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OUTCOMES RESEARCH
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OUTCOMES RESEARCH
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FUAUaI STUDY DESIGNS

Randomized studies:
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» Experimental and control group are comparable
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FUAUaI STUDY DESIGNS

Non-randomized studies (Natural experiments):

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

1997)
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dUAUaY STUDY DESIGNS...

Non-randomized studies (Natural experiments):

> 1% multivariate regression analysis (Logistic regression, Contextual regression
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Formula:

Outcomes = f (baseline, patient clinical

characteristics, patient demographics/psychosocial

characteristics, treatment, and setting)

Goal:
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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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1. The relationships between nurse staffing and patient

outcomes (Sasichay-Akkadechanunt, 2001)
T 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
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Statistical technique: Logistic Regression
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Relationships among nursing demographics... (Jumpamool, A ,2003)
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Aﬂl A Aﬁl < 1 % - %4 U = A 1
ﬂfﬁﬁ\lL"IN‘?J@QLﬂﬁ‘@ﬂﬂ\lﬂsﬁ\‘]Lﬂuﬂﬁﬁ‘@ﬂ’]‘lm\ltuﬂﬁ‘lﬁﬂﬂﬂ"ﬂﬂﬂ’é}ﬂ\lL‘Wﬂﬁﬂ/\lﬂﬁﬁ“ﬂiﬁ\l
= zii A < 1 09/J 1
mmmmﬂmmmemmu@mﬁiuu NIUNITATINRAUAITH I TNURN
Lﬁ’am(content validity) ANHNAFAINIATIATY (construct validity) Lag

% 8

ﬂ‘)ﬂﬁJfﬂi\‘lm’mLﬂmeﬁﬁa\lﬂ/\mﬁ(Criterion—related validity)

ANNNNENVTRANNNTRNY ( reliability ) HNKNNTATIAdaLIALNITUIAIAIN

annnandne i Inen19AIUIUNAT Chronbach’s alpha
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(PATIENT SATISFACTION SURVEYS)
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memmﬂuwuﬂmmmgm mumawmmugm@umm UBAILATRANNE
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The Group Health Association of America (GHAA) Consumer

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

multi-item 11 @14 lAwA 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
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iRTReilainAnniioalavasgile
(PATIENT SATISFACTION SURVEYS)

The Picker/Commonwealth Survey (Picker Institute, 1992) Lﬂ?ﬂﬂﬁﬂﬁgﬂ
o dl (% = o .
WilWan1dnANNene laluszuunisguagiliewiy patient-

centered care NadALsznau 7 A1 sandaA0aN 52 8 LA
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



inTatdlainAnuiicwala...(da)

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) lilsviiunnssusuas
Hiloe HevAlsznau 4 fnu 27 daAnis

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

4.  Patients’ general satisfaction with their physicians
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AT adlARIINTULNURdlIA
(SEVERITY OF ILLNESS MEASURES)

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

Computerized Severity Index

Disease staging

Medisgroups



A1TIATIHIRITATIN
(COMORBIDITY)

1. Comorbidity Index (Greenfield et al., 1988) ldN11n8AaHLALN b

nadeaanaasdiiaelu 1iudayaain medical records

2. Charlson Comorbidity Index MNNUIeANIALN MNFL RTINS
HilaelulneAiudayaain medical chart abstracts LATBNATNAZ I

nstssiulivianan 19 Tsa Tneluudazngulsnazgniinuali

Uuineaudss Ieadanuusaus 1 (lowest relative risk) 4 6
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