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5] &St YA (randomized controlled trial,
RCT)0] 9Jgtdto] “g=71F (gold standard)’©. 2 &
A QAR THRRS] A= XISl thet
AEOIRHERD o] o]l Qo] SAIVHEA 7] Tt
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rol

Outcomes = f (structure, process)
Outcomes = f (treatment, patient factors)
Outcomes = f (baseline, clinical factors,

demography, treatment)

Structure of Care Process of Care Outcomes
System Characteristics Technical Style Clinical End Points
Organization Visits Symptoms and Signs
Specialty Mix Medications Laboratory Values
Financial Incentives Referrals Death
Work Load Test Ordering
Access/Convenience Hospitalizations ¢

Expenditures Functional Status

¢ Continuity of Care Physical
Provider Characteristics Coordination Mental
Age Social
Gender ¢ Role
Specialty Training Interpersonal Style ¢
Economic Incentives Interpersonal Manner
Beliefs/Attitudes Patient Participation General Well-being
Preferences Counseling Health Perceptions
Job Satisfaction Communication Level Energy/Fatigue
Pain

;

Life Satisfaction

Patient Characteristics ¢
Age

Gender Satisfaction with Care
Diagnosis/Condition Access

Severity Convenience

Comorbid Conditions
Health Habits
Beliefs/Attitudes/Preferences
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OllTt olz=aix] Wl S QJAEAl) 2Ee ZH W ol UE 4 Sl AeiHlolol(selection bias)9h 2
WS Helsfor Sirk 2 BlS BEs ] Slal ARt St SARA
Th TRIQE JAEulo] JEFS A 5 Q= G01E o] SIFRIElojo} S SAISII THHE
S Ai5] Astal ofF ol oliEle Aol T RIS SO ARES Jeis] RS S QMo
stol2a malo] o] B4Tolr) o ATIHERE HIBFREA mEHolo] TFEL
o) SFolE(measurement theory)2] A& HSt A O] 7RIS SQoA BT
TE0) olsrol Qlo} BRI, 5 YakTeT
Xt 1. Sources of data for major study variables
Providers Patients Medical record Clinical examination
chancensis X X
Provider characteristics X X
System characteristics X X X
Technical style X X X X
Interpersonal style X X
Outcomes X X X

XI=: Tarlov et al, The Medical Outcomes Study: An application of methods for monitoring the results of medical care,

JAMA 1989;262(7):925-930,

. N

! Unmeasured

Risk Factor
<

Initial Health

Outcome

Status

Treatment:
What was done
and how well?

l,,

Health Status

Outcome

Initial Health
Status

Health Status

?

Treatment;
What was done
and how well?

[ Corelate
' of Treatment

2! 4-1. Unmeasured Factors Uncorrelated

with Treatmen

T2l 4-2. Unmeasured Factors Associated with Both
Treatment and Outcome (Attribution Bias)
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Outcome

Initial Health
Health Status

Status

/' Unmeasured
------ -

' Risk Factor |

Treatment:
What was done
and how well?

T2l 4-3, Unmeasured Risk Factor Associated with
Initial Health Status and Treatment (Selection Bias)

XI=: Hebert PL, Isolating the Effects of Treatment:
Kane RL, Understanding Health Care Outcomes
Research, 2nd ed, Jones and Bartlett Publishers;,
2006:p.65-67

i 2, Variables Used in Cholecystectomy Study

Outcomes Risk Adjustment Treatment
m Severi
= Concordance v
. . measures
with classic . = Openvs.
. (duration, )
cholecystitis e laparoscopic
. X-ray findings,
pain
symptoms)
.s tom = Comorbidity
ymp (Charlston = Hospital
score
scale)
= Functional ® Demographics
= Surgeon
status (age, gender)
® Satisfaction L
® Prior history
(3 factors)

Xt2: Kane RL, Practical Advice About Qutcomes
Research: Kane RL. Understanding Health Care
Outcomes Research, 2nd ed, Jones and Bartlett
Publishers, 2006:p.385
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ERl& (pancreaticoduodenectomy)E o2 EH, 7=

ment)E

SHAT S QJY o 2= (3 )3 Zom, o] &9 A
K] (health-related quality of

2 ol et 8
life)2= G 9] dHS= 8L - ACHO)

i 3. Possible outcome measures following
pancreaticoduodenectomy for periampullary neoplasm

Category Examples
Physiological Gastric emptying
Anatomical Tumor size on imaging
Complications Pancreatic leak
Physical examination Wound healing
Mortality Survival
Health-related quality

of life
Symptoms Pain duration, severity,
frequency
Functional status ADL™ social functioning
Role function Employment status,
disability
Healthcare use and costs | Tests ordered, costs
Satisfaction With treatment and results

* ADL, Activities of Daily Living
XI=: Porter et al, Outcomes research in surgical oncology.
Ann Surg Oncol 2000;7(5):367-375,

i 4. Generic measures of health-related quality of life*

Short Form-36 Health Survey (6)
McMaster Health Index Questionnaire (7)
Sickness Impact Profile (8)

Mottingham Health Profile (9)

Duke Health Profile (10)

Quality of Well-being Scale (11)
Dartmouth COOP Charts (12)

Quality of Life Index (13)

* The source of each instrument is cited in parentheses,
Xl=: Porter et al, Outcomes research in surgical oncology.
Ann Surg Oncol 2000;7(5):367-375,
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i 5. Bases for Comparing Treatments

(D Comparison of different treatment regimens
a. Treatment A versus no treatment
b. Treatment A versus treatment B
c. Tratment A + B versus treatment B alone
(2 Comparison of the intensity of treatment
(3 Comparison of the duration of treatment
@ Comparison of the timing of treatment
(® Comparison of the setting of the treatment
a. Financial setting: e.g., HMO vs. FFS
b. Physical setting: e.g., Hospital A vs. Hospital B
c. Social/organizational setting: e.g., Teaching
hospitals vs. community hospitals
Hospice vs. home care
d. Geographic setting: e.g., Rural vs, urban clinics
(® Comparison of the characteristics of the provider
a. Training
b. Experience
c. Personal characteristics

XI=: Holtzman J. Capturing the Effects of Treatment: Kane
RL. Understanding Health Care Outcomes Research,
2nd ed, Jones and Bartlett Publishers, 2006:p 321
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Guidelines &
Practice Implications

Outcomes

Outcomes
Research Marketing Operational
(treatments) (performers) monitoring
RCT  Quasi-experimental Satisfaction Inter-institutional

comparisons

Quality Improvement
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