
1. Do you presently have a primary care provider? 

o Yes 

o No 

 

2. Would you still utilize your primary care physician (PCP) if the clinic were set up as a primary care 

provider?  

o Yes  

o No 

o If yes, which reasons apply?         

 Established relationship with PCP 

 PCP already conveniently located to my work/home 

 Medical plan copays/coinsurance make visits available at a reasonable cost  

 Concerns about privacy/other coworkers seeing me come in and out of clinic  

 

3. When was the last time you had a wellness visit? 

o Current calendar year 

o Last calendar year 

o Two years ago 

o More than two years ago 

 

4.  Do you currently visit your PCP on a yearly basis for a wellness visit? 

o Yes 

o No 

 

5. If the City provided an onsite clinic for your use, how likely would you be to utilize the resource?  

o Likely 

o Not Likely  

 

6. If an onsite clinic is available, in what hour setting would you most likely visit? 

o During work hours 

o After or before work hours 

o On the weekend 

 

7. What most appeals to you about an onsite clinic (check any that apply)? 

o Convenience of location 

o Price (if less than medical plan copays or HDHP share) 

o Minimizes time away from work 

o Easy access to care 

o Not appealing 

 

8. What services would most interest you at an onsite clinic (check all that apply)? 

o Sick care 

o Well care/vaccinations 

o Primary care setting 

o Chronic condition support (e.g., High Blood Pressure, Cholesterol, Diabetes, etc.) 

o Wellness coaching 

o Behavioral health 

 



9. Would you still utilize stand-alone clinics (e.g., Walgreens, Hy-Vee, CareNow, etc.) if an onsite 

clinic were available? 

o Yes 

o No 

o Do not presently use these facilities 

 

10. How likely would you be to use the onsite clinic to help manage your chronic health condition 

(e.g., High Blood Pressure, Cholesterol, Diabetes, etc.)?  

o Likely 

o Not Likely 

o N/A 

 

11. How likely would you be to use the onsite clinic for health coaching? 

o Likely 

o Not Likely 

 

12. Does gender of provider matter to you? 

o Yes 

o No 

o If yes, do you prefer a male or female provider? 

 Male 

 Female 

 

13. What is your preference for type of provider for health services? 

o Nurse Practitioner 

o Medical Doctor 

o Registered Nurse 

o No preference 

 

14. Would your spouse utilize the clinic if it were available?  

o Yes 

o No 

o N/A 

 If no, which reasons would apply? 

 Too far from home 

 Too far from spouse’s work 

 Established relationship with PCP/specialist 

 Already consistently utilize another convenience care clinic  

 

15. Would your child(ren) utilize the clinic if it were available?  

o Yes 

o No 

o N/A 

 If no, which reasons would apply? 

 Too far from home 

 Too far from child(ren)’s school 

 Established relationship with PCP/pediatrician 

 Already consistently utilize another convenience care clinic  



 


