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Collaborative Care Research Network 
In association with the AAFP National Research Network  

Clinician Demographics Questionnaire 
 
Instructions.  The questions found within this survey ask for information about you and should be completed 
by each provider enrolling in the network. A practice survey will be administered to each practice once 
providers are enrolled representing their respective practice. Most questions can be answered by checking or 
circling the response that corresponds to your answer.  Other items ask you to fill in the blank spaces provided 
for your answer.  
 
If you have questions about particular survey items, please contact Mindy Spano, Research Network 
Coordinator, at 800-274-2237 x3178 or by email at MSpano@aafp.org 
 
After completing this survey, please fax it to the attention of Mindy Spano at 913-906-6099 or e-mail to 
mspano@aafp.org.  Thank You! 
_________________________________________________________________________________________ 
 

Section I-Clinician Information 
 
Name of Clinician:       
Practice Affiliation(s):       
 
1. Specialty:              (spec) 

1  Psychology 
 

2  Social Work 
 

3  Mental health and substance abuse counselor 
 

4  Nursing 
 

5 Family Medicine      
 

6  General Internal Medicine   
 

7  Pediatrics 
  

8  Other (specify):      
 
2. Board certified:  1YES                  2 NO  (board) 
 
    Licensed:            1YES                  2 NO  (license) 
 
3. Total years in practice:              (totyears) 
 
4. Years at current practice site:             (curyears) 

 
 
Please note that for questions 5-8, all analyses conducted on sex, date of birth, and race and/or ethnic 
origin data will report aggregate statistical findings only and will not identify individuals. 
 
5. Sex:   1 Male             2 Female                          (gender) 
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6. Year of birth:19              (YOB) 
 
 
7. Ethnicity (check one only):  
            (ethnicity) 
 1 Hispanic or Latino                   
 

2 Not Hispanic or Latino 
 
8. Race (check all applicable):         (race) 

 
1 American Indian/Alaska Native    

 
2 Asian 

 
3 Black 

 
4 Native Hawaiian/Pacific Islander 

 
5 White 

 
Indicate the percentage of time that you spend in each of the following professional activities (total 
should equal 100%): 
 
9.    Administration       %            (admin) 
 
10.  Direct patient care      %          (dirptcr) 
 
11.  Research       %         (research) 
 
12.  Teaching       %        (teaching) 
 
13.  Other       %     Please specify:           (timeothr) 
 
14.  Do you have hospital privileges?    1YES                  2 NO  (hospadm) 

  


