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What Is outcomes research?

Laboratory Clinical Outcomes

Clinical
endpoints

Non-
clinical
endpoints

Really small things — Patients — Populations



Questions for outcomes researchers

» Under-use and over-use of surgery

 Diffusion of surgical technology In era of
mounting financial constraints

 Disparities in outcomes

 Variation in quality across hospitals and
surgeons



Overview of my talk

e \What Is outcomes research?
 How | became the volume-outcome guy
 Lessons learned the hard way



The Quality of Medical Care
in the United States:

A Report on the Medicare Program

The Center for the Fvaluative Clinical Sciences

Dartmourh Medical School

The Dartmouth Atlas of Health Care 1999



Variation In Surgery
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and late survival after | o o
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Two overarching research
guestions

 How much does procedure volume really
matter for different procedures?

 \What would happen if volume were used a
policy lever?



1996 —XK—XKXK—K—X > 2006

On the brink of private practice

e American Surgical Association ($30K)—rejected
e American College of Surgeons ($30K)—rejected

* VA Health Services Research & Development
— Version 1 (1997)—Iost, then rejected
— Version 2 (1998)—OK score, not funded
— Version 3 (1999)—worse score, not funded
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Better luck with funding

VA Career Development Award

e Agency for Healthcare Research & Quality
RO1 grant



The MNew England Journal of Medicine

HOSPITAL VOLUME AND SURGICAL MORTALITY IN THE UNITED STATES

Joun D, Birkmever, M.D., Anpres E. Siewers, M.P.H., EMmicy VA, FinLay )., THERESE A. STUKEL, PH.D.,
F. Lee Lucas, PU.D., loa Bamista, BA., H. GeerTt WeLcH, M.D., NLP.H., an . WENNE J

AsTRACT
Background

Surgeon Volume and Operative Mortality
in the United States

John D. Birkmeyer, M.D., Therese &, Stukel, Ph.D., Andrea E. Siewers, M.P.H.,
Philip P. Geodney, M.D., D Wennberg, M.D., M.P.H.,
and F. Lee Lucas, Ph.D.
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More luck with funding

e CMS contract for “white paper”

 AHRQ grant to study effects on minority
populations

« AHRQ RO3 grant for national survey
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Will Volume-Based Referral

Strategies Reduce Costs Or  Haspital Volume, Length of Stay, and Readmission Rates in

Save Lives?

Although these strategies are promising, policymakers must ke
aye out for adverse market effects and new costs to the health

by John D. Birkmeyer, Jonathan S. Skinner, and David E. Wennh

High-Risk Surgery
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ABSTRACT: Although recent policy initiatives aimed at concentrating selected «
cedures in high-volume hospitals may reduce mortality, their economic implic
not been considered fully. From the hospital perspective, the primary effect o
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Volume to other things

 NCI RO1 grant: VVolume, process, and
outcomes In cancer surgery

 NIA R21 grant on “integrative” performance
measures

 BCBS-funded, surgical outcomes registries
In cardiac, general, and vascular surgery



Overview of my talk

e \What Is outcomes research?
 How | became the volume-outcome guy
 Lessons learned the hard way



1. Crappy grants don’t get
funded



A critical re-assessment of my
earliest grants

« Superficial, poorly written—clear | hadn’t
done this before

» Unsophisticated analytical methods

« |ll-advised choice of co-Investigators/
mentors
— Famous senior faculty who didn’t help me

— Junior faculty without the track record
— No one In-between



2. Policy context and
timing are important
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/ Yﬂded

THELEAPFROGGROUP

for Patient Safety
Rewarding Higher Standards




3. Think bigger than your
favorite operation



Health care

l

surgery

l

Specialty (e.g., Research
general surgery) leverage

l

Subspecialty

.. (e.g., colorectal)
Qur clinical l

practice
Disease focus
(e.g., IBD)



4. Choose the right funding
agency



Funding options for outcomes
researchers

Good targets

NIH

— NCI, NIA
Agency for Healthcare
Research & Quality
(AHRQ)
Private foundations

— Amer Heart, Amer Cancer
Society, RWJ

Payers
— CMS
— Private payers

Poor targets

e [ndustry

— Qutcomes researchers don’t
help get devices to market

c VA

— Primarily interested in HSR
with direct impact on
veterans, primary care >>
surgery

 Surgical organizations
(e.g., SUS, ACS, ASA)

— Reviewers mainly mice &
millimole types



5. Grants are just the means to
the end



Big Picture

 Externally funding is obviously important
— To you: prestige, promotion, etc
— To your boss: Salary support, indirects, etc
— To your work: good research takes $$
« But real measure Is the impact of your work
on patients, practice, and policy

— Ask big questions, answer them clearly, and
disseminate your message broadly
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