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EXECUTIVE SUMMARY
This meeting was the 2nd APERSU
Online Forum focused on the use of
patient-reported outcomes
measures (PROMs) within health
systems across Canada. Its purpose
was to bring together users and
interested parties of PROMs in
primary care to discuss current
projects, share experiences, and
future developments. While PROM
use in primary care is very diverse,
we aimed to examine real-world
examples at the micro, meso and
macro levels. Attendees connected
from British Columbia, Alberta,
Manitoba, Quebec and Atlantic
Canada, with 58 registered to
participate in this online meeting.

The program, speaker biographies, a
summary of each presentation and
panel discussion are provided in
these proceedings.
The forum was recorded and is
available at www.apersu.ca.
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BACKGROUND

Patient-reported outcome
measurements

are instruments designed to
assess health outcomes as
directly reported by patients
without interpretation of
their responses by clinicians
or anyone else

Patient-reported outcome measures (PROMs) are
used around the world in routine outcome
measurement to enhance patient-centered care.
PROMs incorporate the patient’s perspective
about their health status, symptoms, quality of life,
functional status associated with health care or
treatment, or their experience with healthcare.
PROMs, in addition to traditional clinical and
physiologic measures, provide clinicians with a
more comprehensive view of their patients’ health,
even before entering the clinician’s office.
Primary care has a much broader application than
specialty health or acute health; it is less condition
specific and the target population is not as defined.
Primary care patients often have divergent health
needs and multiple, complex conditions.
In this setting, PROMs were traditionally used to
inform clinical care for specific health
interventions, like screening and management of
depressive symptoms. However, we now exist in a
modern, increasingly complex, ever-changing health
environment that demands improvement in
outcomes for patients and sustainability in the
health system. This creates an opportunity to
integrate PROMs in other aspects of primary care
practice. The incorporation of PROMs in primary
care provides a patient-centric reporting
mechanism that can achieve multiple objectives, at
micro, meso, and macro level applications.
This forum aimed to showcase PROM use at the
various application levels within primary care. It
also intended to highlight new and current research
using PROMs in primary care, helping to identify
leaders in this area for future collaborations and
best practices.
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MEETING PROGRAM
Wednesday, April 14, 2021
9:00 - 11:00 am Mountain Daylight Time
Online Forum
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SPEAKERS
Sara Ahmed, PhD
McGill University
Dr. Sara Ahmed is a physical therapist and Associate Professor in the Faculty
of Medicine, School of Physical and Occupational Therapy, McGill University,
and Associate Member in Epidemiology and Family Medicine. She is the
scientific director of the Biomedical Research & Informatics Living Laboratory
for Innovative Advances of New Technologies in Rehabilitation (BRILLIANT)
(https://www.brilliant-cfi.ca) project that aims to develop transformative
methods and technologies for interdisciplinary rehabilitation health
professionals to tailor medical and psychosocial interventions to the needs
of individuals with chronic conditions.
Her research program strives to improve individuals’ function and healthrelated quality of life in two themes: Theme 1) addressing the challenges of
using patient reported outcome measures (e.g., health-related quality of life,
self-efficacy) and the use of advanced psychometric approaches for
improving the precision and efficiency of outcome evaluations. She also
works with clinical teams to implement ePROM toolkits in patient centeredchronic disease management to support clinical decision making, and Theme
2) the development and implementation of digital health solutions and
decision support interventions to deliver individualised rehabilitation care and
self-management support.
Maria Santana, PhD
University of Calgary
Dr. Maria Santana is a health services researcher, patient and family-centred
care scientist, an Associate Professor in the departments of Pediatrics and
Community Health Sciences at the Cumming School of Medicine, University of
Calgary.
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SPEAKERS
Maria Sanata con't.
Dr. Santana has received training in clinical pharmacy (BPharm, MPharm,
London School of Pharmacy, UK, Universidad La Laguna, Spain), public health
and clinical epidemiology (PhD, University of Alberta, Canada). Her research
focuses in developing novel methods to integrate the voice of patients and
family caregivers in health care and health service research to improve health
and health care. The methods advance person-centred care and patientoriented research.
She is the provincial lead, Patient Engagement for the Alberta Strategy for
Patient-oriented Research (https://absporu.ca/patient-engagement-2/). She
is the academic leader of the Patient and Community Engagement in
Research (PaCER, https://pacerinnovates.ca) She leads the patient-reported
outcomes research for the P2 group at The Libin Institute.
Roland Simon, MA
Health Quality Council of Alberta (HQCA)
Roland Simon is a Lead, Health Systems Analytics with the Health Quality
Council of Alberta. He leads the HQCA’s Primary Care Patient Experience
Survey work. Roland has over 15 years experience in survey development,
including leading the HQCA’s COVID-19 Experiences and Impact Survey. He
has an MA in Sociology from the University of Calgary.

Sara Ahmed

Maria Santana

Roland Simon
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OPENING REMARKS
Michel Haener
Alberta PROMs & EQ-5D Research &
Support Unit (APERSU) - Primary Care
Networks Working Group Member
Grand Prairie Primary Care Network
Michel Haener opened the meeting by
welcoming participants and reviewed
the morning program. She spent a few
minutes introducing the APERSU
Primary Care Networks Working Group,
its membership, aims and objectives.
The Working Group is currently
recruiting new members. Michel also
reviewed the different uses of PROMs
in primary care, at the micro, meso and
macro levels, to set the stage for the
forthcoming presentations. The forum
was recorded and is available on our
website.
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PROMs APPLICATIONS IN ALBERTA
PRIMARY CARE NETWORKS

micro

Decision-making
Prioritization and goal
setting
Facilitating
communication
Monitoring of response to
treatment/management

meso
Describing the population
Identifying vulnerable patient
and those at risk
Prioritization and goal setting
Monitoring of general health
status
Local program evaluation
Facilitation communication
within teams and between
professionals

macro

Describing the population
Identifying vulnerable
patient groups and those
at risk
Population health planning
Provincial program
evaluation
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Prospective application of implementation
science theories and frameworks to inform
use of PROMs in routine clinical care within
an integrated pain network

Sara Ahmed, PhD

McGill Univesity
Email: sara.ahmed@mcgill.ca
Sara provided an example of using PROMs within an integrated pain network in
Montreal, Quebec. Her examples were presented within and used implementation
science theories and frameworks. This included examining barriers and enablers of
PROMs implementation and mapping them to knowledge translation strategies (e.g.,
educational materials, interactive workshop, feedback reports of patient scores and of
clinician use, and opinion leaders) to ensure successful implementation. The
comprehensive evaluation plan considers both implementation factors (acceptability,
adoption, fidelity, sustainability, etc.) as well as impact (patient-centered care, health
status, adherence to treatment, etc.). Sara finished her presentation with a brief
overview of a new project looking at the integration of PROMs in community care with
patients with chronic conditions, using a strength-based approach to leverage
community assets.
In response to questions from the participants, Sara said the resources/time needed
of research and evaluation staff to support clinicians in implementation and evaluation
of PROMs is 1.0FTE, but fluctuates with the ebbs and flows of the project. In relation
to funding, their PROMs program does not have consistent PROMs data currently but
overall, individual PROMs have helped with increased funding and programming by
demonstrating need in the population.
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Using patient-reported experience
measures in healthcare

Maria Santana, PhD
University of Calgary
Email: mjsantan@ucalgary.ca
Maria provided an overview of patient-reported experience measures (PREMs) in
Canada focusing on inpatient and primary care populations. She outlined specific
details of the CPES-IC implementation in Alberta, administrated by Health Quality
Council of Alberta (HQCA). Patient experience results from recent studies were
reviewed, which gave insight into some potential areas for improvement, such as the
lack of quietness in the hospital setting, and lack of staff describing side effects;
patients felt like they were not involved in care decisions.
Maria discussed the evolvement of ePREMs in primary care and the considerations for
implementation using implementation science, aiming to enhance adoption,
implementation and use of PROMs/PREMs using its theories, models and frameworks.
Her project uses the Assessing Organizational Readiness theory. It showed lots of
variation of readiness across primary care networks (PCNs). This theory considers the
contextual factors that will influence the importance of data collection and the PCNs
capability to use ePREMs. Her research also incorporates the Consolidated Framework
for Implementation Research (CFIR), which provides an opportunity to explore the
intervention characteristics, the context of implementation, individual factors as well
as the processes that influence the implementation of ePREMs. The overall evaluation
is guided by the RE-AIM framework.
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Perspectives on primary care during
COVID-19

Roland Simon, MA
Health Quality Council of Alberta
Email: roland.simon@hqca.ca

The mandate of the HQCA is to engage with Albertans via surveys in various
sectors, including primary care. The HQCA administered two iterations of the
COVID-19 Experiences and Impact survey; the first in May/June 2020 and the
second in October 2020. Over 22,000 people responded overall. Roland
focused on the results of the virtual healthcare and mental health themes. The
corresponding questions of these two themes have since been added to the
regular primary care survey.
With COVID-19, virtual health care visits have increased, with 41% of
respondents reporting a recent virtual healthcare visit, the majority being
telephone calls with a regular doctor without technical problems and without
privacy concerns. Respondents rated virtual healthcare at 7.7/10, which is
below the regular non-virtual healthcare settings, across acute and primary
care. A small change was detected based on the EQ VAS (cut point of 72), 7.9
(>72) vs. 7.4 (<72). The majoirty (60%) of all respondents think virtual
healthcare visits could be a good alternative, which increased to 68% of those
who had a virtual healthcare visit.
Nealry a third (31%) of respondents delayed seeking health care because they
thought the healthcare system was overwhelmed during COVID-19. This
increased to 42% in those who reported a lower health status (EQ VAS <72).
Furthermore, of those who delayed care, 25% reported that it affected them
“quite a bit", reported lower (3.5) satisfaction with life compared to the
average (5.6), and 68% reported suicidal ideation.
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Panel Discussion
All the speakers participated in a panel discussion at the end of the meeting. The
following is a brief summary of the key issues discussed:
Organizational readiness - If organizations are not ready (as per the readiness
assessment), it is good to keep them engaged. Readiness is compromised when
there is not a quality improvement (QI) team and lack of funding/resources. A
dedicated staff member to ensure successful implementation is needed.
Consistent data - Data collection is disintegrated between and across healthcare
settings. We will need to implement PROMs/PREMs that capture experiences and
outcomes across the patients' clinical journey.
COVID-19 survey responses by chronic conditions – The HQCA survey did not
include a measure for chronic conditions, therefore data could not be analysed by
number of chronic conditions. However, HQCA did use the EQ VAS as a marker of
health status through the survey and analyzed the results using EQ VAS cut points.
Use of the COVID-19 survey data - HQCA provided local level datasets to PCNs.
Michel reported expanding on the virtual healthcare findings in her region. They
found patients prefer engaging in virtual care with a known provider (existing
relationship), which supports the patients’ medical home and attachment
principals. Privacy was found to be a bigger concern, in contrast to the overall HQCA
results. Local level findings can guide planning activities in PCNs.
Patients as participants, and engagement with PROMs/PREMs – Sara
commented that in her project, patients were actively engaged early in the
development/planning phase. Their Strategies for Patient Oriented Research
(SPOR) group helped with messaging (i.e., dislike of “patient centered”).
Considerations in development of the tools and ensuring the scores are meaningful
to patients is important and isn’t always presented to patients. Common metrics
across health settings are scarce; it’s difficult to balance the legacy/validated
tools that will respond to individual patient needs across conditions and be
meaningful at the health system level. Maria added the importance of considering
and engaging all parties at the micro, meso, and macro levels in the development of
PROMs/PREMs programs before selecting the tools/measures. Sara stated patient
readiness varies and that this assessment needs to be incorporated in micro level
decision-making. The packaging and messaging of PROMs can initiate the
discussion of the level of involvement/engagement patients want in their care.
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IN CLOSING
Overall, this online forum
highlighted the utility of PROMs for
use in primary care, including many
benefits and challenges of
implementation. The insightful
presentations and rich discussion
will contribute towards influencing
PROMs implementation in primary
care across Canada. This meeting
also created connections for future
collaborations across the country,
while many PROMs programs are in
development.

This online forum proceeded
another online forum held on PROM
use in osteoarthritis and
arthroplasty. There is great value of
holding similar health system PROM
end-user meetings and future
forums on other clinical areas will
be forthcoming.

For more information and resources about PROMs, visit our website: www.apersu.ca
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