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When conducting community-wide
studies on individuals’ strength
of preference scores for different
kKinds of elective care —

How “fine-grained” do our
preference-elicitation methods
need to be?



RATIONALE



Consider preference-sensitive health care:

l.e., when 2 or more health care options are
equally relevant, because:

* may be insufficient clinical evidence to clearly
support the efficacy of one over the other(s)

o differing opinions about whether the potential
benefits outweigh the potential harms



Wide geographic variations exist in the
provision of preference-sensitive care




e Some variations may be warranted.

e.g., accurately reflect regional differences in
the informed preferences of the underlying
patient population.

e Some variations may be unwarranted.

e.g., where there is a mis-match between the
care patients prefer and the care they actually
receive.




 Decision Support / Patient Decision Aids (DS/PtDAs)
sometimes advocated as one way to rectify unwarranted
variations.

« But wide-spread implementation across regions in which
we think unwarranted variations are occurring may not be
cost-effective.

* Might be more cost-effective to implement DS/PtDAs In
targeted regions where we know “strong” preferences are
not being met.

So how do we identify those individuals with
“strong” preferences?



We could use a “coarse-grained” strategy...

1) Present individuals with description of a preference-
sensitive situation (i.e., “scenario” + “options”);

2) Ask them to indicate which elective option they
would prefer; and then...

3) Ask them to indicate how strongly they favor their
preferred option (relative to the alternative), using a
multi-attribute, nontrade-off strategy.



We could use a “fine-grained” strategy...

1) Present individuals with description of a preference-
sensitive situation (i.e., “scenario” + “options”);

2) Ask them to indicate which elective option they
would prefer; and then...

3) Ask them to engage In explicit trade-off exercises
that deliberately change the levels of a particular
salient attribute; and then...

4) Ask them to indicate how strongly they favor their
preferred option (relative to the alternative).



Coarse-grained:

Technically easier.
Therefore strategy of choice in community-wide studies.

BUT might reveal preferences at only a superficial level?

Fine-grained:
Technically challenging.

Therefore more “costly” strategy for community-wide
studies.

BUT might reveal preferences at a deeper level?



To determine If participants’ “coarse-grained”
strength of preference scores...

for elective health care interventions at the
end of life (our designated preference-
sensitive scenario)...

are affected by prior use of a “fine-
grained” technique.



STUDY STRATEGY



|
What would happen if we used this kind
of study design:

Coarse-Grained Strategy
Leaning Scale (LS1) PAg

!

Fine-Grained Strategy
Threshold Technique (TT)

!

Coarse-Grained Strategy
Leaning Scale (LS2) ¥



*Fowler et al. Relationship Between Regional Per Capita Medicare Expenditures and Patient Perceptions of Quality of Care.
JAMA: The Journal of the American Medical Association (2008) vol. 299 (20) pp. 2406-2412



e Medicare beneficiaries

* Four regions: Miami, FL; Minneapolis, MN;
Rochester, NY; West Long Island, NY

* English and Spanish speaking



o “Scenario” = Participants asked to imagine

diagnosed with a serious illness
prognosis of living no longer than a year.

 Then separately presented with 4 paired
options



wo paired options re. Medications:

1. a) No medication or
b) Medication that offers 30-day life extension but with a
reduction in quality-of-life.

2. a) No medication or

b) Medication that offers improved quality-of-life but with a
30-day reduction in the length of life.




Two paired options re. Respirator:

3. a) No respirator or
b) Respirator that offers 30-day life extension but with a
reduction in quality-of-life.

4. a) No respirator or
b) Respirator that offers 7-day life extension but with a
reduction in quality-of-life.




Example: life-extending drug
To deal with that illness, do you think you would w ant drugs that might lengthen
your life beyond 1 year -- for about 30 additional d  ays -- but would make you feel
worse?

LENGTH OF LIFE




* For subseguent analysis, raw responses
on bi-directional Leaning Scales first
converted to uni-directional scores, so

that:
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RESULTS



Descriptive Categories In-Person Interview

Sample
(n = 202)
Age mean = 76
Female / Male 54% | 46%
Married / Single (incl. widowed) 62% / 38%
Describe themselves as “white” 92%
English as primary language 87%
High school graduation or higher 60%
Self-assessed physical health described as 75%
“good” or “excellent”
Self-assessed mental health described as “good” 90%
or “excellent”

*No statistically significant differences in these descriptive categories between
overall In-person Interview sample and this sub-study.
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Scenario Mean LS 1 Mean LS>2
(Median) (Median)

No Drugs / 11.89 12.25
Drugs Providing 30-Day Life Extension (14) (14)
No Drugs / 4.59 4.82
Drugs Enhancing Quality of Life (3) (3)

No Respirator / 11.45 11.61
Respirator Providing 30-Day Life Extension (14) (14)
No Respirator / 11.79 11.80

Respirator Providing 7-Day Life Extension (14) (14)



Kendall tau-b

No Drugs /

Drugs Providing 30-Day Life Extension e <0.001
No Drugs /

Drugs Enhancing Quality of Life 0.853 <0.001
No Respirator /

Respirator Providing 30-Day Life 0.846 <0.001

Extension

No Respirator /
Respirator Providing 7-Day Life 0.888 <0.001
Extension



DISCUSSION



In all 4 end-of-life scenarios:

Fine-grained strategy had very little observable
affect, in terms of:

Sample’s mean/median LS: and LSz scores.

Concordance between participants’ reported LS: and
LSz scores.



* The finer-grained strategy had no
observable affect on the LSz scores. Could
this be a form of Type |l error, due to

Use of hypothetical scenarios?
Close timing of LS1 — TT — LS2 sequence?

Particular attribute we used in TT?

 On the other hand, observations could be
valid...



When considering end-of-life care options...

Medicare beneficiaries’ coarse-grained
strength of preference scores...

are not affected by their prior use of a
fine-grained preference elicitation
technique.



Therefore:

Community-wide studies that aim to identify
sub-groups of patients holding strong
preferences for preference-sensitive options...

... It may quicker, easier, and less costly to
employ coarse-grained strategies (such as the
LS) than to use fine-grained elicitation
strategies.
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