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An Outcomes Research Forum hosted by the Association of Schools of
Allied Health Professions (ASAHP) was held in Washington, DC on 
May 7-8, 2000.  The meeting, which was supported by funding from the
Bureau of Health Professions (BHPr) within the U.S. Public Health
Service, had a two-fold purpose, i.e., to develop a prioritized outcomes
research agenda for allied health and to produce an implementation
strategy to carry out this agenda.

Keynote presentations by Carolyn M. Clancy, Director of the Center for
Effectiveness Research at the Agency for Healthcare Research and
Quality (AHRQ), and by Alan M. Jette, Ph.D., Dean of the Sargent
College of Health & Rehabilitation Sciences at Boston University, set the
stage for discussion of key questions during small workgroup sessions
that subsequently were conducted.

Several recommendations were made to conduct activities in the future
aimed at increasing the number of investigators who possess the neces-
sary competencies to do outcomes research in allied health.  Among these
items are the following:

❖ Seek funding for post-doctoral training and for studies that
emphasize intra- as well as inter-disciplinary research.

❖ Conduct institutes on different aspects of outcomes research that
would be geared toward investigators at various levels of develop-
ment.

❖ Develop a web-based curriculum aimed at the provision of train-
ing in outcomes research and furnish information on the web
about sources of research funding.
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❖ Develop a database on key outcomes indicators and reliable instru-
ments for outcomes research.

❖ Identify researchers who could serve as mentors and develop cen-
ters of excellence where research training, mentoring, and instruc-
tion on grant-writing skills can be offered.

Certain recommendations will require external funding in order to
implement them.  Other priorities have the potential to be initiated and
sustained through self-supporting activities by organizations such as
ASAHP and academic institutions.

INTRODUCTION

The Association of Schools of Allied Health Professions conducted an
Outcomes Research Forum in Washington, DC on May 7-8.  This event
was supported by funding from the Bureau of Health Professions (BHPr)
within the U.S. Public Health Service.  The purpose was to implement
two objectives stemming from a series of recommendations made in the
Final Report of the National Commission on Allied Health.  These objectives
are:

1. Develop a prioritized outcomes research agenda for allied health.

2. Produce an implementation strategy to carry out this agenda.

RATIONALE

As noted in a Special Issue on Outcomes Research in the Journal of Allied
Health1 in 1995, several factors have contributed to the growing awareness
of the importance of documenting both the efficacy and the effectiveness
of treatments provided by allied health practitioners.  The expanding
role of managed care and the emphasis on cost-effective care have led to
increased scrutiny of all health services rendered.  This heightened con-
cern includes care provided by allied health professionals, which may be
looked upon as a less costly alternative to traditional medical care.
Competition among health plans also has spurred an interest in the

1Barr, Judith T., Guest Editor.  Special Issue: Outcomes Assessment.  Journal of Allied Health, Vol. 24, 
No. 1, 1995.



quality indicator systems and report cards designed to provide potential
consumers with information on the quality of care furnished by various
providers and plans.  Outcomes research can be used to aid in the
formulation of such systems.

The emphasis on outcomes is based on two imperatives—one societal, the
other individual.  The former is driven by the economic need to create a
more cost-efficient, health care delivery system while the latter centers
around the need to incorporate the patient’s, rather than only the
provider’s perspective in assessing the clinical effectiveness of procedures
and interventions.  Patient-centered studies also provide a common
assessment vocabulary for cross-discipline discussion of patient needs,
planning treatment strategies, and determining clinical effectiveness.

Studies of outcome provide the information and direction needed to
improve, strengthen, and make more efficient the structure and process
of care.  Moreover, outcomes assessment lends itself to producing answers
to the following important kinds of questions:

❖ What is the composition of the health care team (structure) that
yields the best outcomes?

❖ When in the course of illness and for what level of severity 
(structure) is the intervention most effective?

❖ Does the site location or the type of staff (structure) affect the
outcome?

❖ How often should the procedure be performed and for what
duration (process)?

❖ Should the intervention be used in combination or sequentially
(process)?

❖ Does the type of insurance coverage (structure) affect the type of
care provided (process) and hence, the health outcome for the
patient?



❖ Do feasible and appropriate measures of environment exist and
are they used in our outcomes research?

❖ Are environment measures distinct from measures of outcome or
are they confounded?

❖ Do we have measures of social as well as the physical environment,
supportive devices, and caregiving settings themselves?

Challenge #2:
Creating a culture of evidence-based practice within the allied 
health professions.

Meeting this challenge entails the integration of individual clinical
expertise with the best available evidence from systematic research.  An
important question to address is how can clinicians be produced who are
skilled in evidence-based practice and who will demand clinically relevant
outcomes research?  Important factors to consider are:

❖ The role of professional educational curricula.

❖ Modeling by clinical instructors.

❖ Changing the face of continuing professional education.

❖ The importance of professional organizations.

Two related considerations are:

❖ What kind of research infrastructure is necessary to foster the
development of an innovative evidence-based culture?

❖ How do we achieve it?

Following the presentations by Drs. Jette and Clancy, discussions were
held in small group sessions.  Each group was assigned a question.

WORK GROUP I:
What are the clinical outcomes research priorities for allied health?

Members of this group made the following recommendations:

❖ Develop a research agenda that is important to the allied health
professions and addresses their specific professional goals.

❖ Address those issues that cut across specific disciplines.



❖ Show that trained practitioners are better at producing outcomes
than unlicensed assistive personnel.

❖ Narrow the focus from a general problem (e.g., chronic obstruc-
tive pulmonary disease, diabetes, low back pain) to specific key
problems or deficits that can be addressed.

❖ Change the emphasis from discipline-specific research to evalua-
tion of outcomes of specific interventions regardless of the input
of specific professionals.

WORK GROUP II:
How can a conversion be made from evidence-based, discipline-specific
research to patient-centered research that transcends the various allied
health professions?

Members of this group made the following recommendations:

❖ That evidence-based, patient-centered research is better inte-
grated into the professional curricula of the various allied health
education programs.

❖ That ASAHP interface with other allied health professional soci-
eties to establish outcomes research as a critical part of the
research agenda of these professional bodies. 

❖ That an ASAHP task force seek federal and foundation funding
for the purpose of developing mentorship programs and post-
doctoral training programs.

❖ That an effort be made to identify systematically and encourage
allied health researchers to seek positions on federal agency
research review panels.

❖ That outcomes research in allied health be collaborative in such
areas as linking research and clinical practice, consortium
arrangements with other organizations for funding, and ad-
dressing areas of foci that are mutually beneficial to numerous
disciplines.

❖ That steps be taken to identify and disseminate information about
federal agencies and private organizations likely to fund allied
health outcomes research.

❖ That an effort be made to obtain a better understanding of the
barriers to patient-centered research at the most basic educational
and clinical levels.



WORK GROUP III:
How can research, education, and practice be linked in patient-centered
outcomes assessment?

Members of this group made the following recommendations:

❖ Develop a web-based course that includes modules introducing
each of the important components of outcomes assessment and
research design germane to conducting and interpreting out-
comes studies.

❖ Develop a workshop course to be presented at various meetings
on interdisciplinary research methods and evaluation.

❖ Teach students how to collect outcomes data.

❖ Develop assessment systems that are more patient-centered and
practical than presently available.

❖ Broaden research methodologies to embrace consumers.

❖ Develop innovative models that include multi-site practice collab-
orations that collect data assessing outcomes.

Upon completion of the small group sessions, participants assembled in
plenary session to discuss what action steps might be taken.  The follow-
ing recommendations were made:

❖ The Bureau of Health Professions (BHPr) should provide assis-
tance by:

1. Initiating a research agenda and supporting investigator-
initiated outcomes research directed at graduate students, post-
doctoral students and faculty.

2. Issuing a contract to fund the establishment of a web site for
allied health outcomes research.

❖ A web-based training curriculum on outcomes research should be
developed.

❖ Institutes should be conducted to train allied health researchers at
various levels of development.

❖ Allied health organizations and their respective foundations con-
tribute to a fund to provide funding of patient-centered, out-
comes based research.



❖ Funding should be provided for novice researchers to travel to
and work for a few weeks with an established outcomes
researcher.

❖ The Association of Schools of Allied Health Professions (ASAHP)
should serve as a resource for access of junior researchers to men-
tors.

POST-FORUM ACTIVITY

Shortly after the Forum was conducted, an adjunct page was added to the
ASAHP site on the World Wide Web.  Forum participants were request-
ed to review the various recommendations made in work groups and in
plenary session and to prioritize them.  Essentially, two overall levels of
proposed activity emerged.  Within these levels, the following priorities
were proposed:

Level I:
Enhance the ability of investigators to do outcomes research
assessment.

❖ Conduct intensive one-two week institutes on different aspects of
outcomes research that would be geared toward investigators at
different levels of development ranging from graduate students to
researchers in related aspects of health.

❖ Develop a web-based curriculum aimed at the provision of train-
ing in outcomes research.

❖ Furnish information on the web about sources of research fund-
ing and provide links to sites where other relevant information is
located.

❖ Identify researchers who could serve as mentors.

❖ Develop centers of excellence where both research training and
mentoring can occur, along with a focus on how to plan a research
career.

❖ Provide instruction on grant-writing skills.

❖ Develop a database on key outcomes indicators and reliable
instruments for outcomes research.

❖ Seek funding for post-doctoral training and for studies that
emphasize intra- as well as inter-disciplinary research.



❖ Establish a research component within ASAHP that includes a
fellowship program.

Level II:
Increase the awareness of the allied health community about outcomes
research and accomplishments.

❖ Produce a series of monographs or articles on outcomes research,
assessment, and application.

❖ Produce a quarterly newsletter in either printed or electronic for-
mat that highlights achievements and contains citations about out-
comes research, assessment, and application.

❖ Develop materials to enable outcomes research to be added to 
the curriculum in various allied health professions educational
programs.

IMPLEMENTATION

Apart from generating a series of recommendations, the Forum was not
geared toward implementation.  Carrying out a portion of the priority
items that were proposed will require further deliberation by officials at
federal agencies such as the Bureau of Health Professions and the Agency
for Healthcare Research and Quality.

Meanwhile, the Association of Schools of Allied Health Professions can
begin to examine its role in advancing certain proposals.  ASAHP hosted
an Outcomes Institute in conjunction with Towson University in Towson,
MD in 1995.  The meeting was financed by registration fees that were
paid by those who participated.  Similar events could be conducted in the
future at various geographical sites, including college and university cam-
puses.  Grant-writing workshops have been presented as pre-ASAHP
Annual Conference offerings at no extra charge to individuals at the
Conference.  Similar activities could be conducted in the future.  The
Journal of Allied Health already has been used for a special issue on
Outcomes Research.  This venue could be utilized for monograph-type
publications.

The Association has a site on the World Wide Web that currently is
undergoing a major expansion.  Thus, the capability exists to use this
mechanism as a means of enhancing efforts to increase the cadre of com-
petently-trained outcomes research investigators.  ASAHP also has



experience in producing a newsletter and related communication devices
that can be disseminated electronically.

The possibility that a foundation would be willing to support any of the
proposed endeavors is an area requiring additional exploration.
Obviously, the extent to which public and private sources can be obtained
will have an impact on the scope of efforts that can be undertaken and
the timeframes in which they can be initiated.

A Steering Committee was formed under the terms of the contract with
the Bureau of Health Professions.  The group met in Washington, DC on
December 2, 1999 and had several conference calls afterwards.

Steering Committee Members:

Gerald E. Schumacher, PharmD, Ph.D., Northeastern University (Forum Chairperson)

Judith T. Barr, ScD, Northeastern University

Mary F. Briden, M.A., Maricopa Community College District

Norman Clark, DDS, MPH, JD, Bureau of Health Professions

Gerben DeJong, Ph.D., National Rehabilitation Hospital Research Center

Marilyn Francis, American Association of Health Plans

Gene E. Gary-Williams, Ph.D., Tennessee State University

Kerry E. George, RRT, RCP, Des Moines Area Community College

Rumaldo Juarez, Ph.D., Southwest Texas State University

Joan M. Kiel, Ph.D., Duquesne University

Catherine Maslow (Katie), MSW, Alzheimer’s Association

Charlotte A. Mullican, MPH, Agency for Healthcare Research and Quality

Joseph Sidlowski, Ph.D., Hillsborough Community College

Robert L. Thorpe, Ed.D., University of North Carolina at Chapel Hill


