
Celebrating 30 years of global health outcomes

PROMs to Guide Clinical Care

Professor Rachael Morton

Director of Health Economics, NHMRC Clinical Trials Centre

Faculty of Medicine and Health, The University of Sydney

President, Health Services Research Association of Australia and New Zealand 
(HSRAANZ)





Webinar overview

• Part 1 – The push for PROMs, evidence, benefits and challenges

• Short Q&A

• Part 2 – 6 key recommendations from HSRAANZ

• Q&A



Consultation scenario

I feel like I want to throw 
up…I can’t concentrate…I 
didn’t sleep at all last 
night…



Consultation scenarioHow are you 
today?

Have you got any 
problems?

OK lets look at your 
blood results, … 
they seem fine

I’ll just check your 
prescriptions and if all is 

in order, 
you won’t need to see me 

for another 3 months

Good

Not really

That’s good

Thanks doctor



PROMs in waiting room



PROMs informed consultationHow are you 
today?

Good

I see you have been 
feeling nauseous (like 
you want to be sick) 
over the past week…

Yes I keep feeling like I want to 
throw up, and I actually did start to 
throw up… my heart is racing… and 

I can’t concentrate

OK, would you 
like to tell me 
more about 

this?



Defining PROMs

“Patient-reported outcomes (PROs) are reports coming directly from patients about 

how they function or feel in relation to a health condition and its therapy, without 

interpretation by healthcare professionals or anyone else.” 1

PROMs = the measure, survey, questionnaire or technique for collecting a PRO

1Patrick D, et al. Chapter 17: Patient-reported outcomes. In: Higgins JPT, Green S (eds) Cochrane handbook. 
The Cochrane Collaboration, 2011, www.handbook.cochrane.org 



PROMs?

EQ-5D-5L Australian modified Karnofsky Performance Scale



PROMs…

Represent what is most important to patients

Provide information about what is not known through 
objective measures 
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Advantages of PROMs in Clinical Care

• PROMs can improve:

• Clinician-patient and clinician-clinician communication

• Management and awareness of symptoms

• Prognostic and survival outcomes 

• Patients’ involvement in clinical decision making  



PROMs at the centre of value-based healthcare

National Health Reform Agreement (2020-2025) 
Addendum: 
• C19. The Parties agree that the Paying for Value 

and Outcomes reform will explore funding and 
payment mechanisms to create stronger 
incentives for providers to:
• focus on the outcomes that matter to patients, 

including through the utilisation of Patient Reported 
Measures;

• develop and implement a consistent approach to the 
collection and use of Patient Reported Measures, to 
build national‐level evidence and improve care 
across the health system;

• Enhanced Performance Reporting:
• Patient‐centred outcomes by embedding Patient 

Reported Measures and moving towards linkage 
with other data sets



Can PROMs improve health and healthcare?



Systematic review evidence (1)

• 28 studies measuring the impact of patient reported outcomes1

• 65% reported an improvement in processes of care, and 47% reported an 
improvement in health outcomes 

• Quality of the evidence was poor, with a very high susceptibility to bias 

1Valderas JM, et al. 2008. Quality of Life Research.  
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1Ishaque S, et al. 2019. Quality of Life Research  

Systematic review evidence (2)
• RCTs with a PROM as an intervention, with or without feedback to healthcare providers1

• Outcomes classified in 3 categories: process of health care, health outcomes, satisfaction 
with health care

• 22 studies, 25 comparisons (cancer, diabetes, epilepsy, arthritis, peri-natal, primary care)



Impact on survival

Follow-up data from a single site RCT in oncology of symptom monitoring 
during routine chemotherapy vs usual care

Basch E et al 2017 JAMA



General evidence summary

There is justification for the use of a PROM as part of standard care, but 
further adequately powered studies on their use in different contexts are 

necessary for a more comprehensive evidence base1

1Ishaque S, et al. 2019. Quality of Life Research.  



Australian randomised controlled trials

Symptom monitoring WIth
Feedback Trial

Trial registration: 
ACTRN12618001976279

Assessment and management of 
anxiety and depression in adult 

cancer patients

Trial registration: 
ACTRN12617000411347



Implementation of PROMs in Clinical Care
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PROMs versus history taking

Doctors ask what they think they need to know

• “I think the perception that it will increase time required for 
consultation would be a significant risk and then just scepticism about 
the benefit of using something like this if you could just say.....well my 
perception of just asking somebody two or three questions that I 
believe are the things that I most need to know is going to be quicker 
than your system. So why should I change? I think that's the first 
fundamental thinking that you are up against.”

Aiyegbusi OL, et al. AJKD, Vol 74 | Iss 2 | August 2019
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Short Q&A



HSRAANZ Workshop

• One day forum

• 110 participants 

• Morning: Invited speakers addressing primary care, government 
programs, clinical practice, registries, consumer groups 

• Afternoon: Submitted presentations PROMs to guide clinical care 

• Writing group 

• Endorsement of recommendations from the SIG



HSRAANZ Recommendations - PROMs to Guide Clinical Care

1. Implement PROMs in health conditions where there are 
clear pathways of evidence-based management to treat 
specific symptoms and aspects of functioning 

4. Develop mechanisms to allow prompt feedback of 
patient reported data to the clinician in a timely manner, 
to inform the clinical encounter

2. Utilise measures that are user-friendly, written in a lay 
language and are able to be completed in a small amount 
of time 

5. Incorporate electronic capture and storage of patient 
reported data into online health records

3. Develop and invest in training modules to educate 
clinicians to facilitate incorporation of PROMs into clinical 
practice effectively

6. Encourage clinician uptake of PROMs in routine care by 
providing incentives to clinicians and practices 
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Recommendation 1 – Appropriate conditions

• Implement PROMs in health conditions where there are clear 
pathways of evidence-based management to treat specific symptoms 
and aspects of functioning 

Chronic itch 
(uremic pruritis)

Loose, cool clothing
Skin emollients

Gabapentin (anti-epileptic drug)
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Recommendation 2 – Appropriate measure 

• Utilise measures that are user-friendly, written in a lay language and 
are able to be completed in a small amount of time 



Recommendation 3 – Training for clinicians

• Develop and invest in training modules to educate clinicians to 
facilitate incorporation of PROMs into clinical practice effectively



Recommendation 4 – Feedback mechanisms

• Develop mechanisms to allow prompt feedback of patient reported 
data to the clinician in a timely manner, to inform the clinical 
encounter

Synder CF et al 2017. Cancer
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Recommendation 5 – Electronic capture

• Incorporate electronic capture and storage of patient reported data 
into online health records
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Recommendation 6 – Incentives for use

• Encourage clinician uptake of PROMs in routine care by providing 
incentives to clinicians and practices 
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Incentives

• National Health Reform Agreement (2020-2025) Addendum – Objectives:
• improve outcomes, experiences, quality, safety and efficiency of care through public 

reporting, such as promoting the uptake of Patient Reported Measures

• C19. The Parties agree that the Paying for Value and Outcomes reform will 
explore funding and payment mechanisms to create stronger incentives for 
providers to:
• focus on the outcomes that matter to patients, including through the utilisation of 

Patient Reported Measures;
• develop and implement a consistent approach to the collection and use of Patient 

Reported Measures, to build national‐level evidence and improve care across the 
health system;

• Enhanced Performance Reporting:
• Patient‐centred outcomes by embedding Patient Reported Measures and moving 

towards linkage with other data sets
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PROMs in Clinical Care - Summary

• Advantages of PROMs – Communication, Engagement, Outcomes

• Challenges of PROMs – Buy-in, Validity, Systems change, Resources

• Need for additional evidence 

• Evaluation of incentives
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Questions & Discussion

Contact details:

• Email: rachael.morton@ctc.usyd.edu.au (Director Health Economics)

• Web: www.nhmrc.usyd.edu.au

• Twitter: @TrialsCentre @hsraanz @RachaelMorton12

mailto:rachael.morton@ctc.usyd.edu.au
http://www.nhmrc.usyd.edu.au/



