the item �the time in the waiting

room should be <15 min� was scored as

important by three-fourth of the respondents.

Linear regression on planning (R2 = 0.014)

showed that women and disabled people valued

planning of care more highly than other

respondents (respectively b = 0.08 and

b = 0.13; P < 0.01). However, the elderly

valued these items less (b = )0.07, P < 0.05).

Almost half of the respondents considered

attainability by transportation as (extremely)

important. Age and sex were significant predic-

tors for the scale transport (R2 = 0.03). Of all

respondents, women and elderly considered

Table 3 Patients� wishes with respect to facilities at the centres for ambulatory hospital care (Nmax = 1053
a)

Facilities

Importance

score (1–4)

(Extremely)

important

Mean N %

Medical examination

Possibility to give blood (for examination) 3.4 969 92

Possibility to have an X-ray or ultra-sound scan made 3.3 944 91

Possibility to have an ECG or lung function examination made 3.3 926 88

Possibility for screening or consultation prior to operative surgery 3.1 844 81

Consultations and treatment

Medical consultations for the most common diseases (e.g. diabetes) 3.0 784 76

Specialized nurses for most common diseases 2.9 742 72

Medical consultations for all possible diseases 2.8 707 68

Paramedic care (e.g. physical therapists, occupational

therapists, dieticians and speech-trainers)

2.6 608 59

Other services

Loan depot for medical devices and mobility aids (e.g. wheelchairs, crutches) 2.6 591 57

Information desk on health and diseases 2.6 585 56

Pharmacy 2.3 501 48

Information desk on healthcare and housing facilities 2.2 412 40

Information desk with leaflets and brochures 2.2 386 37

Mean importance score (1 = not important; 4 = extremely important) and the number and percentages of respondents that rated a service or

facility as (extremely) important (score 3 or 4).
aNmax = the maximum number of respondents that answered a question.
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attainability most crucial (b for both 0.01;

P < 0.001).

Patients favoured a good accessibility by

phone and e-mail. Linear regression on the scale

accessibility by telephone and e-mail

(R2 = 0.07) showed that disabled and more

educated people valued this more than other

respondents (b for both 0.1; P < 0.01). Of all

respondents, the elderly appreciated the possi-

bility for telephone and e-mail contacts and

consultations least (b = )0.3; P < 0.001).

Less than half of the respondents regarded the

accessibility of care through walk-in and out-of-

hours consultations as (extremely) important.

Disabled and lower educated respondents

appreciated this accessibility more (respectively

b = 0.09; P < 0.05 and b = 0.12; P < 0.001;

R2 = 0.02). Overall, sex, age, level of education

and perceived disability were the main determi-

nants of patients� expectations regarding quality

of hospital care.

Expectations with respect to future visits to the

centres for ambulatory care

Finally, the questionnaire asked for patients�
expectations of their future preferences to visit

their adjacent centre for ambulatory hospital

care, the regional hospital or their general

practice for three types of outpatient consulta-

tions. Patients living near a centre for ambula-

tory care expected to prefer to visit the centre for

ambulatory hospital care in their vicinity instead

Table 4 Patients� expectations of outpatient hospital care (Nmax = 1063
a)

Dimensions

importance items Mean (SD)

(Extremely)

important

N %

Continuity of care

Communication between health care providers about the services I require 3.33 (0.57) 982 93

The possibility to see the same physician at every visit 994 94

The possibility to see the same specialized nurse at every visit 846 80

Proximity

Hospital care within a distance of 6.2 miles from home 3.32 (0.79) 916 87

Planning

Make sure that I can see a specialist within 2 weeks after being referred to him ⁄ her 3.21 (0.56) 1009 96

Offer the possibility to have appointments scheduled consecutively on 1 day 936 89

The time in the waiting room should be <15 min 785 74

Consider my preferences for day and time when scheduling the visit 774 73

One location

Possibility to receive all hospital care at one location 3.12 (0.85) 864 82

Attainability by transportation

Enough parking space 3.08 (0.64) 877 84

Good attainability with public transport 848 83

Good attainability with taxi 758 75

Accessibility by telephone and e-mail

Consultations with physicians by telephone 2.29 (0.74) 574 55

Consultations with specialized nurses by telephone 80 44

Possibility to ask my physician or nurse questions by e-mail 343 34

Accessibility through out-of-hours and walk-in consultations

Walk-in consultations (without need for an appointment) with physician 2.15 (0.78) 437 42

Walk-in consultations (without need for an appointment) with nurse 409 40

Possibility to have a consultation in the evening (after 18.00) 398 39

Possibility to have a consultation in the weekend (Saturday and Sunday) 396 38

Importance ratings for dimensions of quality of hospital care (1 = not important; 4 = extremely important) and the number and percentages of

respondents that considered the items as (extremely) important.
aNmax = the maximum number of respondents that answered the items.
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of the regional hospital. Especially for consul-

tations with a medical specialist or a specialized

nurse they favoured a visit to the ambulatory

care centre (Table 5). For consultations

concerning pre-operative screening, more

patients (43%) stated they would rather visit the

hospital.

Discrete choice experiment

When confronted with differences in quality of

care between the hospital and the nearest centre

for ambulatory hospital care, patients seemed to

care less about proximity. But their preferences

depended on the situation and medical need.

When needing an ECG, most of the patients still

preferred to visit the adjacent centre for ambu-

latory care (Fig. 1). However, for consultations

concerning diabetes care and especially pre-

operative screening, more patients chose to visit

the hospital. Thus, when quality in the centre for

ambulatory care was presented as poorer than in

the hospital, patients were more likely to decide

to visit the distant hospital.

The attribute interpersonal continuity in par-

ticular influenced patients� choice for the centre

for ambulatory care or the hospital (Table 6). In

the discrete choice experiments about pre-oper-

ative screening and diabetes consultation this

was the most important determinant. When

patients could not see their familiar physician in

the centre for ambulatory care, they more often

chose to visit the hospital, where this is most

likely to be guaranteed. For pre-operative

screening, the presence of a waiting list addi-

tionally explained patients� choice. When the

waiting list for a consultation in the ambulatory

care centre was longer than 2 weeks, patients

would rather visit the hospital were they could

be seen earlier. For the diabetes consultation,

patients favoured visiting the hospital when

different appointments could be scheduled con-

secutively on 1 day, instead of visiting the

ambulatory care centre twice. When needing an

ECG examination, the possibility to have all

consultations scheduled at the same location and

the facility of an information desk for questions

on health and diseases at the location deter-

mined patients� choice. The time in the waiting

room did not influence patients� choice in any of

the situations. Older people, those with a low

education level and disabled respondents more

often than other patients chose to visit the hos-

pital instead of the adjacent ambulatory care

centre.

The models gave a reasonable percentage of

explained variance. By estimation of the Nage-

lkerke R2, Twenty-three per cent of the variance

in the discrete choice experiment on the ECG

was explained by the model. For the discrete

choice experiments on pre-operative screening

and diabetes consultation, this is respectively

34% and 29%. The correlation matrix proved

that correlations between the attributes of the

vignettes were absent.

Conclusions

Although patients welcomed a broad range of

services to be offered in the new centres for

Table 5 Patients� expectations on future choice to visit their adjacent centre for ambulatory hospital care, the regional hospital

or their general practice for three types of outpatient consultations (Nmax = 1042)a

Centre for

ambulatory

hospital care

Hospital

Bernhoven

Other

hospital

General

practice

N % N % N % N %

Consultation with a physician 741 72 258 25 24 2 x x

Consultation with a specialized nurse 700 69 173 17 13 1 133 13

Consultation for pre-operative screening 599 58 443 43 x x x x

x, non-existent answer category.
aNmax = the maximum number of respondents that answered the items.
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ambulatory hospital care, this study showed

clear patient priorities regarding future regional

ambulatory care centres. Thus, patients seem to

be able to prioritize in hospital health care.

According to the elderly and chronically ill

patients of hospital Bernhoven, possibilities for

examination and medical consultations are the

most crucial functions of the ambulatory care

centres. Paramedic care, info desks, a loan depot

for medical devices and mobility aids and a

pharmacy are optional and make the centre

more appealing especially for the elderly and

handicapped.

When quality of care was presented as equal

for the ambulatory care centre and the hospital,

patients preferred to visit the adjacent centre for

ambulatory hospital care. The description of

quality of care at the ambulatory care centre

varied on interpersonal continuity, length of the

waiting list and the possibility to schedule con-

secutive appointments. For short, non-scheduled

or diagnostic consultations, patients preferred to

visit the adjacent centre for ambulatory care.

When multidisciplinary care for a chronic con-

dition was needed, most patients preferred

interpersonal continuity and consecutive con-

sultations. Additionally, for pre-operative

screening, patients preferred short waiting lists.

When the centre for ambulatory hospital care

was presented as offering poorer quality on these

aspects than the hospital, most patients chose to

travel to the hospital. Thus in this setting, with

an average travel distance of 8.3 miles to the

hospital and 4.7 miles to the nearest centre for

ambulatory care, when choosing between the

hospital and the adjacent centre, quality appears

to matter more than proximity. In case of mul-

tidisciplinary care for a chronic condition, the

continuity and guaranteed quality level of a

hospital setting is preferred, whereas walk-in

examinations predominantly require proximity

of care.

Discussion

As one of the major determinants in patients�
choice for a hospital is the proximity,14,21,22

consulting patients or citizens on changes in the

hospital profile seems relevant. This is true, even

in a health care system where patients are
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(even)
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ambulant care centre
(8 out of 8 vignettes)

Figure 1 Percentage of respondents

(N = 75) who preferred to visit the

centre for ambulatory care or the

hospital in a discrete choice

experiment in three situations (eight

vignettes per situation).
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supposed to influence quality by switching

away from a particular care provider when dis-

satisfied.

As far as we know, this is the first study on

patients� choice to visit a nearby ambulatory care

centre or amore distant hospital. The finding that

the outcome of this choice is dependent on med-

ical need (medical examination, pre-operative

screening or consultation) has, to our best

knowledge, not been reported previously.

According to the literature, reputation is the

most significant determinant of patients� choice of
hospital. However, because reputation is difficult

to influence and difficult to measure for a future

centre, it was not incorporated in the current

study. Other aspects mentioned in the literature

indeed proved to be relevant in this study. This

research confirmed the role of proximity as one of

the most relevant aspect for patients when

selecting a hospital, but in accordance with earlier

research of Van Rijen22 the length of the waiting

list and the possibility to see the same specialist at

each visit are found to be evenmore important. In

the current study, patients prioritized the possi-

bility to visit their familiar specialist above the

proximity of care. Longer waiting lists and a lack

of possibility to schedule appointments consecu-

tively in the ambulatory care centre also made

patients opt more often to visit a hospital where

these conditions could be fulfilled. This study thus

provides information on the order of determi-

nants in patients� choice for a visit to a regional

hospital or an adjacent centre for ambulatory

care.

Table 6 Determinants of the choice for a visit to the centre for ambulatory hospital care (instead of the hospital) (N = 75)

ECG

Pre-operative

screening total

hip replacement

Consultation

diabetes care

OR 95% CI OR 95% CI OR 95% CI

Attributesa

Interpersonal continuity (same specialist or nurse) x x 3.9 2.5–6.1 3.6 2.4–5.5

Waiting list (shorter than two weeks) x x 3 1.9–4.6 x x

Consecutive consultations x x 2.2 1.4–3.4 2.5 1.7–3.8

Consultations at the same location 1.7 1.1–2.5 x x x x

Information desk for questions on health and diseases 1.5 1.0 tot 2.3 x x ns

Time in the waiting room (<15 min) ns x x ns

Transport and distance to the hospital

Transport

With respondent�s own carb (1.0) (1.0) (1.0)

With someone else�s car ns 5.6 1.4–23.2 ns

Other (no car) 2.8 1.7–4.5 2.9 1.7–4.9 2.0 1.2–3.3

Distance to the hospital (longer vs. shorterb

than the median distance)

1.9 1.2–2.9 1.8 1.2–2.8 1.6 1.0–2.4

Respondent features

Sex (female vs. maleb) 1.9 1.2–2.9 ns ns

Education

Highb (1.0) (1.0) (1.0)

Middle 0.4 0.3–0.8 0.4 0.2–0.6 0.4 0.2–0.6

Low 0.5 0.3–0.8 ns 0.5 0.3–0.8

Age (65 years or older vs. 65
b) 0.4 0.3–0.7 0.2 0.2–0.4 ns

Perceived disability (severely disabled – not disabledb) 0.3 0.2–0.6 ns ns

OR, odds ratios, CI, confidence intervals.

Results of logistic regression analysis (method enter): OR and 95% CI for the attributes of vignettes and respondent variables.

x, not selected attribute for the experiment.

ns, not significant (P < 0.05).
aThe variable specialist contact and the constant of the model are not shown, both are not significant in any of the three experiments.
bReference category.
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The additional value of the discrete choice

experiment above the questionnaire data is a

more realistic simulation of the future situation.

The questionnaire assessed the importance of

certain aspects. In the choice experiment,

respondents chose a situation based on a combi-

nation of aspects, in which they needed to make

trade-offs between aspects.36 Especially in a

healthcare system that is regulated by patients�
choice for a care provider, data from realistic

simulation of a trade-off situation seems to be

important input for policy makers. Compared

with the questionnaire results, results of the dis-

crete choice experiments show more relevance of

quality as opposed to proximity of care. The

vignette study also shows that patients� trade-offs
differ across various contexts and health needs.

The vignettes were based on hospital Bern-

hoven�s quality objectives concerning the future

hospital. Whereas the quality levels of the cen-

tres for ambulatory care varied in the vignettes,

the characteristics of the hospital location did

not vary, but were always positively formulated.

This quality level offered at the future hospital

was an assumption that still has to be realized.

There is evidence that people adopt a conser-

vative response to health service innovations,

preferring the service they have previously expe-

rienced; the status quo.37 Because centres for

ambulatory care with as many facilities as possi-

ble best equal the current hospitals, this could

explain the preference for the many functions of

the centres for ambulatory care that respondents

expressed in the questionnaires. Also, as the

respondents in this study did not have experience

with the future centres for ambulatory care, this

could have influenced the results of the discrete

choice experiment towards a preference for the

future hospital. Further research is needed to

unravel the influence of the status quo and

changes in the reputation of a health care pro-

vider on the expectations and actual choices of

patients.
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Appendix I. Example vignette

Discrete choice experiment: ECG

Suppose, you need to have an ECG. This is a

walk-in examination.

You can choose between a visit to the hospital

or the centre for ambulatory care.

Hospital

The time in the waiting room is <15 min.

The next consultation with your physician will be at

the same location (in the hospital).

In the hospital is an information desk for questions on

health and diseases.

Centre for ambulatory care

The time in the waiting room is <15 min ⁄ 15–30 min1

The next consultation with your physician will be

at the same location (in the centre for ambulatory care) ⁄
will be at a different day and not on the same location

(but in the hospital)1

In the centre for ambulatory care is an information desk

for questions on health and diseases ⁄ is no information

desk for questions on health and diseases1.

1Words in italics show the variation in the vignettes for the

attributes.

Where do you want to go for this examination?

Hospital.

Centre for ambulatory care.
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