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ABSTRACT

Purchasers, consumers and even health service providers
are increasingly demanding evidence of health service
effectiveness. ‘Health outcomes’ have been proposed as a
way of demonstrating health service effectiveness, placing
the onus on clinicians to show that interventions make a
difference. Numerous instruments have been developed for
the purpose of measuring health outcomes, however there is
little literature on the routine use of these measures in a
clinical podiatric setting.
An investigation of the outcomes of prescribing non-casted
innersoles formed the basis of a case study for the
application of the Foot Health Status Questionnaire (FHSQ) in
a community based health service. The study was used to
investigate the practicalities of the routine collection of health
outcomes data in a clinical setting, such as response rates,
as well as the effectiveness of the FHSQ as an outcome
measure for clinical podiatrists. This paper highlights some of
the difficulties in collecting and reporting on health outcomes
data in a clinical setting such as low rates of recruitment, the
inability to attribute the outcome to the intervention, and
problems accessing data. Whilst the FHSQ was sensitive to
change, the practicalities of its use in routine clinical practice
must be balanced against the value of the results and the
practical barriers to its use.  

INTRODUCTION 

A popular trend in health service management is the
expectation that health service purchasers (primarily
government agencies) will justify the ongoing funding of health
services on the basis of ‘health outcomes’ rather than ‘outputs’
(Ellwood, 1988). A recent example of this in Australia is the
move by Divisions of General Practice to ‘Outcomes Based
Funding’ (Weller et al, 1997). 

Purchasers of health services are adopting health outcomes
as a way of attempting to allocate resources, ensure health
service effectiveness and guarantee health service quality. An
example of the perceived relationship between resource
allocation and health outcomes is illustrated by the following
quote: 

“Increasingly the Department should be purchasing
services only where there is evidence of good clinical
outcomes and should be looking to cease purchasing
services where there is little or no evidence of better
health outcomes.”
(ACT Department of Health, 1998, p36).

Other expectations of health outcomes include the ability of
health service providers to establish and benchmark ‘best
practice’, negotiate contracts and use health outcomes to
market themselves (Walters, 2000). A recent survey of
members of the American Podiatric Medical Association
identified outcomes research as a high priority (Wrobel, 2000).
The same paper recognised that integration of current outcome
measures into the podiatric literature has been sparse. 

Health outcomes are commonly defined as “a change in
health status which is attributable to an intervention or series of
interventions” (AHMAC, 1993). This definition assumes that
health status is measurable, the intervention can be defined
and that the change in health status be attributed to the
intervention. Underpinning these assumptions is the need for
accessible health outcomes data. This paper demonstrates the
flaws in these assumptions when it comes to the collection of
health outcomes data in a clinical setting. 

Whilst there are numerous instruments designed to
measure ‘health outcomes’, there is little published literature
on the routine use of these instruments in clinical settings.
Most health outcomes data is collected by researchers under
research conditions using methodologies that do not
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