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Table 1. Technology Assessment and Clinical Practice Guideline

Dimension of Comparison Technology Assessment Clinical Practice Guideline
Subject of assessment Specific medical technology or + Specific technology
procedure + Family of technologies to manage a

clinical condition or disease entity
+ Clinical condition or disease entity

Assessment questions Clinical safety, efficacy, effectiveness, Clinical effectiveness, appropriateness,
and health outcomes; cost-effectiveness and outcomes

Stage of development of assessed New and existing Existing
technology
Organizational decision supported Coverage and reimbursement, Clinical practice and patient

procurement of equipment, management management; patient information
of technology costs

Philosophy and methods Evidence-based Evidence-based

Data availability Limited Ranges from limited to extensive

Source: Retting(1997)
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Table 2. Example of a clinical practice guideline-derived evaluation tool for determining quality of care for

postoperative pain control

Clinical practice guideline
recommendation

Pain should be assessed and documented routinely at regular intervals postoperatively,
as determined by the operation and the severity of pain(e.g., every 2 hours while awake
for 24 hours after surgery)

Medical review criterion

For the patient recovering from surgery, the patient's pain was assessed and documented

every 2 hours while awake for the first 24 hours following surgery

Performance measure

Calculate the following for consecutive surgical patients seen over a 6-month period:

the number of patients whose pain was assessed and documented every 2 hours while

awake.

(# of cases with criterion met/# surgery cases)*100(%)

Standard of quality

A performance rate of 95% or less triggers a review to determine how to improve

assessing and documenting the patient's pain status every 2 hours while awake for the
first 24 hours postoperative hours.

Source: AHCPR(1995a)
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Figure 1. Relationship between clinical practice guidelines and evaluation tools
Source: AHCPR(1995)

Table 3. Differences between guidelines and medical review criteria

Clinical practice guidelines

Medical review criteria

Purpose Guide care to be given
Data Data obtained as required
Care sequence covered Cover all pathways

Role of clinical judgment

Complement clinical judgment

Evaluate decisions already made
Use data documenting care given
Cover main pathways

Allow for clinical judgment

Source: Greenfield(1989)
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