Table 2 Variables used in care activity registries in 2019, 2021 and 2022
	OBSERVATIONS ON EACH CONSULTATION

	Types of consultations 
· On-site: The patient comes physically to the health center.
· By phone: Telephone contact with the patient. 
· Non-face-to-face consultation: Care activity without the patient. Does not include telephone or eConsultation (except in 2019, where eConsultation was minimal and was included in this section). 
· Medical validation: Giving approval to actions initiated by nursing staff, mostly prescriptions. 
· Domiciliary: Consultation to the patient’s home. 
· eConsultation: Telematic consultations through a platform designed specifically for this purpose. 


	Number of reasons for consultation: List the patient’s demands.

	Types of reasons for consultation: 
· Acute physical: Organic pathology of short duration or requiring a prompt solution. 
· Chronic follow-up: Check-up consultation for chronic conditions such as diabetes, hypertension, asthma, etc.
· Psychosocial pathology: Consultation involving a high emotional burden (acute or chronic) with a major emotional component.
· [bookmark: _GoBack]Administrative-legal management: Visit for reports, sick leave, renewal of known chronic medication, etc.


	Complexity of the consultation: A subjective assessment of the difficulty in addressing and resolving the demands that arise during the consultation due to the time and/or dedication required.
· Clinical complexity: Clinical problems that require more analytical effort than usual, detailed examination, and additional time to resolve the patient’s needs.
· Communicative complexity: Challenges relating to language barriers, interference from a companion, hearing impairments, etc.
· Social complexity: Economic or social issues that complicate the handling of otherwise straightforward clinical management.
· Emotional complexity: Psychological problems requiring more attention than the usual pre-allocated care time. 
· Complexity due to multiple consultations: Many demands in a single consultation that require more time.
· Complexity due to interruptions: Multiple disruptions that interrupt the patient-physician care process.


	Time for UNSCHEDULED medical management: Non-patient care time (in minutes) dedicated to carrying out various medical tasks (such as review of referrals, analyses, managing medications, and performing supplementary tests) which are not scheduled as part of patient care activities.


	Rest time per day: Time (in minutes) that the professional spends on non-care activities (e.g., having a snack).




