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Data supplement

Table DS1 Critical appraisal of studies

Study

Study design,

score and type

Sample

size and

quality,

score

Adequacy

of

comparators,

score

Consideration

of

confounders,

score

Quality of

outcome

measure,

score

Separation of

delivery and

uptake of care,

score

Overall

quality

rating

General (internal) medicine

Redelmeier et al (1998)46 1

Retrospective database

4 1 1 2 0 9

Adequate

Desai et al (2002)47 1

Retrospective database

4 1 2 2 1

Medical out-patient

visits required

in all patients

11

Adequate

Cradock-O’Leary et al (2002)8 2

Retrospective cohort

5 1 2 1 1 12

Good

Dickerson et al (2003)49 1

Cross-sectional survey

with indirect controls

2 1 1 2 0 7

Below average

Cardiac care

Druss et al (2000)50 2

Retrospective cohort

5 1 2 2 1

Partial

13

Good

Li et al (2007)59 1

Retrospective cross-sectional

4 2 2 1 1 11

Adequate

Young et al (2000)52 2

Retrospective cohort

5 1 1 2 1

Partial

12

Good

Druss et al (2001)51 2

Retrospective cohort

4 1 3 2 1

Partial

13

Good

Desai et al ( 2002)53 2

Retrospective cohort

4 2 3 2 2 9

Adequate

Lawrence et al (2003)54 2

Retrospective cohort

5 1 No 2 0 10

Adequate

Petersen et al (2003)55 2

Retrospective cohort

3 1 2 3 0 11

Adequate

Wang et al (2005)57 2

Retrospective cohort

4 1 4 1 3 15

Good

Jones et al (2005)56 2

Retrospective cohort

3 1 4 2 1 13

Good

Hippisley-Cox et al (2007)58 2

Retrospective cohort

5 2 2 1 0 13

Good

Diabetes care

Desai et al (2002)60 2

Retrospective cohort

4 1 2 2 1 12

Good

Lin et al (2004)61 1

Cross-sectional survey

3 1 1 1 0 7

Below average

Dixon (2004)62 1

Cross-sectional survey

2 2 4 3 3

No difference in number

of out-patient visits for

diabetes, emergency

visits, hospitalisations

are stated, with no

statistical difference in

attendance

15

Good

Jones et al (2004)63 2

Retrospective cohort

4 1 3 3 3

Adjusted for healthcare

utilisation. Receipt of

services declined with

increasing healthcare

utilisation

16

Excellent

Frayne et al (2006)64 1

Retrospective cross-sectional

survey

5 1 4 3 3

Overall healthcare

utilisation (including

primary care) showed

no significant difference

between cohorts

17

Excellent

Whyte et al (2007)70 1

Retrospective cross-sectional

survey

4 2 2 2 3 14

Good

Krein et al (2006)65 2

Retrospective cohort

5 1

(age matched

only)

None 2 2 12

Good



2

Table DS1 (continued)

Study

Study design,

score and type

Sample

size and

quality,

score

Adequacy

of

comparators,

score

Consideration

of

confounders,

score

Quality of

outcome

measure,

score

Separation of

delivery and

uptake of care,

score

Overall

quality

rating

Diabetes care (continued)

Kreyenbuhl et al (2006)66 1

Cross-sectional survey

2 2 4 3 3

No difference in number

of out-patient visits for

diabetes, emergency

visits, hospitalisations

are stated, with no

statistical difference in

attendance

15

Good

Sullivan et al (2006)67 2

Retrospective cohort

3 0 1 1 0 7

Below average

Weiss et al (2006)68 2

Cross-sectional

3 2 1 2 1

Analyses were

restricted to patients

who had at least two

out-patient visits

11

Adequate

Goldberg et al (2007)69 1

Cross-sectional survey

2 2 4 3 3

No difference in number

of out-patient visits for

diabetes, emergency

visits, hospitalisations

are stated, with no

statistical difference in

attendance

15

Good

HIV/liver care

Palepu A et al (2006)73 3

Prospective cohort

2 1 Not stated 1 No 7

Below average

Bogart et al (2006)72 2

Cross-sectional

2 Poor Not stated 1 No 5

Below average

Butt et al (2005)71 2

Prospective cohort

2 1 0 1 o 6

Below average

Himelhoch et al (2007)74 2

Prospective cohort

3 2 3 1 1 12

Good

Fremont et al (2007)75 2

Prospective cohort

2 2 2 3 1 12

Good

Cancer care

Goodwin et al (2004)76 2

Retrospective cohort

3 1 No 2 3

Looked at number of

doctor visits in past

2 years

11

Adequate
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