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Background Information

Patient Reported Outcomes 



Engaging Patients

A growing body of evidence demonstrates 
that patients who are more actively 
involved in their health care experience 
better health outcomes and incur lower 
costs. “

-Robert Wood Johnson Foundation
- Robert Wood Johnson Foundation



Michael Porter, NEJM Dec, 2010

“Measuring, reporting and comparing 
outcomes are perhaps the most 
important steps toward rapidly 
improving outcomes and making good 
choices about reducing costs”



What are PROs?
Patient-reported outcome (PRO):
“Any report of the status of a patient’s health condition that comes 
directly from the patient, without interpretation of the patient’s response 
by a clinician or anyone else.”

U.S. FOOD AND DRUG ADMINISTRATION. Guidance for Industry. Patient-Reported Outcome Measures: 
Use in Medical Product Development to Support Labeling Claims. Federal Register 2009;74(35):65132-133.
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What are PROs?
• A set of questions

– Traditional forms or questionnaires
– Computer-Adaptive Testing (CAT)
– PROMIS
– “Legacy” scales

• A patient “questionnaire” could include:
– PROs 
– Patient medical history, allergies, meds, etc…

Presenter
Presentation Notes
PRO simply refers to a set of questions that a patient answers about their health. PROs typically address present/current functional status and can be tracked over time. There are at least two ways of asking PRO questions: i) traditional set of (non-adaptive) questions, say 10 questions about your health, or ii) Computer-Adaptive Test (CAT) in which the questions presented to the patient change based on the responses. The set of questions that a patient fills out can be called an “instrument.”CAT is Computer-Adaptive Testing, means that the questions change based on patient’s responses. For example, Physical Function CAT asks if you can walk 1 mile. If you answer “no,” it asks if you can walk 1 block. If you answer “yes,” it asks if you can walk 5 miles. The questions narrow to provide a single physical function score (between 1-100) within 10 questions, with the accuracy of asking 200 questions.When we talk about giving a patient a “questionnaire” when they arrive for an appointment, a questionnaire could include PRO questions (current status/outcomes of intervention) or could include past medical history questions as an information-gathering tool. The key distinction is that PROs typically capture the status at a current point in time, and are collected multiple times in order to collect longitudinal data. Patient history questions, in contrast, should ideally only be collected once (to reduce burden on patient) and then stored in the EMR. 



Origination at the 
University of Utah



University of Utah Orthopaedics Center

"PRO is so powerful because it 
sets up a conversation with the 
patient about their physical, 
mental, and social health in a 
very short amount of time," said 
Charles Saltzman, M.D., 
Department of Orthopaedics
chair. "It allows providers to 
systematically track what 
matters most to patients, and it 
gives patients a way to follow 
their own health status."



$3.2 BILLION
Expense Budget FY15

50%
GROWTH
IN 4 YEARS

1.4 MILLION
Patient Visits

ACCESS

4 Hospitals

11 
Community 

Clinics

15
Regional
Partners

10%
of the 

Continental 
U.S.

1,380 Physicians



Principles For Setting up a Health System 
PRO Collection System

• Leadership needs to establish expectations
• Patient Care Focus –Not Research
• Decrease Burden of PRO collection on patients

– Short questionnaires
– Collect only what is needed; Nothing More
– Collect Remotely

• PRO results available at time of visit to provider



Tactics For Setting up a Health System 
PRO Collection System

• Leadership communicates expectations and stays on 
message

• All Providers, office staff understand this is NOT 
RESEARCH

• Instruments:  CATs, VAS, Simple questionnaires
• Collect only what is needed at each visit. System logic set 

to administer instruments based on
– Self reported change in symptoms 
– Date of last  instruments completed

• Home based remote collection enabled
• PRO results discussed with patient at time of visit



Phase I- Implementation



Why PROMIS?
• Patient Reported Outcome Measurement Information System
• The uniqueness of PROMIS® lies in four key areas:

1. Comparability—measures have been standardized so there 
are common domains and metrics across conditions, allowing 
for comparisons across domains and diseases.

2. Reliability and Validity—all metrics for each domain have been 
rigorously reviewed and tested

3. Flexibility—PROMIS can be administered in a variety of ways, 
in different forms

4. Inclusiveness—PROMIS encompasses all people, regardless 
of literacy, language, physical function or life course.

http://www.nihpromis.org/glossary#domain


Cross-walked Instruments

PROMIS Physical 
Function v1.2

15

HAQ-Disability 
Index

Neuro-QoL
Mobility

Neuro-QoL Upper 
Extremity

SF-36 Physical 
Function



PROMIS 
Depression v1.0

16

PHQ-2

PANAS

Kessler 6 
Mental Health 

Scale

Neuro-QoL
Depression

PHQ-9

SF-36

CES-D

Beck 
Depression 
Inventory-II

Cross-walked Instruments



Enterprise Standardization
Instrument selection

Core
• 1 General Health Assessment (GHA)
• 1 Visual Analog Scale
• 2 CAT Instruments

– PROMIS Physical Function and Depression

Specialty Specific
• 1 Specialty Instrument

– Can be CAT or legacy 

• Minimize patient burden: 5-7 minutes (goal); no 
more than 10 minutes total (maximum)



Computerized Adaptive Testing
“CAT” 

• Each subsequent question is based on 
the response to the previous question

• Limits questions to only those relevant

• With minimal # of questions (4 to 8) can 
get the precision of all 124.



10 20 30 40 50 60 70 80 90       

Lower Extremity 
CAT

1. Unable to do
2. With much difficulty
3. With some difficulty
4. With a little difficulty
5. Without any difficulty
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Clinic Workflow

Patients check 
in with OSS

OSS finds 
patient 

encounter 
within mEVAL

Portal

QR Code 
generated with 

MRN 
information 
embedded

OSS scans QR 
Code with tablet

Application 
(mEVAL) is 
launched

Patient is 
handed tablet to 

complete all 
questionnaires

After 
completion, 

patient is 
instructed to 
return tablet

Note:  There will be a minimum and maximum 
interval based on clinic which patients will 
complete the baseline health assessments



CREATING VALUE FOR THE PATIENT
CREATING VALUE FOR THE PATIENT



Data Accessible in Epic



Data Accessible in Epic

***Data also in flowsheets, can be graphed, used in 
synopsis, pulled into your note



Timeline

FY Goal-
330k



Phase II- Research and 
Analysis



Possible Research Topics
• Instrument Comparison

– Ex: Edinburgh Postnatal Depression 
Scale vs PROMIS Depression

• Cost Benefit Analysis
• Use of Predictive Analytics to Tailor 
Treatment Plan

• Population Management by Demographic
• Validation of Translated Instruments



Data Analysis- Demo Data Only
• Ability to filter historical PROs based on demographic filter
• Transparency of communication with patient to pick correct treatment for their lifestyle 
Able to compare patient’s progress compared to historical 
trends



Phase III- Strategic Initiatives 
and Population Management



Strategic Initiatives / Population 
Management
• Treatment determination based upon 
outcome for demographic

– Outcome accomplished with minimal 
intervention

– Use of Predictive Analytics to Tailor 
Treatment Plan

• Cost Benefit Analysis; Treatments with 
similar outcomes but varying costs

• Allow for more bundled payments
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