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evaluation research, this paper ‘describes a ‘quasi-experimental -
research design, cohort analys1s, used to .evaluate the Hospital- \

. Discharge Demonstration Project (HDDP) funded by the State ‘of

.- 11linois, which provided short term, -in- home' assistance to impaired
persons, sixty.and older, upon d1scharge from. Chicago hospitals. The
benefits of the quasi-experimental cohort analysis, when an ‘
experimental design cannot be used, are explored specific topics
discussed include sample comparab1l1ty (in background and
characteristics), sampl1ng techniques, and the’ effects of political,
and . organ1zat1onal realities on the study des:gn. A f1qal section
compares the benefits of traditional, comparative cost "and
effectiveness evaluations of commun1ty—based and institutional LTC -
and the quasi-experimental cohort analysis design. (MCF)

nAAAAAA*AaAnkAAAnﬁk*AAaAAa**a********t*&***********
*
*

A A AKX AAAARA

Reproductlons supplied by EDRS are the best that can be made

A

x

* from the original document.
*AaAnxx***Aaxxxtaxa**********************************************t*****'




ED233263

\ ,

\ EVALUATING LONG TERM CARE DEMONSTRATION PROJECTS:

THE POTENTIAL OF THE INSTITUTIONAL COHORT DESIGN

_ Nancy R. Zweibel, MA
e Tore ot toveanon ~PERMISSION TO REPRODUCE THIS
. DUCA TIUNAL RESOURCLES INFORMATION " - MATERIAL HAS BEEN GRANTED BY
CENTER (ERIC) * .
)(n.h Jucument has been iepruduced an

roce.. ed from tthe persun o vrgonizauQn ‘:} o~

onginating it )

Minoe (hunguIA o o Lo .t e gty
o reprodacuun Qialtty . » )

Fonnts of vl ot opts o e - e s e B - O THE EDUCATIONAL RESOURCES
o~ e e e 1 otfrel " INFORMATION CENTER (ERIC)."
w ment go ool netussadly repiesen t al NIk .

o Paper prescuted at. the 35th Annual Scientific Meeting of the
o Gerontological Society of America, Boston, November 22, 198&.
. /
A
¢
r -

ERIC

Aruitoxt provided by Eic:



Perhaps no facetof long~term care.(LTC) research has received

as much attention for as extended a period of time and thh'as

Y

lfrge an investment of : funds asg the evaluation of community—based

v

LTC demonstrations. The first studies in_this%arena were -

‘

conducted aImost twenty years ago (1 2) and the volume of '
research aetivity since thkat time haJ grown at a steady pace with

.the support of federal funds authorized under severaﬂ

p——
-

different pileces of 1egislation. (9,10) _“-‘.- ; {.-

- . »
G

A paradox becomes evident when the current status of

research on this topic 1s assessed. On the one hand; recent

S : . : '
thinking has called into question the validity and policy

relevance of the findings generated by studies comoleted to'date.
(6,7,4,8,9) . On the other hand, it appears l1ikely that

researchers will not”Onlyfcontinue to conduct evaluations in this.

~ N\

area, but that their efforts will continue to receive strong

financial hacking.' A representatiée of the wfficekof the

-

Aisistant Secretary for Planning and Evaldation-at the Department

~ i

»,of Health-and Human Services has estimated that twenty m¥llion
federal doTlats alone had. betted as of 1980 for LTC
demonstrations covering each of the next two fiscal vyears (FY’'83
and FY 84&). ,

Clearly the time has come for LTC analysts to rethink the

place of evaluation research as a tool for informing the



development of LTC policy and to strengthen the methods availahle
for doing so. It is toward these goals which the present paper
is directed. Two specific questions will be discussed' First,
what‘are the appropriate issues\with/yhich future evah‘?tions of
non-institutional LTC should be"coneerned?-'and second, can the

methodological problems which have plaqued studies in the past be
resolved sufficiently enough to render - future'research capable of
generating valid findings to these questions? |

The principal criticism which has been voiceo concerning
existing evaluations is- that they'havevtypically generated
findiags . {th limited utility for planners in LTC: The problem
has been Cn0 pronged: not only have the overwhelming najority of
studies tocused on only one very narroy set of policy questions‘
-~ those rclated to the comparative cost and effectiveness of
institutional and non-institutional care -- but analysts now
agree that studies on this topic ar:rj; little practical value to

plte,

pactity of community-based LTC to

policy makers. 1In the firs any demonstrations have been

designed to illustrate the
substitute for institutionalt ation,’yet the clients actually-
served have been shown to be significantly less inpaired than
persons requiring institutional piacement; Adoitionally, while
some studies have shown non-institutional hTC to be a less costly
valternative than institutionalization (others have not), it‘does
not,necessarily follow that savings @ould result from expanding

4
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their availability, Analysts warn that latent demand for such
)

services among persons who would never u'se, ﬁesources now devoted

to institutionalization is high :Pd that, consequently, cost-
containment represents a wéak justification for moving in the

direction of greater emphasis on community-based LTC.(S 3,8)

And, finally, Maddox and others have contended that there exist a

host of factors which are likelyhto be more significant
i . . \

determinants of the distribution of public res urces in .LTC thafi

theicost;ahd;effectiveness;of alternative approaches.to“broniding

i

service. (7,6) These ~critics cite cnltyral preferences 1in

—

support of family responsibility for elders, the need for freedom

U L. . N .
of choice, and recognition that non~institutional care shifts

much of the burten of costs from the public to the private sector

'S
"

as three such influences. ' ’ ;
] N ‘ : -

It has been arguements such as these which have led Gurland,

Bennett and Wilder to suggest a redirection of futyre LTC evalua

t

tion erforts. (6) In thelir article from the Journal of Social

Issues, thegse authors contend that "the most challenging issue 1is
3 - e

not whecher non—institutional alternatives are as effective as’

§
fastitutional care, but rather whether it 1is feasible, within the

resources available, to provide everly client with a full range

S

of options for care together with gooq advice as to what the

: ' ) .
various options can offer to client\a%d family (in terms of
\ - :

services, qualtty of 1life and outcomes.)" (p. 67) In sum,

el B

,W-‘
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although‘studies to date have not generated information of

significant value for LTC policy makers, there exist a wide range’

.

of issues which can be addressed through evaluative research and
e

'which are critical to the planning of effective LTC,policy.

, 'We now come to the second stage in our analysis. As you
will recall policy-relevancc was not the sole ground on which
critics have found fault with\existing evaluations. Indeed tor
each point raised contesting the utility &f fiudings which hav
been presented, those who have reviewed the evaluation litetature

in this fileld could prohably list at least one equa11y

¥

troublesome aspect with the methodologies which have been
R ’
employed. Overall, chesefdesign centered criticisms fall into

two categories: the non~experimental nature of the research
3 . - -
methods employed and the weakness.and ‘non-s tandardization across

)

studies of the measurement 4dnstruments used for data collection.
-~ 2 )

As Dr. Caro has addressed the question of measurement, I will

$ . ¢ ' .
focus the remainder of my presentation on a discussion of design

issues. Specifically, I would like to offer a descriptiom of the
quasi—experimencal'design I employed in the evaluation .of a LTC
demonstracion recently completed in Chicago -- ope which I ‘feel
has the potential to provide valid findings to many of the
¢ .

research questions which should be’ the central concern of

evaluators as the next phase of research in this, arena unfolds.

{ . ~
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The particular program to which I will be referring is the
HoSpital Discharge Demonstration Project, or HDDP. Funded by the

State of‘Illinois, the HDDP pfovided short-term, in-home

[y

assistance to impaired persons sixty and older upon discharge
from nine participating hospitals on Chicago s southeast side.
The University.of‘Chicago Hospital served as the lead facility

through which'the operational and_research-elements of the

-

project were adminstered.(// o -

Given the benefits hypothesized to‘reSuit.from the services
provided, ethical considerations prevented,,gs they have in'nost
such studies,’thevimplementation of an_experimental research

deslign with random assignment of applicants to tfeatmenﬁ and

. 2 '

control\cdnditions. As you are no d0ubt aware, random assignment
‘v

i

"provides the researcher with the assurance]that pcst;treatment

Sy L

dittercucess between research groups. are .the result of services
P, = T

4

recelved by a project’s clients and not of pre-existing
di1tfeieunces between the groups on characteristics relatéd to the

Oulcome medoures. When'it is not possible to use anm experimental
‘ . v
approach, the researcher must select a quasi-experimental design
\ .

which not only permits control for such pre-treatment differences

‘coptrol for as. many other factors as
o %

puvsoeille *whtich might confound the researcher’s ability to

but whict also llows

att:ilbucte outcomes to the treatment being studied. 3



The benefit of‘the.particular quasi-experimental design
selected for evaluation of the HDDP, cohort analysis; lies in its
capacity to at least prpdcce a control group which is highly
equivalent to treatment recipients on critical contr91 variables.
As Cook and Campbell describe it in their book 'ggg_s;_i_:_

L ot

Experimentation, a cohort design fnvolves the cdmparison of

groups of respondents who follow one another through %'formal or -
. . . . :
‘informal institution in which a treatment innovation {is

introduced. (4) In thiS‘way, a cohort which enters the

institution during the period in which the services are in place
can be compared with another which preceded or followed it but
for whom mo such sgervice was available. The value of the

technique 1lies in the' fact that it 1is often reasonable to assume

chat a particufar cohort d¥ffers in only ,minor ways from its

- . . - '
““contiguous cohorts. The shorter the time span betwken the

selected cohbrts, the more reasonable this assumption becomes.

. The cohorts studied in evaluation of the HDDP were patients
whe were admitted to the participating hospitals during the

winter and Spring_months of 1980 and IQBL. Outcomes?on'a sample

of 190 dQDP'clieuts referred for Service between March and May ofl

v

1981 Qere compared.y;lh 0utcomes epidenced in the medical recorgs

of 105 patients who had been discharged between March and-May of

1980, the winter Befpre the Project’s inception, from one Pf four

randomly selected participating hospitals.
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Data on the achieved comparability of the two study samples

supports the recommgndation that cohort'analysis represents a‘

s

quasi- experimental approach with significant potential to produce
valid findings concerning the impacts. of non-institutional
alternatives in LTC. These data indicate that the two HDDP study

groups were highly comparable on several important background

characteristics. begin with the samples —were not
statistically distinguishable/in racial or age composition

although the control cohort did appear to have a significantly
. ’ - , ' )
higher proportion of males. While the age. distribution of the

‘controls appeared skewed toward the younger categories, a T-test

of the difference in mean age between ~groups indicated a lack of . _J

¥ . . Q
statistical significance.

. ]
The data also revealed no differences in the medical

w., . ' , )

characteristics{of the two groups-. Not only did they tend to

suffer a similar average number of chtronic disabling medical

-
N .

conditions, they were also remarkably similar with respect to the

nature of the illnesses for which they had been admitted. Almost
M [

“ 3 \

'twenty—fiye pegcent of patients in both groups were admitted for

b
treatment of some form ‘of cancer while an additional ten to
. Ie

’

fifteen percent were admitted for conditions involving. the
* - 3 . ‘

cerdiovascular‘éystem- The two samples were also equivalent with

respect to the frequency with which they suffered from medical

Y

conditions\other than that for which they had been admitted.

v .
A
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The one characteristic om which a direct test of equivalence

'was not possible but would have added greafly to the s;rength of
:he analyséis concerné the *level of formal and inﬁor;al Supports
available to the two groups. The inability to purSue‘an analysis
of the comparability of the/?wo grbups on this variable stemﬁed
‘from the fact that data for the controls Nwas limited to the
inforS:Tion which was cont;ined in t{eir medical fecord.
Clearly, 1if the coggrols had been receiving ;ome amount of
assistance from formal or informal sou;ceé atllevels equal to or -
greater than the quantity of service provide& to treatment group
members th¥0ugh the HDDP, the interpretation of qhe findings on
the outcome measures would have been significantly confounded.
However, the equivalence of the two grdups on cha;acteristics
assoclated with the need for service for which data were
avallable lends support to the assumption of ;ohoft analysis that
the two gioups were probably similar with r%specf;tb'this an&
other varlables g;r which no info;mation was‘obtainab{e.» |

At this point it 4s Instructive té}point out that thé
povtential of cohort analysis to éénerate eqé%valent study sampleg
is mediated, as 1t is 1in theAcase of ani quasi-experimeptal
situaction, by extérnél poli;ical and prganizational ;ealities and
by th; ingenuity of the researcher in .taking édvantage oé

7 -
whatever 1diosyncratic features of the situation will- help
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maxipize the’assdrance of comparability. In the case of‘the'

HDDP, for exampie, external factors worked to the researcher’s';
: ' 'S
~advantage in combatting the difficulty, just mentioned, of not

'being able to directly test equivalenée-dn t he level of
- o . . . ) Cor e '

alternative sources of assist%pce'aVailable'to both groups.
A% . - .

f

Specifically, there was strong reason to preSumé"thégabsence of

any formal comm{gity?based services of which members of the

e

control cohort would have made use had they been available.
First, 1intake 1into the‘state’s Cqmmunitf Care Program was
restricted at the time in which the control group was samp1ed.

Furthermore, the level .of free social_services geﬁerélly
) ‘ : ;

available to the relatively impoverished -residents of theagtudy
, ~ ’ ’ ’ .
area 1s recognized to be very low. Thus, faced with no ‘access to

the. state’s primary source of non-income tested community-hgsed
LTC, 1t was likely that members of .-the control cohort had no

ather formal sources of aid to which they might turn.

of

ln addition, it was possible for the researcher to maximize

Che cquivalenge of the study grbﬁps by ipstitfuting'a purposi%e
sampling technlique for selecting the medicél_records which would
provide the coquol’gpéup data. Specifically, only patients who
had been refefged for discharge plaﬁning to the social service

departments of .the ﬂqﬁpi;als participating 1n the sampling

process were included in the control condition. It was ieasonedf

. "o
’ RN
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- that elderly persohs in need ¢f discharge p1anning wouLd not pﬁly\

5 l

'be likely to require some post discharge LTC assistance, but that

they would also be likely to have few formal or informal sources.
of aid. through which to meet these needs.q Indeed, it was these

i
two criteria which guided the peferral of patients ‘to the HDDP
o RN : :
itSelf and thus to th@'treatment group of the study.v e

The point being made hene 1s that. while cohort analysis has

a built—in capacity for generating a control group'with'

— . e e e

Eubstantial similarity to a demonstratiorxs client population;
\,

ﬁmbe researcher may be able to build'on this base, in ‘such a way as

to further strengthen the assurance of comparability.

b F‘ .

-~

It gs, of coursé, true that the equivalence of treatment andi
- . J e ’
control groups 1is only one criterion on which the validity,of

Jattributing outcomes to services prov der a quasi-

' A

different threat

expetimental approach to evaluationm s bas
' . . / i
i1s represented by the fact that the study gr0ups in a cohort

r

q)!

design are sampled from two distinct periods in time and-ehey.
: o

may, as-a result, have been dffferentially subjecged to

“contextual influences related to the study’s outcome variables,

’ .
NE -

v\thereby.cSnfounding”interpretation‘ofjthe resulta. This

,difficulty 1is: known as. an histoxy effect in the jargon of the

field and Cook and Campbell discuss several methodological ways
~around it 1in’ their book cited earlier.. Whatismore,Jthe
) ) - N ) / B .' vn ._}:._; M . "‘ ':.J N v. ) ’ \ . . ', . . . ‘.' w . .
. v ' “", e Y i T
: N » r- ' .‘.‘ -
:A\ )t R . ' T .. -
. o o ;o
¢ ! 7/ ; ‘
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:researcher is often&Jxa position to identify ahead &f time the

ﬁ .x!. -4? s, .

‘possibility of confoun&ﬁ fpbm the’ historical context of " a study

\ v ?

and thus to\determine the wisdom of applying,cohort analysis

W
h "T’N\'J

. under existing conditions.¢ - . . -

T o
L. ,
. ¥

. : Fay - o ) =
j\’Andvnow we‘have-come full circle. For, while & cohodort
- ‘ ) L
,-approach to quasi-experimentation reqeives a. positive rating on
‘its methodological souhdness, we must ask whether or notit is\
T /“~ . . c R

,capable of providing data on policy questions of more interest to

~

LTC analysts than those
‘\
effectiveness of . community—b sed ‘a’ d institutional LTChf Here the

el ted'to comparatiVe cost and

- xr

otherwise cahfident appraisal of the success of this design as

applied in the context of the. HDDP becomes slightly €§:;§shed"

that the range of project outcomes which could be studied ‘was

¢ [

limited.- This situation resulted from a fact already cited that

n 0
-data for’ the control cohort was restricted to that which was

available in their medical records. AConcern fo; patient
confidentiality prevented ;é1e?§e_9f the names of the individuals:
'whose medical files were used for generating,control\datagand
consequently it was not possihle t0 contact them for therurpose,

of'expahding the cufcomes studied.’ : Qn

| .
b
The lesson to be drawn here is that the potential ofpoohort'

Y

LS ;,_ .

. 1
capacity-of_the‘researcher to maximize the‘data_availa ie‘on the
. : 2 N

S -,
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:'control sample.' One 'way of achieving this end iq future studies

-

would be to select for the control condition, the cohort whose
entrance into the institution from which the study -will be:
conducted post—dates termination of the demonstration services;
In this way, permission for participation in the study can be.
obtained directly from the patients themselves and the range of
information collected on them greatly expanded. A similar end

could be-.achieved in'cases where there*is no identified point of

W

termination of thée demonstration services by beginning the

research early enough to employ as controls Aindividuals who enter

- ‘ .

. the study cite prior to:the,initiation of demonstration services.
$‘°” . . . ’

Barring either of these alternatives the researcher must be as

compelling as.possible'in his or herﬁrequest for. access to the

names'and address of persons whose administrative records are

N,

, chosen to represent‘the'contfol,conditiop._bw ;}
The utility "of cohort analysis in LTC evaluations receives
further supporb when it 18 recognized that many non-insturitional>

| LTC programs will be provided through hospitals -= the settingf

»

most amenable to application of the design.-~Stassen and

Holohan s 1981 review of past demonstrations reveals that at

least ten of fourteen small scale projects'describéd were"

hospital basedu This makes sense given the greater vulnerability
<«

of the recently discharged elderly patient and suggests that the"

)
»

¢ ) .
- B - 3,
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hospital mady be a setting frequently selected.for studies

4

- conducted *in years to come.

Finally, it must be noted that. valid and policy relevant

-

findings from individual demonstrations serve little purpose 1£

the results can not be synthesized with those of other projects

to provide a more in-depth and . comprehensive understanding of the

-different outcomes associated with-al{epnative approaches’to

v

providing community-based'LTC. Thus,‘process evaluations
clarifying the specific nature of alternative strategies for
provision of non-institutional service are sorely needed as are

the development of valid and reliable measurement instrumaﬂ3s and

\

their standardized application across studies. At the.same time,

¢ .
Ly

su%?_comparative analyses can not even be‘attempted'until the
findings generated through individual projects hegin to approach
an acceptable level of validity and utility. 1In this respect,
more frequent application of cohort analysis, wherever possible,

may prove to be a valuable first step.

-
ES .
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