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Who does it better? 

• Do they deliver the guidelines more 
consistently? 

• Do they deliver something different than what 
is in the guidelines (additional education, 
more precise diagnosis) 

• Generalist v. specialist 

• Team v. individual 

 



Carey et al. 

• What is better for back pain?  

– Orthopedics 

– Chiropractic 

– Primary care 

 

• Prospective Cohort Study 



Carey et al. findings 









Issues 

• Prospective Cohort 

– How to eliminate bias? 

– Adjustment for baseline factors? 

– Propensity scores? 

• This study groups together ALL chiropractors 
and ALL orthopedists, etc. Doesn’t allow for 
variation within a specialty… 



1995 

•  “Although medical researchers should 
continue to seek more effective therapies for 
acute back pain, the continued use of 
marginally effective therapies and expensive, 
low-yield diagnostic tests has led to a level of 
health care utilization that probably cannot be 
sustained in an era of increasingly limited 
resources.” 



Carter et al.  
Meta-analysis Team Based Care 

• Trying to understand different team 
characteristics and whether they provide 
differential benefits 

• Specifically looking at nurses and pharmacists 

• Need for accurate classification of intervention 
types 



Components of Interventions 

• Free medications 
• Education about meds 
• Lifestyle counseling 
• Assess med compliance 
• Algorithms for treatment 
• Home visits 
• Interventionists prescribe 
• Physical exam 
• Nurse 
• Pharmacist 
• Intervention in office or community 

 



Results 

Variable Predicted Change in SBP 

Pharmacist recommended med to MD -27mmHg 

Counseling about lifestyle -13 

Pharmacist performed intervention -12 

Treatment algorithm -8 

Med history performed -8 

Do I believe these estimates? 





Issues 

• Large change in results with parametric v. non 
parametric analyses 

• Moving one study in and out of groups makes 
big changes 

• Skepticism on accuracy of classifying 
intervention types 



Are we studying models of care or 
are we studying ways to implement 

optimal care? 

Probably both 

Comparing specialties may be a blunt way of studying ‘models’ of care.   
 
As per Shah et al., differences in specialties are often small compared with 
desired quality 



Patient Centered Medical Home 

• Randomized trials aren’t testing whether the 
PCMH model works, they are testing whether 
efforts to change care settings focused on a 
general model of care work. 



Are we really studying 
these things? 



CER for Provider Types and Models of 
Care 

• Randomized trials?  What are we studying? 

• Study models of care or efforts to change 
care? 

• Prospective cohorts with associated 
limitations 

• Meta-analyses: difficulty categorizing 
interventions, measuring the same outcomes, 
etc. 


