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Input from clinicians matters. . . 

To foster uptake of PROMs in 
professional practice it is crucial to 
engage the end users, that is 
clinicians, to address their needs 
regarding knowledge, professional 
practice, and clinical decision-making

Attend to practice discourses for 
optimal uptake of PROMs



What are our Systematic 
Review Questions? 

How do healthcare providers 
implement individual-level, patient-
centred measurement tools (and the 
resultant data) as a routine part of their 
everyday practice?

• What are providers’ experiences in applying these 
tools in clinical practice? 

• How do providers integrate and interpret these 
tools to inform patient care? 

• What are the factors (barriers and facilitators) that 
influence tool implementation by providers at the 
point of care?



Methods

Wolff, A. C., Dresselhuis, A., Hejazi, S., Dixon, 
D., Gibson, D., Howard, A. F., ... & Edwards, L. 
(2021). Systematic Reviews, 10(1), 1-12.
https://doi.org/10.1186/s13643-021-01725-2

Source: https://www.isoqol.org/wp-
content/uploads/2019/09/2015UsersGuide-
Version2.pdf

https://doi.org/10.1186/s13643-021-01725-2


Sample & 
Summary of 
Quality 
Assessment

• Total from 8 databases: 
n=36,383

• Total screened: n=21,995
• Total full-texted assessed 

for eligibility: n=304 

Percentage "yes"
Study Design Total 

Number 100% 80-99 60-79 Less than 60

Systematic Reviews 8 2 4 2 1

Mixed Method 16 1 5 3 7

Qualitative 27 2 9 13 3

Survey (Prevalence) 16 0 2 12 2

Analytical Cross-Sectional 1 0 0 0 1

Organizational Exp / QI 58 5 24 22 7

Literature Review 6 6 0 0 0

Opinions and Text 24 17 4 2 1

Total 156 33 48 54 22



Consolidated Framework for Implementation Research (CFIR)
Five Domains with Subcomponents

TDF: Cane et al. 2012, https://doi.org/10.1186/1748-5908-7-37
ERIC: Powell et al (2015) DOI 10.1186/s13012-015-0209-1 and  Perry et al., 2019 
https://doi.org/10.1186/s13012-019-0876-4  

© 2021 CFIR Research Team-Center for Clinical Management Research cfirguide.org
Damschroder et al, 2009 https://doi.org/10.1186/1748-5908-4-50 

Expert 
Recommendations 
for Implementing 

Change (ERIC)

along with the Theoretical 
Domains Framework (14 
areas with 85 constructs)
. . 



Implementation Process
Expert Recommendations for Implementing Change (ERIC)

A. Use evaluative and iterative strategies 
(10 items)

B. Provide interactive assistance (4 items)
C. Adapt and tailor to context (4 items)
D. Develop stakeholder interrelationships 

(17 items)
E. Train and educate stakeholders (11 items)
F. Support clinicians (5 items)
G. Engage consumers (5 items)
H. Utilize financial strategies (9 items)
I. Change infrastructure (8 items)
J. Redesign workflow (3 items)

Powell et al (2015) DOI 10.1186/s13012-015-0209-1 
Perry et al., 2019 https://doi.org/10.1186/s13012-019-0876-4  

• Conduct local needs assessment (75 in 28 files)

• Conduct educational outreach visits (53 in 24 files)

• Assess and redesign workflow (100 in 37 files) 



• Frequency of word use: time (82 accounts), workflow (24), and workload (16)
• Clinician workflow

• Scripts for assessment / data collection
• Roles and responsibilities of interprofessional team members and clinician work schedules
• Unfriendly clinical processes that create time burden or do not match usual routines
• Redesign care (and allocate time) for patient-provider interaction including assessments, 

interpretation (and explaining this to pt), and shared decision making (e.g., goal setting, 
treatment, etc)

• Reorganize clinical care pathways (possibly include patient clinical decision aids)
• Mitigate “double work”
• Processes for remote monitoring patients 

• Other workflow that influences end-users (clinician): paper or electronic documentation systems 
(interoperability), resources (e.g., computers and workstations)

• Administrative & infrastructure support

Assess and redesign workflow
• Assess and redesign workflow (perceived, reality and ideal)



• Selecting PROMs that are value-add ~ relevant, meaningful, actionable, and seamlessly integrated
• Revised or new work procedures for clinicians ~ clinically anchored methods and bottom-up 

approach
• Patient instructions for PROMs collection
• Interpersonal abilities of clinicians (e.g., how to speak with patients about PROMs important, 

scripts, deal with difficult issues from resultant data)
• PROM data display
• Interpretation of scores (total versus components)
• PROM-data informed decision making for HCP (e.g., treatments, care goals, ongoing monitoring)
• Care guidelines to optimize integration of PROMs in practice area (e.g., symptom management) 

(e.g., clinician decision-making aids)
• Support resources needed to adopt in local context (e.g., at-the-elbow, champions, etc)
• Optimal patient self-care management: what, when, how, why

Use evaluative and iterative strategies 
• Conduct local needs assessment (of the HCP / end-user)



• Conducting initial and ongoing training to clinicians (beginner, advanced, refresher, train-the-
trainer models) adapted to local context

• “How to use” (theoretical and practical) as a care team
• Patient-centred care (general to particular): what, when, where, how
• Knowledge about PROM topic – quality of life
• PROMs as relevant, meaningful, and actionable
• Communication skills: Strategies to administer / initiate conversation to collect PROMs
• Score interpretation (total score and components/items) and share results
• Integration of PROMs data to practical utilization (e.g., clinical practice guidelines and clinician 

decision aids) and potential interventions to respond
• Clinical reasoning that incorporates subjective data (PROMs)
• Shared decision making (team, option, and decision talk) and power-sharing
• Addressing psychosocial matters or those outside of clinical expertise or other challenging issues

Train and educate stakeholders 
• Conduct educational outreach visits (initial education)



Insights Gained
• Input from clinicians matters. . . engage the end 

users / clinicians

• Assess and redesign workflow (perceived, reality 
and ideal) to maximize uptake and minimize 
clinician burden 

• Conduct local needs assessment of clinicians 
regarding useful PROM, knowledge, skills & 
abilities

• Initial and continual education / training on “how 
to use” (initiation, interpretation, integration, 
clinical reasoning, shared decision-making, 
challenging issues) Funder Project: Guidelines for 

Healthcare Providers’ Application of 
Patient-Centred Measurement (PCM) 
Data in Practice 
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