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Falling Asleep In Lectures

(Rockwood, Hogan and Patterson for the Nodding at
Presentations (NAP) Investigato@VIAJ Dec 7, 2004)
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Risk factors for nodding off

at lectures

<

(Rockwood, Hogan and Patters@MAJDec 7, 2004)
Odds Ratio (and 95% CI)

Dim lighting

Warm room temperature
Comfortable seating

Poor slides

Failure to speak into microphone
Early morning

Postprandial

Monotonous tone

Tweed jacket

Losing place in lecture

Listening taa presentation by Neil?

1.6 (0.82.5)
1.4 (0.91.6)
1.0 (0.71.3)
1.8 (1.32.0)
1.7 (1.32.1)
1.3 (0.91.8)
1.7 (0.92.3)
6.8 (5.48.0)
2.1 (1.73.0)
2.0(1.52.6)
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A presentation with the phrase
Gl 2¢g (2 Ddzl Nithedite S

I
A. puts me to sleep.

B. causes me to have a panic attack.
C. causes my mind to wander.
D. makes me want to hear what Nell
IS going to say.
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Outcome Expectations

Describehe need for welldesigned
evaluations of wellness and disease
management (DM) programs in Canada.

Discuss an evaluation framework which can be
used to evaluate these programs.

Considetthe main barriers to successful
program evaluation and how these barriers car
be overcome.

@ DALHOUSIE
UNIVERSITY




Outcome Expectations
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management (DM) programs in Canada.
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Do we have evidence supportingl‘q

the use of these programs® , S -

There is a solid body of evidence in the scientific literature that
demonstrate their positive impact on patient outcomes.

One of the key studies: Metanalysis of DM program
Interventions by Weingarten and colleagues in Brgish Medical
Journal(Oct 26, 2002).

» Included 102 articles evaluating 118 DM programs.

» Provider (physician) education, feedback, and reminders we
associated with significant improvements in provider
adherence to guidelines and with significant improvements
patient disease control.

w Patient education, reminders, and financial incentives were
associated with improvements in patient disease control.

The evidence supportingfavourablereturn on investment has
been mixed.
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Do we have evidence supporting ™~ 7"
the use of these programs® b 2 -

We reviewed the literature on DM programs (Gallant,
MacKinnon and Sprague) and wellness programs (Morrison
and MacKinnon) in Canada and found the evidence of their
value in the scientific peaeviewed literature to be lacking.
¢CKAad R2Sa y2i0 YSIYy OUKIFIdO 0KS:
It jJust means that there are few wetlesigned evaluations that
have been published.

Implications of this lack of evidence: difficult for benchmarking
and improvement, may be at risk of being cut during the
current economic climate, could there be unintended
consequences of these programs?

Gallant CR, MacKinnon NJ, Sprague DA. Disease management: Surmounting barriers to adoption.

Healthcare Management FORURDO7; 2732.

Morrison E, MacKinnon NW/orkplace wellness programs in Canada: An Exploration of Key Is %{“\%(I){ISJIS%E
Healthcare Management FORURDOS; 21(1): 2G32. piring Minds
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Outcome Expectations

Describehe need for weldesigned
evaluations of wellness and disease
management (DM) programs in Canada.

Discuss an evaluation framework which can be
used to evaluate these programs.

DALHOUSIE
UNIVERSITY

Inspiring Minds




How Do We Evaluate?

Step 1: The framework

A Structure, process, outcome (SPOpHabedian1966)

A Structure physical facilities, policies, qualifications of
people

A Processprocedures actually performed

A Outcome the result of the process being carried out

A Measuring structure Is the easiest

A Measuring process and outcome provides the most useful
Information
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How Do We Evaluate?

There are three main types ofitcomesto be
measured:

A Economic

A Clinical

A Humanistic

A This iIs known as theCHGOnodel
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“I asked that doctor over there what it would
take to cure an upset stomach and he said
about two hundred bucks.™



Which Outcomes
Do | Measure?

Economic Outcomes

» The perspective of the evaluator is critical.
Depending on this, the following costs may or may
not be included:

v Direct medical costs
v Indirect medical costs
v Nonrmedical costs

v Intangible costs
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Which OQutcomes

Do | Measure?

Clinical (Health) Outcomes

» Disease control (blood pressure, cholesterol
level, etc.), decreased drerglated problems

» You do not have to collect every clinical outcon
for the disease/conditionn question: What Is
essential/important?

«» What clinical outcomes are likely to be impacte
by theintervention/program?
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“And would you say our service was
courteous and friendly?”



Which OQutcomes
Do | Measure?

Humanistic Outcomes

» Patient satisfaction

» Healthrelated quality of life
» generic (general): Sbo

» diseasespecific The Diabetes Quality of Life
Questionnaire, Living with Asthma Questionnair:

» Employer, health professionaatisfaction
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How Do We Evaluate?
Step 2: Study Design

A Level of rigo(faith vs. quasexperimental vs.
experimental)

A Controlling for external factors is critical in an area
like pharmaceuticals

A Need to balance: practicality, ability to generate
useful conclusions, costs, confidentiality, extra
workload on participants, availablility of data, etc.

AbSAEt Qa | OFf R&aNwrid 62 NI R
A Consider the eight key evaluation questions
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TheEight Evaluation Questions &g

Q1. What are your specific goals for the program?
Specify shorterm (6-12 mo), intermediate (12m
5yr) and longerm (5yrsbeyond) goals.

Q2. Who will identify and be responsible for the
Issues related to the data for the project? More
specifically, what data will be needed, and how will
they be collected, processes, modeled and analyzed'

MacKinnon NJ. A systems approach to the evaluation of a disease management program.
Formulary 1998: 33(8): 7688. @ [[J)%{“\If%(f){lsjls]ﬂ%




TheEight Evaluation Questions &4’ |

Q3. What criteria will be used to evaluate
performance? Will national standards, the
2NBFYAT FOA2YyQa 26y RFEGOI 2
regional performance, or some other benchmarks be
used?

Q4. Which patients will be included? How will they
be identified? What are the inclusion and exclusion
criteria? What tools will be used to identify patients
at high riskadverseoutcomes?

MacKinnon NJ. A systems approach to the evaluation of a disease management program.
Formulary 1998: 33(8): 7688. @ [[J)%{“\If%(f){lsjls]ﬂ%




TheEight Evaluation Questions &«, .

Q5. What are the key factors related to superior
patient outcomes and/or optimal costs? If these
factors are unknown, how can they be identified?

Q6. Which costs will be included in the evaluation of
the program? Which administrative costs of running
the program will be included? How can the total
costs of health care tgour organizationn these
patients be determined? Who will measure these
costs?

MacKinnon NJ. A systems approach to the evaluation of a disease management program.

Formulary 1998: 33(8): 7688. @ DALHOUSIE
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TheEight Evaluation Questions &«,

Q7. What
criteria wil
their deve

orotocols, practice guidelines, screening
be used? Who will be responsible for

opment, approval, and dissemination and

who will be responsible for related educational

efforts?

Q8. What is the expected duration of the program?

When will

It be assessapafter 6 months, 1 year, 2

years, or 5 years? What action will be taken if the
program is failing to meet its goals?

MacKinnon NJ. A systems approach to the evaluation of a disease management program. @ DALHOUSIE

Formulary 1998: 33(8): 7688.
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How Do We Evaluate?

Step3: Measures to include in the study
design

2 KId FNBE LISNF2NXI yOS YSI
assessment tool used to monitor and evaluate
Important governance, management, clinical, and
adzlJL)Z2Z N FdzyOuAzya OUKIFOG |
' ASR | & -ndicateldBeas/Tar further
Investigation: The Friday &ection Mystery
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How Do We Evaluate?

Step4: Perform the interventioni¢. the
wellness programand do the data
analysis!
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Outcome Expectations

Describehe need for weldesigned
evaluations of wellness and disease
management (DM) programs in Canada.

Discuss an evaluation framework which can be
used to evaluate these programs.

Considerthe main barriers to successful
program evaluation and how these barriers
can be overcome.
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How to Guarantee Faillure ——%
of an Evaluation e -

Use a shoddy study design

A Not every evaluation has to meet the standard9ae New
England Journal of Medicine

Al 26 SOSNE €2dz aK2dzf R 0SS | of
Impact with confidence

Offer poorly defined interventions

A, 2dz aK2dZ R 6S FofS (2 Fyag
YSI &dzNA y IKE

Exclude key outcomes

A Include economic, clinical and humanistic outcomes to
capture both intended and unintended effects
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Program Evaluation:
TakeHome Points

Measurement of the impact of wellness/disease
management programs Is currently poorly done in
manycases.

Evaluationof these types of programs is likely to
become more important due to an increased demanc
for accountabllity & a measurable ROI.

The evaluation framework presented today could hel
to improve quality and optimize costs of new and
existing programs.
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Who are the toughest
evaluators of all?



What Pharmacists Do
(According to one Fourth Grader)
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