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Main Effects

When performance reports show:

« total survival rates (conditions 2 and 4)

« transplant survival stratified by donor risk

status (conditions 3 and 4)

--rather than showing only combined transplant
survival information (condition 1), lay
participants favor the hospital (A) with high
organ acceptance rates over the hospital (B)
with superior overall transplant outcomes.

Participant Hospital Choice by Information Presentation (n=765)

Evaluations of transplant hospital performance vary based on what information is
presented for evaluation, and how that information is presented.

Problem

A majority of pediatric donor heart offers to
children awaiting heart transplants are declined
by their transplant teams.
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Hospital B: Selective Strategy

Hospital A: Open Strategy

44% of pediatric donor
hearts are ultimately

discarded (thrown away).
Why"?

54 received donor heart offers 54 received donor heart offers
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54 donor offers were accepted 36 donor offers were accepted

Hospital Donor Acceptance Strategy: . selective . non-selective
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The goal of transplant medicine Is to enhance
patient longevity and quality of life, but

36 patients remained
on waiting list

54 donor offers were accepted [ 54 patients remained }

36 donor offers were accepted { T
on waiting list

combined transplant

posttransplant outcomes are the primary focus
of transplant center performance evaluations.
Further, transplant center report cards do not
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survival outcomes displayed in condition
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At end of the year, 54 total patients from Hospital A are still living. At the end of the year, 51 total patients from Hospital B are still living. (] ) (2)
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Methods Medlatlon Effects

« considering the chances of “getting a heart’
mediated effect of each predictor on choice

mediation effect for IV=total survival

« N =765 Amazon Mechanical Turk workers
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