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Figure 1 Evolution of the framework through three Delphi rounds
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Figure 1 (above) illustrates the evolution of the framework throughout the Delphi process. As mentioned in the
main text, the development of the framework involved an iterative process consisted of (1) literature review
informing the framework, (2) survey with questions based on the framework and the review, and (3) analysis of
the answers referring to panellists’ countries PHC characteristics. The redefinition of the framework was
supported by panellists’ answers, correlations and literature. After the rounds, a video presentation feedback was
sent to panellists for their review.
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