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Quality Assurance ProcessQuality Assurance Process
Pilot Study Evaluation 

2001-2002
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Basic PC - Average interventions completed by 
students (per arm over 8 weeks)

Legend 
(Type of Intervention)

Total: 64.0±22.61

Total: 64.86±17.24

Traditional Non-SDM 
Control Arm (n=7)

Total:  103.29*±39.01

*p<0.025; **p<0.002

Traditional SDM 
Control Arm (n=7)

SDM Treatment Arm 
(n=7)

Average number of interventions (per arm over 8 weeks)

Comprehensive Work-ups – Number completed 
by students (per arm over 8 weeks)

SDM  
Treatment 

SDM  
Control 

Non-SDM 
Control 

# of Sites 7 7 7 
# of Students 13 14 14 

Rotation Length (1 x 8 wks) (2 x 4 wks) (2 x 4 wks) 
Comprehensive Work-ups (per site over 8 weeks)* 

Average 24.86 1.29 1.57 
STD 5.40 0.76 1.13 

*p<0.0001 

Comprehensive Work-ups (Per arm over 8 weeks)
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Comprehensive PC – Number of interventions 
completed by students (per arm over 8 weeks)

Traditional Non-
SDM Control Arm 

(n=7)

d lTraditional SDM 
Control Arm (n=7)

SDM Treatment 
Arm (n=7)

Average number of interventions (per arm over 8 weeks)

Comprehensive PC – Number of Follow-ups 
completed by students (per arm over 8 weeks)

Traditional Non-
SDM Control Arm 

(n=7)

Traditional SDM 
Control Arm (n=7)

SDM Treatment 
Arm (n=7)

Average number of interventions (per arm over 8 weeks)

P<0.002

Comprehensive PC – Number of DRPs 
resolved/prevented by students (per arm over 
8 weeks)
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Greater student, site, and instructor satisfaction
For students there was:

Greater learning opportunities and skills improvements
Improved attitudes/enhanced buy-in toward PC
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Deliver disease management & comprehensive PC 
Address clients’ drug-related needs

For instructors there was:
Learning through sharing
Less stress/clearer objectives with instructor role
Clearer expectations, in fact requested training be expanded
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Thank You!!Thank You!!
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