
2019 PHM Research Abstract Scoring Instructions 
 
Review and Scoring Guidelines 
Key Point to Remember: 

• Use the entire scale from 1 to 7; if you give all abstracts 3s and 4s, the Planning Committee will 
be unable to identify the best abstracts. 

• The best abstracts present data or tell a story that is new, true and important. 
• This process is not intended for submission of case reports or workshops. Submissions that 

describe a hospitalist program without objective assessment (data), especially within Practice 
Management, are considered a case report. 

• It is encouraged that the comments section be used to provide feedback to the author. 
 
Grading Scale 
Grade all abstracts assigning a score from 1 (best) to 7 (worst). Average scores will be based on the 
rankings from the other reviewers. 
 

1. Best abstracts in category/topic area 
2. Excellent – outstanding 
3. Very good – excellent 
4. Good – solid 
5. Acceptable 
6. Borderline acceptability 
7. Do not accept 

 
Ratings 1 – 4: Imply that the abstract is worthy of presentation. 
Ratings 5 – 6: Might still merit presentation if the existing literature on the topic is inconsistent or 

meager, or if the observations is potentially provocative. 
Rating 7: Implies strongly that an abstract must not be presented. 
 
Criteria to be Considered for Scoring 
You may “weigh” the following characteristics as you see fit. For example, the importance of the topic 
might be considered so great as to outweigh some problems with research design and analysis. Or, the 
design may be so inadequate that despite the importance of the topic the abstract is borderline 
acceptable or unacceptable. 
 
Originality 
Were novel concepts or approaches used? Does the abstract challenge existing paradigms or develop 
new methodologies or technologies? If the abstract presents an extension or a replication of previous 
work, is the new study better than previous ones, and therefore adds genuinely new information to 
present knowledge, or provides clear information that was in doubt due to small sample sizes or other 
design issues? 
 
Scientific Merit; Importance 
Does the abstract address an important problem? How was scientific knowledge advanced? What will be 
the effect of the results on the concepts or methods that drive the field? Are the results and conclusions 
strong enough to influence how clinicians/teachers/researchers “act”; understand the basic mechanisms 
of health/disease; or provide health services or trainee education, conduct future research, or impact 
public policy? Importance also may include the concept of “interest” of the conference attendees. Is this a 
topic that attendees are very interested in hearing about? 
 
 
Quality of Presentation 
Is the abstract clearly written and understandable? Has the researcher followed the directions for 
submission? Do precision and formatting of numerical results and statistics meet standard guidelines and 
are they presented consistently throughout the abstract? Is content misplaced in the structure of the 



abstract? Are results in the method section or methods in the result section? Are vague words, such as 
“substantially”, used? 
 
Methods and Data Analysis 
The methods, study design and data analysis criteria is perhaps the most important part of the overall 
score. Since this relates to the validity of the study, assessment of methods may “trump” assessment of 
originality and importance. The following questions may be useful to you in scoring: 
 
For all categories: 

• Is the study design appropriate for the hypothesis or question? For example: RCT is best for most 
interventions; quasi-experimental designs are also strong. Qualitative study for inductive rather 
than deductive research (hypothesis-generating rather than hypothesis-testing), when beliefs and 
points of view are sought. A prospective cohort or case-control study for harm or risk. 

• Are the statistical analyses appropriate for study design and the best that could be used? 
• Are the sampling procedures adequately described and appropriate? Were inclusion and 

exclusion criteria explicitly stated? Were issues of selection bias addressed? 
• If it is a systematic review, was the search for relevant studies detailed and exhaustive? Were the 

studies found assessed for methodological quality? Was publication bias assessed? Were 
sensitivity analyses performed? 

• If it is a qualitative analysis, were data collection methods appropriate for the research objectives 
(semistructured in-depth interviews of individuals, focus groups, document analysis, analysis of 
audio- or videotaped interactions, etc.)? Was sampling done until theoretical saturation or 
informational redundancy reached? Was the transformation of data to codes/themes adequately 
described? 

 
For Clinical Research: 

• Are there patient level outcomes? Is there a comparison group? Is the study design rigorous? 
• Specifically, if it is a clinical trial, was it randomized, controlled, double-blinded? 
• If it is a study of a diagnostic test, was a blind comparison with an independent gold standard 

performed? Were likelihood ratios or sensitivity/specificity/predictive values used and interpreted 
appropriately? 

 
For Education Research: 

• Does the research study the impact of a teaching/learning/evaluation technique? 
• Is there a comparison group? 
• Are there measurable outcomes (qualitative or quantitative)? 

 
For Quality Improvement Research: 

• Is there data over time? Is data presented in a run chart? 
• Are there multiple PDSA cycles and is data used to influence subsequent interventions? 
• Is there sufficient detail about the setting, personnel and resources to allow for generalization? 

 
**Sometimes importance may take precedence over methods/analysis** 
 
Conclusions 

• Are conclusions clearly stated? 
• How well are the conclusions justified by the data? 
• Are conclusions correct by overstated for the strength of the study? 


