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OUTCOMES RESEARCH

> mistdagundavulsurgauniw lasoasivevdns Jwansznulagasonans

VD MSIINAVUAAINS

> ludszinaansgowsnn lalaouweneunvzandiuou RN avlagldunains
U 1 1dSuAUNWanNUn RN 1wWs1zdoo19:=adu1sngdgan COST 7oV
Isowsruranwudula dolwans=nulagansvaowsru1adINTw

> NuwevadwidsulunsrindveilodawaawsNuAIUATNIW UI9INADIIIGD

YoOUNNISANYINIVNNISWEIUIaNIT NIsTlalnauyaainsweiulalunis
Hvudauwusnumsinawaawsnluiodszaoaluwlos errors,

complications, falls, adverse events.



Q191N AU

> fouud1luaduiduvsoistdodvziluagiouu nanisludus=anyvwenu
19N&1581999 U1ligau avv:zluawnsamliyourdilolaon arludwenuna
uudowanaamuniwmsaquawuogaeols

> Outcomes research nuaano nisrn15v9 health services
research sounv=1N892d00NUNISHIADIVAUWUSSZHIN0 supply
llaz demand NMVAIUATINIW HAzWAAWSNI0AIUATNIW



OUTCOMES RESEARCH

A1N1UN1SI09

nmsldsduuulalunisvaunaainsweiuiadvvzinuzaunazlum
IHanuNnwn1sweutaanad uunu1enodl N1sIa staffing mix
inlsvovzadnsugiosluncdaznay uaz AWSUNSOTDO

Tsa




OUTCOMES RESEARCH

> vudvgIdowaawsnrinlagweuagveg lus=e:1Suau
nazdoulnnd waawsnlgdadoulnnunon1sdaadu

owalowouios missnuiosineodoonuuaaInsna1ed1dw NS
vasUswaawsninaduiluwasinmsritougasdidwladsdwniodo
o19:lu: mMlAiAadMA1 0udveUU 9 TadwiNgvasItazbafio
launnuasiwgola

> NMsHdvgiladawaawsniaudasnmuwivnidudaoldmansninedtog
numsdaigwnld nazigiudoyavooadddadonaaws nSogadoyaniiu
50UsS2UI[0TUUS:UU (data sets)




AUANYUYD001UDIVIITOWAAWS

> wUoolasunmisquanuuna (receiving care in the real world)

—1

» Tuaesldnsdunoogno aouuiiia biases lav1e dodovldnauadogroniouna

Iney

> NauMI08y1w0lANIaNYNUNIANGINU (heterogeneous samples) UlSASOUNSH
SU (cormorbid condition) 1AzSzAUANII=NIVGIUEINIW (health status) AN

L5

nu

> vidudiovldinatanimuizaulu nisusuaoiuidgv (risk adjustment) nou

=UN1soawaaws ***
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> U55n1sinudayaninuizau
> ldgutoya clinical databases & administrative databases

> N151Y clinical databases aaMUlGdoyaag10nailovlusze:=910 A0
[WoUl8VS=11D19 processes llas outcomes d1VV=AWSAdVINMAUTG

> dawaawsnoudsnwlanalead

> luAealin1sdundognv




dUAUaY STUDY DESIGNS

Randomized studies:

» RCT (Randomized Controll Trial) restrict to very tightly target groups El'ml,l,azl’g 1298
ABINNIBANNINWAIBIZUIAINYIAILY

» Experimental and control group are comparable

o 1 1 1 (V] 6 1 H s\ ¥ [} i
> 1112819153991 13 1A HAaNEaIAMNUANANLNAT LN LALTHBINIRIN

unobserved variation WAXN191n effectiveness 289 treatment 939 g
> aauanaauilslag single-blind (ngaddadslainstuinanadlunaunaasinianaa
AUAN) %30

> aauanaIuilslag double-blind assignment (NaxaIag19kazH ALINMTLINI1WI
naxalag19ad lnaNAILANKIaNINNARDY)




FUAUaI STUDY DESIGNS

Non-randomized studies (Natural experiments):

> Need to reassure that risk factors have been identified and addressed (Kane, R. L.,

1997)

L
Q ~

{ 1 . . q? 1 H % %7 6 @
> 12831 process #38 intervention Wil latnaIdasnIaduNws NUAMANBILE NI IH
U1 1 o d{y U1 o o 6 Y AN Y o
29K We AmanwMrNngIwRIHTY FUNKSNU outcomes BaRAa AT IWIN
1 o ' A & ' o K% Y A A Yo
naualadaaulagdmnziihaliaaslianadueanluizassainislasy

0 . =~ t-'il )
intervention #A9@ treatment NJIZNINIINAADY

> @ﬁﬂlﬁlﬁﬂau@!uﬁquﬂi MBI 1B NITNIEDA LNITHEI1IAIINLNLDN ﬂuﬁ'ﬂ%na:u

A0 &9 (measures of confounding factors)



FUnUaI STUDY DESIGNS...

Non-randomized studies (Natural experiments):

> 1% multivariate regression analysis (Logistic regression, Contextual regression
. A tv d” U1 A A v w 1 1 = =
anaIyS|s) LWBQNG\%LLﬂ‘SW%ﬁ’I%?ﬂBOEﬂ']ﬂﬂlﬂﬁl’)‘ﬂad A28 1B N1l saunay
% 6 1 % 1 L7 | d'z (%7 ay U1 U cl”
HAANDNIIHIAAITHIN 2 Bail g BoamanymwzNug waaIN891n 2 narilah
1 1 P=| % 1 A 1 = P=| % 6 09: d' 1 % 4{” U
18“71’“7121&‘(]%8glll,ﬂ&ll,uﬂﬂ’lil,ﬂiﬂlfuL‘VIEHJNaa‘Wﬁ%% mm'\@lmaﬂﬂmzwug'\%wmgﬂw
\B% §N1EFUNINUINTU (Initial health status) 91NN13IA comorbidity Waz severity of
q? 1 1 1 1 H v =Y
illness %%1&1@’1’33wamamiaﬂaamaammm treatment LLGI?JE]’]\‘]GIG’I Lﬁaﬂﬁﬂﬂluﬂ%ﬂtﬂﬂ%ﬂ
aa A VRPN 1 A Ly o eAas A o A 1= €2 A
NFDAALND MALAAAMNNUNLNNY HAAND NAUBKIDNAANST LNNIL I FIADILNA

A
LHaINIIN treatment



Formula:

Outcomes = f (baseline, patient clinical

characteristics, patient demographics/psychosocial

characteristics, treatment, and setting)

Goal:

a 6 o o ¢ 1 o &
FLAINCHLUNAINNANNWDITHIING NﬂﬂWﬁ‘ﬁﬁ%i% LLazn1a

(<97 a d' v 1 Y A = (-9
iﬂflsl"l namsum%u,nm%mmsfmﬂadmsmummamnmuﬂs
9 g/ wiafisand1 nsUsuaNNLEeS (Risk adjustment)

155U ﬂ')']&ll,ﬁﬁlﬂ AN Elﬂﬁ T@ﬂ1ﬁﬂ1%“lﬂﬂ1%ﬂ1ﬁ!ﬂﬂﬂﬂaWﬁ‘ﬂﬂ’lﬂ‘ﬁ’N

luvaeiiimsnuangavesdulsnundesildmmuantounds




Using large databases in nursing and policy research (Lang & Jac

Patient Care Encounter

Clinical data Administrative data

Large clinical databases Large administrative databases
Computerized medical records | | Insurance claims database

Disease or organ-specific Tumor or disease registries
databases Vital statistics databases
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Structure of care Indicators :Nurse staff
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Process of care Indicators
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Patient -Focused Outcome Indicators
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The relationships between nurse staffing and patient
outcomes (Sasichay-Akkadechanunt, 2001)
1o Logistic Regression analysis

2. Relationships among nursing demographics, nursing unit
characteristics, and quality of care in Thailand

(Jumpamool, A., 2003)

1% Contextual regression analysis




1. THE RELATIONSHIPS BETWEEN NURSE STAFFING AND PATIENT

Nurse staffing variables:
1.

** significant finding and the best predictors

OUTCOMES (SASICHAY-AKKADECHANUNT, 2003)

Ratio of total nursing staff

to patients * *

The proportion of RNs to

total nursing staff ‘

The mean years of RN

Outcome variable:
In-hospital mortality

experience

The percentage of BSN in

nursing



METHODOLOGY

A retrospective, cross-sectional observational research design

U1 U1 (W
7 vau 821830 IIN uaz 10 iahadaanIsa 2a9lIINYIVIA
NHEIMNYIAY

nanA28¢19 1wKH28 4 naalsalauaain Principal diagnosis: 1)
disease of the heart, 2) malignant neoplasm [cancer of all

forms], 3)hypertension and cerebrovascular disease, 4)

pneumonia and other diseases of lung

< 1 . .
\IUYaaavIN Chart Hildaag Discharge summaries WAz 112
1 IS
2296 19n1INLILIA T 1999

Statistical technique: Logistic Regression




v a v d a
2. MyIanamBawaanslaglsnseuumifnaves Holzemer

Relationships among nursing demographics... (Jumpamool, A ,2003)

Inputs Processes Outcomes
Client | 918, tWa, M3IHane)sn . anunanalovasgihelagsan
' . vee / i
T5n323 (Comorbidities) anunawalaluusmsnenuia
Provider | 818, M3ANY, aN330U -
¢ o
szaumsaningy,
~
MSBUINIDNIZAN, TQM .
Setting | 31 uUABg, ¥iiavierdie / \\\f oNIIMIAAIYE

> szﬂznaﬂummam.w.

o FZA d' ' o
mmugﬂ’mmaﬂﬂmu,

/

NUIUFINIANNADINT N

daaINNaNYRINEILIE

(Skillmix),

NMsqitanenia (NHPPD)

A
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> ANHAANTNWNN1ITNEINNATTAN 8R9IRE ARTIAINANNT LB
tlaqiiumaTulagnnlfiautangtiug1aunau waragiuniaziduilae
dl” o =X |ai 1 o 1 o o 4 aAaa 1A
3059 A NaNlaaINaE NN Nnatrglsnisinenazi liauNTInagjyise
IndpeniuauLinfnInge uiazilsnagfiniu TUunEANDe N9

@mn’lw%’amwwﬁ’mqmﬂ'}wﬁﬁ (health related quality of life)

> AN UNNEDN NeRanysnining an ddan Tnadlfuunanainns
1= = 1a ¢ o 1% =X = =
nslaillen vige AN lNfinTg (aeAnsaundelan An9Delu yas senils

VT ABNURA, 2552)




Lﬂ%qﬁ@fi’mmﬁwﬁﬁﬁﬁmlgﬁﬁumﬂ%ﬁ@qLﬁuLLﬁqﬁmﬂ?‘ﬁ/ﬁmLﬂm LAY
AEQRIGIIY

ANUANTAYA

® anulauniasie (sensitivity) \i1 Lmemm%qmﬂ@ﬂuLLﬂm
Antien wisesilodufiansnsndndiunaly i wiesfaimin

®  AIWITOTSUNAANETIASIALAGNARY (selectivity) LT LFTINNIA
A9ANT NU ANINLIARAN IUNNTN19Y Az HANN AR ARSI bl
FAALIT ANMUALUUNE U ANNLUHAYAN

®  ANNLUNIE ﬂwnunaw‘nnmm (appropriateness) n1gvaen 4
Lﬂﬁ"ﬂﬂﬂ\lﬂlﬂ’ﬂ\‘l@Jﬁﬁﬂﬁﬁ"mqq@ﬁﬁl“mﬁﬂ’ﬁ‘@ﬂLﬂ[f*l @Nﬂf]‘iﬂm ‘Viﬁ‘@lﬂ’ﬂ']_l

LULIAALAIN UNARNTUALAN B9y RaLLLLANNNE0E a0
TMUATIN AN TULITDaTA TuanE Tl




AMANUANA
[~ - %% R 1 1 1
® anutuldlalunisia (feasibility) AAINEN 918l AN LEAE AN
A2AIN LN13IH

1
a A

®  A3uA5Y (validity) TARINABINITAZIA

%
v/ Q/

®  AANLAEN (reliability) TR NATING LA MR AUAN




= C&% Il e
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InSeavidadaandzdunwna:nouwaawsvoviuoanidunidsuundve
unldlduwsnanosuazlasuniswouurvruaulaun SF-36 1aSoviiolu

snsatnldldlunisonanio=duniw n1uaIuS1IvNIYIAazAdIIWIENNTD

danuuduauluds=ginsnargnauvnazivnuoudolunisoauos

John E. Ware @wounaSevilollarinnsnuidvguuunaaoiliodn

waawsgUosninagumnnisldusmsaumwnelatwuds:znudsniw

diamo 9 vudvetisen The Rand Health Insurance Experiment

(HIE)




SF-36 Taisugnuiounlul a.a. 1974 T9uoudiniu 108 bo livan 45

un lunisaaunuudaauniu

domnuasauaaunsUs:iuan1=duniws1on1gdalo 91sund doau

inSoviballannuwmunlribdodiniuuosas 1A9VINUASONAzADIIINGO
AU

InSevio SF-36 Suldnounl a.d.1991 uaziinSeviiodn 1 ya Ao SF-20
muuilagisuwmulaougnuul 5Ulul a.a. 1986 lglunisus=idunau

wUosiSesonagluszazwnuu




29AlszNaLURILATRIND

1 AN UDIATILUY
8 o &9
frunsviutihfinessenie | 10 Hiadinlun1aiananssNsinge ffanssuldnnatinemaia
(Physical functioning : PF) ifaﬁ\lﬂgjﬂﬂw@”}uﬁ”’lﬂ?ﬂLLﬁiﬂﬁq ﬁ@m‘mﬁﬁfaﬂ%mmnim
Tdfdaaninaniesnuganin
NTULAASLINLAN 4 NiTeyun lunnsinanuvisanis lafitfylunsineuise
(Role-physical : RP) UiRnadnstszanduen AAdRIE e NIAINA9Y
Hlasunannninzgann qUNIN
ANNIALLIIANI9I9NNE 2 theguissinliiidasninlunis | lihauazaiunsoinaslsls
(Body Pain : BP) NINANTTN Tnelignaniamezaana
13
gunmsenenialil(General | 5 Usziiulidnganinauieslin dszidulfidnguninsaiesly
health : GH) waziiadnannisfiusiaznge il
aN
AN UIINNAS 4 tAnuitleeiiouazaaeninan FANANA

(Vitality : VT)




adAlszNaLIRILATRYND

U ATNURNILUDIAS LU
U :
BN 9
o v dl o = 1 yaa o o ) v dl o
nenuiinnludsns 2 HnnssunIuLes waznssnugedn | aandsyandu inuinludiay
(Social functioning : SF) AENNIN NN LNLIN TUdIAs TAmNdnG
(399UDIFUNINNINAIUINN 8
uazanla
1% = =X o = 1 o =
NITUAPILINLNUAZ AU 3 Nifoyvnneznudenisnneuvizanis | ldfitTymlunisineusise
817:0d(Role-Emotional : Uumnadmatlszarduann dfmnadmatlszariuann
RE) Tyumeansuniiazanla Ty nnatsunilazanla
a = v =K v =K v K =
QUNINAG 5 HANHNIANNIEAUNTLEUATLAINTN | 3ANAIL HANAIAADALIA

(Mental health : MH)

PABALINT

NITTIENIUANTIICRANIN

(Reported health transition)

= dl ] ol/ =
ummLﬁnmf]qummwimﬂmiﬂm
ng 1 = dl ]
21N 1 UNEILNAN

= dl 1 ol/ 1
Haumadnganniaeyialius
1 = dl 1
A9UINNIT 1 UNKIUNN

4 punsnLilu Physical health wag 4 AuAaNILilu Mental health

UHAINN1: The MOS 36-item Short-Form Health Survey (SF-36): Conceptual Framework and
ltem Selection. 1982. John Ware & Cathy Donald Sherbourne, Medical Care, 30, pp. 473-483




> Useenali G lne s inadin aons
Juusaaaslsalazn1sfnEIN AT

> \Aaaileilaafilsznay 8 1u udaz
AUSpNRgININLATUITNALAY
(eight multi-item scales) HRZUNIN 8
AulAun...PF, ..RP, ...BP, ...GH,
VT, ..SF, ...RE, ...MH

> uarilfeRnnnuiden 1 deliidney
ﬂfrzLﬁuﬁwmﬁmﬂﬂ?ﬂlﬂuuﬂmqu
AUNNARBATITTINN

> NNIAAAZLUNAINITDLENIINAT LU

YAILARENR bA

» pnutlannnndn 50 e Mvialan
» 1 Short form version 1&un SF-18,
SF-8

> aunsn Ay pnassLsans
1412114 aru1meULLURALDNY
Y = o c o 6

B9ld viraduNHIN e INI AN

viradun1nidauyAna 1Hnan

U210t 5-15 U



msiATasdia SF-36 ldldlumifin

> nistiegasiae SF-36 ld1dluadtinuar iz uuuniiluaqgiiuasnilis
Tannalunistiuilpanaansgilos WansuaninzgunInaadilag n19a31s
= v v dl o/ 1% 78 o v
LN LARr N NNt wazaatiundaaulunfsufitlyuiaeailanminli
% o K dl di v Ql”o/ [~
1AAINIFUN N IAAITIINDNN1EquAWIRaNaaK 19 wananiieafiy
Tannanvinliiin1sdeansdayaaniilaavisansatiniatauAan Ny Hin190 LA

o

> nsdpaninzguninaasgiloaflullszanlunaaiin inlduaangualFx

Taniauiu sssnanmaasn1satiuaasisalugilosisads



msunAsadiia SF-36 lWldluaiiin

1
=N o o v

> nsganiuanyAaIng lupatntluasdAny drldinsindayaaninzgann
15 unn9919unuN9aLatlszandi nssinnndaya N1saszrinDeAnAllu
nstiesasile  SF-36  ldldatadane  wazuAsINIHANGNLNAL

di = Qi A a c &
ATANHE  NI9RANLULITULAIIAUNANZINITD M ARNWILAaFALIFILIIM
faya nasliazunuseuNe  Wideyaasiaunauliviuazinliinisdnnig

nisquaiiloailsrAninmaingsau  Mnlidnasmminansisyana 1080

Janginsnlsnelisenndasiumanusiesnisaecdtloauazoya



RPA=N

AMFNURNAUBIUBIIATDINAaSF-36

N

zﬂl = 4£I < 1 o o Y = = 1
mmmw@um‘mmmLﬂumj‘@mmuiu%ﬁu’imm@umumewwmiu
= zii A < 1 09: 1
mwmzmﬂmmma@qmLﬂuﬂm\ﬂmu NIUNITRTINRDLUAINNATIUBN
Lﬁ@m(content validity) ANNATININTATIATIY (construct validity) ag

o 8

ﬂ‘)ﬂﬁJfﬂi\‘lm’mLﬂmﬁﬁzﬁ/ﬁ\lwwﬁ(Criterion—reIated validity)

ANNNNENVTRAINNTRNY ( reliability ) HNXNNTATIAdaLIALNITUIATIAITN

annnandng i Inen193AIUIUNAT Chronbach’s alpha



nSooliodandwiiowalovoowios
(PATIENT SATISFACTION SURVEYS)

A A Ag Aa ~ | on o A oA
memmﬂwuﬂumnmm mumwmmuammwmw UBAILATRANNE
waz g A
The Group Health Association of America (GHAA) Consumer

Satisfaction Survey (Davies & Ware, 1991) Qjﬂel,?‘ﬁmﬂ hospitals,
oroviders, employers, insurers WAsadHadadALlszNaL

multi-item 11 @14 lawn access, finance, technical quality,
communication, choice and continuity, interpersonal care,
services covered, information, paperwork, costs of care,

general satisfaction

WAL single item 6 A1 lauA overall care, time spent,
outcomes, overall quality, overall plan, plan satisfaction



0

iRTRsliadinAnukewalavasile
(PATIENT SATISFACTION SURVEYS)

The Picker/Commonwealth Survey (Picker Institute, 1992) Lﬂ?‘ﬂﬂﬁ@ﬁgﬂ
(%4 di o = Yo .
‘I/\I[i]\lu”]L‘V\l@ﬂ’]‘j“mﬂ‘]WNWQW’ﬂi’ﬂu’EZUUﬂW?@JLL@EﬂﬂﬂﬂLL‘LI‘LI patient-

centered care NadALsznau 7 AU sandaAnnaN 52 da tHwA
1. respect for patients’ values, preferences, and expressed needs

2. Coordination and integration of care (including clinical care, ancillary

and support services, and front-line care)

3. Information, communication, and education



inTasdiainAanuiwala...(fAa)

4. Physical comfort

5.  Emotional support and acknowledgement of patients’ fears/anxieties
6. Involvement of family/friends in patients’ care

7. Transitions in care that ensure continuity

Patient Satisfaction Scale (Dematteo and Hays, 1980) lisviNunnsiusuas
Hiloe Hevdlsznay 4 fnu 27 damnna

1. Physicians’ communication abilities
2. affective behavior
3. technical competence

4.  Patients’ general satisfaction with their physicians



0

IAIBNHAIAAIINTRINUBYlTA
(SEVERITY OF ILLNESS MEASURES)

APACHE (The acute physiology, age, and chronic health evaluation)
DRGs

Computerized Severity Index

Disease staging

Medisgroups



A1TIATIWIBITATIN
(COMORBIDITY)

1. Comorbidity Index (Greenfield et al., 1988) M1 AaNLAEIa 1

nadeEanrasEiaelu udayaain medical records

2. Charlson Comorbidity Index MNNU1eAHLAa NN TLAETR A Ua
HilaelulneAiudiayaann medical chart abstracts LATBNBTHAZIIN

nstseiulivianan 19 Taa Tneluudazngulsnazgninuuali

Uuineudes naiAzLuusaus 1 (lowest relative risk) 09 6
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