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Purpose
This guide was developed specifically for this study to explore final-year Physician Associate (PA) students' experiences of longitudinal community-based education; their understanding of health, community and primary healthcare; their perceived preparedness for selected primary healthcare activities; their views of the potential PA role in primary healthcare; and perceived strengths, gaps and improvements in educational preparation.
Interviewer instructions
Establish rapport and make the participant comfortable before beginning. Remind the participant that this is not an examination and that there are no right or wrong answers. Encourage the participant to describe experiences freely, including positive, difficult, unexpected or unchanged experiences. Confirm permission for audio recording before commencing.
Use the guide flexibly rather than as a fixed questionnaire. Core areas should be explored across interviews, but questions do not need to be asked verbatim or in the same order. If a topic has already been discussed spontaneously, use a brief follow-up rather than repeat the question. Suggested probes are optional: use them only when relevant, avoid implying a preferred answer, and invite concrete examples and reflection wherever possible.
Useful neutral probes include: “Can you tell me more about that?”, “Can you give me a specific example?”, “What happened then?”, “How did you respond?”, “Why was that important to you?”, “Did this change over time?”, “What made that difficult?”, “What helped?”, and “Was your experience always like that?”
Opening statement
Thank you for agreeing to speak with me. I am interested in understanding your genuine experiences of the community-based learning programme and how you think these experiences relate to primary healthcare. This is not an examination and there are no right or wrong answers. Please feel free to describe both positive and difficult experiences. If there are things you did not find useful, situations in which you felt uncertain, or areas where you did not feel prepared, those experiences are equally important.
Domain 1. Overall and longitudinal community-based learning experience
1. Can you describe your overall experience of community-based learning from your first community posting until the most recent posting?
Optional probes: what you remember about the first posting; how the experience developed across semesters; what stood out most.
2. What kinds of activities and community settings were you involved in during these postings?
Optional probes: household visits or surveys; urban and rural health centres; Anganwadi or other community facilities; older-adult or geriatric activities; health education, research or outreach.
3. How was community-based learning similar to or different from your hospital-based clinical training?
Optional probes: nature of patient encounters; time available for interaction; prevention versus treatment; understanding home, family or social circumstances.
4. Before your first community posting, what did you expect the experience to be like, and how did the actual experience compare with those expectations?
Optional probes: excitement, nervousness or uncertainty; expectations about community acceptance; expectations about activities; anything unexpected or surprising.
Domain 2. Learning, experiences and development through repeated exposure
5. What were the most important things you learned through your interactions in community settings?
Optional probes: learning from community members; learning from healthcare workers; what was difficult to learn in the classroom or hospital.
6. Was there any particular house visit, health-centre encounter, old-age-home experience or other interaction that influenced you or remained especially memorable?
Optional probes: what happened; why it was important; whether it influenced the way you thought about patients, care or community.
7. What challenges or difficult situations did you encounter during the community postings, and how did you respond to them?
Optional probes: refusal or reluctance; sensitive questions; language or dialect; uncomfortable situations; uncertainty about how to respond; guidance or support.
8. How, if at all, did repeated community exposure influence your communication, confidence, teamwork or ability to interact with unfamiliar people?
Optional probes: approaching households; introducing yourself; building rapport; adapting communication; working independently; changes over time; listening, trust or emotional connection when relevant.
Domain 3. Understanding health, communities and primary healthcare
9. What did you observe about people's living conditions, lifestyles, family circumstances, social circumstances and environments during community visits?
Optional probes: housing and sanitation; occupation and finances; food habits and physical activity; family support; smoking or alcohol use; environmental conditions; access to healthcare.
10. Did you notice differences between rural and urban communities, or between different households and populations? If so, what differences were important to you?
Optional probes: living conditions; health awareness; access to services; socioeconomic circumstances; health beliefs or healthcare-seeking.
11. How, if at all, did these experiences influence the way you understood patients, health, disease, prevention or primary healthcare?
Optional probes: factors contributing to illness; social and environmental influences; changes in how you understood patients and their circumstances; prevention and early identification; health education; emotional or social needs.
12. What did you learn about how urban, rural or primary healthcare centres function?
Optional probes: healthcare-team roles; registration and patient flow; outpatient care; laboratory, pharmacy or treatment-room services; follow-up and continuity; referral to higher centres; preventive or outreach services.
13. What health problems, patient needs or patterns of care did you commonly observe in primary or community healthcare, and what did you learn from them?
Optional probes: common acute conditions; hypertension or diabetes follow-up; continuity of care; patient education; preventive needs; when referral or additional support was required.
Domain 4. Perceived preparedness for primary healthcare roles
14. Imagine that you were posted in a Primary Health Centre after graduation. What responsibilities or activities would you currently feel confident undertaking?
Optional probes: history taking; basic physical assessment or vital signs; documentation; patient interaction; basic clinical support; follow-up activities; working within the healthcare team.
15. Are there responsibilities or situations in primary healthcare for which you would feel less confident or would need additional supervision, training or experience?
Optional probes: procedures; treatment decisions; screening programmes; complex patients; working independently; situations requiring closer supervision.
16. How prepared do you feel to participate in health education, preventive and health-promotion activities in community or primary healthcare?
Optional probes: individual counselling; awareness programmes; screening or risk-factor identification; lifestyle education; chronic-disease education.
Domain 5. Physician Associate role and future practice
17. Has community exposure influenced the way you think about the Physician Associate profession? If so, how?
Optional probes: whether and how your understanding of possible PA roles or work settings changed; whether community exposure broadened your understanding of possible PA roles; no change, if that was your experience.
18. Based on your experience, where and how do you think Physician Associates could contribute within India's primary healthcare system?
Optional probes: supporting physicians and the healthcare team; patient assessment and follow-up; health education and prevention; community interaction; coordination or referral; administrative or service-support activities.
19. Has community exposure influenced whether you would consider working in a community or primary healthcare setting in the future? Why or why not?
Optional probes: what attracts you to community work; what might discourage you; what support or role clarity would be important; no change in career interest, if applicable.
Domain 6. Educational preparation, gaps and future improvement
20. What aspects of your Physician Associate training prepared you well for community and primary healthcare experiences?
Optional probes: communication; history taking; clinical knowledge; patient interaction; public or community health teaching; supervision or feedback.
21. What gaps or areas for further development did you identify in your preparation, and what improvements would you recommend for future students?
Optional probes: practical exposure; orientation; duration and continuity of postings; opportunities for participation; supervision and feedback; resources available for learning.
22. In your opinion, what should a Physician Associate ideally be prepared to do within India's primary healthcare system?
Optional probes: clinical contribution within appropriate supervision; prevention and health education; follow-up and continuity; community engagement; teamwork, coordination and referral; recognising limits and seeking support.
Closing question
Thinking about everything we have discussed, is there anything important about your community-based education, your perceived preparedness for primary healthcare, or the possible role of Physician Associates in primary healthcare that we have not asked about? Is there anything you would like to add or clarify?
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