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Perspectives

Patient-reported outcome measures (PROMs) 
to guide clinical care: recommendations and 
challenges
PROMs collection is encouraged to involve patients in their health care

The patient is the most reliable reporter of their 
symptoms, function and health-related quality 
of life, and can provide a holistic viewpoint of 

the benefits and risks of treatments or the severity of 
their conditions. Including the patient’s voice is critical 
for shared decision making and patient-centred care. 
Patient-reported outcomes (PROs) are defined as “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”.1 Patient-reported outcome measures (PROMs) 
are validated tools or questionnaires used to collect 
PROs. PROMs can complement traditional methods 
of clinical assessment, such as medical history and 
physical examination. The use of systematically 
collected PROMs to inform the delivery of care has 
been researched for many years,2,3 with patient and 
health service impacts including reduced symptom 
burden, improved quality of life and increased 
survival of patients with advanced cancer,4 and 
reduced emergency department presentations in a 
broad population of patients with cancer.5 As research 
suggests, the collection of PROMs in the clinical 
setting could better measure differences in the effects 
of health care interventions.6 PROMs collection is 
encouraged in the 2020–25 National Health Reform 
Agreement to empower patients to be involved in their 
health care, improve care across the health system, and 
focus on outcomes that matter to patients.7

This article outlines recommendations from the Health 
Services Research Association of Australia and New 
Zealand (HSRAANZ) for implementing PROMs to 
guide clinical care. It also describes the challenges that 
may arise and future research that may assist in the 
effective implementation of PROMs.

The recommendations presented in this article have 
been developed by members of the HSRAANZ PROMs 
Special Interest Group.

Recommendations

Clinician level
•	 Clinicians are encouraged to use PROMs to de-

tect and assess health issues that have not been 
routinely captured previously and take action to 
address areas of unmet patient needs.

•	 Clinicians are encouraged to implement PROMs in 
health conditions where there are clear pathways of 
evidence-based management to treat specific symp-
toms and aspects of functioning.

•	 Clinicians should use PROMs that are validated, 
user-friendly and written in a lay language and 

that comprise a limited number of items to increase 
uptake and avoid survey fatigue.

Health system level
•	 Clinician knowledge and familiarity with PROs 

data are essential for effective implementation into 
clinical care. Health care institutions are encour-
aged to develop and invest in education and train-
ing for health care providers to facilitate clinical 
uptake of PROMs and their effective implementa-
tion into practice. This may also include informa-
tion to support patients’ participation in PROMs 
programs.

•	 Accurate interpretation of PROMs data in a timely 
manner is necessary to optimise patient–clinician 
engagement. Health systems are encouraged to 
invest in electronic data management to enable 
feedback of PROMs to clinicians and patients in a 
way that facilitates interpretation as a clear visual 
or graphical presentation. These can be presented 
as a longitudinal graph with trends over time and 
changes in symptom, functional and disease status.

•	 Electronic capture of PROs data is feasible and 
beneficial compared with paper surveys. Electronic 
PROMs allow real-time feedback of results, less 
missing data and reduced resources needed for 
data entry and management. Service providers are 
encouraged to incorporate electronic capture and 
storage of PROMs in online health records.

Health systems are encouraged to provide incentives 
to clinicians and practices (eg, funding through the 
National Health Reform Agreement) to implement 
these measures effectively. This will motivate 
clinicians to routinely incorporate their patients’ 
perspective into their busy schedules. They will 
be more likely to implement PROMs if there is a 
benefit to patient care and their clinical practice, by 
making care easier and more timely and reducing the 
administrative burden.

There are several challenges to consider when 
integrating PROMs into clinical care. As patients are 
recruited to PROMs collection, challenges can arise 
at different time points through the journey of their 
care (Box). It is important to note that while these exist, 
they are not insurmountable and can be overcome 
with further research on implementation in general 
practice and hospital clinics. Already, research into the 
integration of PROMs in clinical care in Australia has 
shown that implementation is feasible and effective. 
The New South Wales Agency for Clinical Innovation 
Patient Reported Measures program completed 
a pilot study8 and demonstrated the feasibility 
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of implementing PROMs in local health districts, 
community services and general practice. Principles 
to support the analysis and use of PROMs have been 
developed.9

There is increased focus by health care systems to 
improve the value of care in terms of both value 
for investment and outcomes that patients value. 
Embedding patient-reported measures into the 
clinical setting is a key component towards achieving 
this. Further research is underway to evaluate the 
applicability and benefits and harms of collecting 
PROMs in routine clinical care.10 Future research should 
focus on investigating the feasibility of prompt feedback 
of patient-reported data to clinicians and incorporating 
the results of patient-reported measures into clinical 
practice.

With advances in technology and increased 
engagement by clinicians and health systems, the 
implementation of PROMs will be a routine part of 
health care provision in the future.
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