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8 constructs were identified based on the Institute of Medicine's "Crossing the Quality Chasm" and "The Future of Primary Care" reports


Prioritization of constructs  for inclusion


Qualitative Interviews


Seminstructured interviews with 36 homeless-experienced patients and 24 clinicians and leaders in homeless health care from across the country. Four focus groups to explore emergent quality concepts


Template analysis (coding)


~1500 pages of transcript coded. Three new constructs emerged. Subsidiary themes identified.


Item generation


Creation of initial instrument (PCQ-H v 1.0)


Administration for psychometric analysis and validation (n=563 persons)


Item selection


Confirmatory factor analysis and assessment of correlation among subscales. Further item reduction based on Item Response Theory -guided analysis


Final Instruments (PCQ-H v 2.0)


A card-sorting exercise was presented to 26 patients and 10 clinical providers/experts in homeless care from across the United States and Canada


Evocative quotes were identified for each construct by the coding team, from which draft survey items (n=877) were generated.


Through a consensus process, items were revised and the item list narrowed to a preliminary instrument (78 items) for field administration. Cognitive Response Interviewing (n=19 participants)


PCQ-H v 1.0 to 573 homeless-experienced persons using primary care at 4 geographically diverse sites


Verification of convergent and divergent validity, and internal validity (Cronbach alpha, McDonald Omega-t)


Preliminary identification of constructs
























































