As I re-read this review, I realize that many of my comments seem quite negative.  Please understand that the comments are included as suggested improvements and not intended to signal a lack of support for this effort.  
1. Overall Impression:  The textbook is uneven at this point.  Some chapters are very well done and others are quite rough.  More importantly, some chapters seem to be written for a “first class” in decision analysis audience and others are quite analytically complex.  (See comments in the “overall recommendations” section below).
2. Coverage: Some material seems extraneous to a decision analysis course (e.g. root cause analysis, cost effectiveness analysis).  Our MHA program has entire course focused on process improvement and cost-effectiveness analysis, so I would probably skip those chapters unless the material was repackaged to stress how decision analysis can be used to augment these techniques.  (See comments in the “overall recommendations” section below).  See comments in the “Specific Comments” section below for omissions. 
3. Accuracy: I didn’t see any problems here.
4. Presentation: (See comments in the “overall recommendations” section below).
5. Organization: (See comments in the “overall recommendations” section below).
6. Pedagogical Features:  I am impressed with the variety of pedagogical features and think it is an asset.  I worry about directly students to online sources.  My one experience with a textbook that did that was a disaster as many of the links had been disabled by the time to book was in use (the book was only a year old).
7. Use in your course:  I would be anxious to use this book in my course.  Because my class is an introduction to decision analysis, some of the material would be too complex – but this is a long textbook, so I could safely omit sections and still have enough material to cover in a 15 week course.   
Overall recommendations:

1. Arrange the chapters into three sections: Introduction (chapter 1), Tools (chapter 2,4-7 & 11-12), and Applications (chapters 3, 8-10, 13).  End the Introduction section with a description of how to “diagnosis a decision problem”.  I tend to parallel the role of a decision analyst with that of a physician making a diagnosis.  To diagnosis a decision problem, a decision analyst needs to ask questions to understand “who is the decision maker” “what do they value” “what is making the decision difficult”, etc.  (Just like a physician collects information from a patient presenting with symptoms.)   Then the analyst selects tools based on the information learned.  E.g, if the decision is difficult because of uncertainty, a decision analyst would use decision trees.  Alternatively, if the decision is difficult because more than one thing matters, then an analyst would use MAV models.  Helping students understand which tool to use is critical to getting them to actually apply these tool post graduation.  Students need help understanding how to start an analysis.  These prototype analyses provided in chapter 1 are useful, but including the aforementioned comparison to the diagnostic process might also help.  If the Introduction chapter ends with a process to diagnosis a decision, then each chapter in the Tools and the Applications sections could start with a description of the decision characteristics (e.g. list of symptoms) that when present make the tool the appropriate analytic choice.  Each chapter in the Applications section should start with a clear description of the (type of) decision under investigation.  To allow instructors to omit chapters from the Applications section (this is a long book for a one semester course), the tools would need to be presented in the Tools section chapters (E.g. no new tools could be presented in the Applications chapters).
2. Too many clinical examples.  The authors state that administrators have failed to use decision analysis in practice.  Given that, students of health administration might not see many examples of decision analysis being conducted in their organizations.  So, they really need specific examples in their textbooks.  My students tend not to extrapolate well from clinical examples. Textbooks either use clinical examples or MBA-type examples, what is needed for MHA programs are textbooks that have realistic MHA examples.  

Specific Comments:

CHAPTER 1

This is a huge chapter.  I am wondering if it needs to be divided into two chapters (or a preface and a chapter 1).   The material starting on page 21 (the example) could stand alone.

(PG 1, P1) Some of the items listed are techniques (e.g. root cause analysis) and others are techniques with applications (e.g. negotiating employment agreements).  It would be clearer to either make all techniques (e.g. root cause analysis, negotiation,…) or provide applications for each.  [This material also appears on page 2.]

(PG 3) I’d expect the text to make a stronger case for policy analysts to use decision analysis.  Not only would it broaden the potential audience for the textbook, I also think it is an appropriate conjecture given that many decision analysis techniques (e.g. expected value theory) actually base decisions on aggregate or average outcomes.  Another potential audience in MPH programs given their focus on population outcomes (versus individual outcomes).
(PG 6) First sentence: “behind” not “behinds”.  

(PG 6/7, etc.) Edit sentences that end with prepositions (e.g. “…why that might be.” and “the decision maker is.”)

(PG 7, etc) “manager” not “manger”.

(*PG 7) “Who is the decision maker” section: Might also include mention of identifying what is important to the decision maker (e.g. values).  Including an identification of the different constituency groups impacted by the decision.  Also might suggest the analyst identify “interested others” such as competitors, stakeholders, etc.  These “interested others” aren’t decision makers and might not be directly impacted by the decision, but might serve some role in the analysis.  

(PG 8) “What is a Decision” section:  I am not sure why answering a phone isn’t a decision.  Isn’t a person deciding whether or not to answer the phone?  It is a reactive decision (e.g. a reaction to a signal, or symptom) but so are decisions to seek medical care because of a symptom.  The example isn’t necessary and might make needlessly confuse students into thinking that all decisions need to be proactive (e.g. made in the absence of a signal).

(PG 10) terms such as “constituencies” and “values” need to be defined before they are used.  See comment above (*) for suggestion.
(PG 10) The decision regarding factors that make decisions difficult is incomplete.  The list should also include: information – too little, too much, conflicting, biased sources; multiple decision makers – especially when have differing values or risk tolerance, etc; time constraints, emotionally charged situations (grave consequences, inability to undo, life or death); when more than one thing is importance – need to make trade offs; inexperience with decision situation or decision making; and lack of resources.
(PG 21) Recommending a decision conference seems like overkill at this point.  The authors might lose some “real world credibility” by making this suggestion here.

(PG 29) Expected value calculation.  I am not sure why this is included at this pointI wonder if the example can be simplified somewhat so that it is understandable by a person who has only read pages 1 – 28.  It is difficult to tell a class, “don’t worry if you don’t understand everything in the example, it is covered later”.  People ask questions so that they understand and the teacher ends up covering material that is addressed much better in subsequent chapters.  

(PG 32)  I don’t think you need to define “requisite” and other terms that are overly technical for practitioners.

CHAPTER 2 (NO PAGE NUMBERS PROVIDED)

(PG 1) Drop “it should be obvious” it is argumentative/condescending.

“manger” = “manager”

Need to include a formal definition of “tradeoff”.  This is a surprisingly difficult concept for some students to grasp.

 Example:  need to “defend” or remind the reader when the MAV model is appropriate tool for this decision analysis.  (E.g. more than one thing is important in a hiring decision).   The hiring decision example doesn’t provide enough information so that a student understands how the model would be built.  It is frustrating to the reader, especially if they struggle to understand it.  After that struggle comes a much more detailed example (the HIV example).  I wonder if these should be reversed in order.  (E.g. give the detailed example first).  Alternatively, a perhaps better, would involve keeping the same order, but providing a quick “recipe” for creating a MAV model prior to the hiring decision example.  (E.g. step 1: identify what is important, step 2: weights, step 3: levels, etc.) Also would be nice to see these examples completed – e.g., provide descriptions of a couple of job candidates and calculate their MAV score.  
Might want to stress other uses for MAV models – MAV models provide a means to rank order issues/items and are useful for many projects that people often don’t immediately associate with decision making.
CHAPTER 3 (NO PAGE NUMBERS PROVIDED)

Probability is a difficult concept for MHA students to grasp.  The “What is probability” section contains material which might be off-putting to the typical student.  I’d suggest that the Venn Diagram type pictures (Figure 1) be introduced earlier.  The comment about “ratio” will make more sense once they have seen the picture.  E.g. provide a pictorial representation of p(iatrogenic infection) = # iatrogenic infection / all patients.

Student have trouble distinguishing between p(A and B) and p(A|B).  Sometimes it helps to stress the time element involved in p(A|B) – p(A happens given that B already occurred).  [E.g., The probability of an event occurring given that another event has already occurred is called a conditional probability.   For example, the conditional probability that a person has a disease given they test positive for that disease is P(Disease | Positive Test).  The probability that A and B occur is called joint probability.  For example, the joint probability that someone is female and English would be notated as P(F and E).  Joint probabilities are symmetrical, so that P(F and E) means the same thing as P(E and F).  Conditional probabilities have a time aspect and P(Disease | Positive Test) not equal to P(Positive Test | Disease).  Venn Diagrams are also clarify this distinction.]
I cover Bayes’ Theorem in my introduction to decision analysis course (MHA program) and am glad to see it included in the text.  Since MHA students generally have some exposure to epidemiology or the concept of medical tests, examples using real data from diagnostic tests [E.g. false positive; p(do not have disease| abnormal test results)] help to motivate this material.  Another good example for administration involves using Bayes’ theorem to incorporate expert judgment into a purchase decision.  For example, calculating the p(systems will be compatible | the sales person says “the systems will be compatible”) or p(construction will be completed by deadline | the builder says “the construction will be completed by deadline).  Should include some basic applications of Bayes’ that all the students can master.  I’d suggest marking the “odd ratio” material as “optional” – it is rather detailed for an introductory course and, without a stronger motivation, it is unlikely that many will make it through the section.  

CHAPTER 4 (NO PAGE NUMBERS PROVIDED)

I’d suggest starting with an administrative example to motivate this chapter.  (Also it might make sense to start each of the “tools” chapters by describing the characteristics of decisions for which the tool would be an appropriate analytic choice.  E.g. “Use this tool when the decision is difficult due to uncertainty” or “Use this tool when there is more than one thing that is important to the decision maker” or “Use this tool when there is a lack of objective data to calculate probabilities”.)    The hardest thing for students to grasp is what tool to use when --- designing the textbook to help them make that decision and get analyses started will make this a critical resource.

The material in Chapter 4 makes Chapter 3 more understandable.  Perhaps the example in Chapter 3 can be included as a separate application chapter.  

CHAPTER 5 (NO PAGE NUMBERS PROVIDED)

Clarify upfront that understanding the decision maker’s values (or what is important in the decision) is a starting point for this chapter.  Simple decisions involve one consequence of interest and in the simplest decisions that one consequence is money.  The “cost to employer” example provided fits that prototype.  If a decision involves a single consequence that isn’t money, then the decision analyst will need to develop an attribute scale.  [Is this material covered in this text?]  If a decision involves multiple consequences, then the decision analyst will need to develop a MAV model.  [Is this connection made in this text?]  
Need to stress that trees need “balance” [E.g. all consequences need to be provided for each decision tree path.]

Would be neat to have an example that combines a MAV model and a decision tree (for a decision with uncertainty and more than one consequence of interest). 

Good discussion of sensitivity analysis.  I tend to present this material by suggesting that the initial solution is the “base case” and that the analysis should include a sequence of solutions (each modifying one number) if any numbers in the initial solutions were estimates.  The analysis report will have several solutions in the appendices and the “base case”, “best case” and “worst case” solution provided in the report body.  The recommendation should refer the sensitivity analysis.  [E.g. “To maximize expected profit, start a program unless the cost of marketing is greater than $10,000 or the probability of high demand for service is less than 0.4.]  I also have the students develop interactive spreadsheets (using Excel) so that they can see the impact of a two-way sensitivity analysis (and beyond).  
CHAPTER 6 (NO PAGE NUMBERS PROVIDED)

A broader definition of “decision” seems to be guiding this chapter.  More specifically, the processes described in this chapter could be used to generate ideas, share ideas, discuss ideas, and prioritize ideas.  People often assume that the “choice” (or prioritization step) is the decision (rather than all the steps).  It might be helpful to clarify this broader definition.

Should note that Delphi Technique is used a lot with email (or other web-based platforms).  (For example, organizations are using the Delphi Technique to generate ideas from large groups of stakeholders for the internal assessment portion of the situational analysis in strategic planning.)
What is the “output” of the IGP?  Is it a list of issues?  A prioritize list of issues? Are these issues independently generated or do they result from a group interaction?  

It would be great it the chapter presented a definition for “majority rules” and “consensus” and describes the pros and cons of each.

I am not sure how health administrators would use the material presented in the chapter for issues with which they are typically faced.  For example, I recently helped administrators design group processes to be used to generate ideas to increase employee satisfaction and guide the efforts of a hiring committee.  In both circumstances the administrator needed to design a process to guide the decision of a group, I am not sure if the material covered in chapter 6 would seem directly applicable to either of these administrators.
CHAPTER 7 (NO PAGE NUMBERS PROVIDED)

Need to clarify for what type of decision you would use this method.  

CHAPTER 8 (NO PAGE NUMBERS PROVIDED)

The example provided may not stimulate the interest of future health administrators.   I think a better title for this chapter would be “The Use of Decision Trees to Augment Cost Effectiveness Analysis”.  One chapter doesn’t adequately address cost effectiveness analysis, but one chapter would provide ideas on how decision analysis can be used in combination with cost effectiveness analysis. 

CHAPTER 9 (NO PAGE NUMBERS PROVIDED)

This chapter doesn’t seem to fit.  One minor modification would be to re-title so that the decision analysis tool is clearer.  Is this a “tools” or an “application” chapter?  I am not sure the students in an introduction to decision analysis course will grasp this material.
CHAPTER 10 (NO PAGE NUMBERS PROVIDED)

I think a better title for this chapter would be “The Use of Decision Analysis in Evaluation”.  One chapter doesn’t adequately address evaluation methodologies, but one chapter would provide ideas on how decision analysis can be used in evaluation studies.

CHAPTER 11 (NO PAGE NUMBERS PROVIDED)

This chapter fits better into the Tools section.

CHAPTER 12 (NO PAGE NUMBERS PROVIDED)

This chapter fits better into the Tools section.

CHAPTER 13 (NO PAGE NUMBERS PROVIDED)

I think a better title for this chapter would be “The Use of Decision Analysis in Benchmarking Clinicians”.  

