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Research Questions Identified by HSR-AHC

The appointed Health Services Research-Ad Hoc Committee (HSR-AHC ; n=8) representing the 4 affiliates
(AANAF, AANA, COA, and NBCRNA) independently developed and submitted 24 research questions,
which were then anonymously ranked by the HSR-AHC members via surveymonkey using a Likert scale :

Has patient access to care (surgical, obstetrical, endoscopy, dental services and pain management) Policy 12.26
improved in states that have opted out of physician supervision?

Does legislative adoption of the Advanced Practice Registered Nurse (APRN) consensus model result in an Policy 12.01
increased scope of practice for APRNs?

What are hospital administrators (CEOs, CFOs, CMOs, CNOs) perceptions of CRNA anesthesia services in Policy/ 11.88
their institutional settings? (variations by type of hospital, location by state, location by rural versus city) Practice

How do legislators and other key decision makers perceive the influence of CRNAs (or APRNs)? What can be Policy 11.64
done in the policy arena to be more effectual/influential?

What are the outcomes of patients cared for in exclusively CRNA-staffed Veterans Affairs (VA) health care Practice 11.63
facilities compared with VA facilities using other anesthesia staffing models?

What is the most efficient and cost-effective model of various patient, provider, and payer mixes? Policy 11.51
What are the workforce needs for anesthesia providers in the U.S. healthcare system in the next 10 years?  Policy 11.39
Does the recent non-surgical pain management specialty in nursing anesthesia increase access to Education/ 11.39
underserved populations? Practice

What are the value-added services hospital administrators and stakeholders value most from an anesthesia Practice 11.26
practice group?

How will the VA adoption of full scope of practice potentially affect access and economic burden in the VA Policy/ 11.26
health care system for primary care services (including anesthesia)? Practice

Do outcomes in the military model of independent CRNA practice support the expanded use of this model  Practice 10.89

in the non-military anesthesia care setting?
What impact would the triple aim framework (access, quality, and affordability) have on CRNA-provided Policy 10.76
chronic pain management services in rural hospitals?



Research Questions Identified by HSR-AHC

The appointed Health Services Research-Ad Hoc Committee (HSR-AHC ; n=8) representing the 4 affiliates
(AANAF, AANA, COA, and NBCRNA) independently developed and submitted 24 research questions,
which were then anonymously ranked by the HSR-AHC members via surveymonkey using a Likert scale :

Can the application of Geographic Information Systems (GIS) demonstrate both an economic as well as Policy/ 10.63
access expansion and savings by allowing all anesthesia providers to practice at full scope of practice? Practice

Outcomes in a Medical Direction Model versus a Medical Supervision Model of Anesthesia Delivery: a Policy/ 10.13
guality and cost analysis. Practice

What dimensions of anesthesia practice are going to be critical in determining a CRNA’s readiness for rural  Practice 10.13
anesthesia practice? What are the dimensions of rural anesthesia practice?

What antecedent knowledge and skills do students of nurse anesthesia require to practice independently in Education 10.01
a small rural hospital setting?

Does implementation of a Pre-anesthesia Evaluation Clinic reduce costs and improve patient satisfaction? Practice 9.88
What are the outcomes of trauma patients cared for in exclusively CRNA-staffed American College of Practice 9.76
Surgeons Level | trauma centers compared with Level | trauma centers using other anesthesia staffing

models?

What are the most common procedures being performed throughout the United States in various types of ~ Education/ 9.76
facilities, by various types of providers? Practice

What are the effects of a structured and ongoing CRNA preceptor faculty development program on SRNA Education 9.63
attrition in graduate nurse anesthesia programs?

What is the projected vacancy rate of CRNAs in hospitals and surgery centers? Policy 9.38
What is the personal and societal rate of return to educating various health care providers (can include Education/ 9.26
multiple types of ARNPs, PAs, AAs, MDs, etc)? Policy

What are the effects of emotional intelligence testing and education on minority SRNA attrition in graduate Education 9.25

nurse anesthesia programs prior to matriculation and during the didactic and clinical phase of the program?
What are the morbidity and mortality rates for the 50 or 100 most common surgical procedures performed Practice 8.76
in the United States?
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HSR-AHC Consensus Meeting 1

Each HSR-AHC member was tasked with select 1 of the top 8 ranked questions and defend it
using a prepared rationale/justification template based on the S.M.A.R.T. criteria

+ Specific: State exactly what you want to accomplish (Who,
What, Where, Why)

* Measurable: How will you demonstrate and evaluate the
extent to which the goal has been met?

- ! . Achievable: stretch and challenging goals within ability to
‘ achieve outcome. What is the action-oriented verb?

>

* Relevant: How does the goal tie into your key responsibilities?\
How is it aligned to objectives?

>

» Time-bound: Set 1 or more target dates, the “by when" to
guide your goal to successful and timely completion (include
deadlines, dates and frequency)

The rationales were then distributed to the entire committee for review prior to the
consensus meeting, which took place via GoToMeeting and teleconference on Thursday,
January 7, 2016 (7:00 pm -9:00 pm CST).



Modified Delphi Survey
Using 5-Point Likert Scale
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* 2 rounds of web-based and anonymous surveys were conducted to rank research questions

submitted by the HSR-AHC
— Round 1: members ranked 24 total questions

— Round 2: members ranked the top 4 consensus-based research questions

* Prioritization of questions was based on strength of impact on nurse anesthesia profession;
participants were asked to rank each question by assigning each one a score between 1 and 5:

1-disagree 2-somewhat disagree 3-neutral 4-somewhat agree

The research question
addresses gaps and/or
limitations in nurse
anesthesia that may
change behavior, enhance
practice, or inform policy.

The research question
lends itself to a feasible
research design and
analysis with scientific
credibility.

The overall impact of the
research question will
exert a sustained, powerful
influence on the

nurse anesthesia
profession.

5-agree

Simpson E, et al. Prioritizing a research agenda: a Delphi study of the better outcomes through research for newborns (BORN) network. Hosp Pediatr. 20144(4):195-202.
Stefanidis D, et al SAGES research agenda in gastrointestinal and endoscopic surgery: updated results of a Delphi study. Surg Endosc. 2014 ;28(10):2763-2771.
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HSR-AHC Consensus Meeting 1
Proceedings

* During the meeting, 6 out the 8 top-ranked research questions were defended

e After much discussion, it was decided that the only 4 of the defended questions from the 2016
HSR Agenda would be considered for funding in CY 2016 :

12.26 Policy Has patient access to care (surgical, obstetrical, endoscopy, dental services and
pain management) improved in states that have opted out of physician
supervision?

12.01 Policy Does legislative adoption of the APRN consensus model result in an increased
scope of practice for APRNs?
11.88 Policy/ Root Question: What are hospital administrators (CEOs, CFOs, CMOs, CNOs)

Practice perceptions of CRNA anesthesia services in their institutional settings? (variations
by type of hospital, location by state, location by rural versus city)

Revised Question: How do healthcare administrators (practice and payer) value
the cost of the care provided by CRNAs in their facility?

11.64 Policy How do legislators and other key decision makers perceive the influence of
CRNAs (or APRNs)? What can be done in the policy arena to be more
effectual/influential?
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HSR-AHC Round 2 Survey Results &
Consensus Meeting 2 Proceedings

It was agreed that a second anonymous survey would be conducted to prioritize the top 3
research questions followed by a second consensus meeting to finalize the proposed 2016 HSR
Agenda (January 27, 2016).

In this second survey, the members were asked to rank the questions by priority (1%, 2"d, 31d):

3.38 Policy/ Root Question: What are hospital administrators (CEOs, CFOs, CMOs, CNOs)
Practice perceptions of CRNA anesthesia services in their institutional settings? (variations

by type of hospital, location by state, location by rural versus city)
Revised Question: How do healthcare administrators (practice and payer) value the
cost of the care provided by CRNAs in their facility?

2.63  Policy Has patient access to care (surgical, obstetrical, endoscopy, dental services and pain
management) improved in states that have opted out of physician supervision?

2.25  Policy Does legislative adoption of the APRN consensus model result in an increased scope
of practice for APRNs?

It was then conceded that the top-ranked question would be blended for purposes of a Request
for Proposal (RFP), which would be distributed to vendors in mid-February; all received
proposals will be reviewed by the HSR Grant Review Committee in April 2016



