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• Systematic review of RCT (2008): 28 studies

• Intervention: feedback of PROMs to health professionals (+/- additional 
interventions) compared to no feedback

• USA (21), UK (5), Canada (1), The Netherlands (1)

• Mental health (50%), generic health status, other

• 65% studies showed some impact on processes (diagnosis, advice/ 
education/counselling)

• 47% studies showed some impact on outcomes (PROMs)

• Most clear benefit for screening/diagnosis of depression

• More recent additional studies are showing increased impact on 
outcomes
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Framework for implementing 
PROMs in clinical practice

• PRO instrument: valid, responsive, interpretable 
(actionable: explicit link to clinical activity/task), simple, 
tailored to the particular setting and purpose 

• Feedback system: integrated in clinical information 
systems, structured, health care professionals and 
patients, frequent and timely

• Training on the interpretation of scores and outputs

Porter I et al. J 
Compar Effect Res 2016



Realist synthesis of individual use 
of PROMs
Function

• Information exchange, supporting decision-making AND relationship-building 
• Supporting patients in raising issues with clinicians rather than changing 

clinicians’ communication practices with patients. 
• Shift in clinicians’ perceptions of their remit for PROMs feedback to shift 

clinicians’ communication practices or focus discussion on psychosocial issues. 

Type of measures
• Patients value both standardised and individualised PROMs (selective approach)
• Standardized: 

• Useful for patients who find it difficult to raise sensitive issues verbally for sharing 
information with clinicians. 

• Individualised PROMs
• Time consuming, feasibility in primary care or outpatient appointments?
• Clinicians feel not useful for measuring change over time
• ‘conversation opener’ rather than as an ‘outcome measure’

Greenhalgh J, et al. NIHR HS&DR 2016 (in press)



Realist synthesis of individual use 
of PROMs
• Administration

• Nurses!

• PROMs completion may be an emotional experience for 
some patients (terminally ill), would require support

• Recipients 
• Accessible to multiple clinicians so that issues can be 

addressed by those with the appropriate remit 
(integration into the patients’ electronic record).

• Clear division of labour/responsibility among 
professional groups

Greenhalgh J, et al. NIHR HS&DR 2016 (in press)
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ISOQOL User’s Guide to 
Implementing PROs Assessment 
in Clinical Practice

• What are your goals for collecting PROs in your 
clinical practice and what resources are available? 

• Which key barriers require attention? 

• Which groups of patients will you assess? 

• How do you select which questionnaire to use? 

• How often should patients complete 
questionnaires? 

- Should it be tied to visits or a way to follow patients 
between visits? 

• How will the PROs be administered and scored?



ISOQOL User’s Guide to 
Implementing PROs Assessment 
in Clinical Practice

• What tools are available to aid in score 
interpretation and how will scores requiring follow-
up be determined? 

• When will results be presented? 

• Where will results be presented? 

• How will results be presented? 

• Who will receive score reports? 

• What will be done to respond to issues identified 
through the PROs? 

• How will the value of using PROs be evaluated? 



Summary

• Mostly black box approach to evaluation in RCTs, 
progressive improvement in methods

• Increasingly solid evidence on the use of PROMs in 
clinical practice using a range of methodologies 
(systematic review, meta-ethnography, realist synthesis)

• PROMs use can improve processes AND outcomes of 
care

• Research is needed on effectiveness for specific clinical 
applications and more generally on interpretation, 
training of health professionals, role of individualized 
PROMs


