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Appendix A: Search Strings and Priority Journals



Search Strategy for MEDLINE®

((minority groups[mh] OR ethnic groups[mh] OR urban health{mh] OR urban population[mh]
OR minority[tiab] OR urban[tiab] OR inner-city[tiab] OR black*[tiab] OR african
american*[tiab] OR mexican*[tiab] OR native*[tiab] OR indian*[tiab] OR latina[tiab] OR
latino[tiab]) AND (nurs*[tiab] OR physician*[tiab] OR health professional*[tiab] OR health care
provider*[tiab] OR health personnel[mh]) AND (randomized controlled trial [pt] OR controlled
clinical trial [pt] OR randomized controlled trials [mh] OR random allocation [mh] OR double-
blind method [mh] OR single-blind method [mh]) NOT (animal [mh] NOT human [mh])) OR
((cultura*[tiab] OR multicultural[tiab] OR transcultural[tiab] OR divers*[tiab] OR cultural
diversity[mh] OR transcultural nursing[mh] OR ethnic[tw] OR minority[tw]) AND
(competen*[tiab] OR sensitiv*[tiab] OR attitude*[tiab] OR experience[tiab] OR
knowledge[tiab]) AND (education[mh] OR ed[sh] OR educat*[tiab] OR train*[tiab] OR
curriculum[tiab]) AND (nurs*[tiab] OR physician*[tiab] OR health professional*[tiab] OR
health care provider*[tiab] OR student*[tiab])) AND eng[la] AND 1980:2003[dp] NOT
review|[pt]



Search Strategy for the Cochrane CENTRAL Register of Controlled Trials

1 (minority or ethnic or (inner next city) or cultural) (1980 to current date)
2 ((health next professional) or physician or nurse) (1980 to current date)
3 1 and 2



Search Strategy for EMBASE

cultural.mp

"ETHNIC, RACIAL AND RELIGIOUS GROUPS"/ or ETHNIC DIFFERENCE/ or
"ETHNIC OR RACIAL ASPECTS"/ or "ETHNIC AND RACIAL GROUPS"/ or
ETHNIC GROUP/ or ethnic.mp.

3 MINORITY GROUP/ or minority.mp.
4 lor2or3

5 exp EDUCATION/ or education.mp.
6 4 and 5
7

8

N —

health professional.mp. or Health Practitioner/
(physician or nurse).mp.

9 STUDENT/

10 7or8or9

11 6 and 10
12 cultural competence.mp
13 11 or12

14 limit 13 to (human and english language)



Search Strategy for the Cumulative Index of Nursing and Alliance Health Literature
(CINAHL)

((minority in TLAB or ethnic in TLAB or urban in TI,AB or inner-city in TI,AB or
"Cultural-Diversity" / all TOPICAL SUBHEADINGS / all AGE SUBHEADINGS in DE or
“Minority-Groups” /all TOPICAL SUBHEADINGS /all AGE SUBHEADINGS in DE or
“Ethnic-Groups” /all TOPICAL SUBHEADINGS /all AGE SUBHEADINGS in DE or “Urban-
Health” /all TOPICAL SUBHEADINGS /all AGE SUBHEADINGS in DE) and
("Health-Personnel" / all TOPICAL SUBHEADINGS / all AGE SUBHEADINGS in DE or
health care provider* in TI,AB or nurs* in TLAB or physician* in TI,AB or health professional*
in T,AB) and (LA:NU = ENGLISH) and (PY:NU >= 1980) AND (“clinical trials” /all
TOPICAL SUBHEADINGS /all AGE SUBHEADINGS in DE)) or (("Education-" / all
TOPICAL SUBHEADINGS /all AGE SUBHEADINGS in DE or educat* in TI,AB or train* in
TI,AB or curriculum in TLAB ) and ( "Transcultural-Nursing" / all TOPICAL SUBHEADINGS /
all AGE SUBHEADINGS in DE or "Cultural-Diversity" / all TOPICAL SUBHEADINGS / all
AGE SUBHEADINGS in DE or "Cultural-Sensitivity" / all TOPICAL SUBHEADINGS / all
AGE SUBHEADINGS in DE or "Cultural-Competence"/ all TOPICAL SUBHEADINGS / all
AGE SUBHEADINGS in DE or ((cultura* in TI,AB or divers* in TLAB) and (sensitiv* in
TLAB or attitude in T[,AB or knowledge in TI,AB or competen* in TI,AB))) and
("Health-Personnel" / all TOPICAL SUBHEADINGS / all AGE SUBHEADINGS in DE or
"health care provider*" in TLAB or nurs* in TLAB or physician* in TI,AB or "health
professional*" in TI,AB ) and (LA:NU =ENGLISH) and (PY:NU >= 1980))



Search Strategy for the Specialized Register of Effective Practice and Organization of Care
Cochrane Review Group (EPOC)

(minority OR ethnic OR cultural OR urban)



Search Strategy for the Research and Development Resource Base in Continuing Medical
Education (RDRB/CME)

. selected indexed and non-indexed fields
. OR’d terms together

minority
cultural
racial



Journals Hand Searched

Academic Medicine

Archives of Pediatric and Adolescent Medicine
Ethnicity and Disease

Health Services Research

Journal of the American Medical Association
Journal of General Internal Medicine

Journal of Health Care for the Poor and Underserved
Journal of Transcultural Nursing

Medical Care

Milbank Quarterly

New England Journal of Medicine

Pediatrics



Appendix B: Abstraction Forms



EPC Minority Health Reviewer:
Abstract Review Form
Data Entry:

Delete article because (check only one):

Article addresses following questions (check all that apply):
O published prior to 1980

O not in English Strategies targeted at healthcare professionals to:

O does not include human data

Quality
U no original data O improve quality of minority healthcare (Q1)
O meeting abstract (no full article for review) O reducing disparities in health or in healthcare (Qla)
O not relevant to minority health U costs of strategies (Q1b)
(include <50% minority or no subgroup analysis) Cultural competence

O no intervention . .
O improve cultural competence of healthcare professionals (Q2)

O not targeted to health care providers or organizations O costs of strategies (Q2a)

O has no evaluation ofan intervention

O other: (specify)

Article addresses only quality question (Q1) and is: O This article does not apply to any of the questions
O not RCT or concurrent CCT (non historical)

O not conducted in the U.S.

O Unclear: get article to decide
O Get article forreference regarding:

Do not go on if any item above is checked.
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Minority Health Article Quality Assessment Form

Article ID: Reviewer 1: Reviewer 2:

Section I: Article Eligibility: Review eligibility criteria before abstracting

Article is not eligible for review because (Check one):
O published prior to 1980
O not in English
O does not include human data
O no original data
O meeting abstract (no full article for review)
O not relevant to minority health (includes <50% minority OR no subgroup analysis)
O no intervention
O not targeted to health care providers or organizations
O no evaluation of an intervention
O this article does not apply to any of the questions
O other: (specify)

Article addresses only quality (Q1) and is:
O not RCT or concurrent CCT (non historical)
O not conducted in the U.S.

IF ANY OF THE ABOVE ITEMS IS CHECKED, STOP: DO NOT CONTINUE
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Section II: Focus of Article

Article provides information to address the following questions (Check all that apply):

Q1 Quality of Care Complete Quality

. ) Assessment Form AND
O What strategies targeted at health care providers or

N . . the green Content Review
organizations, have been shown to improve minority health Form
care quality? (Q1)
O Which of these strategies have been shown to be effective in
reducing disparities in health or in health care between
minority and white populations? (Q1la)
O What are the costs of these strategies? (Q1b)
Q2 Cultural Competence Complete Quality
. . Assessment Form AND
O What strategies have been shpwn to improve the cultural the blue Content Review
competence of health care providers or organizations? (Q2) Form
O What are the costs of these strategies? (Q2a)
O Article addresses intervention targeted to health care STOP and return the
organizations ONLY forms to Keo

O Article addresses intervention targeted at BOTH health care Complete Quality
providers and organizations Assessment Form AND
the relevant Content
Review Form for health
care providers only

Section III: Representativeness of Targeted Health Care Providers

For each question, circle one response in the column on the right.

1. Does the study describe the a. Adequate  (Setting AND population described 2
setting and population from AND start/end date specified)

which the health care

providers sample was drawn, b. Fair (One or more of these NOT reported 1
and give the dates of the OR poor description)

study? (e.g., clinic or
hospital-based; nurses,
dentists, physicians, etc.)

c. Inadequate (Not specified) 0
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2. Was information provided
on health care providers
who were excluded or not
participating in the
intervention?

3. Does the study describe
key health care provider
characteristics at enrollment?

Demographics: age, gender,
specialty, race/ethnicity, years
in practice or training level

a. Adequate

b. Fair

c. Inadequate

a. Adequate

b. Fair

c. Inadequate

(All reasons for exclusion/non
participation AND number OR
specified no exclusions/non
participation)

(Only one of above criteria specified
or information not sufficient to allow
replication)

(None of the above criteria specified)

(Complete demographic description)
(3-4 features)

(Partial demographic description)
(1-2 features)

(No demographic features described)

Section IV: Representativeness of Targeted Patients

For each question, circle one numeric response.

4. Were patients involved in
the study?

5. Does the study describe the
setting and population from
which the study sample of
patients was drawn? (e.g.,
hospital/clinic OR
community; all patients in
practice; diabetics)

6. Does the study describe
key patient characteristics?

Demographics: age, gender,
SES, race/ethnicity,
comorbidity

a. Yes

b. No

a. Adequate

b. Fair

c. Inadequate

a. Adequate

b. Fair

c. Inadequate

Section V: Bias and Confounding
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= If yes, continue to Q5
= If no, skip to Q7

(Setting AND population described)

(One or more of these NOT reported
OR poor description)

(None Specified)

(Complete demographic description)
(3-4 features)

(Partial demographic description) (1-2
features)

(No demographic features described)



For each question, circle one response in the column on the right.

7. Was there an appropriate
comparison group?

8. Was assignment of
participant groups
randomized?

9. Did the health care
provider group(s) have any
important differences on key
provider characteristics?

Demographics: age, gender,
specialty, race/ethnicity, years
in practice or level of training

10. Did the patient group(s)
have any important
differences on key patient
characteristics?

Demographics: age, gender,
SES, race/ethnicity,
comorbidity

a. Adequate  (Concurrent and similar group)

b. Fair (Non-concurrent OR non-similar)

c. Inadequate (Non-concurrent AND non-similar)

d. None = Skip to item 11

a. Adequate  (Investigators could not predict
assignment)

b. Partial (Date of birth, admission date,

hospital record number, or other non-
random scheme for assignment, OR
did not state)

¢. Not randomized

d. Unclear

a. Groups equivalent in all factors examined OR
appropriate adjustment

b. Groups have minor difference in 1 or 2 factors

c. Groups have an important difference in one or more
factors OR minor difference in more than two factors

d. Health care provider characteristics not reported

a. Groups equivalent in all factors examined OR
appropriate adjustment

b. Groups have minor difference in 1 or 2 factors

c. Groups have an important difference in one or more
factors OR minor difference in more than two factors

d. Patient characteristics not reported

e. Patients are not the unit of observation

14
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Section VI: Description of the Intervention

For each question, circle one response in the column on the right.

11. Does the intervention
have stated objectives?

12. Was there a complete
description of the
intervention?

a. Adequate
b. Fair

c. Inadequate

a. Adequate

b. Fair

c. Inadequate

Section VII: Outcomes of the Intervention

(Objectives stated clearly)
(Objectives stated, but unclear)

(Objectives not stated)

(Intervention could be replicated given
the completeness of description)

(Some detail but insufficient to ensure
replication)

(Minimal to no detail)

For each question, circle one response in the column on the right.

13. Was there blinding of
outcome assessors?

14. Assessment of the

intervention was based upon:

15. Were objective methods
used to evaluate outcomes?

a. Yes

b. No

c¢. No comparison group

a. Pre- AND post-intervention evaluation

b. Post-intervention evaluation

a. Adequate

b. Fair

c. Inadequate

15

(Evaluation methods were objective,
e.g., statistics, written exams, video)

(Objectivity of evaluation is
questionable, e.g., de-briefing, self-
assessment)

(Evaluation methods not objective,
e.g., participant essay OR methods
unclear)



Section VIII: Analytic Approach

For each question, circle one response in the column on the right.

16. Did the study report the
numbers of AND reasons for
non-inclusion in the study
analysis?

17. What was the greatest
percentage of health care
providers in a study group
that withdrew from the study
protocol OR were lost to
follow-up at the final
evaluation?

18. What was the greatest
percentage of patients in a
study group that withdrew
from the study protocol or
were lost to follow-up?

19. Was there differential loss
to follow-up between groups?

a. Numbers AND reasons for withdrawal reported or

NO withdrawals
b. Numbers OR reasons reported

c. Neither numbers NOR reasons reported

a. < 10% withdrew or were lost to follow-up
b. 10 - 30% withdrew or were lost

c. > 30% withdrew or were lost

d. Withdrawals/lost to follow-up not stated

e. Providers not the unit of observation

a. < 10% withdrew or were lost to follow-up

b. 10 - 30% withdrew or were lost to follow-up
c. > 30% withdrew or were lost to follow-up

d. Withdrawals/lost to follow-up not stated

e. Patients are not the unit of observation

a. No loss to follow-up OR no difference between
groups

b. Minor differences in loss to follow-up between
groups

c. Major differences in loss to follow-up between
groups

d. Withdrawals/loss to follow-up not stated

e. No comparison group
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Section IX: Statistical Quality and Interpretation

For each question, circle one response in the column on the right.

20. For primary endpoints of
the evaluation, does the study
report the magnitude of
difference between groups
(include pre post test) AND
an index of variability -
including pre-post testing
(e.g., test statistic, p value,
standard error, confidence
interval)?

21. Were the appropriate
analyses and statistical tests
performed?

a. Adequate

b. Fair

c. Inadequate

(Both reported with index of
variability using standard error or
confidence intervals)

(Both reported with index of
variability using only test statistic or p
value)

(One or both not reported)

d. No comparisons  (Descriptive analysis only)

e. Qualitative analysis only

a. Adequate
b. Fair

c. Inadequate

(Yes, for all analyses)

(Yes, but for only some of the
analyses)

(Not performed for any of the analyses
OR not able to tell)

d. Not applicable

THANK YOU! For completing this form. Please return to Keo.
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Minority Health Content Review Form
for Key Question 1 (Quality)

Article ID: Reviewer 1: Reviewer 2:

1. What health care professionals are targeted? (Check all that apply)

O Community health worker O Physician
O Dentist O Other (specify):
O Nurse O Not specified

O Pharmacist

2. Training level? (Check all that apply)
O Pre-professional training (medical/nursing student)

O Resident/fellow

O Professional (i.e., completed training)
O Other (specify):
O Not specified

3. Clinical specialty? (Check all that apply)

O Emergency medicine O Psychiatry

O Family medicine O Surgery

O Internal medicine O Other (specify):

O Obstetrics and gynecology O Not specified

O Pediatrics O N/A (for non-physicians and all students)

O Primary care

4. Where did the targeted health care provider(s) practice? (Check all that apply)
O Community health center OR free O Hospital inpatient

standing clinic O Hospital outpatient clinic

O Home/community (not health care O Group practice
setting) O Solo practice
O Not specified

O Other (specify):
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5. What was the main objective of the study?

6. The objectives addressed which dimension of quality (Refer to IOM definitions handout)?
(Check all that apply)

E:S:ET::ep:::g:aives on Safety Effectiveness cenlzzellt'ieec:lr:ess Timeliness
Staying healthy | O O |
Getting better | O O |
Living with illness or disability O | O |
Coping with the end of life | | O |

7. Which of the following areas does this article address? (Check all that apply)

O Care coordination O Self-management/health literacy
O Asthma O Cancer screening
O Children with special health care O Diabetes
needs O Frailty associated with old age
O Hypertension O Immunization
O Ischemic heart disease O Major depression (clinical depression)
O Medication management O Nosocomial infections
O Pain control O Pregnancy and childbirth
O Mental illness O Stroke
O Tobacco dependence O Obesity
O End of life O Other

8. Study design? (Check one)
O Randomized controlled trial (RCT) O Concurrent controlled trial (CCT)

9. Was assignment of the intervention made at the patient or provider level or both? (Check one)

O Patients O Providers O Clinics
O Both (patients and providers) O Both (providers and clinics)
10. How many groups, including the control group, are there in this study? groups
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11. Name, in one or two words, each group to be abstracted, e.g., control; nurse I; 4™ year
students. Continue with this form and then complete a Group Description for Key Question 1

(pink sheets) for each group listed below.

Group name

Group A

Control

Group B

Group C

Group D

Group E

Group F

12. Enter numbers for entire study (total for all groups). Enter “NS” where the number of
participants is not specified and “NA” where not applicable, e.g., if no participants in study.
“# completed” refers to number of participants included in analysis for the entire study.

Patients Providers Clinics
# # completed # # completed # # completed
recruited study recruited study recruited study

13. When was the evaluation completed? (Check all that apply)

O < 1 day after end of intervention (includes immediate post test)

O 1 - 29 days after end of intervention

O 1 - 3 months after end of intervention

O 4 - 6 months after end of intervention

O 7 - 12 months after end of intervention

O > 1 year after end of intervention

O Not specified
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14. Enter patient characteristics for the entire study as given, e.g., Ns OR %s, for entire study
(total for all groups). Enter “NS” where the number of participants is not specified and “NA”
where not applicable. Enter age range only if mean is not provided. If no patients in study, skip
to item 16, next page. Group level information must be entered on Group Description for Key
Question 1 (pink sheets):

O No patient information

Female

O Not specified

Asian/Pacific Islander

O Not specified

African American

O Not specified

Caucasian

O Not specified

Hispanic

O Not specified

American Indian/Alaskan
Native

O Not specified

Mean Range

Age
O Not specified

Years of education

O Not specified

15. Outcomes of the provider targeted intervention assessed by (check one):
O Patient outcomes O Provider outcomes O Both
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16. What health care quality outcomes related to the intervention objectives were assessed and how measured?
Outcome type codes: Utilization = U; Quality of Providers = QP; Appropriateness of Care = AC; Efficacy of Treatment = ET;
Patient Adherence = PA; Health Status = HS; Patient Satisfaction = PS. This item continued next page for additional outcomes.

Outcome type
(selectcode from
list above)

Outcome (e.g., physician
counseling behavior, immunization
rates, cancer screening tests, etc.)

How measured (c.g., provider self
report, medical record review, p atient report,
administrative or claims, etc.)

Intervention effects (specify group
comparison outcomes)
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16 (Continued). What health care quality outcomes related to the intervention objectives were assessed and how measured?
Outcome type codes: Utilization = U; Quality of Providers = QP; Appropriateness of Care = AC; Efficacy of Treatment = ET;
Patient Adherence = PA; Health Status = HS; Patient Satisfaction = PS.

QOutcome type
(selectcode from
list above)

Outcome (e.g., physician
counseling behavior, immunization
rates, cancer screening tests, etc.)

How measured (c.g., provider self
report, medical record review, p atient report,
administrative or claims, etc.)

Intervention effects (specify group
comparison outcomes, refer to question 10)
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17. Author conclusion/summary: (Check one)

O Overall improvement after intervention
O Partial improvement or mixed results
O No improvement after intervention

O Unclear

O Other (specity):

18. Briefly summarize the authors’ main conclusion(s):

19. Reflecting back on this study as a whole, what is your overall impression of the quality of the
study? (Check one)

O Very good
O Fair

O Poor

20. Any other comments for us?

Thank you ....and please continue.

Complete a Group Description form (pink sheets) for each group (A-F) listed in Item 11,
page 3, MH Content Review Form for KQI1.

When all forms are completed, please assemble them and bring them to the next meeting.
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Minority Health Content Review Form
GROUP Description for Key Question 1 (Quality)

Article ID: Reviewer 1: Reviewer 2:

Group (from Item 11, p 3, MH Content Review Form for KQ1. Circle): A B C D E F

Group Name (from Item 11, p 3, MH Content Review Form for KQ1.)

1G. Enter patient characteristics as given, e.g., Ns OR %s. Enter “NS” where the number of
participants is not specified and “NA” where not applicable. Enter age range only if mean is not
provided. If no patients in study, skip to item 2G, next page.

O No patient information

Female
O Not specified
Asian/Pacific Islander
O Not specified

African American

O Not specified

Caucasian

O Not specified

Hispanic

O Not specified

American Indian/Alaskan
Native

O Not specified

Mean Range

Age
O Not specified

Years of education

O Not specified
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2G. Briefly describe the group intervention described on this form. Identify whether usual care
or provider or patient focus. Enter “NS” where number of participants is not specified and “NA”
where not applicable. “# completed” refers to total # included in analysis for this group.

Column 1 Column 2
Patients Providers Clinics Indicate group type and provide brief group
# recruited # recruited # recruited description, e.g., providers given computer
reminders ; patients given written material)
# # #
completed completed completed

O No intervention/usual care

O Provider intervention

O Patient intervention

3G. Were there educational methods used in the provider intervention?

O Yes (Continue to item 4QG) O No educational methods (Skip to item 8G)

4G. Educational methods used: (Check all that apply)

O Written material (book, flyer, journal, article)

O

AV material (audiotape, videotape, guidelines, case studies)
Computer-based material (CD, software, Intemet)

Lecture

o o 0O

Self-study

O Small group

O Simulated patients
O Academic detailing

O Other
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5G. Number of training sessions for the main educational intervention? sessions O N/S

6G. What was the average duration for one training session for the main educational
intervention?

O <2 hours

O 2 - 10 hours
O 11 - 20 hours
O > 20 hours

O Not specified

7G. How often were the sessions held for the main educational intervention?

O Once only

O Weekly

O Monthly

O Other (specify):

O Not specified

8G. What other methods were used? (check all that apply)
O No other methods used

O Tracking/reminder system

O Audit & feedback

O Standing orders/protocols/guidelines/algorithms
O Reward incentive

O Penalty incentive

O Other (describe):
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9G. How much time elapsed from the beginning to the end of the intervention?

O <1 day

O 1-29days

O 1 - 3 months
O 4 - 6 months
O 7 - 12 months
O > 1 year

O Not specified

10G. Comments about intervention if not captured by previous questions (i.e., brief description
intervention, including duration and frequency).

Thank you ....and please continue.

Complete a Group Description form (pink sheets) for each group (A-F) listed in Item 11,
page 3, MH Content Review Form for KQI1.

When all forms are completed, please assemble them and bring them to the next meeting.
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Minority Health Content Review Form for
Key Question 2 (Cultural Competence)

Article ID: Reviewer 1: Reviewer 2:

1. What health care professionals are targeted? (Check all that apply)

O Community health worker O Physician
O Dentist O Other (specify):
O Nurse O Not specified

O Pharmacist

2. Training level? (Check all that apply)
O Pre-professional training (medical/nursing student)

O Resident/fellow

O Practicing professional (i.e., completed training)
O Other (Specify):
O Not specified

3. Study design? (Check one)
a. Controlled trial

O Randomized controlled trial (RCT)

O Concurrent controlled trial (CCT)
b. Uncontrolled

O Pre/post test

O Post test only
c. Other (specify):
d. Not specified

4. In what part of the world was the intervention mainly performed? (Check all that apply)

O Africa 0 UK.

O Asia o u.S.

O Australia O Other (specify):
O Canada O Not specified

O Mexico, South or Central America
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5. What was the setting of the

educational intervention? (Check all that apply)

O Continuing medical education/ O Ambulatory health care setting

continuing nursing education

O Health professional

O Community health clinic

school O Community (includes cultural
immersion)

O Professional meeting/conference O Hospital

O Residency program
O Not specified
O Other (specify):

O Workshop

6. What are the educational objectives of the intervention?

Objectives
(v all that apply)

Describe briefly (use key words and point form)

O Knowledge

O Attitudes/Beliefs

O Skills

O Behaviors

O Patient outcomes
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7. What methods were used in the intervention? (Check all that apply)
O Audio/visual (e.g videotapes) O Literature (poems, stories)

O Brainstorming O Presentations by community members,

O Case scenarios members of another culture

O Clinical experiences O Problem based learning

O Culture immersion O Readings

O Demonstration/role modeling O Role play

O Discussion (group) O Standardized patient (includes OSCEs)
O Drill/practice exercise O Self reflection/awareness

O Interviewing members of another O Self study

culture

O Language lessons O Small group

O Lectures O Not specified

O Other (specify):

8. How was the intervention developed? (Check all that apply)

O Literature review O Learner input

O Guidelines O Theoretical model (specify):
O Focus groups O Other (specity):

O Expert opinion O Not specified

9. How many training sessions were held?

O Not specified

10. What was the average duration for one training session (i.e., contact time)?

O <2 hours

O 2 - 10 hours
O 11 - 20 hours
O > 20 hours

O Not specified
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11. How often were the sessions held?

O Once only

O Weekly

O Monthly

O Other (specity):

O Not specified

12. When was the evaluation completed? (Check all that apply)

O < 1 day after end of intervention (includes immediate post test)
O 1 - 29 days after end of intervention

O 1 - 3 months after end of intervention

O 4 - 6 months after end of intervention

O 7 - 12 months after end of intervention

O > 1 year after end of intervention

O Not specified

13. Comments about intervention if not captured by previous questions (i.e., briefly describe
intervention, including duration and frequency).

14. Methods used in evaluation of this intervention: (Check all that apply)

O Computer interactive tests O Participant ratings of curriculum

O Essays O Patient rating

O Group interviews O Self-assessment forms

O Individual interviews O Video or audiotape feedback/analysis
O Observer/rater questionnaire O Written exam

(includes family) O Other (specify):

O Performance audits O Not specified
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15. What were the outcomes?

(V all that apply) Briefly describe the outcomes including differential outcomes
for comparison groups, if relevant.

O Knowledge

O Attitudes/Beliefs

O Skills

O Behaviors

O Patient outcomes

O Curriculum
evaluation

O Other

16. Author conclusion/summary:

O Overall improvement after intervention
O Partial improvement or mixed results
O No improvement after intervention

O Unclear

O Other (specify):
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17. Briefly summarize the authors’ main conclusion(s):

18. Reflecting back on this study as a whole, what is your overall impression of the quality of the
study?

O Very Good
O Fair

O Poor

19. Any other comments for us?

THANK YOU! For completing this form. Please return to Keo.
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