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Construction of Community Practitioner Assessment * A Diabetes Questionnaire in Shenzhen

YAN De—wen"’, LIU Xue—ting"’, LI Hai—yan'”, QIN Xiao-mei"’, YANG Ji—qin', WU Qing—ping’
(1. Shenzhen Diabetes Center, Guangdong Shenzhen 518035, 2. Shenzhen Second People's Hospital, Guangdong Shenzhen 518035)

(Abstract)  Objective In order to evaluate the status of diabetes of diagnosis and treatment for the General Practitioner in
Shenzhen community, the community practitioner evaluation—a Shenzhen diabetes questionnaire was constructed. Methods
A preliminary questionnaire was constructed, and Delphi expert inquiry method was used to conduct expert inquiry, and the
questionnaire items were adjusted according to the results of expert inquiry. The reliability validity was evaluated by content validity,
internal consistency and retest reliability. The weights of each dimension were assigned by analytic hierarchy process. Results
The questionnaire consisted of 28 items and 5 dimensions (community diabetes screening, diabetes complication screening, diabetes
patient education, community management of diabetes patients, attitudes towards diabetes diagnosis and treatment). The content
validity index of the questionnaire was 0.793, and the i—~CVI range of the content validity index of each item was 0.50 ~ 0.93.
Cronbach's a coefficient of internal consistency was 0.925. The retest reliability of the questionnaire was 0.956 (P < 0.05). The
weights of each dimension (community diabetes screening, diabetes complication screening, diabetes patient education, community
management of diabetes patients, attitudes towards diabetes diagnosis and treatment) were 0.4, 0.1, 0.2, 0.2 and 0.1, respectively.
Conclusion Community practitioner assessment - Shenzhen Diabetes Questionnaire has good reliability and validity, which can be
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used to evaluate the status and ability of prevention and control of diabetes among community doctors in Shenzhen.
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