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PEOPLE’S PERCEPTION PATIENT REPORTED

OF THEIR OWN OUTCOME MEASURES
SITUATION (PROM)

Validated, self-completed valuable
tool that directly capture patients’
views on their health status,
symptoms, effectiveness of healthcare

interventions and functional status,
without interpretation by clinicians
with the aim of improving quality of
care
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GENERIC
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measures health concepts that are relevant to
a wide range of patient groups, enabling
aggregation and comparisons across varied
conditions and settings

(EQ-5D)
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RN

DISEASE-SPECIFIC

N

P4
RN

capture individual elements of health
relevant to a particular patient group or
condition

(EORTC QLQ-30)
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DOMAINS & SUBDOMAINS

Fatigue and sleep Acceptance of loss

patterns

Quality Of Life Individual care Community
—{ Health Status Health confidence Social determinants
~[ Functional Status Self-care Loneliness
. ' " Neighbour
Personal & efnotlonal Shared decisions rel atigo nships
well-being
L Behaviour change Personal safety
Pain/discomfort
Adherence to
Anxiety/depression treatment

—
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«  Supply Information to practitioners an symptoms, functioning, and quality of life - aspects only
individuals can assess

«  Empawerclients, leading to engagement with professionals

Client-practitioner communication

*  Reduce and prevent unmet needs
+ Earlier identification of care needs

- ‘\ Monitoring
* Rapid referral to sodial care services

3 SEngl.l El'dll'lg +  Reduce risk by involving clients as partners in their care
ey * Unwarranted changes in function and syrptom scores can alert to
professionals to potential safeguarding issues,

" " lans address an individual’s priorities far their health and well-being.
; Care plannin Ensure care p P B
Pote I"Itial uses ﬂf patIEnt- i P 8 = Helptailor care to individual needs
re FIﬂI'tEl.'.l outcomes data * |nerease cllent involvement in thelr care with positive Impacts for self-efflcacy

—

and self-are.

Provider com pa rison * Suppart transparency and accountability providing consistent, comparable

provider data
+ Help peaple make informed choices about their care

-

Quality improvement
¢ Evaluate the effectivencss of Interventlons

+  Support development of guidance to support standards of care

* Complement existing outcome measures used to populate the Adult Outcome Measures
Framewark [ASCOF),

.I.li_
f"‘/

_—

Integrated care

+  Shared outcomes metrics suppeart join-up working across health and social care
*+ Reduce demand on secondary care {e.g., individuals receive care in the community, reduce hospital ad missions)

* Support discharge planning to reduce delayed transfers of care

—
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Impacts for users of care

and support
PROs facilitate care plan development,

decision-making around care,
independence, and self-management.

Barriers to PRO
implementation

Ability of staff to act on PRO alerts, data

Impacts on services

PROs facilitate staff awareness of clients'
psycho-social needs, service commissioning and

quality/safety monitoring. and respondent burden

Facilitators of PRO

Feasibility and
implementation

acceptability
Resource availability including funding, training
and support for staff, PROs that are meaningful

and easy to use, systems to support data
caplture.

PROs complement routine assessment, can be
incorporated into existing workflows, and provide
care recipients' greater control,

collection and management, and administrative

MEDICAL CENTRE
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PROM IMPLEMENTATION @ SRMC

PSQ.4.d. THE ORGANISATION HAS A MECHANISM TO CAPTURE PATIENT REPORTED OUTCOME

MEASURES
4 N 4 N 4 N
CURRENTLY BEING
INITIATED AS PER STRENTHENED IN 16 PROMs ACTIVELY
NABH 5TH EDITION ALIGNMENT WITH FOLLOWED ACROSS
NABH 6™ EDITION OUR ORGANISATION
& J o % o J
REFERENCES:
*  NABH STADARDS (as per 6" Edition)
EQ-5D
SF-12
OXFORD HIP SCORE
OXFORD KNEE SCORE
P-COQ

BRIEF PAIN INVENTORY (BPI)

EUROQOL-VISUAL ANALOGUE SCALE (EQ-VAS)

Benson T. BMJ Open Quality 2020 Benson t.Measure what we want
BJA Education | Volume 17, Number4, 2017

\ Sino-Nasal Outcome Test (SNOT-22)
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SRMC PROM - GENERIC

Aﬂw@m&g&m

ENT

T O OME 7 T
= -anils
10928307, |

“MIgg
DR DEvag

G 5 Y

ENAg H
Regll gpagy | IVASAN J
QUALITY OF LIFE
4. Health status NONE ALITTLE  QUITE A LOT
1. Pain or discomfort? JJ = =
2. Fesling low or worried? ﬂj - -
3, Limited in what you can da? - = a
4. Reguire help from sthers? ﬁ O (-
b. Personal well-being STRONGLY AGREE  AGREE  NEUTRAL
1. | am satisfiad with my life? - -
2. What | do in my life s worthwhile? E:'s — (-
3. | was happy yesterday? "@ | |
4. | was NOT anxious yesterday? —J O (I
c. S-]b!‘p STRONGLY AGREE AGREE NEUTRAL
1.1 g0 to sleep al the same time? &l = -
2. | wake up a the same fime? 0 7 -]
3. I wake up fesling refreshed? - (- g’
4. I slesp well? - &zy
d. Fatigue STRONGLY AGREE ~ AGREE NEUTRAL
1, 1 usually have enough ensrgy? (. LE? J
2. | do not tire foo quickly? O L O
3. 1 can usually concantrate well? = =7 (-
4, | can keep gaing if | need to? O =1 (|

EXTREME
—
=
(I

gunmg

DISAGREE

-
|
(-
[

DISAGREE

Uooao

INDIVIDUAL CARE

a. Health confidence STRONGLY AGREE

1. | know enough about my health?

2. | can kook after my health?

3. | can get the right help if | need it?
4. | am invuived in decisions about me?

|
7y
=)

b. Self-Care STRONGLY AGREE
1. I manage my diet well? g)
2. | manage my physical activity well? (27
3. | manage my weight well?
4. | manage my medication well? m

c. Shared decisions STRONGLY AGREE

1. | know the possible benefits?
2. | know the possible downside?
3. | know ti.at | have choices?

4. foed fully involved?

§ 885

d. Behaviour change STRONGLY AGREE

1.1 am able to do it (skills and tools)?
2. Nothing prevents me from doing it?
3. | choose to do it?

4. | do it without thinking?

SRS

e. Adherence STRONGLY AGREE

1.1 remember to do it?

2. 1do not ~top if | feel bad?

3.1 do not stop if | feel better?
4, | am happy with my treatment?

SNENT{EY

NEUTRAL

NE

DDDD? goo0

NEUTRAL

goono

NEUTRAL

NEUTRAL

ERERERE

i Actepcance of loss STRONCLY AGREE  AGREE  NEUTRAL  DISAGREE
DISAGREE 1. I kniww whai | cam and cannct do? g 1 - -
- 2. | em bow my e has changed? O O (-
0 3.1 da things differery now? Ir‘:t" J (- O
O 4. et e o = - (. O
oJ COMMIUNITY
e +  Socinl sterminants STRONGLY AGREE  ACREE  NEUTHAL  DMSAGREE
OJ 1. | have had @ good education? E7 - - -
2. | am el for what | do? e} O - =
L 2. | am bagpy about where | hve? = O ] O
(| 4. | e enaugh marey to oope? o= - - O
- b, Lameliness STROMGLY AGREE  AGREE MEUTRAL IHSAGREE
A O -
DISAGREE 1, 1 harvn pacgla b lak a7 ﬁ' (- -
O 2.1 harve someone | can confide in? L - | -
3.1 heer pasoples whowil help me? =/ - - O
(- 4, |t things with affwers? =l O O O
l:]
- e, Malghbour Relaiomships STIRONGLY AGREE  AGREE  NEUTHAL  DISAGREE
1. W ki oee? E‘I}' - -
A - |
2. W il s clhiar?
Dmf__klm 3. W shar Inkormation? == O O O
4 Ve help each ofher? £ O O (]
O
O I, Personal Safety STRONGLY AGREE  AGEEE  NEUTRAL  IMSAGREE
= 1.1 ol s hosne? = = = =
2| ol et &k homa? --E'ﬁ - - =
3. | foel saie outside home? (- O O
DISA%“ 4, | fenl respacied cutside homs? kA (- 1 O
]
O Pealiert| aiye ?:EL'{H.E:-MP AT
Falieni Signaure !
= R
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SRMC PROM - DIALYSIS

(DISEASE SPECIFIC)

Al SRI RAMACHAND ENTRE V)  Climbing one step of the stairs v <
2. Yes, limited & lot O B o
PATIENT NITORING SURVEY . o Mo Lo O
i i ] b. Yes, limited a little A AN 0
Kidney DNsense and Quality of Life (KDOL-SF™) ¢. No. not limited at all O W)  Your ability 1o travel? ‘
o V1) Bcr;dm knesling or stoopin; s. Not at all bathered =
Patient DetnilsBarcedi; / B..- NS & OT StoopIng : b. Somewhat bothered O
a. Yes, limited a lot a Mod v bothered -
About Healih | b. Yes, limited a little O <. ' m“'.'v oo' en , =
1. Howr would wou grade your health: 45 RS FEMALE - ra b b 1 ¢. No, not limited at all Pal d, Very much bothered =
5. Excellent O . . ralkir 42 o x e. Extremely bothered
b, Very d O lll""""' nllll e .. . 2 mO’\ mx.n CJm— e Vi Being dependent on doctors and other medical staff?
. WErY Eo< - a Yes, limited a ot = -
- G A R P S &, Not at all bothered m]
c. (s b. Yes, limited a little O b b o
. Fai O { imite 0D - /
d. Fair ¢. No, not limited at all U ¢, Moderately bothered &
e Poor O VIII) Bathing ar dressing yourself 4V uch bothered 0O
%, How to you grade your health now, when compared with one year ago? a. Yes, limited 8 Jot O : E:t:\cr':'::l: ttbared :l
- c l_
8. Much bettes than 1 year ago - b. Yes, limited 4 letle q= V) Yoursex life?
b. Somewhat bether than 1 year age O ¢. No, not limited at all O o Not at all bothered 0
. Same a5 ons 1year ago .r:j In the past 4 weeks did you have any difficulties in performing the day-to-day b. Somewhat bothered O
d. Samewhat worse than 1 year ago ] work or other activities (took extra effort to complete). 3 %7 -
A ¢. Moderately bothered /.>S'\
e Bduch warse than one year ago | 8. Yes O eV h bothered o
3, About the routine activities you earmy ot in your day-to-day life b. No Pal ety mmch .i ‘ &
Iy Stremuous activities such as runming, 1ifing heavy objects, participating in How much body pain you had during the past 4 weeks? ¢, Extremely bothered |
SITEOULES SPOrts = : '
Ve 1] TE d a lot O i N’om ) - 9. For the following question, please rate your slesp using a scale ranging from 0
I . - b. Very mild O representing very bad to 10 representing very good. If you think your sleep is half-
b ¥es. Ilml.:lﬁ.? a litel= A ¢, Mild =) way between “very bad" and “very good," plesse mark the box under the number
. M, nat limited at all O d. Moderate 0O 5, 1f you think your slesp is one level better than 5, mark the box under 6. If you
I} Moderste activities such as mowing a table, pushing a vacuam cleaner, . Severe O think your sleep is one level worse than 5, mark the box under 4 (and so on). On a
b““'“‘:'g-l‘_}" -!}::;F'j'llg- aricket eic., - £ Very severe 0O scale from 0 to 10, bow would you rase your sleep overall?
8. """'5’ i o Kidney Disease Very bad Very good ]
b. “_'55- I-'-m-“"-_' 8 little L - How true or false is each of the following for you? ® g
. Mo, not limited at all £ I My kidney disease interferes too much with my life 0 q 9
I} Lifting ar carrying groceries a. Definitely true | ] T
a Yes, lHmited a lot O b. Mostly true O 0 g H_“ (5 [_] D rl_“ E_]
b, Yes limited a lirtle O ) ¢. Doan't know O
. g Do, ot ‘"'“"fl‘“ all . = d. Mostly false O 10,How often during the past 4 weeks did you awaken during the night and have a
IV) Climbing several steps of the stairs e. Definitely false m] trouble falling sleep again?
& Yes, limited & lot I:I I)  Toomuch of my time is spent dealing with my kidney disease n. Nane of the time O
b. ¥es, limited & little Pym| a. Definitely true a b, A little of the time o
c. Mo, not limited at all O b. Mostly true A0 c. Some of the time d

~—
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v A s x|+ SRMC PROM - ORTHOPAEDICS
€ C % kpissriher.com/viewAuditform/form_1038 (DYNAMIC AUDIT TOOL)

ao M Gmail ? Maps 4 SRIRAMACHAMNDRA @ NABH Mew Login " MAEH old login @ Old- NABH A, Ticket Management MT - SRIHER 4 KPI » 3 All Bookmarks

A0 SHRAMACKANDRA = (2

DYNAMIC REFORTING

PROM - ORTHOPEDICS
PATIENT REPORTED OUTCOME MONITORING SURVEY — (PROM)

3 My Downloads

i Report Templates

UHID From date To date |P Nurnber

Select IP Number B

CREATE & EDIT FORM

£

2+ patient Care - Audit Form

<

S+ Mon Patient Care - Audit Fo...

2+ Location - Audit Form v Details
[+] oo - B W
~ Ward Wise - Audit Form 1. Date of Admission * 2. Diagnosis *
2+ Lab - Audit Form v

FORMS £
88 All Forms

3. Procedure/Surgery (POD) * 4. Date of discharge *
RECENT FORMS

(O PROM - ORTHOPEDICS

(D Patient Safety Audit )
Relief From Core Symptoms

(©  Audit Tool On Fall Pre...
5. Do you have the symptoms of Pain * 6. Do you have the symptoms of Range of mation *

Mone - None -



9. Rate your physical Quality of life on diet intake ? *

Excellent v

11. Rate your physical Quality of life on endurance-phyzical stamina *

Excellent .

SRMC PROM _ Psychological Quality Of Life
ORTHOPAEDICS 13. Rate your psychological quality of life on Satisfaction level 7 *
(DYNAMIC AUDIT Excellent '

TOOL)

Social Determinants

15. Rate your social wellbeing on Engaging in meaningful social
relationships? *

d

Excellent

‘q::i SRI RAM

10. Rate your physical Quality of life on Bowel habits *

Excellent

12. Rate your physical Quality of life on Sleep *

Excellent

14. Rate your psychological quality of life on Behaviour level *

Excellent

16. Rate your social wellbeing on ability to do your Routine/ daily
activities? *

Excellent

AGCHANDRA

MEDICAL CENTRE
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THANK YOU
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