HPHA 5309
Research Methods and Statistics
Assignment #3


Directions: 

This assignment is a series of short answer, multiple choice, and fill-in-the-blank questions based on the article, “The Effects of Hospital-Level Factors on Patients' Ratings of Physician Communication” (Al-Amin & Makaremet, 2016).  It is worth 150 points.    

You may use the uploaded article and all course materials to assist you.  This is an open book/open note assignment.  However, YOU MUST WORK INDIVIDUALLY.  You may not receive assistance from anyone through any physical or electronic means.  Name your assignment answers file LASTNAME_FIRSTNAME_ASGMT3 and upload by the due date and time.


1.  Provide the full citation for the article in APA format (2 points)




[bookmark: _Hlk20972271]2.  What primary gap in the existing scientific literature is this study trying to fill (5 points)?









3. Write the research question that captures the intent of the paper in your own words (5 points).








4. Choose the study classifications for this study and write a brief justification for your choice (30 points).

Study Classification (Highlight one of each choice)			Justification

a) Quantitative	or	Qualitative



b) Experimental	or	Quasi-experimental



c) Primary	or 	Secondary



d) Longitudinal	or	Cross-sectional




5. Identify the study population and the sample for the article.  Identify the unit of analysis, data sources and provide rationale for whether there is potential selection bias.  (25 points). 

Study Population:
The study was done on a population of patients visiting hospital in an inpatient setting.

Sample:  
The study was undertaken on a sample of 2,756 hospital.

Unit of Analysis:
This comprised of the American Hospital Association (AHA) annual survey database (2009) and with the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) data.

Data Sources: 
Secondary data from Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) was used.

Potential Selection Bias:  
All the organizational level variables were derived from the American Hospital Association (AHA) database, specifically, the information about hospital size, FTE physicians and dentists per 10,000 inpatient days, hospitalists providing care at the hospital, physician ownership, for-profit ownership, public ownership, teaching status, specialty status, Medicare share of admissions, EHRs, and high technology index were retrieved.

6. Fill in the blanks in the variable table based on variables in the article (45 points):

	Concept/ Construct
	Measure/
Variable
	Independent Variable or Dependent Variable?
	Type of Variable (categorical/ continuous)
	How is the Variable Defined and Measured? (provide operational definition and values or range of values the variable may take on)

	High-technology
index,



	Physician Ownership
	Independent Variable
	Continuous 
	The total number of technologies or services in a hospital that are considered to be high technology.

	Organizational 




	Teaching Hospital
	Independent Variable
	Categorical 
	hospitals is classified as teaching hospitals if they belonged to the
Council of Teaching Hospitals and
Health Systems.

	Predictors 




	Number of Beds
	Independent Variable
	Categorical 
	Measured as the number of beds in a hospital

	Patient Physician Communication


	Quality of patient 
	Dependent Variable
	Continuous
	The dependent variable is defined
as the percentage of patients in a hospital who reported that physicians “sometimes or never” communicated well. This variable was reported in HCAHPS

	Physician Staffing Level



	Quality of 
care
	Independent Variable
	Continuous 
	By dividing the number of FTE MDs
and dentists by inpatient days and
multiplying the quotient by 10,000; we used 10,000 instead of 1,000.



7.  What statistical techniques were used for the results presented in Table 2?  Summarize the findings from this statistical analysis (20 points).

Statistical Technique:
Inferential statistics, data is analyzed from a sample to make inferences in the larger collection of the population. The purpose is to answer or test the hypotheses.

Findings based on statistical technique:

	Overall model:
The regression analysis results indicate that the regression model is significant with F=53.75 (P < 0.001), and that the predictors in our model account for 16% of the variance in physician ratings (Table 2).

	Individual factors:
All but the three hospital- level factors have statistically significant association with patient ratings of physician communication at a 0.05 significance level. The hospital’s specialty status, teaching status, and availability of fully implemented EHRs had no significant association with ratings of physician communication. Hospital size, hospitalists’ providing care at the hospital, and for-profit ownership were significant predictors of, and positively associated with. The percentage of patients who rated physician communication poorly (P < 0.01)

8.  Interpret the coefficient (-1.5118) for the variable Physician Ownership in Table 2 (9 points).
The negative coefficient suggests that as the independent variable increases, the dependent variable tends to decrease. In this case there is good physician-patient communication in physician owned hospital which is independent compared to public hospital which is dependent on the physician. The coefficient value also signifies how much the mean of the dependent variable changes given a one-unit shift in the independent variable while holding other variables in the model constant.

9.  Provide an example of how the authors relate their results back to the literature review in the discussion (9 points).
When the author talks of understanding hospital-level variables that influence physician performance is important, especially in relation to physician communication and interpersonal skills and quoting the literature review (Glick, 1985). This study offers a better understanding of organizational factors that impede physician performance in an inpatient setting by examining the effects of various hospital characteristics on patient perceptions of physician communication.
