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This meeting was the 3rd APERSU

online event; a virtual symposium

focused on the implementation

stories of patient-reported

outcomes measures (PROMs) in

different health settings across

Alberta. Its purpose was to inform

and bring together users and

interested parties of PROMs to

discuss and share experiences

about their implementation. While

PROM implementation is very

diverse, we aimed to examine real-

world examples at the micro, meso

and macro levels.  Attendees

connected from British Columbia,

Alberta, Saskatchewan, Manitoba,

Quebec, and Atlantic Canada, with

72  registered to participate in this

online forum.

The program, speaker biographies, a

summary of each presentation and

panel discussion are provided in

these proceedings.

The event was recorded. Click here

for the full  recording.  Links to the

separate presentation recordings

are also available in the following

pages.

EXECUTIVE SUMMARY
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https://vimeo.com/678345734
https://vimeo.com/678345734


Tuesday, February 8, 2022

9:00 - 11:00 am Mountain Standard Time

Virtual Symposium

MEETING PROGRAM
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Krista Brower, PhD, CE
EOPCN
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Dr. Krista Brower is currently the Director of Evaluation & Quality
Improvement at the EOPCN has extensive experience related to leadership,
measurement, evaluation, and improvement in the non-profit, health, and
social services sectors. Krista teaches courses on program evaluation, is a
certified ARECCI Second Opinion Reviewer and facilitator and is certified in
project and change management paradigms. Krista is on the national and
Alberta board of directors for her professional association, the Canadian
Evaluation Society. She is also a current member of the APERSU PCN
Working Group. Outside of professional and research endeavours, Krista is
an avid runner and enjoys spending time outdoors with her husband Dennis
and german shepherd, Zoe.

 Dr. Linda Watson has been an oncology nurse in Calgary, Alberta, Canada for
over 30 years. She has held a variety of nursing and  inter-professional
leadership roles within the CancerControl Alberta (CCA) provincial program
and currently holds two Scientific Director positions with CCA; one as the
Acting Scientific Director of Cancer Research and Analytics as her
permanent role as the Scientific Director, Applied Research and Patient
Experience. Dr. Watson also holds an adjunct professor position with the
Faculty of Nursing at the University of Calgary and is also a past President
of the Canadian Association of Nurses in Oncology (CANO). She current is
serving a four year term on the Board of Directors for the International
Society for Nurses in Cancer Care (ISNCC).

Dr. Deborah A Marshall is a Professor and Arthur J.E. Child Chair of
Rheumatology Outcomes Research. She is a health services researcher and
health economist leading a program of applied research that assesses the
value of health care interventions using patient preferences, patient
engagement and simulation modelling methods. She is a founding co-
investigator of the innovative Patient and Community Engagement Research
(PaCER) Program at the University of Calgary which trains patients to design
and conduct health research. Dr. Marshall is co-lead of health economics and
patient engagement platforms for multiple national and international team
grants. She was co-chair of the Scientific Research Committee and Board of
Directors of the Arthritis Alliance of Canada, Senior Scientist at Arthritis
Research Canada and is a member of the Scientific Advisory Committee for
APERSU. 

Linda Watson, PhD, RN
Cancer Care Alberta, Alberta Health Services

Deborah Marshall, PhD
University of Calgary; Alberta Bone and Joint Health Institute

https://www.eopcn.ca/
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The event opened with a Treaty

Land Acknowledgement and by

welcoming participants.

Jeff highlighted the recent

publication of a supplemental issue

in the Journal of Patient Reported

Outcomes. Included in this issue

are stories of PROMs

implementation throughout Alberta,

including contributions from the

three presenters. 

Videobyte summaries are also

available on selected papers.

Dr. Jeff Johnson

Alberta PROMs & EQ-5D Research &

Support Unit (APERSU) Co-Director

OPENING  REMARKS
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Journal of Patient Report Outcomes ,

October 2021 ;  volume 5  (Suppl 2) .

l inked here.

Videobyte Youtube playlist

l inked here.

https://jpro.springeropen.com/articles/supplements/volume-5-supplement-2
https://youtube.com/playlist?list=PL_CJI1g_dcb43W3RrVPKbaTbtH4TZhrOW
https://jpro.springeropen.com/articles/supplements/volume-5-supplement-2
https://youtube.com/playlist?list=PL_CJI1g_dcb43W3RrVPKbaTbtH4TZhrOW


Krista Brower, PhD, CE

EOPCN
Email: kbrower@eopcn.ca

Krista presented a unique perspective to PROMs implementation in primary care, with

some key comparisons to other health care settings. She described the Primary Care

Network (PCN) model, including specific population characteristics of the EOPCN

catchment population in Edmonton. Initially PROMs were implemented largely for

clinical screening and program evaluation purposes. In 2018/2019, EOPCN

implemented an electronic medical record which initiated the expanded use of PROMs

in their PCN.

The successful implementation of PROMs was largely due to EMR infrastructure,

leadership support, increased organizational capacity for change, and investments

in technology guiding the ability for teams to automate processes. At first, PROMs

were implemented and used at the micro (clinician) level in PCN programming. Now well

established, PROMs are collected electronically at intake, flagged for follow up when

necessary, stored directly in the EMR with standardized and automated reporting.

EOPCN uses PROMs to report patient perspectives to PCN leadership and inform

program planning along with other data.

Challenges existed during the implementation journey and included clinician

engagement, demonstrating the achievement of outcomes, accessing

data/comparisons across the province and workflow/processes/utility.

COVID-19 disrupted PROMs implementation unintentionally with the switch to virtual

care and the process of attending appointments; PROMs were missed for 6-8 months.

Adjustments have been made and the PROM collection has resumed, and is, in fact,

cleaner. Looking forward, scripts are being automated for even easier, faster analysis.

Going  Down  the  Rabbit  Hole:  Implementing

PROMs  in  an  Alberta  Primary  Care  Network
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Brower, et al.  "The use of patient-reported outcome measures in primary care: applications, benefits and
challenges." Journal of Patient-Reported Outcomes (2021)

https://www.eopcn.ca/
https://vimeo.com/manage/videos/678821460
https://youtu.be/RJ-uFpWgTUY
https://jpro.springeropen.com/articles/10.1186/s41687-021-00361-7


Linda Watson, PhD, RN

Cancer Care Alberta, Alberta Health Services

Email: linda.watson@albertahealthservices.ca

Linda presented the latest exciting developments of PROMs implementation in

ambulatory cancer services in Alberta, provided by Cancer Care Alberta. First

implemented in 2012, with the standardized paper patient-reported outcomes (PRO)

tool, to today, with the full integration into workflows via Connect Care, quality

improvement, and health services research. PROs continue to guide individualized,

tailored cancer care, with over 460,000 completed by over 84,000 patients (both

disease-specific and generic tools). The new model, including a digital patient portal

with PRO collection, will ensure complete real-time data is used.

One of the most useful features of PRO data capture by the current system is an auto-

generated complexity score, which helps clinicians identify symptom burden (red/

yellow/green). This has increased the accessibility and interpretability of the data.

Alignment with provincial and national organization care guidelines facilitated the

implementation of PROs, as well as working strong integration of PROs into routine

practices. Partnerships with patients and providers quantified the human factor, to

ensure EMR appropriate and successful design. Integrated change management

largely influenced and guided the successful implementation, attending to the

technical and people side of change strategies.

The value of PROs for cancer care is evident through the commitment and awareness

to patient-reported information, at many levels, starting with point-of-care and

patient/clinician engagement. This then supports the delivery of care and drives

system transformation and quality improvement.

Integrating  Electronic  PROs  in  Routine

Ambulatory  Oncology  Practice:

What,  How,  and  Why
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Watson, et al.  "Utilizing Patient Reported Outcome Measures (PROMs) in ambulatory oncology in Alberta:
Digital reporting at the micro, meso and macro level." Journal of Patient-Reported Outcomes (2021)

https://vimeo.com/manage/videos/678824595
https://youtu.be/9LoE2bQlEJc
https://jpro.springeropen.com/articles/10.1186/s41687-021-00373-3


Deborah presented an example of PROMs implementation, specific to arthroplasty,

with reference to the micro, meso and macro levels and the application of PROMs in

their continuous quality improvement activities. PROMs in hip and knee arthroplasty

were first launched in 2015 with standardized reporting by CIHI. In Alberta, PROMs are

moving forward towards shared decision making and using the data to inform

decisions and implement improvements for quality of care and outcomes. Like other

settings, electronic data capture has been instrumental in accessing and using the

data. The use and capture of PROMs have grown, with over 60% participation of

patients having surgery captured as routine measures in the Continuous Quality

Improvement program.

At the micro level, PROMs inform the appropriateness of joint replacement surgery

through the development of a PROMs-based patient decision aid for patients

considering total knee arthroplasty. The aim of the decision aid is to reflect actual

outcomes based on experiences from similar individuals through the individualized

tool, to help set realistic expectations and improve satisfaction with knee

replacement surgery. The decision aid is meant to inform discussions between

patients and the orthopedic surgeon prior to surgery. Results from the randomized

controlled trial were positive, with patients reporting improved decision quality, and

being more knowledgeable and informed, when compared to patients who did not

complete the decision aid. The next step is to implement the decision aid more

broadly into routine clinical practice in bone and joint clinics across the province.

Deborah Marshall, PhD
Alberta Bone and Joint Health Institute (ABJHI)
University of Calgary
Email: damarsha@ucalgary.ca

Use  of  PROMs  in  Arthroplasty  in  Alberta

at  Different  Levels  of  the  Health  System  
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Marshall,  et al.  "The use of patient-reported outcome measures in hip and knee arthroplasty
in Alberta." Journal of Patient-Reported Outcomes (2021)

https://vimeo.com/manage/videos/678834169
https://youtu.be/05ELOifgOsc
https://jpro.springeropen.com/articles/10.1186/s41687-021-00362-6


Which level (micro, meso, or macro) predominates decision making?

In primary care, it depends on which PROM and which program is it used for. For

example, in a seniors care program, PROMs (i.e., EQ-5D) are used mostly at meso

and macro levels. For other programs, they are used at the clinical level (micro)

and guide clinical care.

In cancer care, the micro level was the initial driver of the PROMs program, to

guide symptoms management for patients. It also helped with continuity and

integration of care as patients moved in the province. By default, meso and

macro level data was available and is used for health services research and

program efficiency and quality improvement.

In arthroplasty, it depends on the context and purpose. The routine collection of

EQ-5D serves decision making at multiple levels whereas disease-specific

PROMs inform decisions and practices at the micro level of the clinical decision

for patients.

How are discrepancies between PROMs and clinician assessment addressed?

In cancer care, the point of care dashboard (PROM output) is conceptualized as

a communication tool, and is always linked to an encounter with a clinician. It is

largely used as a conversation starter to support the patient. Some qualitative

research has been completed, examining the value of sharing the symptom

report (PROM output) with the patient. Patients reported it was helpful to see

their own trends and to share it with family members and other health care

providers to use as a communication tool.

What are the resource implications for PROMs implementation?

In primary care, the technology investment enabled the ease of implementation

for clinicians and data teams. Additionally, the capacity of the administrative

and clinical teams largely influenced PROMs implementation.

In cancer care, the focus was on change management at the micro level initially;

started small. The research framework developed later as data resources grew

to reinforce the sustainability of the work. EMR integration is a key piece to

prioritize.

In arthroplasty, there was a significant upfront investment and in-kind support

to engage and set up routine data collection for successful implementation. The

long-term commitment (at all levels) is also important to sustain the program to

ensure data quality, monitoring, and reporting.

All the speakers participated in a panel discussion at the end of the meeting,

moderated by APERSU Co-Director, Dr. Jeff Johnson. The following is a brief summary

of the key issues discussed:
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Panel  Discussion
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Overall, this online forum highlighted the implementation of PROMs in three

different healthcare settings in Alberta. Packaged together with the recent

Journal of Patient Reported Outcomes supplement, and their videobytes, these

implementation stories will travel and reach diverse audiences. The insightful

presentations and rich discussion will contribute towards influencing PROMs

implementation in other settings nationally and internationally.  
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IN CLOSING

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

EVALUATION

A brief evaluation was sent to all registrants after the

symposium; 13 people responded: 8 people indicated

attending, 3 indicated they were planning to watch the

recording and 2 indicated other priorities came up.

Of the 8 who attended, 6 said they would recommend

the event to a colleague (score 5/5).

Three short answer questions captured the described

the best features and what was missing from the

event. The implementation of PROMs was stated as

the most important topic, along with the demonstrated

use and value of PROMs. Missing topics included

PROMs analysis, history of APERSU and participant

engagement.

These comments will be used to inform future APERSU

events.

http://www.apersu.ca/

