
Additional file 2. Evolution of the framework through three Delphi round 

Figure 1 Evolution of the framework through three Delphi rounds
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First round findings 

Structure impact in delivery: agreement on employment 
status, payments, ownership, entitlements, regulation and 

specialist training. 

Interrelations between structural functions and actors:  
-Entitlements (demand) and payment/employment status 

(supply). 

- Regulation (competence and clinical practice) and 
financing. 

- Health system financing (actors): strongly correlated to 

PHC functions. 

 

Second round findings 

Structure impact in delivery: reaffirm aspects 
Interrelations between structural functions and actors: 

- Providers’ payments and regulation. 

- Other functions interrelations (e.g., employment 
status/ownership, such as civil servant/public facilities) 

- Actors involved (e.g., employment status and clinical 

practice regulation/accountability) determine functions 
(e.g., self-employed accountable to professional 

association) 

- Employment status, payment, ownership, regulation: 

Exercise of Governance. 

 

Third round findings 

Consensus on: 
- Structural functions impact delivery process. 

- Structural functions: different if different actors 

involved (actors shape functions), this may affect 
delivery differently. 

- Employment status, ownership, regulation: 

Implementation of Governance. 
- Payments: regulatory mechanism. 

- Need to include demand information: entitlements, 

co-payments, gatekeeping. 
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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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