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Additive
effect (of

benefits and
harms)

Statistical method
to define Net
Effect Estimate

Outcome NamePoint Estimate

EBSCOHealth DynaMed Plus

Enter outcomes in terms of undesirable outcomes (mortality, symptoms, etc.) and use negative
numbers for benefits (decreases in an undesired outcome) and positive numbers for harms
(increases in an undesired outcome).

Lower 95% Upper 95% Importance

Bound Bound Multiplier
Mortality -29 =5 -44 == -12 = 5 =5
Hospitalizati -31 =5 -43 = -16 =5 1 =5
Symptomatic L == 33 = 95 = 0.5 =S

Symptomatic

Net Effect: Net Benefit hypotension |

SD for Net Effect: 41.48 H +

ospitalization

Net Effect Point Estimate: -154

Net Effect Lower 95% CI: -235.3

Remove Net.

Effect’ I

Net Effect Upper 95% CI: -72.69
Remove -240 -160 -80 0 80

Ealance of

benefits and
harms

Certainty of Net
Benefit

Certainty in effect
estimates of each
outcome

Certainty in
importance of
outcomes

Certainty in balance

of benefits & harms
(Net benefit)

Certainty in cost
estimates

Certainty in equity,
acceptability &
feasibility

Certainty in
cost-benefit ratio

Certainty about a recommendation
(= strength of a recommendation)

1. Generate the net effect estimate 2. Rate certainty in the net effect estimate

Determine the outcomes to be Consider the precision of the net
combined for a net effect estimate effect estimate *

Consider the certainty in outcomes
that are the main driver for the
likelihood of net effect estimate

$

Determine if the certainty of net
effect changes across a reasonable

range of relative importance *

Determine the relative importance for
each outcome

Determine the importance-adjusted
effect estimate for each outcome

Combine the importance-adjusted
effect estimates into the net effect
estimate

* Sensitivity analysis can be applied
quantitatively to net effect estimate

gombined

views of
Guidelines
and SDM

Graded
Recommendations
vs. Options
Suggested

Certainty that informed
preferences are the
same for nearly all
patients (with individual
values)?

Certainty that benefits outweigh harms for “representative” patient values?

Yes

No

YES |Strong Recommendation

We recommend X.

Weak Recommendation

We suggest X.

NO

Options Suggested

common preferences. Provide support
making

We suggest offering the options with acknowledgement of |We suggest offering the options. Provide support for

Options Suggested

for shared decision |shared decision making

assessment of
quality
measures

Criteria for Quality
Measures

action

frequency

. Classit
leagreement Y
ACIOSS recommendation A High o Srong
guidelines consistency
Consistent For Some Low or Weak
Recommendations in
2 or more guidelines
Consistent Against rec%fn'?'g'n“é:;on
All High or Strong
Supporting
rationale
Evidence- Deﬁning Appropriateness criteria for a Process Measure * Undesirable
— : 1. Convincing evidence that action changes clinical outcomes (or convincing ||consequences of quality
based Appropriateness

evidence that action does not improve clinical outcomes. measure implementation

2. Desirable consequences of action outweigh undesirable consequences of

3. Desirable consequences of quality measure implementation outweigh

undesirable consequences of quality measure implementation*
4. Population adequately specified with appropriate exclusion criteria value activities), or

5. Intervention adequately specified including appropriate intervals or inhibition of patient input

may include inappropriate
use of diagnostic labels (to
artificially meet or avoid
the measure), effort
shifting (away from higher

for decision-making.




