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Introduction

The review is not intended to provide an evaluative review of the articles. Rather the review form should be used
to answer the questions on the form, drawing from what is reported in an article. Reviewers are not to pass
judgment on the research or the reporting of the research in any way. This is to be a database describing the
reported studies using the fields that are included on the review form. It is correct that only the public reviewer
notes field should contain any reviewer observations. There is a separate private note field for our internal use to
explain or note something that may be helpful during the review process.

However, to complete a field the reviewer often needs to draw information from the article that is not clearly

stated by the author. For example, to state what the hypotheses are for a study oftentimes requires the reviewer

to analyze what is said by the author to construct the hypotheses. For example, a hypothesis should contain a
statement about a relationship between two or more variables specifying the reference population. Authors may

not provide such clear statements so the reviewer needs to draw from what is said in the article and formulate

the hypotheses to the extent possible. Sometimes authors provide very clear statements about what the

hypotheses are and in such cases the reviewer should quote directly from the author. In such cases it would be
desirable to use quotes when reviewers actually quot e
a hypothesis for example and formulating a hypothesis that is clearly tested in a study but poorly or incompletely
stated.

Think of the review forms as data extraction forms and not evaluation forms.

The purpose of the database is to provide the SWLI and others who will use the database with the raw data
about studies. Users can examine the data in our database and conduct their own evaluations. Sometimes the
information we provide will be sufficient for users when they conduct their evaluations or summaries but most
often what we provide will only be sufficient to give a general picture of what the studies are about so that users
can make a decision about which studies they want to examine further to get whatever information they need for
their particular evaluation or summary.

There has been discussion about wr ues Thesp whitevtapets would ap e r ¢
involve an evaluation of the studies and would need to go well beyond what is provided by the review form data.

The database can help us to identify relevant studies for the white papers but the database will not provide
Afirews o of the studies. I n anot her exampl e, aut hor Vi c
For that purpose she will be able to identify relevant studies using our database but she will need to engage in

an evaluation of the information we provide and more than likely go back to the relevant studies to get further
information.

Reviewers are fireviewingd the articles to get the dat
that the sample size is too small, for example, but rather only report on what the sample size is. The reviewers

should only report findings, conclusions and study limitations as reported (sometimes indirectly or not very

clearly) by the authors. Again, as noted above sometimes authors state all of this very clearly and in those

cases quotes can be used. More often than not this information is not stated succinctly or clearly and our

reviewers need to paraphrase or make explicit what is implicit in the article. If you notice reviews that do not

conform please identify them for further work.

Finally, in using the manual the core questions section (pages 7-8) covers 5 areas that apply to all types

of studies. The manual then splits off into 2 sections, one covering review procedures for experimental and
non-experimental studies (pages 9-34) and the other covering systematic reviews and meta-analysis (pages
35-56).



General Style guidelines:

Style Guidelines:
The reviewer should use the APA Style Manual (5" Edition) for style guidelines.

Grammar and spelling:

The reviews are published on-line and we want to convey good communication, therefore please write carefully,
checking your grammar and spelling. At a later date a spell check will be placed in the review forms. (If you are
using Firefox as your internet browser, a spell check feature is available.)

Hyphenations, Punctuation, Italics:

Some common examples:

1) Italicize and lower case the p when using p values.
2) Usei.e. and e.g., not ie and eg

3) Use pretest and posttest, not pre-test and post-test.

Author Quotations and Reviewer Comments:
The reviewer should clearly differentiate between author and reviewer text. Below are usage examples for
guotes, as in the "Major Hypotheses" category:

This is the text from an article:
"The purpose of this study was to examine the independent and joint effects of informal and formal service use
on hospital readmission."

This can be the reviewer's statement:
This study tests "independent and joint effects of informal and formal service use on hospital readmission"
between 2 and 14 weeks post-hospital discharge among elderly patients with congestive heart failure (CHF).

Or, if using brackets:

"The purpose of this [follow-up] study was to examine the independent and joint effects of informal and formal
service use on hospital readmission” between 2 and 14 weeks post-hospital discharge among elderly patients
with congestive heart failure (CHF).



Log-In and Electronic Review Forms

Reviewer sign-in web page: http://socialworkleadership.org/nsw/admin/login.php

An account on the web will be set-up for the reviewer to access the electronic forms in order to review a study. A

reviewer will use their email and a password will be assigned to enter this area.
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Navigating Your Account:
Here are the components the reviewer should be familiar with to navigate the on-line review web pages:

€ SWLI - ADMIN - EBP - Evaluate Citations - Mozilla Firefox

Topic category:
Either topic 1 (social
work effectiveness,
or Topic 2 (care
coordination)

Enter Evaluation:
Select this when you
are ready to enter a
review.

Submit for
evaluation:
When the review
is complete email
Joe and he will be
responsible for
submitting the
review for final

Article author, title, and journal
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Entering the review: Core Questions. (Pages 7-8 apply to all types of reviews)

The following example is from an experimental study.

Age and Ageing 1999; 28: 543-550 © 1999, British Genatrics Soneb “/1(

A randomized trial of comprehensive
geriatric assessment and home
intervention in the care of hospitalized
patients

1 Title/Abstract

(page 1 of the on-line review form)

The title, author, journal name, date
of publication, volume number, Issue
number, page number, and abstract
should have automatically imported
into the proper fields of the electronic
review form. The only field that will
be empty is for the RefWorks ID
number. The reviewer should choose
the edit button and type in the
RefWorks ID number that was given
with the article assignment. If other
fields are empty please refer to the
study and type in the missing items.
An abstract may be available on-line
and you can copy and paste if
possible. The abstract should be a
direct pick up of the published paper.

THORSTEN NikoLAUS, NORBERT SPECHT-LEIBLE', MATTHIAS BACH!, PETER OSTER!, GUENTER SCHLIERF'
Department of Geriatric Medicine, University of Uim and Bethesda Geriatric Clinic, Zollernring 26-28, D-89073 Uim,
Germany

'Bethanien Hospital/Geriatric Centre at the University of Heidelberg, Heidelberg, Germany

Address correspondence to T. Nikolaus. Fax: (+49) 0731 187 387. E-mail: thorsten.nikolaus@medizin.uni-ulm.de

Abstract

Objective: to prove the effectiveness of geriatric eval and

combined with post-discharge home intervention by an interdisciplinary team.
Design: randomized controlled trial with outcome and costs assessed for 12 months after the date of admission.
Setting: university-affiliated geriatric hospital and the homes of elderly patients.

Subjects: 545 patients with acute illnesses admitted from home to the geriatric hospital.

Interventions: patients were randomly assigned to receive either comprehensive geriatric assessment and post-
discharge home intervention (intervention), comprehensive geriatric alone (; nt) or usual care
(control).

Main outcome measures: survival, functional status, rehospitalization, nursing home placement and direct costs
over 12 months.

Results: the intervention group showed a significant reduction in length of hospital stay (33.49 days vs 40.7 days in
the assessment group and 42.7 days in the control group; P < 0.05) and rate of immediate nursing home placement
(4.4% vs 7.3% and 8.1%; P < 0.05). There was no difference in survival, acute care hospital readmissions or new
admissions to nursing homes but the intervention group had significantly shorter hospital readmissions (22.2 days
us 34.2 days and 35.7 days; P < 0.05) and nursing home placements (114.7 days vs 161.6 days and 170.0 days;
P <0.05). Direct costs were lower in the intervention group [about DM 7000 (US $4000) per person per year).
Functional capacities were significantly better in the intervention group.

Conclusions: comprehensive geriatric assessment in combination with post-discharge home intervention does
not improve survival, but does improve functional status and can reduce the length of the initial hospital stay and of
subsequent readmissions. It can reduce the rate of immediate nursing home admissions and delay permanent
nursing home placement. It may also substantially reduce direct costs of hospitalized patients.

for elderly, hospitalized patients,

If the study does not have a
published abstract the reviewer can
use the fieval uat ol
abstracto checkl i g
electronic form to construct one.

Keywords: comprehensive geriatric assessment, functional status, home intervention, nursing home placement, rehospitalization

Introduction attributed to poor implementation of the recommenda-

tions that arose from the assessment process, either

The effectiveness of comprehensive geriatric assess-
ment in improving the outcome of frail, elderly people
is still in question. Some studies of acutely ill older
patients have had disappointing results [1, 2], while
others show benefits from this approach in improved
health, better function, improved survival, greater
likelihood of living at home (3, 4] and lower costs.
The lack of success in some studies has, in part, been

because primary care physicians ignored assessment
results or because there were insufficient hospital or
home care resources to carry them out.
Comprehensive geriatric assessment was not imple-
mented in the Bethanien Geriatric Hospital until 1991,
and patients received more traditional medical inter-
vention and discharge planning. Because of this, we
were able to test the effectiveness of in-hospital

543

2) Determining whether the study should be included in the database (page 1 of form) _

Although the study was captured by chosen search methods and reviewed for relevancy by examining the
abstract, it is possible that upon further evaluation of the full study the reviewer may wish to exclude the paper
from the database. The first screening questions are meant to be a guide that ensures that the article being
considered meets the necessary requirements for inclusion in the database. These questions will change
according to the topic being examined. A reviewer can override these screening questions to include or exclude
the study by using the text box to type in their reasons for the exception.



3) Determining the study methodology (page 1 of form)

The next set of screening questions are used to determine the methodology used in the study. The article can be
classified as either a synthesis, experimental, or non-experimental design. Once this is determined by answering
these questions the reviewer will automatically be directed to the form that was designed to capture the
information pertinent to the methodology.

4)Eval uator 6s addi t (pageroftheon-litelewewfat) st r act

This section is provided for the reviewer to complete missing information thatwasn ot pr ovi ded i n
abstract. Please provide concise descriptions of the following elements if they are missing in the author abstract:
Program under investigation, participants, research method, findings, and conclusions.

5) Selecting Topics (page 2 of form)
Thi s section shoul d c apt upresentedinghe articte.lloeseséect®mris ahbwddnclude p i ¢
the dominant issues, or the focus of the research/intervention. The reviewer should be careful not to make
inferences while choosing the topics. Focus should be placed on the research questions and the use of
keywords that describe the elements of the question. This section is a list with an fotherdopen text box category
provided to enter a topic if it is not available for selection.

6) Research questions and hypotheses (page 2 of form)

The review should state the primary question, and hypotheses as reported by the authors. There may be one or
more questions and all primary questions should be stated. Studies frequently have many secondary questions
which are subsumed under the primary questions. These should not be reported on the review form. Oftentimes
authors will report findings of interest which were not anticipated. These need not be reported. The key idea to
remember is that a good study begins with an explicit set of questions and hypotheses for which the study is
designed. That is what we want to record on our review forms. Unanticipated findings can be reported in the
findings or conclusion sections.

This section has 2 open text boxes for the reviewer to enter answers.

Major Problem under Investigation:

The first question calls on the reviewer to draw together elements of the problem being investigated in the study.
To successfully construct the major research problem under investigation the reviewer must incorporate answers
to the following questions: 1) What intervention(s)/treatment(s) are under investigation? 2) What are the
comparison groups? 3) What is the population under investigation? 4) What are the specific primary
outcomes/variables being measured? 5) What is the time-frame of the study?

The answers to the five questions should be stated in an interrogative form. It is important that the reviewer be
attentive in constructing this question because it will help reveal the relevant problem under investigation and aid
i n t he rabilityitoesuceesstully report the findings asked for in the latter part of the review form.

Major Hypothesis:

The second area that needs to be addressed in this section is stating the major hypotheses. This, unlike what
the reviewer constructed above regarding the problem under investigation, should be author stated. The
reviewer should seek out the text that the authors have used to state their hypotheses. The most common
problem for reviewers in answering this question is that many authors do not provide a clear hypothesis. The
reviewer can look for a partial hypothesisors i mpl y write fAnot stated. o

By constructing the major problem under investigation and/or stating the hypotheses the reviewer is now in the
position to report the findings as they relate to the questions initially posed (primary) or to report the findings as
secondary or post hoc (findings not hypothesized but having relevance to the research question). Are the
findingsr epor t i ng a i Dinthendataa doeheydieedtly telatotom answering what was
hypothesized?



Entering the review: Experimental or Non-Experimental Reviews

If you are reviewing a meta-analysis or systematic review,
please skip to Iltem 7 on page 35 for procedures on those types of studies.

7) Sample Characteristics (page 2 of form)

This section should capture how the sample was gathered. The reviewer needs to ascertain whether the sample
was drawn randomly (as in picking any card from a deck of all 52 cards) and therefore probability sampling, or
whether the sample was chosen purposefully (as in selecting all of the diamonds from the deck of 52 cards),
which would be non-probability sampling.

Random (probability) sampling: An unbiased selection process conducted so that all members of a population
have an equal chance of being selected to participate in a research study.

Example of Random Sample (Probability): The sample in the study consisted of 50 Professors of Sociology
randomly selected from all of the Professors of Sociology in every university/college in the United States.
Example of Non-Random Sample (Non-Probability): The sample in the study consisted of 5 Professors of
Sociology chosen from all of the Professors of Sociology at Hunter College.

To increase external validity the sample should be randomly selected. If the sample was not randomly selected
then the validity to apply the results of the study to the larger population is weakened.

8a-e) The Sample: (page 2 of form)
The reviewer should be careful to distinguish the sample size from the participant size (those who ended up in
the study).

To help differentiate the numbers presented in a study, the reviewer can compare the following 3 descriptions.
These numbers are important because we want to know if a large number of participants dropped out and why. If
the researchers wanted to include males and females equally in the treatment and control groups and then a
large number of males dropped out then this can weaken both the internal and external validity of the study (can
the results be applied to the male population? Did having all females skew the results?)

The total sample size corresponds to the number of participants who were enrolled (agreeing to participate) and
randomized to the study. The intervention(s) and comparison(s) sub-totals should add up to the total sample size
(e.g., Intervention=50, Comparison=50, Total Sample Size=100). (page 2 of form)

The total recruited (participants) is the population from which the sample was drawn. (page 3 of form)

The participant flow tracks all those who started, but did not finish the participating in the study or who were not
analyzed. (page 3 of form)



8a) Sample size breakdown: (page 2 of form)

The total sample size corresponds to the number of participants who were enrolled (agreeing to participate) and
randomized to the study. The intervention(s) and the control/comparison(s) groups should add up to the total
sample size. (e.g., Intervention=50, Comparison=50, Total Sample Size=100). (page 2 of form)

If there are multiple interventions or comparison groups combine those numbers.

Example below from page 545 of Nikolaus, et al:

Intervention: Geriatric Assessment and Post-discharge_ Home Intervention 181 Intervention
Intervention: Geriatric_ Assessment alone 179 Intervention
Control/comparison: Control (Usual Care) 185 Control
Total Sample Size 545 Total SS
Table |. Length of hospital stay, functional status at hespital discharge an}a\sc(argc dcstinz}i/on of subjects
Home intervention Assessment /C()ntrol
(n = 181) (n=179) (n = 185)
Length of hospital stay, days® 33.5 (30.4-36.5)" 40.7 (37.7-44.8) 42.7 (39.8-45.6)

Activities of daily living score®
Basic 91.8 (89.7-93.9) 92.6 (90.5-94.7) 91.1(89.3-93.9)
Instrumental 5.7 (5.4-6.0) 5.5(5.3-5.7) 5.5(5.3-5.7)
Discharge destination, no. (%) of subjects
Private home 173 (95.6) 166 (92.7) 170 (91.9)

Long-term care institution 8 (4.49)" 13 (7.3) 15 (8.1)

*Mean and range.
P < 0.05 for comparison between study groups.

8b) Age: (page 2 of form)

The reviewer should check the appropriate boxes to indicate the age of the participants. If the author did not
state this information please sel ect i Not orbrtles,ttherd . 0 | f
pl ease select fANo Exclusion. o

8c) Gender: (page 2 of form)

The reviewer should check the appropriate boxes to indicate the gender of the participants. If the author did not
state this information pl e a statedshattheravere fokxeltusiorSrtles,ttherd . 0 | f
pl ease select fANo Exclusion. o

8d) Primary Racial/Ethnic Group: (page 2 of form)

The reviewer should check the appropriate boxes to indicate the racial/ethnic group of the participants. If the
authordidnotst at e this information please select ANot St at
rul es, then please select fiNo Exclusion. 0

8e) Recruitment Strategy: (page 2 of form)

The reviewer should check the appropriate boxes to indicate how the authors recruited the participants. Please
us e t hetexiifielt tb enterda recruitment strategy not available on the form.
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9) Research Methods (Experimental or Non-Experimental): (page 2 of form)

If you are reviewing an experimental or non-experimental study please review the text below.
If you are reviewing a meta-analysis or systematic review, please skip to item 7 on page 35.

It is very important to correctly identify the research methodology. In addition to the text below please refer to

the searchable on-line glossary to assist in your selection.Under @A RO you can find defi
research designs. (http://socialworkleadership.org/nsw/cap/glossary.php ) To determine the research method that

is used begin by distinguishing between Expetrimental and Non-experimental design, or a Meta-analysis or
Systematic Review study.

Telling Experimental and Non -experimental Designs  Apart :

T h e ctifieangredientd i n e xtgaesrContna (the researcher decides what the treatment is and how it is
carried out) and Random Assignment (the researcher decides who gets which treatment and how). Experimental
Designs test relationships between variables by controlling or manipulating subjects and conditions. Non-
experimental designs test relationships between variables without controlling or manipulating subjects and
conditions. Therefore, the major difference between experimental and non-experimental research designs is that
the latter allows a researcher much less control.

Both Experimental and QuasiExperimental designs are reviewed using the experimental form while Non-
Experimental designs use the non-experimental form.

Experimental Design:

Is random assignment used? Experimental intervention studies use random allocation of participants to assign
research participants to experimental and control groups. The authors then compare the extent to which the
experimental group and control group differ on the outcome measures. (Trochim, 2006. See web address below)

Elements of an experimental design. is random assignment used?
Independent variable Control group
Dependent Variable Pre-test yes no
Random Assignment Posttest

i ) is there a control group or
Experimental group randomized or multiple measures?

true experiment
Some design types are: yes no
ATrued experiments

Quasi - Experimental Designs
If random assignment is not used, then we have to ask a second question: Does the design use either multiple
groups or multiple waves of measurement? If the answer is yes, we would label it a quasi -experimental design.
Quasi-experimental designs are intervention studies that have comparison and experimental groups but are
distinguished from experimental design because they do not randomly assign particjpants to experimental and
comparison groups.
Some examples.

Nonequivalent groups design

Regression-discontinuity design

Interrupted time series designs

Non - Experimental Designs
If random assignment is not used and the design does not use either multiple groups or multiple waves of
measurement then we would call it a non-experimental design.

Some examples:
Survey designs
Case Study

11
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Last word on research methodologyé

For complex designs pay close attention to what the author states, i . e . , i -dfidiffdreace,éto leekp
direct you to choosing the appropriate design. Time-series designs that use different time periods for
comparison can be quastexperimental.

Addiitional Reading Material:
Greenhalgh, T. (2007). How to read a paper, the basics of evidence-based medicine (3 ed.): BMJ Books,
Blackwell Publishing.

A good on-line source for research methods: http://www.socialresearchmethods.net/kb/index.php

10) Methods of Assignment to Intervention Groups: (page 2 of form)

The reviewer should be careful not to confuse this item, the method chosen for assigningthe sample in the
experiment, with the method chosen in selectingthe sample as describedin item 7. This question is answered
by determining whether the sample was rando mly assigned or not to the groups being compared in the
experiment.

Therefore, the choices are either the sample was randomly assigned or not. Occasionally the reviewer may
need to choose N/A if that is appropriate.

Random assignment:

The process of randomly assigning individuals to experimental or control groups so that the groups are
equivalent. (Grinnel, 2008) This does not mean that the sample was randomly selected.

11) Countries where the sample was studied: (page 2 of form)
The reviewer should determine the country the sample was studied. If multiple countries were involved please
list them.

12) Service Setting: (page 2 of form)
The reviewer should determine the institutional settingwheret he st udy was carried out
and d& fampol i cabifneadedc at egory

13) Community Setting: (page 2 of form)
The reviewer should determine the community setting where the study was carriedout. Ther e i s an
andfinot applicabled category i f needed.

14) Was a standardized measure, tool, or instrument used? (page 2 of form)
The reviewer should specify all of the instruments used in the study. Please include the full name of the
instrument. (Lawton-Body Questionnaire)

15a) Primary Outcomes (individual) (page 2 of form)
This item is meant to capture the outcomes on an individual level. The reviewer should check off any of the

choices available and specify any not | isted in the f
Additionally, please elaborate on the outcomes inthe sub-c at egori es foboh OMeoobomésbleahf
related outcomes, 0 and AExperience in hospital, prisc
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15b) Primary Outcomes (program) (page 2 of form)

This item is meant to capture the outcomes on a program level. The reviewer should check off any of the
choices available and specify any not | isted in the f
Efficacy typically signifies outcomes from experimental studies that were measured under highly controlled

conditions, while Effectivenesstypically signifies outcomes measured in routine practices.

16a) Types of Interventions: (page 2 of form)
The reviewer needs to enter the number of experimental and control conditions in the study.

Example below from page 545 of Nikolaus, et al:
Experimental Conditions, Control Conditions.

Table |. Length of hospital stay, functional status at hospi ischarge and discharge destination of subjects
Home intervention m\ Control
(n 181) n=179) (n = 185)

Length of hospital stay, days” 33.5 (30.4-36.5)" 40.7 (37.7-44.8) 42.7 (39.8-45.6)
Activities of daily living score®
Basic 91.8 (89.7-93.9) 92.6 (90.5-94.7) 91.1 (89.3-93.9)
Instrumental 5.7 (5.4-6.0) 5.5 (5.3-5.7) 5.5(5.3-5.7)

Discharge destination, no. (%) of subjects
Private home 173 (95.6) 166 (92.7) 170 (91.9)

Long-term care institution 8 (4.4)° 13 (7.3) 15 (8.1)

“Mean and range.
®P < 0.05 for comparison between study groups.

545

16b) Common Interventions: (page 2 of form)

The reviewer should check all common interventions explicitly named in the article. Do not check if the author
did not use the term to describe an intervention. Do not make inferences. Th er e it $ eanddi Moot
applicabled category if needed.

16¢) Clinical Interventions: (page 2 of form)
The reviewer should check all clinical interventions explicitly named in the article. Do not check if the author did

not use the term to describe an intervention. Do not make inferences. Ther e i s andi mMott haeprpdl i ¢
category if needed.

16d) Who Performed the Interventions?: (page 2 of form)

The reviewer should check all that apply but only those explicitly stated in the article using the specific term.
There is an fAothero and fAnot applicabl ed deSBoesigory i f
Wo r k spedatty in the sub-categoryf or fASoci al Worker . o
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17a-c) Randomization (page 2 of form)
This set of questions is used to detail the methodological quality from randomization and blinding. If not blinded
we tend to find what we expect to find (courtesy Greenhalgh, 2007).

17a) Random Sequence Generation: (page 2 of form)
A list of intervention groups, randomly ordered, used to assign sequentially enrolled participants to intervention

groups. This is also termed the "assignment schedule”, "randomization schedule", or "randomization list". The

revi ewer can Notsbhatsededot Neronor AYesd with the specifi

Example: According to a computer generated randomization list, case managers either (1) provided clients with
self-management materials only, or (2) provided the aforementioned materials and contacted clients on a
weekly basis to follow up.

17b) Allocation Concealment: (page 2 of form)

A critical process that prevents foreknowledge of treatment assignment and thus shields those who enroll
participants from being influenced by this knowledge. The decision to accept or reject a participant should be
made, and informed consent should be obtained from the participant, in ignorance of the next assignment in
thesequence. The revi ewer caNotsthbededeNOhe@rof AYesd with

Example: Elders were assigned on an individual basis to medicine ABC or to placebo treatments (vitamins C
and E). They remained on the same allocation throughout the course of treatment if they continued in the study.
A computer-generated randomization list was drawn up by the statistician and given to the pharmacy
departments. The researchers responsible for seeing the elders allocated the next available number on entry
into the trial, and each elder collected his or her tablets direct from the pharmacy department. The code was
revealed to the researchers once recruitment, data collection, and laboratory analyses were complete.

17c) Implementation: (page 2 of form)

The reviewer needs to ascertain whether the random sequence generation and its implementation were
performed by different groups of people? The r evi ewer ¢ aNwo tc hsotoastee de,i ot hNeor, oOf
specifics.

18) Blinding/Masking: (page 2 of form)

The reviewer needs to ascertain whether blinding/masking was used in the study. In controlled trials, the term
"blinding" refers to keeping study participants, health care providers, and sometimes those collecting and
analyzing clinical data unaware of the assigned intervention, so that they will not be influenced by that
knowledge. Blinding, like randomization, allocation, and implementation, are important to prevent bias at

several stages of acontrolledtria. The r evi ewer can choose either fiNot

19a-c) Participants: (page 3 of form)
In this section the reviewer is tracking the attrition of the participants in the study. Attrition can be a cause of
bias and determine how we interpret the results. If many participants drop-out the results can be skewed.

19a) Number of Participants: (page 3 of form)
The reviewer should enter the total recruited (participants) that were recruited into the study (the population
from which the sample was drawn).

19b) Participant Flow: (page 3 of form)

The reviewer should determine whether the authors provide enough information to capture the participant flow.
The participant flow tracks all those who started, but did not finish the participating in the study or who were
not analyzed.
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If the reviewer chooses no then he/she can move on to the next section, if there is enough information then
move on to 18c and complete the flow chart.

19c) Participant Flow Chart: (page 3 of form after items 19 and 20, at the bottom of the page)

The revi ewer YiewAdd&Edit!Delete Participant Fliowd f e atthe lvottom of the form and a

new window will pop up. The reviewer can add a new chart for each intervention and control group. After the
chart is completed the reviewer should select fisavebo
window.

The participant flow is used to provide information about who dropped out during the treatment, did not receive
the intervention, were lost to follow-up, excluded, discontinued the intervention, and the final number of
participants that were analyzed. The total participants recruited should therefore correspond to the pool of
participants initially approached to participate in the study.

NOTE:
If data was analyzed according to intention-to-treat (ITT), an analysis based on the initial treatment intent, not
on the treatment eventually administered, then specify ITT in the title head of participant flow.

) SWLI - Admin - EBP - Particpant Flow - Mozilla Firefox =13 —
File Edit Wiew History Bookmarks Tools  Help L 4) Add addltlonal
c pa — flow charts for
v W http: iahwark. . drin/eb_partic ! . .
{at | i i/ tsociahwork. nyam. orgfnswadmin/eb_partici Fa each |ntervent|on
(8] Most visited |j usbonj wWindows Marketplace Windows and Comparison/
-~ -~
[ Add Participant Flow | [ Add Cantrol Flow | » 2 control group.
[ EDIT || [ DELETE
Intervention {Geriatric Assessment Only Group) Participant Flow ]
Allocated to intervention group n=174
Received intervention n=174 1
Did nat receive intersention =0
Ifn =10, specify reasons: -
Lostto follow-up f
Ifn =0, specify reasons: n=10 .
Specific reason not stated 3) Specn‘y the
Discontinued interventions numbers given in
Ifr =0, specify reasons: r=30 :
Refused to answer, moved, incomplete or inconsistent. the StUd}’ n the
anahzed =139 appropriate fields.
Exclugedfromwanalvsis - /J Please enter O if
r = 0, specify reasons: v‘/ .
appropriate.
Done k
@ Columbia Univ... ' \ ! B
|_1'] Meta-Analysis YiewAddiEdiVDelete Particpant Flow
| sStatistical Soft... v v
Done

14 start ['®wovel ... |Gweeom.. | @iEsom. [ B adobe.. ®2fn. - 4 5B S &N 5 1atan
:

1) Select: 2) A new window will appear to
View/Add/Edit/Delete Participant Flow enter the participant flow numbers
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20) Periods of recruitment and follow-up: (page 3 of form)

The reviewer should determine if the authors reported the periods of either recruitment and/or follow-up by
simply choosi ng t he péripdsefdecrdtmentivere reported tken entef thetddtes using a
YYYY-MM-DD format (example: 1977-03-01 for March 1st, 1977). If the follow-up periods were reported they
can be entered as dates or text (example: 12 month follow-up or 10/10/07 thru 10/10/08)

21) Adverse Events: (page 3 of form)

The reviewer should capture any adverse events reported by the authors. An adverse event is an unwanted
effect detected in participants in a trial. The term is used whether or not the effect can be attributed to the
intervention or service under evaluation.

22) Findings (interventions found to be effective or ineffective): (page 4 of form)

The reviewer should capture the findings in the study carefully by reflecting the outcomes that the authors
sought to measure and that were indicated in the research question that you constructed in item 6. Statistics
should be reported for all hypothesis tests, including tests that lead to a conclusion of the effect being not
significant. The principle is that the reader should be able to join the author in deciding that an effect is not
statistically significant based on the descriptive and inferential statistics. (APA, 2001)

Do not report baseline statistics.

The findings should be written in full sentences and include the comparison group. The statistics associated
with the finding should include the effect size (magnitude and direction of effect), the p statistic (the probability

that the outcome is either due to chance or not), and the confidence interval ( C1 ) of t hat valuebo
Below is an example of indicating effective findings.
¥) SWLI - Admin - EBP - Experimental Evaluation 3 - Mozilla Firefox =30
File Edit W¥iew History Bookmarks Tools Help
@ - c fat | "’;" hitp:fsocialwork, ream . orgnswfadmin/eb_expetimental3. phprcit_id=14 77 - 2 ). '
|81 Most visited |j Customize Links |j Free Hokmail |_1'] Windows Marketplace |j Windows Media |j Windows
Bookmarks b i |
- Effect size
[ Recently Book . # The intervention is found to be effective/efficacious in - LT RR=Risk Ratio
8] Recent Tags Findings Statistical levels (J'fappﬂ'c@(ej’/
et Bookmark Example: "decreasing depression” o =.00f" I] .
|Compared tothe Assessment and CDntrDI| |A) M=5.B/§E'.Eﬁi.8); B) Mﬂ/// Cl =95%
__ Magzila Firefoux —
[B) refwarks Lagin |Comparedt0 the Assessment only group3| RR (and 95%‘600.5 (D.3| D value
:\Je:;v;rks_tumr"' |The length of stay for overall acute huspita| |1 652 days v 2497 days, | /
T . — : ¥
174 SWLL - Admin - The length of stay for geriatric hospital adn) [|M=153 (124183 p < 0.
1 Ll Home | g yiorg P | ( P L Mean (ranae)
" Labar Statistic . ["Patients in the Assessmentwith Horme Inte|[M=114.7 (101.6-127 34|
| Database sites - - - - _c-
7 surveyMankey |”The use of community services [[A), Sth| |A) M=57 (51.8); B) M 5_|
[ v | welco... |There wias “an avergge net saving of ElbDL| |H0me Intervention: $1,9:|
& The Mew York ... I_l Complete
ok Calurnbia Univ... | ‘H\ | sentences W|th
|_L] Meta-Analysis —

|7 statistical saft...
A0 MI¥ - Meta-an...
|_L] MeetingtWizard 4

comparison
group indicted

Daone

—
L
4 Start

r 2 Movell Grou, .

9 5w - ad...

[ & EED Marual r il EBD Manual...
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Examples of reporting statistics using APA style: (lllinois State University)

Descriptive:
When means are reported, standard deviations should always be reported as well. In addition, it is important
to include the sample size on which the mean has been computed.

EX: The 16 teenagers in pilot study were younger than expected, M = 14.2 years, SD = 1.3.

M reports the Mean
SD reports the Standard Deviation

Correlations:
When correlations are reported, the sample size used to compute the correlation should be iinclude.

EX: The correlation of peer reports (M = 4.2, SD = 2.1, N = 367) and self reports (M = 5.8, SD = 2.3) of
victimization was highly significant, r(365) = .32, p = .008.

N reports the sample size.
R reports the Pearson correlation number (a measure of the strength of a relationship between variables).
p reports the probability.

Regression Analysis:

Regression is often reported to characterize the degree of linear relationship between one or more predictor
variables and a criterion variable; thus, the standardized regression weights (betas) and their associated
probabilities (p-values) are of primary importance.

EX: Achievement test scores were regressed on class size and number of writing assignments. These two
predictors accounted for just under half of the variance in test scores (R? = .49), which was highly significant,
F(2,289) = 12.5, p=.005. Both the writing assignment (3 = .46, p=.001) and the class size ($=.28, p =.014)
demonstrated significant effects on the achievement scores.

R? reports the multiple correlation coefficient, which describes the overall proportion of variance.
Frepotshow unli kely your result to have been, i f the
B reports the standardized regression weights.

t-tests:
The t-test is used for statistical inference testing for comparing two samples. Thel test helps to show if there is
a real difference between different treatments being tested.

EX: The 25 participants had an average difference from pre-test to post-test anxiety scores of -4.8 (SD = 5.5),
indicating the anxiety treatment resulted in a highly significant decrease in anxiety levels, t(24) = -4.36, p
= .005 (one-tailed).

ANOVA tests:

The results of both one-way (one factor) ANOVAs and multi-way (more than one-factor) ANOVAs are reported
with the same format and same descriptive statistics. The only difference is that for one-way ANOVA models,
we only have the effects of one factor to report, but for multi-way ANOVA models, we need to report the effect
of each MAIN effect and all INTERACTION effects included in the modeled analyses. suggests these effects
should be reported and substantiated regardless of the significance status. We need to report the observed F-
ratio, the numerator and denominator degrees of freedom, and the exact p-value. Additionally, we need means,
standard deviations, and sample sizes for each cell (i.e., condition) in the study as the supporting descriptive
statistics. From this information, we can confirm the ANOVA computations.

EX: The main effect of Dosage was marginally significant (F[2,17] = 3.23, p = .067), as was the main effect of
diagnosis category, F(3,17) = 2.87, p =.097. The interaction of dosage and diagnosis, however, has highly

significant, F(6,17) = 14.2, p .0005.
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Chi-Square tests:

The results of all chi-square tests are reported in a similar way. The degrees-of-freedom are identified, with the
sample size, within parentheses, and the p-value should be reported precisely as noted above. The descriptive
statistics necessary to support the chi-square test vary according to which specific test was performed, but the
frequencies of each category or combination of categories are typically sufficient.

EX:there is a highly significant relationship between marit al status and depression, ¥* (3, N = 126) = 24.7, p
.0005.

At the moment the electronic forms can not display the Symbol font so the reviewer has to spell
out certain Greek letters. Ex: B, beta; %2, Chi-square.

Effect Sizes (ES):

The effect size is a measure of the strength (magnitude) and direction of a relationship between variables.
(Littell, 2008) Specific instances of which include the standardized mean difference statistic, the odds ratio, the
correlation coefficient, the rate difference, and the rate ratio. (Shadish, 2002)

Standardized mean difference (SMD): An effect size measure for continuous variables.
Odds ratio (OR): an effect size measure for the difference between groups on a dichotomous outcome.

Correlation coefficient: A correlation coefficient is a number between -1 and 1 which measures the degree to
which two variables are linearly related. If there is perfect linear relationship with positive slope between the
two variables, we have a correlation coefficient of 1; if there is positive correlation, whenever one variable has
a high (low) value, so does the other. If there is a perfect linear relationship with negative slope between the
two variables, we have a correlation coefficient of -1; if there is negative correlation, whenever one variable has
a high (low) value, the other has a low (high) value. A correlation coefficient of 0 means that there is no linear
relationship between the variables. The linear correlation coefficient is sometimes referred to as the Pearson
product moment correlation coefficient.

Rate difference (RD): In order to measure the association between a factor X and a factor Y, one compares
the rates of Y in those exposed to X with the rates of Y in those not exposed to X. The rate comparison can be
relative, known as a Rate Ratio or Relative Risk (see below), or absolute, known as a Rate Difference.

Rate ratio (RR): ratio of the rate of an event in one group (exposure or intervention) to that in another group
(control).

Other common types of Effect Size estimates to report: (Cooper and Hedges,1994)

Coheqgds Cohegods

Cohedos do

Gl ass 0s Cohehos

r Probitd 6

Z Logitd 6

Hed g egd s

The statistical information needed to calculate Effect Sizes:

I't is important to record valid N6s for each treat mer
each data collectionpoint . These N6és may vary across outcomes and

participants.

To calculate effect sizes for continuous measures (scale, numeric data) we will need means, standard
deviations, and valid NO f omparisoagrdup. Algoeceotdmlinformatomah c ont r
statistics used to test for differences between groups (e,g t-test, F statistic, p values), especially if any of the

raw data (means and standard deviations) are not available.

Effect sizes for dichotomous data require information on the number of treatment cases that experienced an
event and the number of control cases that experienceée
record all information about statistical tests for differences between groups (e.g %, df, p value). (Littell, 2008)
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Reporting Qualitative Findings:

Findings for qualitative reports are typically reported in a descriptive, narrative form. They can also be
documented and reported through the use of software that records/analyzes textual data, observations
conducted, interviews performed, and documents collected. The reviewer can report these in the Findings text
boxes. Validity can be reported through such measures as triangulation or repeated observations.

(Creswell, 2009)

23) Conclusions, Implications, and/or Applications: (page 4 of form)

The reviewer should pick-u p t he authordéds stated conclusions, impl:.@
the study. They should reflect key points that reflect on the hypothesis. If findings are post-hoc, (post-hoc

analysis design and analysis of experiments, refers to looking at the datad after the experiment has

concludedd for patterns that were not specified a priori. It is also known as data dredging to evoke the sense

that the more one looks the more likely something will be found) then they can be stated here, as opposed to

the Findings table above.

24) Study Limitations: (page 4 of form)

The reviewer should capture the authorods t demssuchms t he
small sample sizes, limits posed by the methodology chosen, lack of random sampling, poor data collection,

etc. These limitations can have an impact on the external and/or internal validity of the study.

25)Revi ewer O @ageMafbore)s
The reviewer can add substantial comments regarding any part of the study in this area.

26)l nter nal Revi ewer O Spagdootfoeny (not publ i c)
The reviewer can use this area to communicate questions or problems with the co- reviewer and preserve the
correspondence. This text is not published.

27) Link to the research synthesis paper in which this article was used (if applicable) (page 4)
This area is currently used for Topic 1 papers only. It provides a link between the synthesis paper and the
primary papers that were included within the synthesis paper. When reviewing a synthesis paper the reviewer
selects the primary studies contained within the synthesis paper or, when reviewing a primary study the
reviewer would select the synthesis paper that is linked to the primary study under review.
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Evidence Database

Aurthor:

Mikalaus, T.; Spechileible, M. Bach, M., et af

Article Title:

Arandomized trial of comprehensive geriatric
assessment and home intervention in the care of
haspitalized patients.

Journal Name:

Are and Ageing

Date, Volume, Issue, Pages:

Oct 1999, vol. 28, 1ss. B, p. 543

Abstract:

"Ohjective: to prove the effectiveness of geriatric
evaluation and management far elderly, hospitalized
patients, combined with post-discharge hame

1
Title/Abstract

20

intewentinn by an interdi_scipl_inan.rteam. Design: v
||
+ Care coordination 1 5
+ Cazse managementicare management .
* (Costeffectiveness Topics
+ Discharge planninogftransitions hetween care settings
* Health and healthcare
+ |nterdisciplinary relationshipsfcallaboration
+ hedicaliclinical treatmentsiinterventions
+ Program evaluation
Major problem under investigation
What is the effectiveness of a geriatric assessment combined with 6
post-discharge hame intervention, geriatric assessment alane aor Research Question
treatment as usual an sumival, functional status, rehospitalization,
nursing home placerment and direct cost outcomes among elderly
hospitalized patients at 12-month follow-op?
Major hypotheses
Mot stated.
|
7
il Sampling method
Sampling method * Monprobahility Piing
Total 5445 8a
Sample size Interventionfprogramisenice 360 Sample size
Camparisonfcantrol group 185
+ Older adults (65-54) 8c
Age Age
* Male 8d
Gender *
Female Gender
Primary * Unknown 8e
racial’ethnic group Racial/Ethnic Group
* Researcher identifies potential subjects through medical sf
Fecruitment recards or other records )
strategy ¢ Other Recruited after haing sdmitted fo hospital Recruitment




Fesearch design
and type

* Experimental £

Methods of
assignment to
intervention groups

Random assignment

Countries where the
sample was studied

Heidelberg, Germary

9
Research Method

10
Method Assignment

11
Countries

Service setting(s)
where the sample

Institution
Acute care hospitalfmedical center
Bursing homerskilled narsing facility

12-13
Service Settings

measure, tool, or
instrument used?

) . Community
was studied * Geriatric care management
* vy home
- * Barthel Index
Was a standardized i .
e, * Lawton-Brody Questionnaire

hini-Mental State Exam

14
Measures Used

Primary outcomes

Indiddual outcomes

Experience in hospitals, prisons, other faciliiesiprograms -
Admissionsfrecidivism

Experience in hospitals, prisans, ather facilitiesiprograms -
Length of stay

Health related guality of life measure (HRQL) - Experiences
with care (e.0., patienticlient satisfaction measure)

Health related quality of life measure (HRGL) - Functional
measures (e.0., 3F36, social adjustment, psychosocial
functioning)

artality

Program suntcoemes

Efficacy {i.e., outcomes measured under highly controlled
conditions)

Efficiency {i.e., greatest improverment at the lowest cost -
Cost effectiveness

15a
Individual Outcomes

15b
Program Outcomes

Types of
interventions

The study tested 2 experimental condition(s) and 1 controlled
condition{s).

*

Commaon internventions

Care coordination

Care management

Geriatric evaluation and management (e.0. acute care,
rehabilitation)

Fursing homesskilled nursing semices

Transitional serices {e.q., across care settings, discharge
planning)

16a
Number of Interventions

16b

Common Interventions
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Clinical interventions
* Mot applicahle

16¢c
Clinical Interventions

Who performed the
intervention?

* [irect care provider ar home health aide

* Physical therapist, occupational therapist, recreation
therapist

* PhysicianivD, DO

Registered nurse, nurse practitioner, ar physician assistant

* Socialwoarker

+*

16d
Who performed the
Interventions

Randoemization

Random sequence generation: Sealed envelopes in randam
sequence

Allocation concealment: Mot Stated

Implementation: Mot Stated

Blindingimasking

Yes

17a-c
Randomization

18
Blinding/Masking

Participants

Total recruited: 544

Participant flow
specified

Yes

19a-b
Participants

Periods specified

Recruitment period
Mot Stated
Followi-up period
12 maonth fallow-up

20
Periods of recruitment
and follow-up

Intervention (Geriatric Assessment Only Group)
Participant Flow

Allocated to imtervention group =174

Received intervention n=174

Did not receive intervention

[fr= 0, specify reasons: h=d

Laost ta follow-up
[fr= 0, specify reasons: n=10
Specific reason not stated

Discontinued interventions
[fr= 0, specify reasons;

Refused to answer, maoved, incomplete ar h=30
inconsistent.

Anakyzed n=134
Excluded from analvsis =0

If =0, specify reasons:

21
Adverse Events

19c
Participant Flow Charts
(Intervention)

22




Participant Flow

Intervention (Home itervention) Participant Flow

19c
Participant Flow Charts
(Comparison)

Allocated to intervention group n=1a1
Received interventian h=181
Ciid not receive interention r=0
Ifn=10, specify reasons: B
Lost to follow-up =g
Ifn =10, specify regasons: B
Discontinued interventions

Ifn=10, specify reasons: =33
Refused to answer, moved, incomplete or B
inconsistent.

Anahzed n=140
Excluded from analysis =il

Ifn =10, specify regasons:

Control/Comparison (Treatment as Usual} Participant Flow

19c
Participant Flow Charts
(Control)

Allocated to control/comparison group n=1aa
Received intervention h=1845
Did not receive intenention =
[frn= 0, specify reasons: B
Lost to follow-up =13
[frn =10, specify reasons: -
Discontinued interventions

[frn =10, specify reasons: =37
refused to answer, moved, incomplete or B
inconsistent

Analzed n=141
Excluded from analsis =il

[frn =10, specify reasons:
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The intervention is found to be effective‘efficacious in

Findinos

Statistical levels [0f
apalicanfa)
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Findings

and

Associated Statistics

Compared to the Assessment and Contral
groups, the Assessment with Home Intervention
group had a higher score of instrumental activities
af daily living (&), sel-perceived health (B), and life
satisfaction(C) based on unadjusted findings at
the 1-ywear fallow-up.

Ay W=56 (5.5-5.9); B)
M= 3.7 (3.4-4.00; ) M=
293640 p=005

Compared to the Assessment only graups, the
Azzessment with Home Intervention group was
less dependent on assistance with functional
activities of daily living after adjusting for baseline
differences at 1-year follow-up.

FR (and 95% CI) 0.5
(0.3-0.9), p= 0.05

The length of stay for owerall acute hospital
admizssions was significantly shorter far the
Azsessment with Home Intervention group than
the ather groups based an adjusted findings at
T-vear follow-up. "

1652 days v 2497
days, p=0.0%5

The lenoth of stay for geriatric hospital
admissions was significantly sharter far the
Assessment with Home Intervention group than
the other groups based on adjusted findings at
1-ywear follow- g,

M=153{124-18.3p =
0.04

"Patients in the Assessment with Home
Intervention group spent about one-third fewer
days in nursing homes [long-term care] than
those in the other groups [based on adjusted
findinos at 1-year follow-upl"

M=114.7 (101 6-127.9)
p=0.05

"The use of community semvices [(&), shopping (B,
meals onwheels and (2, community centers)
was higher in the Assessment with Home
Intervention group [than the other groups at 1-year
foll o= p]."

A = 57 (51.8); B) M=
93 048.2), ) M= 27
(24.5) p=0.0%

Therewas "an average net saving of about Y000
Dbl (115 $40000 per subject peryear in the
[Assessment with Home Intervention araup than
other groups at 1-year followe-up].”

Harme Intervention:
$1,922.400
Assessment
$2,276,600; Control
$2,368,300
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The intervention is found to be ineffective inefficacious in

Findings

Statistical levels (F

applicafhial

There was no difference in basic activities of daily living scores
hetween the groups hased an unadjusted findings at 1-year
followe-up.

Mot stated

22

Findings

and

Associated Statistics

There was no difference in dependence on assistance with
hasic activities of daily living between Assessment with Home
Intervention group versus Assessment only group based an
adjusted findings at 1-vear follow-up.

RF (and 95% CI)
110 (0.7—1.9)

There was no difference in dependence an assistance with
hasic activities of daily living hetween Assessment with Home

RR (and 95% CI)

Intervention group versus Control group based on adjusted 09{07y-1.3)
findings at 1-year follow-up.

Mo differences in sumvival between the groups at 1 vear. Mot stated
There was no difference in length of stay of admissions to

other hospitals (non-geriatric hospitals) between groups at Mot stated

T-year follow-up.

"The rate of acute hospital readmissions did not differ
hetween [Assessment with Home Intervention group and
Assessment only group based on adjusted findings at 1-vear
follow-up "

FR {and 95% C
0.9(0.6-1.4)

"The rate of acute hospital readmissions did not differ
hetween [Assessment with Home Intervention group and
Control group based on adjusted findings at 1-year follow-up]."

R (and 95% CI)
1.0(0.7-1.4)

"There was no difference in the rate of initial and new
admissions to nursing homes [long-term care institution
hetween Assessment with Home Intervention grougp and
Assessment only group based on adjusted findings at 1-year
followe-up]."

RR (and 95% CI)
0.8 (0.6-1.2)

"There was no difference in the rate of initial and new
admissions to nursing homes [long-term care institution
hetween Assessmentwith Home Intervention aroup and
Cantral group based on adjusted findings at 1-year fallow-up]."

RFR {and 95% <)
0.7 (0.3-1.0

"There was no difference in the mean number of visits to
primary care physicians [between A Assessment with Home
Intervention group and Assessment only group based on
adjusted findings at 1-year follow-up)." and B [hetweaean
Azsessmentwith Home Intervention group and Control group
hased on adjusted findings at 1-vear follow-up].

A RR (and 95%
Ch1.1(1.0-1.3) B)
RR (and 95% CI)
1.2 (1.0-1.4)
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“While our intervention could not prevent admissions to nursing
homes it could delay them. Patients in the intervention group were
able ta live longer at home. YWe [also] demonstrated that the lenagth
of the initial hospital stay could he considerably shortened by our
home intervention team. Patients were given additional treatment in
hospital by the home intervention team resulling in a comparahle
functional status at discharge to that of patients in the assessment
and control group. Better information exchande bhetween hospital
and family doctor, a5 well as a guicker, more appropriate discharge
planning, resulted in a great reduction in the lenagth of stay when
patients were readmitted to our hospital. Mo effect was seen when
patients were admitted to other hospitals " "An importtant finding
weas the lack of effect of comprehensive geriatric care alone: it did
not improve any outcome and was effective anly in combination
wiith [a] home interventions team.”

23

Conclusions,
Implications, and/or
Applications

"The impracticality of blinding interviewers to the treatment
assignments may have biased their reports of outcomes”
“Improved care of cantrol patients (due to the clinicians possibly
learning the principles of geriatric assessment) patients could
have contaminated the in-haspital data”

24
Study Limitations

nfa

25

Revi ewer 6s

N o

27
Article Links

26




that was used inthe examples of the
of where some information was

The following pages include the reprint of the article
review form inthis manualand are meantto illustrate examples
extracted. It is not exhaustive, only representational.
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If the abstract is well
written it can provide
preliminary answers to the
review questions. This
abstract is clear about
many elements in the
study, as these examples
show:

A randomized trial of comprehensive
geriatric assessment and home
intervention in the care of hospitalized
patients

THORSTEN NikoLAUS, NORBERT SPECHT-LEIBLE', MATTHIAS BACH', PETER OSTER', GUENTER SCHLIERF'

Department of Geriatric Medicine, University of Ulm and Bethesda Geriatric Clinic, Zollernring 26-28, D-89073 Ulm,

Germany
'Bethanien Hospital/Geriatric Centre at the University of Heidelberg, Heidelberg, Germany

Study methodology (3)

Address correspondence to T. Nikolaus. Fax: (4+49) 0731 187 387. E-mail: thorsten.nikolauW

Abstract

Length of follow-up (20)

Objective: to prove the effectiven atric evaluation and management for elderly, hos
combined with post-di ome intervention by an interdisciplinary team.

patients,

Design: randomized controlled trial with outcome and costs assessed for,
Setting: university-affiliated geriatric hospital and the homes of elderly patients.

nths after the date of admission.

Interventions (16b)

Subjects: 545 patients with acute illnesses admitted from h
Interventions: patients were_ran i 0 receive either comp:
discharge home intervention (intervention), comprehensive geriatric asses
(control).

Main outcome measures: survival, functional status, rehospitalization, nursing home placement and direct costs
over 12 months.

atric assessment and pos/

ent alone (assessment) or usual care

Results: the intervention group showed a significant reduction in length of hosp days vs 40.7 days in
the assessment group and 42.7 days in the control group; P < 0.05) and rate of immediate nursing hoi t
(4.4% vs 7.3% and 8.1%; P < 0.05). There was no difference in survival, acute care hospital readmissions or new
admissions to nursing homes but the intervention group had significantly shorter hospital readmissions (22.2 days

Hypothesized outcome
measures (6) and (15)

s 34.2 days and 35.7 days; P < 0.05) and nursing home placements (114.7 days vs 161.6 days and 170.0 days;
P <0.05). Direct costs were lower in the intervention group [about DM 7000 (US $4000) per person per year].
Functional capacities were significantly better in the intervention group.

Conclusions: comprehensive geriatric assessment in combination with post-discharge home intervention does
not improve survival, but does improve functional status and can reduce the length of the initial hospital stay and of
subsequent readmissions. It can reduce the rate of immediate nursing home admissions and delay permanent
nursing home placement. It may also substantially reduce direct costs of hospitalized patients.

Keywords: comprehensive geriatric assessment, functional status, home intervention, nursing home placement, rehospitalization

Introduction

The effectiveness of comprehensive geriatric assess-
ment in improving the outcome of frail, elderly people
is still in question. Some studies of acutely ill older
patients have had disappointing results [1, 2], while
others show benefits from this approach in improved
health, better function, improved survival, greater
likelihood of living at home [3, 4] and lower costs.
The lack of success in some studies has, in part, been

attributed to poor implementation of the recommenda-
tions that arose from the assessment process, either
because primary care physicians ignored assessment
results or because there were insufficient hospital or
home care resources to carry them out.
Comprehensive geriatric assessment was not imple-
mented in the Bethanien Geriatric Hospital until 1991,
and patients received more traditional medical inter-
vention and discharge planning. Because of this, we
were able to test the effectiveness of in-hospital

543
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comprehensive geriatric  assessment alone and in
combination with an extended treatment by an
interdisciplinary home intervention team.

Methods

The rationale and design of the study have already been
described [5].

Patients over 65 with acute discase are usually
referred to the geriatric centre at the University
Hospital of Heidelberg. They are either referred
directly by their general practitioner or admitted from
the emergency wards of the departments of internal
medicine, neurology and surgery.

Elderly subjects who lived at home before admis-
sion, had multiple chronic conditions or functional
deterioration after convalescence or were at risk for
nursing home placement met our inclusion criteria.
Those with terminal illness or severe dementia were
excluded. Patients who lived too far away (>15 km) for
the home intervention team to make regular visits were
also excluded. Thirty-one (5.7%) of the eligible paticfits
refused to participate.

The patients included had a €r mean age (81.4
years), more dependency~(Barthel score 71.0) and a
longer length o y than hospital patients overall.
T up 73.4% of the group; 27.2% lived with
spouse or partner.

a member of the home intervention
After giving informed consent, patients were T mnual costs of the home inter-

randomly assigned to (i) comprehensive geriatric
assessment  and  additional in-hospital and post-
discharge follow-up treatment by an interdisciplinary
home intervention team, (ii) comprehensive geriatric
assessment with recommendations, followed by usual
care at home or (iii) assessment of activities of daily
living and cognition, followed by usual care in
hospital and at home. The randomization
out by means of sealed envelopes i
assignments using a random number sequence.

Patients had to be in a stable medical condition
before a comprehensive geriatric assessment was
carried out. The members of the assessment team
were blinded as to whether a subject had been
assigned to assessment and intervention or assessment
alone until the assessment was completed.

Activities of daily living were assessed by the
Barthel index [6] and Lawton-Brody questionnaire

social worker and a secretary. The team worked closely
with hospital staff and the primary care physician.
While the patient was in hospital the team gave them
additional treatment (such as additional training in
washing, eating, dressing and/or walking). One home
visit was carried out during the hospital stay to evaluate
the patient’s home (e.g. for safety hazards) and to
prescribe technical aids, when necessary. After dis-
charge, the team provided treatment (such as phy-
siotherapy/occupational therapy according to the
Bobath concept) which home services could not or
could not immediately provide for as long as necessary
(twice a week, up to twice a day, for a minimum of 30
min).

The mean treatment period was 7.6 days (range
41 days). At least one home visit was carrie
3 days of discharge. Three month;
follow-up visit was made
mendations  were T i
continued
ne lems”
year after randomization, follow-up data were
tained by telephone. Subjects who did not have a
telephone were asked to complete a postal question-
naire. To confirm these data, home visits were carried
out and additional information obtained from the
patients’ general practitioners. All follow-up data
were collected by a trained interviewer who was not

al aids used, and to identify any

vention programme were derived from the costs of
staff (3 x0.5 full-time equivalent nurse, 0.5 full-time
equivalent physiotherapist, 0.5 full-time equi
occupational therapist and 0.5 € equivalent
social worker), use unity services (frequency
and durati calth care visits, type of health
Tvices), number of visi and hospital,
i me days.
One year after randomization, 30 subjects were lost
to follow-up (eight from the intervention group, 10
from the assessment group and 12 from the control
group). No data were available from the nine subjects
who had moved house, five subjects refused to answer
and in the remaining 16 cases data were either
incomplete or inconsistent. Baseline characteristics of
these subjects were comparable to those of the whole
study sample.

Age (8c) and Gender (8d)
While the authors did not
provide a chart of the exact
characteristics of the sample
this information can allow
you to extract the answers.
In this case Older adults (65-
84) and Male and Female.

Method of assianment (10)

Randomization (17a)
and
Sequence generation (17b)

"

Attrition (19c¢)

[7], cognition by the Mini-Mental-State Examination ™
[8]. To assess social situation we evaluated social
contacts and support, activities, economic situation
and housing conditions using a standardized question-
naire [9). Finally, we used a simple ranking scale (very
good, good, average, bad, very bad) to discover the
patient’s own perception of their state of health and
quality of life.

The home intervention team consisted of three
nurses, a physiotherapist, an occupational therapist, a

544

Statistics

The main outcome variables (survival, functional
status, hospital readmission, nursing home placement
and direct costs) were compared using an intention-
totreat approach. The required sample size was
calculated using data derived from similar trials [10-
12).

We used the Wilcoxon rank-sum test to examine

Standardized assessment
tools used. (14)
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differences in continuous variables and the x2 test for
categorical variables (e.g. Barthel score, Mini-Mental-
State Examination, life satisfaction), with the modifica-
tion for linear trend when appropriate. The effects of
intervention on the number of hospital readmissions,
nursing home placement and visits to physicians were
based on multivariate Poisson regression analyses.
Differences between the study groups in functional
status were examined by repeated-measures analysis of
variance. To adjust for multiple comparisons we used
the Bonferroni correction.

Survival was measured both as a l-year mortality
rate and in terms of time lived during one study year.
Group comparisons were performed with the x* and
log-rank tests, respectively [13]. Survival curves were
constructed by Kaplan-Meier analysis (not shown).

To deal with any baseline differences between
groups not eliminated through randomization, we
adjusted baseline characteristics [14].

All P values were based on two-sided tests, and a P
value of <0.05 was considered to be statistically
significant.

Results

The baseline characteristics of the people in the
intervention, assessment and control groups were
similar.

Although they had a significantly shorter length of
hospital stay, patients in the intervention group had a
similar functional status at discharge to patients in both
other groups. Discharge to a nursing home was also
significantly less common in the intervention group
(Table 1).

Follow-up characteristics of the survivors at 12
months showed the intervention group to have better
functional capacities (P = 0.03) and a higher score of
self-perceived health (P = 0.04) and life satisfaction
(P = 0.04; Table 2).

Table |. Length of hospital stay, functional status at hospital discharge and dischargW

There was no difference in the rate of new
admissions to nursing homes in any of the groups.
Thirty subjects in the intervention group (21.4 %), 35
in the assessment group (25.2%) and 42 in the control
group (29.1%) were living in nursing homes at the 1-
year follow-up. Patients in the intervention group spent
about one-third fewer days in nursing homes than
those in the other groups. This was due to delays in
moving to nursing homes. All residents in nursing
homes were dependent in basic activities of daily living.

Mortality in all groups was similar, with 33 deaths in
the intervention group (18.2%), 30 in the assessment
group (16.8%) and 32 in the control group (17.3%).
There was no difference in the survival curves between
the groups.

The rate of hospital readmissions did not differ
between the groups, but the length of stay was
significantly shorter in the intervention group (Tables
2 and 3). This was mainly due to a reduction in the
length of hospital stay of patients readmitted to our
study centre. The difference between the intervention
and the other two groups was highly significant
(P = 0.007). The intervention had no effect on the
length of stay of admissions to other hospitals (Table 2).

There was no difference in the mean number of
visits to primary care physicians in any of the groups
over 1 year of follow-up (Table 3). In all groups, only 4%
of subjects made no visits to a physician.

Only 54 subjects in the intervention group (38.6%)
needed help with instrumental activities of daily living
(Table 3) compared with 70 (50.4%) of the assessment
group and 67 (47.5%) of the control group. The
difference between the intervention and assessment
groups was significant (adjusted relative risk 0.5; 95%
confidence interval 0.3-0.9; P = 0.04).

The use of community services was higher in the
intervention group (Table 4).

The cost of staff, increased use of community
services and marginally increased number of visits to
physicians in the intervention group, on the one hand,

Length of hospital stay, days®

Activities of daily living score*

Basic 91.8 (89.7-93.9) 92.6 (90.5-94.7)
Instrumental 5.7 (5.4-6.0) 5.5(5.3-5.7) 5.5(5.3-5.7)

Discharge destination, no. (%) of subjects

Private home 173 (95.6)

Long-term care institution 8 (4.4)"

Home intervention

33.5 (30.4-36.5)"

Control
(n=179) (n = 185)

40.7 (37.7-44.8) 42.7 (39.8-45.6)

91.1(89.3=

166 (92.7)
15 @B8.1)

*Mean and range. /

"P < 0.05 for comparison between study groups

545

Baseline characteristics at
discharge (do not report)
Length of hospital stay:
APatients in
group had significantly
shorter length of hospital
stay. o

and

Associated Statistics
M=33.5 (30.4-36.5) p<0.05
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Findings, effective (22)
12-month follow-up
Compared to the
Assessment and Control
groups, the Assessment with
Home Intervention group had
a higher score of
instrumental activities of daily
living (A), self-perceived
health (B), and life
satisfaction(C) based on
unadjusted findings at the
1-year follow-up.

and the

Associated Statistics
A) M=5.6 (5.6-5.8),

B) M= 3.7 (3.4-4.0),
C) M= 3.9 (3.6-4.2),

p <0.05

Conclusion (23)

ifnWe demonstr a
length of the initial hospital
stay could be considerably
shortened by our home
intervention

t

t
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