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ABSTRACT 

Background: Despite the growing popularity of after-hours house calls (AHHC) in Australia, no previous 

study had ever looked at satisfaction among the involved practitioners. The high number of overseas-

trained doctors in Australia makes this a subject of international significance.  

Objective: To determine the levels of satisfaction and its significant associations among doctors in AHHC. 

Methods: 

Design, setting and participants: A quantitative, questionnaire-based survey of all 300 doctors engaged in 

AHHC through the National Home Doctor Service (NHDS), Australia’s largest home-visit doctor-service 

provider.  

Main outcome measure: Satisfaction was assessed using the modified, 10-item Warr-Cook-Wall (WCW) 

tool.  

Results: 168 valid responses (56.0% response rate) were received.  Mean satisfaction scores for each of the 

10 items ranged from 3.02 to 3.86, indicating “moderate” to “very satisfied” levels. Overall satisfaction was 

85.9%, mostly related to “freedom of work and independence”, “amount of responsibility”, and “income”. 

Doctors in existing legal unions are more satisfied than the single, separated or widowed ones on the 

“amount of responsibility” (OR = 6.50; p = 0.02; CI 1.33 to 31.72), while those engaged for <24 hours/week 

are less satisfied on “income” than full-time ones (OR = 0.30; p = 0.01; CI 0.13 to 0.71). The “adoption of 

protective measures”, being “aged >40”, being “male”, and “working in Brisbane, Adelaide or the Gold 

Coast” are other doctor-variables associated with increased satisfaction. 

Conclusions: Satisfaction levels among AHHC GPs in Australia is comparable to the levels seen among their 

colleagues in regular-hour jobs, but there is still room for improvement.  

 

 

Key Words: “general practice”, “satisfaction”, “general practitioners”, “family physicians”, after-hours” and 

“deputizing services”. 
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INTRODUCTION/BACKGROUND 

This study looked at the satisfaction levels among doctors who provide after-hours, house call (AHHC) 

services in Australia. AHHC involves house-visits by doctors outside of the regular working hours, which 

includes 6pm to 8am on weekdays, from 12 noon on Saturdays, and all day Sundays and Public Holidays1. In 

Australia, involvement in AHHC for General Practitioners (GPs) is not compulsory, and doctors can either 

get involved full-time or part-time. 

 

AHHC, also known as Medical Deputizing Service (MDS), is well patronized in Australia. In 2013, about 1.51 

million patients utilized it, representing 37.92% of all “urgent” after-hours presentations at the time 

(Emergency Departments, EDs, accounted for 61.54% of all urgent cases)2. Expert opinion is in favour of a 

continued government support for AHHC in Australia, mainly because of its lower cost-per-patient ratio 

compared to an ED visit (AU$131.43 vs AU$239.98)2. Given this projected continued support and growth, it 

becomes imperative to assess satisfaction among the involved doctors, to ensure their interests are not 

overlooked in the quest to satisfy patients’ needs. It also provides an opportunity to generate further 

knowledge about this aspect of medical service provision in Australia.  

 

In addition to the obvious local relevance, the findings from this study will also have international 

importance. As at 2011, 56% of the doctors in Australia were either born overseas, or obtained their 

primary medical degree therefrom3. This cosmopolitan trend is expected to continue as the number of 

overseas trained doctors (OTDs) migrating to Australia increases. Results from this survey will help 

both these OTDs and the international recruitment agencies involved in their movements make better-

informed decisions. 

In addition, various countries around the world (United Kingdom or UK, France, Canada and the 

Netherlands, etc.) are at different levels of involvement and development of their AHHC industry. 

Healthcare managers in these countries may find the results from this study helpful as they design or re-

design their own systems. For instance, the UK government is reportedly reviewing the country’s AHHC  



Page 4 of 18 
 

industry with a view to handing it back to the GPs from the current arrangements with the Primary Care 

Trusts (PCTs)2.  In Canada, the AHHC is not yet popular, resulting in the EDs and late-opening clinics being 

generally over-utilized. In the Netherlands, the high demand for AHHC has led to the introduction of a 

national model in 2003, a system France is understood to be considering2.  

 

Rather surprisingly, the literature offers little information on satisfaction among doctors involved in AHHC. 

The most relevant publication was a survey of urban and rural GPs in Sydney and its surrounding areas4, 

which concluded that most rural GPs providing after-hours care were more satisfied than their urban 

counterparts. It was not clear from the study, however, how many of the doctors surveyed were involved in 

house visits. Other studies5-9 found that, generally, GPs are as satisfied as other medical professionals, with 

percentage levels in the mid to high 80s. Satisfaction among female doctors are reportedly higher than in 

males10, and non-medical staff in general practice settings tend to be more satisfied than doctors11. It 

should be noted that none of these cited studies focused on AHHC, and this survey hopes to reduce this 

knowledge-gap. 

 

This study also aims to explore the associations(s), if any, between identified doctor-variables and 

“satisfaction”. Previous studies have identified some positive determinants of doctor-satisfaction, and 

these include cordial relationships with colleagues, being in legally recognized unions, and experiences of 

clinical variety at work4, 7,12. Conversely, negative associations were linked to low income, long working 

hours, monotony at work, lack of workplace recognition, and being un-partnered.4,7-9,12-15. 

 

METHODS 

Setting and Participants  

The Participants included all doctors (GPs and others) who undertake AHHC through the National Home 

Doctor Service (NHDS) in Australia. Over the last few years, the NHDS has successfully annexed the largest 
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after-hours general practice clinics in most Australian major towns and cities. It can therefore be safely 

assumed that a study of NHDS-doctors reasonably represents the Australian after-hours doctor-population.  

As at the time of this survey, NHDS offers services in Sydney, the Gold Coast, Adelaide, Brisbane Area 

(includes Sunshine Coast), and Melbourne Area (includes Geelong and Canberra)1. The terms “Melbourne 

and Brisbane Areas” reflect the NHDS administrative groupings, and are not based on geographical or 

political classifications. Each NHDS-location is overseen by a Clinical or General Manager.  

Official figures from the NHDS indicate that the number of regular doctors employed by them at the time of 

this survey was three hundred. This represents the study population. The study surveyed the experiences of 

these doctors over the preceding 12 months to September 2014. 

Questionnaire 

The SurveyMonkeyR software was used in the designing and collation of the questionnaire (Appendix 1), 

which was an 11-paged, electronic document divided into seven sections with a total of 25 questions 

designed to collect data for multiple studies. The aspect relating to this survey covered Pages 1 to 5 

(Introduction/Consent, Bio-data and Professional Sections) as well as Page 8 (Satisfaction Section), with a 

total of 18 questions.  

The validated, modified, 10-question Warr-Cook-Wall (WCW) tool was used to assess “satisfaction” 

because of its proven reliability, ease of completion, and applicability to GPs16. One of the ten questions 

assessed “overall satisfaction”, and, where necessary, this is used as a single item to assess satisfaction. The 

respondents had to choose answers provided on a 5-point Likert Scale, ranging from “not at all satisfied” 

(score of 1), to “extremely satisfied” (score of 5). These 10 items, also called the “satisfaction dimensions”, 

represent the “dependent variables”. They include questions that assess “variety of work”, “opportunity to 

use clinical skills”, “freedom of work and independence”, “amount of responsibility”, “physical working 

conditions”, “income”, “hours of work”, “recognition for work”, “relationship with colleagues”, and “overall 

satisfaction”. 
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Participants were contacted through e-mails sent directly to them by the managers overseeing their 

respective locations. A total of two reminders were sent out at fortnightly intervals after the initial 

despatch. Data collection took approximately six weeks, from the end of September 2014 to the middle of 

November 2014. 

Analysis:  

Analysis was with IBM SPSS Version 22, aiming to answer two key research questions of “level of 

satisfaction” and “associations between satisfaction and doctor-variables”. 

Levels of satisfaction were determined using two criteria. Firstly, they were presented as Means of the 

respective items/dimensions (ranging from 1 to 5). A mean score of "1" indicated “no satisfaction”, while 

"5" represents “extreme” satisfaction. A second criterion was to generate percentages for the “yes” 

responses to each satisfaction dimension.  To determine this, the responses were grouped into “yes” or 

“no” by first re-coding all responses of “not at all” or “slightly” satisfied into the “not satisfied” or “no” 

group, while all responses of “moderately”, “very” and “extremely” satisfied were grouped as “yes”. The 

rationale for this grouping is explained in the “discussion” section. 

 

The second research question explores possible associations between the ten satisfaction dimensions 

(dependent variables) and the "independent" doctor-variables. “Ordinal Logistics Regression” was used for 

this analysis instead of “Multiple Logistic Regression” because the dependent variables were “ordinal 

categorical data”. A “continuous data” would have favoured the use of Multiple Regression. For clarity, 

repeating the phrase, “ordinal logistic regression” will be avoided in this work, but any reference to “logistic 

regression” actually refers to it. The original eleven independent variables were each re-coded into two 

categories as follows:  gender (male and female), age (<40 years and > or = 40 years), specialty (GPs and 

Non-GPs), marital status (legal union and non-legal union), family Setting (living with kids and not living 

with kids), postgraduate vocational status (fellows and non-fellows), hours worked per week (<24 hours 

and > or = 24 hours), duration in after-hours service provision (< or = 2 years and > 2 years), country of  
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primary degree (Australian-trained and overseas-trained), and the use of protective measures while on 

AHHC service delivery (Yes or No).  For the locations, each city (Adelaide, Brisbane Area, Gold Coast, 

Melbourne Area and Sydney) became a variable on its own, each with two categories of “yes” or “no” in 

relation to whether a respondent worked therein or not. Therefore, a total of fifteen independent variables 

were used for the analysis. 

 

By definition, a respondent is considered to use a protective measure if, during AHHC, he/she consciously 

adopted any of the listed protective measures contained  in the questionnaire (these included: availing 

oneself of the “surgery/practice policies”, “use of chaperones/security personnel”, “use of self-defence and 

de-escalation strategies”, and the use of “panic buttons” or “personal alarms”). Respondents who 

answered, “no” to this question, or who were “unsure of what to do”, or those who “had never thought 

about using protective measures”, were all re-coded into the “no” category for the analysis. 

 

For each analysis, the Odds Ratio (OR) was generated by calculating the exponents of the SPSS-generated 

“estimates” (Table 1), and each is reported to a p-value of 0.05 with 95% confidence interval (CI). As is 

required for Logistic Regressions, one of the two categories for each independent variable became a 

“reference” (included in parenthesis on Table 1), and ORs for each variable is interpreted with respect to 

these references. An OR greater than 1.0 indicates an increased likelihood of that parameter occurring 

relative to the reference, while an OR less than 1.0 indicates a lesser likelihood. An OR equivalent to 1 

indicates a same likelihood. 
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RESULTS  

Basic response characteristics  

172 respondents returned the questionnaire, but four of them did not complete the “basic bio-data” 

section and for this reason were excluded from the analysis. This left 168 valid responses out of the 300 

that were dispatched (56.0% response rate). The basic response-characteristics are summarized in Table 2.  

Levels of Satisfaction: Mean and Percentages  

Results for these are shown in Table 3. By using the Means, the single “overall satisfaction” item had a 

score of 3.40 out of 5.00, which puts it well within the range of 3.02 to 3.86 found for the other nine 

dimensions. This places satisfaction between the “moderate” to “very high” range. When analysed on a 

“yes” or “no” basis to generate percentages, there was an 85.9% level of “overall satisfaction”.   

Interestingly, when the ten various satisfaction dimensions are analysed separately, the three highest levels 

were achieved on exactly the same dimensions whether the “means” or “percentages” were used. These 

dimensions and their respective values include: “freedom of work and independence” (3.86 and 96.3%), 

“amount of responsibility” (3.68 and 95.1%), and “income” (3.62 and 93.0%). Slightly lower satisfaction 

percentage rates were recorded on other dimensions, and include “variety of work” (88.8%), “hours of 

work” (84.5%), “relationship with colleagues” (80.9%), “opportunity to use clinical skills” (80.8%), “physical 

working condition” (76.1%) and “recognition for work” (69.1%).  

Associations of satisfaction with independent doctor-variables: 

The use of Logistics Regression allowed the influence of each independent variable on “satisfaction” to be 

analysed while accounting for the potential influence of the other variables. All statistically significant 

results (with p < 0.05) are discussed here. Some near-significant findings with p = 0.05 or 0.06 are 

mentioned as well. All are shown on Table 1. Associations with p > 0.06 were not mentioned at all.   
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The study found that doctors in “legal unions” (married, de-facto, civil partnership, etc.)  were found to be 

six-and-half times more satisfied on the “amount of responsibility” in AHHC  compared to those “not in 

legal unions” (OR = 6.50; p = 0.02; CI 1.33 to 31.72).  

Also, doctors with "protective measures" in place while on AHHC are significantly more satisfied than those 

without them on five of the ten satisfaction dimensions, including "variety of work" (OR = 2.50; p = 0.03; CI 

1.12 to 5.60), "amount of responsibility" (OR = 2.37; p = 0.04; CI 1.03 to 5.44), "physical working conditions" 

(OR = 3.70; p <0.01; CI 1.68 to 8.13), “recognition for work” (OR = 3.35; p <0.01; CI 1.55 to 7.19) and 

"opportunity to use clinical skills” (OR = 2.77; p = 0.01; CI 1.26 to 6.09).  

Compared females, males involved in AHHC were just over two-and-half times more satisfied regarding 

"recognition for work" (OR = 2.65; p = 0.04; CI 1.03 to 6.76), and are nearly three-and-half times happier in 

their "relationships with work colleagues" (OR = 3.49; p = 0.01; CI 1.35 to 9.08).  

It was also found that doctors working in the “Brisbane Area” were found to be seven times more satisfied 

than those not working in the area regarding “income” (OR = 7.03; p = 0.01; CI 1.52 to 32.39). Doctors 

based in Adelaide (OR = 4.00; p = 0.06; CI 0.96 to 16.62) and the Gold Coast (OR = 5.30; p = 0.05; CI 1.00 to 

28.50) are equally more satisfied with their incomes compared to those not in these areas, but these later 

associations narrowly missed statistical significance.  

This study also found that doctors “aged less than 40 years” were 38% less satisfied with respect to the 

"opportunity to use clinical skills” while on AHHC duties compared to those “aged 40 or more” (OR = 0.38; p 

= 0.02; CI 0.17 to 0.87). 

Rather unsurprisingly, it was found that doctors engaged for “less than 24 hours per week” on AHHC are 

30% less satisfied than those working “24 hours per week or more” with respect to "income" (OR = 0.30; p 

= 0.01; CI 0.13 to 0.71).  
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DISCUSSION 

The 56% response rate for this study is considered modest as most online surveys generally have poor 

response rates17, but the proportion of female doctors in the AHHC found in this study (19.6%), is much less 

than the 43% found in the overall Australian general practice population3.  This lower female 

representation in the service may be related to the higher apprehension among females regarding AHHC as 

reported in a previous study18. Interestingly, 71.9% of the respondents were trained overseas, re-enforcing 

the international relevance of this study. 

 

An analysis of the satisfaction on the basis of the "mean" suggests that levels among doctors involved in 

AHHC are in the “moderate” to “very high” ranges. This provides part of the justification for the second 

criteria mentioned in the “analysis section”, which defined a "yes" response to satisfaction as any level 

upward from “moderate”. The other justification for using “moderate” as a cut off is  based on a previous 

study that reported levels of “moderate or above" as signifying satisfaction5.  Following from this, the 

85.9% satisfaction found by this study on the “overall dimension” is similar to the 85.7% reported by a 2011 

survey of Australian doctors in clinical practice5, as well as that from the 2007 publication relating to 

Canadian GPs, among which satisfaction levels ranged from 86.3% to 89.6%6. Even though none of the 

compared studies concerns AHHC GPs, these current findings suggest that GPs involved in AHHC are as 

satisfied as doctors within and outside of Australia.   

 

This study's finding of high satisfaction on the “variety of work” suggests that doctors in AHHC are happy 

with the range of presentations they meet on the job, and this agrees with previous reports that 

“monotony” is associated with negative satisfaction4,13, while “work diversity” is  linked with positive 

outcomes12. Similarly, the higher satisfaction levels found among doctors in “legal unions” compared to the 

"single" ones in relation to the “amount of responsibility” while on AHHC is in line with conclusions from a 
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survey of Australian regular-hour GPs published in 20067, which found a positive association between “well-

being” and being “legally coupled”7.  

 

The fact that, compared to female doctors, male doctors are more satisfied with  "recognition for work" 

and "relationships with work colleagues" seem to contrast findings from a British study of office-based 

GPs10, which found that female GPs were generally more satisfied. This may not be totally surprising given 

the earlier reports that females are generally more apprehensive with AHHC services18, a fact that may 

indirectly limit their satisfaction when involved in it. Equally unsurprising was the finding that doctors 

engaged for less than 24 hours per week on AHHC are less satisfied than those who work more regarding 

"income". This stands to reason, as an increase in the number of working hours means that more patients 

are seen, resulting in a corresponding increase in income as doctors working in AHHC are paid “per-patient 

seen”. However, it was unexpected to find that doctors under 40 years of age are less satisfied on "the 

opportunity to use clinical skills” compared to older ones. One can argue though, that this finding may be as 

a result of the fact that the younger doctors, buoyed by their youthful energy, are more likely to be 

disappointed by the relatively fewer opportunities available to use clinical skills while on AHHC. 

 

The significant association found between adopting "protective measures" and multiple satisfaction 

dimensions may be attributed to the possibility that "being aware of the availability of these protective 

measures" might inspire a measure of confidence in a doctor while on AHHC duty, which indirectly 

manifests as “satisfaction”.    

 

Finally, the significant association between "income" and “satisfaction” among those working in the 

“Brisbane Area” (and to a lesser extent, Adelaide and the Gold Coast), may be related to factors such as 

traffic congestion, patient-load, and relative distances travelled to see patients compared to doctors not in 

these areas. Furthermore, the cost of living might also be a contributing factor.  A recent publication19 
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showed that these locations were not mentioned in the world’s most expensive places to live in, unlike 

Sydney and Melbourne, which are globally ranked 5th and 6th most expensive cities respectively19. 

 

Study Strengths and Weaknesses:  

The design of the study adopted logistics regression for its analysis. This is considered a major strength for 

this study as it allowed major associations to be identified independent of other confounding variables. The 

study also used a globally tested and reliable tool (the WCW tool), for its assessment of satisfaction, 

thereby increasing the robustness of the findings.  The major weakness however, is that locations in other 

major Australian States like Tasmania, Western Australia and Northern Territory were not represented in 

the study. However, given that after-hours services in these areas are few and underdeveloped when they 

do exist, the study’s findings are unlikely to be significantly affected by their non-representation.  

 

CONCLUSION AND RECOMMENDATIONS 

CONCLUSIONS: 

This study concludes that a moderate to high level of satisfaction exist among Australian-based doctors 

involved in AHHC services. This is comparable to the levels recorded among other doctors both in Australia 

and overseas. The study also found that the highest experiences of satisfaction was on the “freedom of 

work and independence”, “amount of responsibility”, and “income”, while the least satisfactions were 

reported with “physical working conditions” and “recognition for work”.  Finally, the study concludes that 

aspects of satisfaction are increased with “being in legally-recognized unions”, “being male”, “adopting 

protective measures”, and “working in cities like Brisbane, Adelaide or the Gold Coast”. On the other hand, 

reduced satisfaction was found with “working for less than 24 hours a week” and “being aged under 40”.   
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RECOMMENDATIONS: 

This study recommends that future studies should be designed to further explore the underlying factors 

and significant associations responsible for the modest satisfaction levels in Australian AHHC. A thorough 

knowledge of these factors, in addition to those already identified in this study, will help in the motivation 

of interests in the service, as well as provide areas of focus in the development of the industry both within 

and outside Australia. 

Despite the reported satisfaction levels among doctors engaged in AHHC services being encouraging, there 

is room for improvement as current levels are below the highest recognized level of “extreme satisfaction”. 

It is recommended that AHHC services strive to achieve this level among its doctors. 

Finally, it is recommended that doctors and GP practices involved in AHHC adopt protective measures given 

the multiple positive associations between having them and higher satisfaction levels. International and 

local agencies embarking on AHHC should endeavour to encourage such measures from the very beginning. 
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Table 1: Results of Ordinal Logistics Regression between the various satisfaction dimensions and 
independent variables for doctors involved in after-hours house call services 

SATISFACTION PARAMETER Estimate 
(b) 

Odds ratio, OR =  
i.e., Exp (b) 

Significance 
p-value 

95% CI of OR 
Lower Upper 

Variety of work 
a) In a Marriage or Union (Vs 

not in any) 
 

b) Has a means of Protection 
(Vs not having any) 

 
1.59 

 

 
4.88 

 
0.05 

 
1.02 

 
23.24 

 
0.92 

 

 
2.50 

 
0.03* 

 
1.12 

 
5.60 

Opportunity to use Clinical Skills 
a) Has a means of Protection 

(Vs not having any) 
 

b) Age (<40 years Vs 40 years or 
more) 

 
1.02 

 
2.77 

 
0.01* 

 
1.26 

 
6.09 

 
-0.96 

 

 
0.38 

 
0.02* 

 
0.17 

 
0.87 

Amount of Responsibility 
a) In a Marriage or Union (Vs 

not in any) 
 

b) Has a means of Protection 
(Vs not having any) 

 
1.87 

 

 
6.50 

 
0.02* 

 
1.33 

 
31.72 

 
 

0.86 

 
 

2.37 

 
 

0.04* 

 
 

1.03 

 
 

5.44 

Physical working condition 
a) Has a means of Protection 

(Vs not having any) 

 
1.31 

 
3.70 

 
<0.01* 

 
1.68 

 
8.13 

 

Income 
a) Working in Adelaide (Vs not 

working in Adelaide) 
 

b) Working in Brisbane Area (Vs 
not working in Brisbane area) 

 
c) Working in Gold Coast (Vs 

not working in Gold Coast) 
 

d) Hours done per week (<24 
hours Vs >=24 hours/week 

 
1.38 

 
4.00 

 

 
0.06 

 

 
0.96 

 

 
16.62 

 

1.95 
 

7.03 
 

0.01* 
 

1.52 
 

32.39 
 
 

 
1.67 

 

5.30 
 

0.05 
 

1.00 
 

28.50 
 

 
-1.19 

0.30 0.01* 0.13 0.71 
 

Recognition for work 
a) Males (Vs Females) 

 
b) Has a means of Protection 

(Vs not having any) 
 

 
0.97 

 

 
2.65 

 
0.04* 

 
1.03 

 
6.76 

 
1.21 

 
3.35 

 
<0.01* 

 
1.55 

 
7.19 

Colleagues 
a) Males (Vs Females)  

 
1.25 

 

 
3.49 

 
0.01* 

 
1.35 

 
9.08 

NB:  

• *Statistically significant; 
• All figures to 2 significant places, and only significant or near-significant results are shown; 
• Responses in parentheses represent the reference responses. 
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TABLE 2: Summary of the basic statistics of the respondents involved in after-hours house call services 

Statistic Parameters N % 

Gender 
Valid=168 

Male 135 80.4 
Female 33 19.6 

Age Range (Yrs) 
Valid=168 

39 or less 69 41.1 
40-60 90 53.6 

Over 60 9 5.4 

Vocational/Registration 
status 

Valid=137 

Vocationally registered (Fellows) 61 44.5 

Non-vocationally registered (Non-
fellows) 

76 55.5 

Primary degree 
Valid=160 

Australian-trained 45 28.1 
Overseas: New Zealand 6 3.8 

Overseas: other 109 68.1 

Specialty 
Valid=160 

General Practice 135 84.4 
Medical 7 4.4 
Surgical 2 1.3 

Emergency Department 6 3.8 
Othersa 10 6.3 

Location of Service 
Valid=160 

Adelaide 51 31.9 
Brisbane Areab 36 22.6 

Gold Coast 23 14.4 
Melbourne Areac 31 19.4 

Sydney 17 10.6 
Other  (unfixed location) 2 1.3 

Duration In After-Hours                       
Valid=160 

<= 2 yrs 80 50.0 
2-10 yrs 54  33.8 
>10 yrs 26  16.3 

Hours worked/week                           
Valid=160 

<24 hrs/week 62  38.8 
24 to 37.5 hrs/week 47  29.4 

>37.5 hrs/week 51  31.9 

Marital status                                                              
Valid=168 

Married 140 83.3 
Single 12 2.4 

De factod 10 6.0 
Separated 4 2.4 
Widowed 2 1.2 

Family setting 
Valid=168 

Lives with own kids 115 68.5 
Have kids/live with none 17 10.1 
No kids/Live with none 36 21.4 

Whether Protective 
Measures used or not 

Valid=151 

 

Yes 65 43.0 

No 29 19.2 
Have never thought about it 9 6.0 

Have thought about it, but unsure of 
what to do 

48 31.8 

aOthers = Occupational physicians, Paediatricians, Public Health, etc;  bBrisbane Area = Brisbane and Sunshine Coast;                                                          
cMelbourne Area = Melbourne, Geelong and Canberra; dDe facto = Co-habitation and civil partnership  
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TABLE 3: Percentage Rates and Means of the responses to various satisfaction dimensions of the 
Warr-Cook-Wall tool for doctors involved in after-hours house call services 

 
Satisfaction Item/Dimension 

Response: Satisfaction 
Level; 

No of responses (%) 

Mean: out 
of 5 

(95%CI) 

Standard 
Error of 
Mean 

Variety of work 
(Valid 142) 

No = 16 (11.2) 3.25 
(3.12-3.39) 

0.07 

Yes = 124 (88.8) 

Opportunity to use Clinical Skills 
(Valid 141) 

No = 27  (19.2) 3.13 
(2.97-3.29) 

0.08 

Yes = 114 (80.8) 

Freedom of work and Independence 
(Valid 142) 

No =  5 (3.5) 3.86 
(3.73-4.00) 

0.07 

Yes = 137 (96.3) 

Amount of Responsibility 
(Valid 142) 

No = 7 (4.9) 3.68 
(3.56-3.81) 

0.06 

Yes = 135 (95.1) 

Physical working condition 
(Valid 142) 

No = 34 (23.9) 3.12 
(2.97-3.28) 

0.08 

Yes = 118 (76.1) 

Hours of work 
(Valid 142) 

No = 22 (15.5) 3.35 
(3.18-3.51) 

 
0.08 Yes =120 (84.5) 

Income 
(Valid 142) 

No = 10 (7.0) 3.62 
(3.47-3.77) 

0.08 

Yes = 132 (93.0) 

Recognition for work 
(Valid 142) 

No = 44 (30.9) 3.02 
(2.85-3.20) 

 
0.09 Yes = 98 (69.1) 

Relationship with Colleagues 
(Valid 141) 

No 27 (19.1) 3.22 
(3.05-3.38) 

 
0.09 Yes = 114 (80.9) 

Overall 
(Valid 142) 

 

No = 20 (14.1) 3.40 
(3.26-3.54) 

 
0.07 Yes = 122 (85.9) 

Key to interpreting the Means:                                                                                                                                           
Not at all satisfied= 1; Slightly satisfied = 2; Moderately satisfied = 3;                                                                    
Very satisfied = 4; Extremely satisfied = 5 
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