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Thesis statement 

Decisions already incorporate benefits beyond the QALY.  
If we want to be relevant then we must broaden our 

evaluations and present our findings in an interpretable and 
meaningful way.   

One composite outcome will not fit all. 



Competing perspectives: what’s the goal? 



Composites:masking hide the true self 

 



Inspired by true events… 



Traditional outcomes 

 e-DCT Usual Care 
 N Estimate 95% CI N Estimate 95% CI 
Total mortality at 3-
months (%) 

701 5.7 3.9-7.3 698  7.5 5.4-9.5 

Average baseline 
utility 

564 0.2939 0.2670-
0.3208 

566 0.3090 0.2825-
0.3355 

Average 3-month 
utility 

512 0.5725 0.5410-
0.6040 

500 0.5737 0.5414-
0.6061 

 



Resource use 

 eDCT (n=679) Usual Care (n=675) 
 Estimate SD (IQR) Estimate SD (IQR) 
Mean LOS of Index 
hospitalization 
(days) 

9.30 10.04 (4-11) 9.19 10.33 (4-11) 

Mean number of 
readmissions 

0.46 0.74 (0-1) 0.41 0.72 (0-1) 

Average LOS 
(days) 

17.24 37.41 (4-15) 18.79 28.63 (4-21) 

Mean number of ED 
visits 

0.78 1.43 (0-1) 0.78 1.48 (0-1) 

Average LOS 
(hours) 

8.82 5.89 (4.58-11.30) 8.37 6.49 (3.55-11.83) 

Mean number of 
Ambulatory Care 
visits 

5.23 8.62 (0-6) 5.69 9.18 (1-7) 

Mean number of 
prescription 
dispenses 

19.21 22.70 (5-25) 17.54 22.15 (5-23) 

Mean number of 
physician claims 

8.04 7.53 (3-10) 8.68 16.35 (3-11) 

 



Total cost 

eDCT Usual Care 

Mean total cost 
(SD) 

$ 32,892.01 
(45,538.78) 

$ 32,059.44 
(44,471.22) 



ICER Scatterplot 



Other components 

• 100% of acute care physicians preferred eDCT 
• 50% of primary care physicians said they preferred eDCT 
• None of the patients knew which discharge tool was being used for 

them  
• Higher levels of patient empowerment among those for whom the eDCT was 

used 

 



Decision 



Discussion points 

• Cost-effectiveness is only one input 
• … As are cost and effect 

• Disaggregated information allows for rich discussion of all the points 
in different contexts 

• Combining a variety of outcomes masks the decision 
• Different values for different effects 
• Different goals with different decisions 
• Weigh the information as appropriate to them and to meet their goals 
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