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Inefective and inappropriate (low valug) care
Preventable adverse events

Duplication of services

Paying an excessive price

Discarding unused inputs

Overusing high cost iputs

Ineffactive administrative
expenditure

Poor organisation

and co-ordination

Unintentional

Figure 1.1. Three categories of waste mapped to actors involved and drivers
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Breadth
NArrow (comprehensiveness) broad
IOW ) . SF-8 EQ-5D (5)
Single item
Pain scale (1) -
Generic
-2
k.12 (A= (ZEh)
Whodas (12)
. SF-36
o
Fatigue SF MHP (45)
(8)
De th HOOS (5) EPIC-CP (16) LCSS (15)
( P jon) . 'f' + Measures HRQL, suitable for broad range
precision PHQ-9 of health problems
. Dlsease sp_eCI IC + Allows for comparison across conditions
Domain (EHAzh + Allows for comparative effectiveness of
. EPIC-26 FACT-L (37) treatments between diff patient groups
spec ific Y + Helpful for assessing new treatments when

S3=0e)

0Cl (52)
high

+ High precision
- Assessment burden

EORTC-QLQ-C30

\

55-Qol (49)

+ High acceptability

+ Clinically relevant

~ No comparison to general population
(limiting economic evaluation)

— Restricted focus, may not detect
unforeseen effects of treatment

therapeutic effects are uncertain
Sensitive to measurement bias

Less responsive to clinically important
changes

Limited relevance due to low detail level

Utility measure (#items)
Psychometric measure (#items)
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Focussing on
mortality alone...
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...may obscure large differences
in outcomes that matter most to patients
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Direct clinical
care

How is our patient doing today?
Communication through PROM
measurement

How can help the patient understand what to
expect?
Predicted response curves for patients by
subgroup

How do we know when an intervention
may be warranted?
PROMSs and other outcome measures to
trigger intervention

How can | make better decisions for my
patient/for myself in the clinic?
Clinical/ decision support based on expected
response to interventions fthresholds for
patient segments

* What are the pain points that PROMSs are trying to solve?

* What evidence do we have for or against PROMs actually solving this pain point?

* Which are the key success examples?

* What do we known about the key requirements in making these examples a success?

212}, 2= SAL, MA"2| 2 2F0]| Cifel Cijo] &

Y
B

10

11
12

13



PROMsi} HZ12| 2 A| AL

=
=

I PROMs, 22| MEeiZ 9

Figure 1: Framework for the use of PROMs
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Feedback dashboard

Cuality improvement
Management information
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For public reporting

PROMs=s and value-based
healthcare
Cuality dashboard
Choosing providers
Performance-based contracting

A

PRO performance
measures
Practice variation
Comparing quality of
providers
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Treatment Condition-specific PROM Generic PROM

Knee replacement Oxford Knee Score EQ-5D (including EQ VAS)
Hip replacement Oxford Hip Score EQ-5D (including EQ VAS)
Varicose vein removal |Aberdeen Varicose Vein Questionnaire |[EQ-5D (including EQ VAS)
Hernia repair No instrument EQ-5D (including EQVAS)

Source: Health & Social Care Information Centre (2015). Note: EQ VAS = EQ Visual Analogue Scale.
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