
•	 Patient reported outcomes are any aspect of a patient’s self-reported health status.

•	 At the patient-level, the use of Patient Reported Outcome Measures (PROMs) can 
enhance the quality of clinical decision-making, support people’s capability to self-
care, and improve overall quality of care

•	 At  the organisational and system-levels, PROMs can support performance monitoring, 
quality assurance, continuous quality improvement and service evaluation that help 
drive value-based health care initiatives.

•	 PROMs are used globally, but their application has been primarily restricted to local 
initiatives rather than embedded in regional or national approaches.

•	 The systematic implementation and use of PROMs face many challenges such as 
resource constraints and limited stakeholder engagement.

•	 Patient and public involvement is essential for effective PROMs implementation, yet 
current levels are low.

•	 A structured and targeted approach to the initiation and scaling of PROMs programmes 
over time at the system-level is needed to ensure the delivery of meaningful results.

•	 Engaging in national and international efforts can integrate data collection for 
benchmarking, facilitate implementation lessons, share costs, and promote training 
and educational opportunities.
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Executive Summary

What is a Patient-Reported Outcome 
Measure?

A patient-reported outcome is any aspect of a 
patient’s health status that is directly reported by 
a patient. Patient-Reported Outcome Measures 
(PROMs) are standardised questionnaires used 
to capture patients’ own assessment of how their 
condition and treatment affect their health and 
wellbeing.

How have PROMs been adopted 
internationally?

The international adoption of PROMs has its origins 
in the early 1980s in Europe and the USA, which 
sought to provide more holistic care to patients, 
specifically to maximise both health status and 
physical functioning. The subsequent development 
of standardised PROMs heralded a step-change 
towards quality improvement initiatives through 
the ability to systematically collect, manage and 
monitor health status. International initiatives such 
as the Organisation for Economic Co-operation and 
Development (OECD) Patient-Reported Indicator 
Surveys (PaRIS) and the International Consortium 
for Health Outcomes Measurement (ICHOM) have 
accelerated such capabilities. 

Many health systems internationally have since seen 
rapid advances in the use of PROMs in clinical practice, 
representing an upward curve in the integration of 
PROMs as part of a wider movement to advance 
value-based care. In Singapore, for example, the 
national shift towards Appropriate and Value-Based 
Care (AVBC) positions PROMs as a foundational 
component of healthcare transformation. As of 
2024, an estimated 115 PROMs have been evaluated 
for use in Singapore across 35 conditions. 

Why are PROMs important?

PROMs can have a positive impact on health system 
performance at all levels of the health system. 
At the patient level, PROMs can improve patient 
participation, enhance quality of clinical decision-
making, facilitate shared decision-making, bolster 
monitoring and screening, and improve overall 
care quality and outcomes. At the organisational 
level, PROMs can support performance monitoring, 
organisational accreditation, continuous quality 
improvement and service evaluation. At the system 
level, they can help to assess population health 
status, guide policy decisions and drive value-based 
care initiatives.

PROMs are part of a wider 
movement to advance value-
based healthcare.
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What has been the impact of PROMs?

PROMs impact has been variable, but there is good 
evidence to show that their use can improve health 
system performance at different levels of the health 
system: 

•	 At the patient level, PROMs have been shown 
to improve people’s self-awareness of their 
conditions, modify their health behaviours and 
treatment choices, and augment clinical decision-
making leading to better health outcomes. 

•	 At the organisational level, PROMs data has 
supported benchmarking to drive higher-
performing healthcare through more efficient 
resource allocation and service improvements 
through greater accountability for performance.

•	 At the system level, PROMs have provided 
evidence to inform health policy decision-making, 
for example in areas such as virtual care, chronic 
care and mental health.

What are the facilitators and barriers 
to PROMs adoption?

Since PROMs are being implemented in complex, 
dynamic healthcare systems, their adoption poses 
many challenges:

•	 At the patient level, attitudes of different 
stakeholders (e.g., system leaders, medical staff 
and patients) towards PROMs are key factors, 
including perceptions of their relevance and value 
in providing higher quality clinical care. 

•	 At the organisational level, if patient-reported 
outcome data collection can be seamlessly 
integrated into clinical workflows and the data 
made easily accessible to users (e.g., as part of 
electronic health records), adoption is much more 
likely. In addition, leadership and peer champions 
are critical drivers of a cultural shift towards 

continuous quality improvement, including the use 
of PROMs to inform decision-making.

•	 At the system level, political will and ambition 
exert significant influence. Nationally mandated 
PROMs programmes have helped standardise 
and harmonise data collection as well as provide 
clear governance, funding, incentives, training, and 
a health system platform for data visualisation to 
support improvements.

How can PROMs be best 
implemented?

The adoption of PROMs in health systems is shaped 
by multilevel and multidimensional factors. Evidence 
demonstrates that implementing PROMs into routine 
care requires coordinated changes in relationships, 
workflows, technology, and incentives, but that 
current approaches to adoption lack implementation 
strategies aimed at system-level change, resulting 
in sub-optimal outcomes. Early engagement of 
clinicians, managers, and patients appears essential, 
but it must be undertaken within a structured 
process in which PROMs are carefully prioritised and 
selected. An intentional and systematic approach is 
required to ensure that the adoption of PROMs can 
lead to sustainable solutions delivered at scale.

Four implementation stages are needed as follows:

1.	Structured initiation that determines the rationale 
for PROMs, the target populations and conditions 
that might most benefit, the selection of PROMs, 
and the testing of PROMs to determine the 
effectiveness of their use and acceptability to 
ensure they are relevant, well understood and yield 
meaningful results.

2.	Scaling  PROMs implementation from pilot programmes 
across a larger provider network that includes a focus 
on engaging healthcare professionals and patients.
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3.	Wider adoption at a regional and national 
level through active dissemination and the 
establishment of comprehensive system 
registries. At this stage, institutions have adopted 
PROMs to promote best practices, support 
comparative performance, and enable public 
reporting.

4.	System-wide adoption then occurs with PROMs 
becoming accepted tools for quality improvement 
for many conditions and diseases with embedded 
data infrastructure, educational programmes and 
guidance.

Patient and Public Involvement

Patient and public involvement is essential to 
ensure that PROMs implementation is relevant, 
acceptable, and patient-centred. However, evidence 
suggests that current levels of patient involvement 
are low. This risks failure due to misalignment with 
patient experience and expectations, leading to 
low completion rates, poor data quality, and weak 
clinician uptake. Patient and public involvement 
should occur across the PROMs implementation 
process to enable active collaboration and ensure 
PROMs are guided by what matters most to patients.

Policy considerations

Despite adoption of PROMs programmes, wider 
national-level implementation efforts are limited. 
In systems where PROMs utilisation has become 
integral, national governments have demonstrated 
strong political commitment. Key policy levers, 
such as legislative change, patient and healthcare 
professional training programmes, and the integration 
of data from PROMs into electronic health records, 
have helped accelerate adoption. 

A balanced policy to enable the systematic 
development, collection and use of PROMs is required 
to maximise their potential and advance the value-
based healthcare agenda. Key policy considerations 
include:

•	 How can national policies stimulate a culture of 
improvement in which healthcare professionals 
are incentivised to learn from and act on PROMs 
data?

•	 How can the systematic participation of patients 
and the community in the design and development 
of PROMs programmes be best achieved?

•	 How can investment in data infrastructure realise 
the full potential of PROMs?

•	 To what extent should PROMs be used for quality 
assurance purposes, and what PROMs tools 
should be chosen from the wide variety available? 

Conclusions

The development and use of PROMs have the 
potential to significantly advance value-based 
healthcare. Internationally, countries are increasingly 
committed to using PROMs, though at this stage it 
is primarily limited to pilot projects at the national 
and subnational level. To realise the full potential of 
PROMs, nationally coordinated and clinically driven 
PROMs programmes should be sought, enhancing 
clinical care and supporting evidence-based health 
policy. 

Policy makers should develop a purposeful strategy 
to build capabilities and grow implementation 
maturity at different levels of the health system 
over time. Specific attention is required to ensure 
such processes are undertaken in co-productive 
partnerships with healthcare professionals, patients 
and communities. Engaging with and finding 
international partners to learn from each other’s 
efforts can augment data collection, facilitate 
the sharing of implementation lessons, combine 
resources and lower costs, and promote training and 
educational opportunities.



What is a Patient-Reported 
Outcome Measure?

Patient-reported outcomes are any aspect of a 
patient’s health status that comes directly from 
the patient, without interpretation by others1. 
Patient-Reported Outcome Measures (PROMs) 
are standardised questionnaires used to capture 
patients’ own assessment of how a condition and its 
treatment affect their health and wellbeing2.

Standardised patient-reported outcome questionnaires 
provide insight into how patients experience their 
health and daily functioning. PROMs complement 
clinical data to provide a holistic picture of patients’ 
health, functioning and quality of life, thereby 
supporting patient-centred and value-based 
care3,4. PROMs complement patient-reported 
experience measures (PREMs) which assess 
patients’ experiences of care (e.g., communication, 
timeliness, environment), or clinician-reported 
outcome measures which are assessments 
completed by healthcare professionals based on 
clinical judgement or observation5-7. Together, these 
tools offer complementary but distinct perspectives 
on healthcare quality and outcomes (Table 1).

There are two main types of PROMs: disease-
specific, which assess symptoms specific to 
particular conditions or medical procedures, and 
generic, which seek to measure overall health, well-
being, and quality of life in a variety of contexts8. 
Patient-reported outcome data are often combined 
with other data as part of a broader measurement 
set. For example, the Overall Adult Health Standard 
Set developed by the International Consortium for 
Health Outcomes Measurement (ICHOM) comprises 
16 outcome measures across four domains: overall, 
physical, mental, and social health9. Another example 
is the Organisation for Economic Co-operation and 
Development (OECD) Patient-Reported Indicator 
Surveys (PaRIS), which integrates PROMs within 
a broader framework to assess the outcomes and 
experiences of people living with chronic conditions. 
Within the PaRIS framework, PROMs are analysed 
alongside domains such as patient experiences, 
health behaviours, and system characteristics, 
supporting health policy and system-level decision-
making10,11.

Measure Definition

Patient Reported Outcome 
Measure (PROM)

Instruments that capture any aspect of a patient’s health status that 
comes directly from patients.

Patient Reported Experience 
Measure (PREM)

Instruments that capture patients’ experiences of care delivery, such 
as communication, timeliness, coordination, and overall satisfaction.

Clinician Reported Outcome 
Measure

Assessments completed by healthcare professionals based on clinical 
observation or judgement, such as disease severity ratings or clinical 
progress scales.

Clinical indicators Objective measures used to monitor health status, such as blood 
pressure or serum cholesterol.

Table 1: Definition of different measures that assess patient outcomes5-7,12,13



Why are PROMs Important?

Health systems serve diverse patient populations, 
ranging from individuals with less complex, short-
term acute conditions to those living with long-
term and complex chronic illnesses, including co-
morbidities. Integrating patient preferences, values, 
and patient-reported outcomes and experiences into 
clinical decision-making and quality assessment is 
essential for building high-performing and responsive 
health systems14. Evidence suggests PROMs can 
provide optimal benefits through targeted population 
use, though this requires appropriate instrument 
selection, validation and administration15,16.

PROMs-informed decisions can lead to health system 
improvements at three levels: direct patient care 
(micro), the performance of health organisations and 
institutions (meso), and the effectiveness of health 
policy and health systems (macro) (Figure 1)17. 
Across these levels, PROMs help embed patients’ 
perspectives in the design and delivery of healthcare, 
while supporting the translation of health policies 
into programmes that address gaps and variations in 
effectiveness18-20.

PROMs data informs decision-making, including those related to 
healthcare coverage, provision, and reimbursement of healthcare 
services

SYSTEM-LEVEL (MACRO)

ORGANISATION-LEVEL (MESO)
PROMs data supports healthcare performance monitoring, 
organisational accreditation, and continuous quality 
improvement

PATIENT-LEVEL (MICRO)
PROMs data can improve patient participation, enhance quality 
of clinical decision-making with health professionals, bolster 
monitoring and screening, and improve overall care quality and 
outcomes

Figure 1: PROMs utilisation at each level of the health system17,21-23



International Application of 
PROMs

The origins of modern PROMs stem from initiatives 
in the 1980s in Europe and the USA to promote more 
holistic care and treatment to patients, specifically 
to maximise both health status and physical 
functioning24. The subsequent development of 
standardised tools was most often in aggregated 
form for research and policy purposes rather than for 
proactively supporting value-driven care practices. 
Yet such thinking heralded a generational step 
forward towards quality improvement initiatives that 
sought to improve clinical care25. By the 1990s, the 
growth and use of PROMs had become commonplace 
for managing and monitoring health status26.

Many health systems internationally have seen rapid 
advances in the use of PROMs in clinical practice. 
For example:

•	 In England, the Department of Health in April 
2009 initiated the standardised collection of 
PROMs for all pre- and post-operative patients 
of four elective surgeries: hip, knee, hernia, and 
varicose vein. These groups were selected as they 
affected a substantial number of people and had 
a considerable direct cost of an estimated £800 
million27.

•	 In Sweden, PROMs have been adopted in quality 
registries for hip and knee at the national level. They 
are used for 1- and 6-year post-surgery follow-ups. 
These quality registries are partially government-
funded, primarily for capacity-building in PROMs 
collection, analysis, and implementation. They 
serve as an important source for developing 
guidelines and informing resource allocation 
policies27.

•	 In the Republic of Korea, the introduction of PROMs 

on a national scale was established in 2005 
through the Korea National Health and Nutrition 
Examination Survey (KNHANES) led by the 
Korea Disease Control and Prevention Agency28. 
KNHANES is an annual nationwide survey of 
approximately 10,000 civilians29 that uses standard 
tools such as EQ-5D, EQ-VAS (EuroQol visual 
analogue scale), AUDIT (alcohol use disorders 
identification test), and the International Physical 
Activity Questionnaire28.

•	 Japan was an early adopter of PROMs to 
measure health-related quality of life (HRQOL) in 
a randomised controlled trial conducted within the 
National Surgical Adjuvant Study for Breast Cancer 
(1996-2001). PROMs use has been subsequently 
expanded through the Comprehensive Support 
Project for Health Outcome Research (CSP-HOR), 
led by the Public Health Research Foundation 
(PHRF)30,31. Under the CSP-HOR, a consortium 
promotes PRO-QOL research and dissemination, 
including cancer research and clinical trials32.

A recent 2025 OECD survey found that PROMs 
use across 38 countries had grown to some 54 
programmes targeting 50 population groups across 
national and subnational levels. The tools used 
have been diverse, with 82% of programmes using 
generic PROMs and 76% adopting disease-specific 
instruments (see Figure 2). Some 96% of PROMs 
data were used for quality improvement and 54% 
for quality assurance. However, PROMs data was 
embedded into electronic health records in less than 
half (45%) of the programmes. Of core concern was 
that patients were not systematically engaged in the 
use of PROMs (21%) with involvement mostly limited 
to being consulted or informed, with minimal stake in 
design or decision-making33.
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Implementation of PROMs in 
Singapore

Singapore’s Ministry of Health envisions a national 
shift towards Appropriate and Value-Based Care 
(AVBC) to transform local healthcare delivery. AVBC 
principles are designed to focus healthcare delivery 
on evidence-based practices that enhance patient-
relevant health outcomes, ensuring the resilience 
and sustainability of the public healthcare system. 
PROMs are positioned as a foundational component 
of AVBC to assess health system performance based 
on outcomes that matter to patients, rather than 
relying solely on clinical or utilisation metrics. This 
includes a policy commitment for institutionalising 
PROMs nationally as core tools for aligning care 
delivery, pricing, and accountability34.

The progress of PROMs adoption in Singapore 
has been stepwise.  Initiatives have been targeted 
at specific priority population groups, but many 
professionally led initiatives using a range of both 
generic and disease-specific PROMs have been 
encouraged. Notable examples include:

•	 The PROMise Programme at the Department of 
Rheumatology and Immunology in  Singapore 
General Hospital monitors the condition of patients 
with Axial Spondyloarthritis using laboratory 
results and PROM scores, with an aim to reduce 
unnecessary appointments or earlier reviews for 
urgent care35.

•	 The Sleep Easy Programme (SLeEP) at the 
Department of Paediatrics, National University 
Health System, routinely undertakes PROMs 
collection to enable more timely interventions for 
infants at specific developmental milestones36.

•	 National Healthcare Group has implemented 
PROMs to support patients with asthma to track 
their self-reported symptoms over time as a 
means to promote symptom control and reduce 
use of specialist services37.

As of 2024, it has been estimated that at least 115 
PROMs have been evaluated for use in Singapore 
across 35 conditions38. The future of PROMs 
development, both in Singapore and internationally, 
is thus on an upward curve with ongoing efforts to 
integrate them into healthcare practices as part of a 
wider movement to advance value-based care.

Australia

EQ-5D and its variants

Oxford Scores (hip, knee, shoulder)

HOOS/KOOS (hip, knee, osteoarthritis)

Austria
Belgium

EORTC and its variants

Canada

SF and its variants

England

WHOQOL

Estonia
Finland

Germany
Greece
Ireland

Italy

Netherlands

Breast-Q

New Zealand
Norway

Portugal
Slovenia

Sweden

Switzerland

Figure 2: Examples of common PROMs used across select OECD countries33

EQ-5D & WHOQOL: generic health-related quality of life measure; SF: generic health status profile; Oxford Scores: joint-specific outcomes 
for hip, knee, and shoulder surgery; HOOS/KOOS: hip and knee pain, function, and quality of life; EORTC: cancer-specific quality of life; 
Breast-Q: care satisfaction after breast surgery and reconstruction.



The Impact of PROMs

Patient Level

PROMs can be used to improve patient participation, 
enhance quality of clinical decision-making, facilitate 
shared decision-making, bolster monitoring and 
screening, and improve overall care quality and 
outcomes21–23. There is good evidence to demonstrate 
the impact of PROMs in the following areas:

•	 Improving patient-clinician communication. When 
patient reported outcome data are available 
during consultations, they can facilitate patient–
clinician communication by helping patients raise 
concerns, supporting shared decision-making, and 
enabling clinicians to quickly identify and address 
specific problematic areas39.

•	 Improving patients’ quality of life. A Cochrane 
review of 116 studies found that providing PROMs 
feedback to patients during clinical encounters 
improves patient–clinician communication and 
slightly improves patients’ quality of life21.

•	 Improving health behaviours. By completing 
patient-reported outcome questionnaires, patients 
are better able to reflect on their health status 
and symptoms, increasing their self-awareness 
in managing their condition, validating their 
concerns, and empowering them to communicate 
with their physicians40.

•	 Improving clinical decision-making. PROMs can 
identify subtle and undetected symptoms and 
changes that lead to more timely and tailored 
treatment, better decision-making, and improved 
outcomes40.

•	 Improving health outcomes. PROMs can address 
deteriorating health status and improve adherence 
to care plans in patients with chronic conditions41,42. 
This can result in  increased survival rates, smaller 
declines in health-related quality of life, fewer 

emergency visits, reduced hospitalisations, and 
shorter clinic stays40. 

•	 Improving patient choice. PROMs have been 
shown to support patients in making decisions on 
their care and treatment43,44.

Organisational level

PROMs have been used to support healthcare 
performance monitoring, organisational accreditation, 
and continuous quality improvement17. Evidence 
suggests that PROMs influence organisational 
performance in the following ways:

•	 Benchmarking quality of care. PROMs data 
have been shown to guide service reviews and 
adjustments, enabling services to more effectively 
respond to the needs of patients and staff45. For 
example, use of PROMs in a Welsh value-based 
care programme enabled continuous service 
improvement, leading to greater efficiency, 
effective resource allocation, and better patient 
care40.

•	 Higher performing healthcare. PROMs data has the 
potential to influence patients’ choice of health 
providers, with providers improving services to 
stay competitive in the market46. However, patients’ 

The use of PROMs 
data to support 
quality improvements 
in healthcare has 
grown globally
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choices of their care and treatment options were 
less likely to be affected44.

•	 Accountability for performance. PROMs can 
enhance provider accountability for service quality, 
though the impact is variable47,48. For example, a 
QualityCounts initiative in the USA involving 115 
hospital obstetric units found that up to one-third 
demonstrated improvements in performance after 
2 years when quality accounts reports were used, 
compared to no observable benefits in those that 
did not receive reports49.

System Level

The value of PROMs data to inform decision-making 
at the systems level and drive policies that enhance 
value-based care has often been cited as a core 
goal17. The evidence for impact at the system-level, 
however, is less clear and based on fewer studies. 
However, key impacts include:

•	 Evaluating practices and policies. Decision-makers 
use PROMs to inform performance management 
and resource allocation. For example, England 
embedded PROMs within the NHS Outcomes 
Framework to monitor system performance and 
support commissioners in managing healthcare 
providers. In Belgium, the national institution for 
health and disability insurance (INAMI/RIZIV) 
uses PROMs to inform reimbursement and 
coverage decisions, including managed entry 
agreements45,47. 

•	 Improving healthcare productivity. PROMs 
information has been used to support productivity 
calculations. For example, PROMs data analysis of 
patients undergoing hernia surgery in the English 
NHS indicated that elective hernia repair is cost-
effective, with laparoscopic surgery providing 
better health-related quality of life (as measured 
by the EQ-5D) and higher cost-utility than open 

procedures46.

•	 Routinised data collection and use. Patient-
reported outcome data can be routinised to 
provide longitudinal information that is quicker 
to access and at lower cost. For example, in the 
Netherlands, manual PROM collection among 
orthopaedic surgery patients cost approximately 
€6.00 more per PROM compared with a lower-cost 
automated approach47,50.

A recent OECD report in 2026 showed that the use of 
PROMs data to support health policy is increasing. 
For example, seven countries reported using PaRIS 
to identify gaps in primary care, particularly in care 
co-ordination and digital health. Many countries 
have also adopted PROMs to formally identify health 
challenges and priorities, and include them in national 
frameworks for healthcare system assessment and 
quality monitoring, such as in Greece, Iceland, Italy, 
Luxembourg, Norway, Portugal, Slovenia and Wales51.



Facilitators and Barriers to PROMs 
Implementation

PROMs adoption comes with many challenges 
including resource constraints, system integration, 
and limited professional and patient participation 
due to a lack of knowledge, education, motivation 
and interest34. Conversely, increased political 
commitment and nationally driven approaches, 
investment in IT infrastructure, and training to 
promote active PROMs use in clinical practice have 
been common enablers34.

Table 3 provides a breakdown of the known 
facilitators and barriers to PROMs implementation 
across the three levels of the system. It uses the 
Consolidated Framework for Implementation 
Research as a structured way to examine barriers 
and enablers across multiple levels, including the 
intervention itself, the organisational context, the 
external environment, the people involved, and the 
implementation process52,53. In summary:

•	 At the patient level, attitudes of both clinicians and 
patients towards PROMs are a key factor that may 
hinder or enable the process, including perceptions 
of PROM’s relevance and value in providing clinical 
care.

•	 At the organisational level, barriers and facilitators 
are associated with the presence of leadership, 
the degree to which information technology is 
integrated into existing systems, the availability of 
dedicated funding, and levels of data utilisation for 
decision-making54. 

•	 At the system level, culture and politics have 
a significant influence. Nationally mandated 
PROMs programmes have helped standardise 
and harmonise data collection as well as 
guide governance, incentives, training, and the 
development of a health system platform for 

data visualisation. Medico-legal and governance 
frameworks that support the integration of PROMs 
into routine clinical care and address uncertainties 
around clinical responsibilities provide clarity on 
the interpretation and implementation of PROMs 
to drive quality improvement.

Patient and Public Involvement

Effective PROMs implementation requires meaningful 
patient and public involvement (PPI). Involving 
patients in PROMs design and implementation 
helps strengthen patient-centred care, improves the 
relevance and acceptability of measures, improves the 
quality of care, and enhances trust in the processes 
of service improvement and policy making54,55. 
However, PPI becomes less effective when measures 
are misaligned with patient experience, are clinically 
irrelevant, or do not effectively reflect their wider 
holistic needs. This leads to low completion rates, 
poor data quality, and weaker clinical engagement56. 

PPI can and should occur throughout the PROMs 
implementation journey from consulting patients on 
PROMs selection and data collection to their active 
collaboration in data interpretation and use54,55,57,58. 
For PPI to be successful, patients should be involved 
early in the PROMs implementation process so they 
can understand the project’s aims and objectives, 
and actively contribute to discussions and decisions. 
Skilled facilitation, communication and education 
are needed to ensure a diversity of patient views 
and broader implementation issues are considered, 
including whether there are adequate resources to do 
so54,57-59.



Patient-Reported Outcome Measures    12

Table 2: Facilitators and barriers to PROMs implementation27,43,48,52-53,56,60-73 

      
Innovation Outer Setting Inner Setting Individuals Implementation Process

Features of the intervention being 
implemented

External influences such as patient 
needs, policies, and incentives

Organisational context, culture, 
climate, and resources

Knowledge, beliefs, and attributes of 
the people involved

Stages of panning, engaging, executing, 
and evaluating implementation

Pa
tie

nt
 (m

ic
ro

)
Fa

ci
lit

at
or

s

Staff are familiar with PROMs before data 
collection 
Staff are available to assist patients in 
completing PROMs
PROMs collection and analysis are 
integrated into consultation sessions and 
electronic health records
Confidence in clinical value of PROMs is 
high

Patients are interested and motivated to 
complete PROMs
Consultation with stakeholders and 
clinicians clarify the purpose of PROMs 
and supports selection of the most 
relevant tools

Support in initiating PROMs collection 
flexibly is provided to healthcare workers

Healthcare workers acknowledge the 
benefits of PROMs for patient care and 
quality of professional practice
Staff training on PROMs methods, 
analysis, interpretation and psychometry
Health professionals committed to 
quality improvement

PROM results communicated to staff alongside 
other relevant data to support decision-making 
for quality improvement
PROMs data available in EHR and presented as 
graphics and adjusted for confounding variables.
Clarity in when, where, and how often the PROM 
is administered, and response plans to the 
questionnaire results

Ba
rr

ie
rs

PROMs instruments not user-friendly
PROMs tools do not capture clinically 
meaningful changes and have concerns 
about their psychometric properties.
PROMs use narrows the focus of clinical 
consultations or strains the patient–
clinician relationship

PROMs collection perceived as intrusive 
to patient privacy with potentially 
distressing questions.
Patients may have limited IT access and 
various levels of IT literacy
Patients may have insufficient cognitive 
ability or language skills to complete 
PROMs.
Patients may not understand the purpose 
of the PROMs tool

The clinician’s role in PROMs utilisation 
lacks clarification
Patient participation in PROMs collection 
lacks meaning and relevance to them
Standardised metrics for data 
comparability may conflict with an 
assessment tailored to the holistic nature 
of a patient’s condition

Lack of staff expertise in analysing and 
interpreting the data
Lack of staff training in patient 
recruitment, complex situations, and the 
need for specialist/specific treatments
Health workers who are not open to 
feedback/ changes
Health workers' and patients’ negative 
views on the value of PROMs and their 
impact

Unclear guidelines on the process of data 
collection
Some technologies may be perceived as slowing 
down PROM processes
"Pandora's box" phenomenon: the fear that 
PROMs will reveal complex psychosocial issues

O
rg

an
is

at
io

n 
(m

es
o)

Fa
ci

lit
at

or
s

Medical directors provide project support 
to PROMs development and use

Funding available to support robust 
PROMs development and adoption
Leadership and peer champions support 
PROMs adoption
Direct incentives for PROMs use channels 
resources towards quality improvement

Recognition of PROMs as an instrument 
for research and audit
PROMs implementation is among the 
service's strategic priorities

Executive and senior level decision-
makers strongly support PROMs adoption
Local system stakeholders and national 
agencies work in partnership
Strong quality improvement culture within 
the institution

Incorporating the PROMs into the existing IT 
infrastructure to enhance PROM collection and 
dissemination
Provide the results of PROMs, both aggregated 
and individualised scores
Providing paper-based and electronic PROMs 
options to address digital disparities

Ba
rr

ie
rs Lack of aggregated data on treatment 

effectiveness is available to complement 
individual patient data

PROMs implementation costs are high.
Performance benchmark framework 
lacks use of PROMs indicators.
Incentivised PROMs may artificially 
narrow the scope of quality improvement

Not prioritised by institutions.
Lack of collaboration among staff, 
leading to a fragmented implementation
Limited time and manpower
Resistance from healthcare professionals

Leadership-level support is not shown for 
PROMs adoption
Routine data collection and analysis are 
perceived as an additional workload
Senior leadership preoccupied with other 
priorities 

Insufficient IT infrastructure to support PROMs 
adoption and data management
Lack of transparency in the purpose of data 
collection and overall implementation.
No agreement on whether paper or electronic 
PROMs were preferred

Sy
st

em
 (m

ac
ro

)
Fa

ci
lit

at
or

s

A national PROMs platform supports data 
visualisation and decision-making

Health systems that adapt and 
mandatorily adopt value-based funding 
programmes for public health care 
services

Embedding person-centred and value-
based health care in national healthcare 
policy, funding, safety, quality standards, 
accreditation, and service agreements

Clear ownership of the PROMs 
programme at the system level, creating 
standards and protocols

Adoption of a nationally mandated PROM 
programme

Ba
rr

ie
rs

PROMs suitable for measuring 
performance at the system level are limited

Reservations in transitioning from pay for 
service to pay for value

Cultural and/or political reluctance 
towards value-based health care

Cost prioritisation due to programme 
leadership coming from an economic or 
clinical background

Quality improvement strategies and frameworks 
do not include patient-reported indicators

Level
Dom

ain



Implementing PROMs

The adoption of PROMs in health systems is shaped 
by multilevel and multidimensional factors. Evidence 
demonstrates that implementing PROMs into routine 
care requires coordinated stakeholder engagement 
and changes in workflows, technology and incentives, 
but current approaches to adoption seem to lack 
clear implementation strategies aimed at system-
level change, which in turn leads to sub-optimal 
results74. Early-phase engagement of clinicians, 
managers, and patients appears essential, but it 
needs to be undertaken within a structured process 
in which deliberate choices about the selection of 
patient-reported outcomes and the specific tools and 
platforms are made.

To support this, Ernst et al (2022) developed the PROM 
Healthcare System Implementation Framework for 
assessing system-wide maturity of a healthcare 
system’s PROM implementation. The framework 
enables users to evaluate an organisation’s readiness, 
capabilities, and progress in embedding PROMs use 
into routine care65. It offers a practical structure 
for understanding how PROMs are introduced and 
developed across levels and stages within health 
systems. The framework also helps identify specific 
areas that could be strengthened to advance PROM 
implementation, which is useful for comparing 
progress within individual dimensions, rather than 
merely producing or ranking overall implementation 
scores75. A summary of the key stages for the 

effective implementation of the framework is 
outlined below, with Table 3 drawing on the wider 
evidence to highlight key PROM adoption strategies 
within the PROM Healthcare System Implementation 
Framework.

Stage 1: Structured Initiation

In this first stage, users must determine which 
PROMs to use. PROMs are often developed in 
specific contexts and may not be directly applicable 
across settings where cultural norms, health beliefs, 
or language use differ76,77. Therefore, simply “picking” 
a PROM may be insufficient, and a rigorous selection 
process is required. A five-step, iterative process is 
recommended78,79 as follows:

•	 Step 1: Clarify Objectives. It is important to 
clarify the purpose of PROMs. For example, to 
inform individual patient care, support quality 
improvement and accountability, or contribute to 
system-level decision-making and policy80.

•	 Step 2: Identification of Target Health Outcomes. 
This should be grounded in evidence and informed 
by the perspectives of clinicians, patients, and 
the wider public. This broad input ensures the 
selected outcomes are meaningful to patients and 
relevant to clinicians and policy-makers79,80. When 
initiating a new programme, it may be strategic 
to focus on “trailblazer” conditions – such as 
oncology, orthopaedics, or chronic conditions 
– where improvements in health outcomes and 
reductions in expenditure are most probable75. 
Strategic successes can serve as best practices 
for adoption and spread to other departments75. 
Where PROMs are already in use, their continued 
suitability should be verified against current 
objectives79.

Integrating PROMs into 
routine care requires a 
clear implementation 
strategy
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•	 Step 3: Selecting PROMs. The selection of 
PROMs requires a structured evaluation of 
candidate instruments. At minimum, PROMs 
should demonstrate adequate content validity 
for the target constructs and acceptable 
measurement properties (reliability, validity, and 
responsiveness), ideally for the specific context 
of use. PROMs should be accompanied by a user-
friendly interpretation guide that includes crucial 
details, such as cut-off values and population 
reference values for comparing scores between 
healthy and diseased populations81. Practicalities 
such as administrative burden, the availability of 
the instrument in different languages, and ease of 
integration into routine workflows should also be 
considered for sustainable collection79.

•	 Step 4: Testing Candidate PROMs. Before formal 
implementation, PROMs should be tested for 
usability, acceptability, and performance in the 
intended population. Where language or cultural 
adaptations are required, established translation 
and adaptation procedures should be followed 
to preserve content validity. Feedback from 
key stakeholders such as patients, clinicians 
and policy makers is essential at this stage, as 
PROMs that are burdensome, poorly understood, 
or perceived as irrelevant are unlikely to yield 
meaningful results79. 

•	 Step 5: Continual Review of Relevance of Deployed 
PROMs. After the final set of PROMs has been 
selected and implemented, they should be 
routinely reviewed to assess their continued 
usefulness and relevance for clinical care and 
service development. Validation of PROMs is an 
ongoing process rather than a once-off event, and 
new evidence may emerge over time that either 
supports or raises concerns about their suitability 
in specific contexts or populations. In addition, 
newer or more appropriate PROMs may become 
available over time. Routine review is therefore 
necessary to ensure that the PROMs in use remain 
fit for purpose.

Stage 2: Scaling

In the second stage, PROMs implementation 
progresses further to a larger provider network (e.g., 
speciality groups) across selected disease areas, 
using appropriate questionnaires and protocols. 
PROMs are shared with clinicians and patients 
to inform shared decision-making and/or self-
management75.

Stage 3: Wider Adoption

At stage three, the broader adoption of PROMs 
across multiple provider networks is undertaken 
through active dissemination across various health 
conditions in comprehensive system registries75. 
PROMs use standard metrics and common risk 
adjustments and can be used to provide personalised 
recommendations for a patient’s health condition. 
Patient-reported outcome data are available through 
public reporting and not developed in isolation from 
other data collection processes43,75.

Stage 4: System-wide Adoption

By stage four, PROMs become mandatory by the 
national key stakeholders for many conditions and 
diseases, with embedded data infrastructure, and 
are included in healthcare provider education and 
guides75.

For PROMs to truly advance value-based care, there 
is a need to move from innovative pilots and projects, 
driven by clinical champions, towards a more 
sustainably funded, systematic, institutionalised 
use of PROMs. This pathway to system maturity 
requires concerted political action. This includes the 
need for an at-scale data-collection effort, potentially 
accelerated through international collaborations 
such as the PaRIS and ICHOM initiatives. It also 
requires laying the foundations for a system ready 
and able to use PROMs data in policy and practice. 
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Table 3: PROM adoption strategies according to a modified version of the Healthcare System Implementation Framework (HCSIF)33,61,70,73,75,82-90 

Considerations for each implementation stage

Micro level Meso level Macro level

Structured initiation Scaling Wider adoption System-wide adoption

PR
O

 m
ea

su
re

m
en

t

Scope and condition 
coverage

Availability of country-specific value set
Integration strategy of validated PROMs into 
standardised healthcare services

Dedicated PROMs data collection driven by 
speciality societies and/or registries

Extension of PROMs collection across 
different disease areas and ≥ 10 
participating registries

Limited availability of suitable PROMs 
appropriate to measure system-level 
performance

Metric and process 
standardisation

Align PROMs reference period with the 
timing and frequency of data collection
Technical feasibility of PROM integration 
into the clinical workflow, ease of 
administration, other administration modes, 
and language support

Tailor the tested PROMs to the context and 
best practices in the country

Comparison of adopted PROMs with 
instruments that other providers may use
Use linking methods and construct-specific 
scales to facilitate comparability

Reporting process and data sharing 
standards for system-wide PROMs 
interfaces

Tools and IT-based 
solutions

Assess infrastructure readiness: while 
paper-based collection is possible, it 
requires logistical preparations
Digital collection is preferred for scalability 
but requires reliable network connectivity 
and synchronisation

Applications are easy to use, do not disrupt 
the efficiency of healthcare services, 
and data is easily retrieved for patient 
management

Available technologies and resources 
for PROMs data management, analysis, 
security/access and ownership

Integation with national health information 
systems, with data available in individual 
and aggregated forms

Culture and stakeholder 
involvement

PROMs champions, including clinicians, 
patients, and hospital management staff, 
to identify goals, validated instruments, and 
support for PROMs implementation
Hospital management support and staff 
training to enhance PROMs adoption

Initiation of information exchange between 
different institutions

Addressing health equity in PROMs 
to prevent widening health disparities 
from biased interpretations and clinical 
mismanagement

Sustainability and improved usage with time 
through incorporating PROMs into the health 
worker education system and practice 
guidelines

PR
O

M
 u

til
is

at
io

n

Patient empowerment 
and clinical decision 
support

Define clinical utility: Determine if PROMs 
will be used for once-off screening, baseline 
assessment, or longitudinal monitoring of 
health changes

Results are easily understood by patients 
and its sed for decision-making and clinical 
management by providers

Personalised recommendations based 
on PROMs results and other relevant 
considerations can be made, hence 
motivating patients to fill out the PROMs

Patient choice of healthcare facilty informd 
by hospital performance PROMs

Reporting and quality 
improvement

Ensure data is accessible to professionals at 
the point of care
Integrate PROMs findings into the 
department meetings for the development 
of action plans

Internal forums for discussion of PROM 
results are arranged with healthcare 
professionals

Limited proof that public performance 
reporting leads to improvements in care 
quality

Various health providers share PROMs 
across platforms, enabling result 
comparison and stakeholder learning

Rewarding and 
contracting

Incentivise participation: Utilise payer 
contracts that encourage PROMs collection 
without tying payments to performance 
outcomes

Payers take PROMs result into consideration, 
such as stipulating quality improvements to 
be met by providers

Some PROMs are open-sourced, while 
some may require proprietary fees when 
implemented widely over a long duration

Reluctance in transitioning from pay for 
service to pay for performance

Implementation 
Stages

Dimensions



Policy Considerations

Successful PROMs implementation is heavily 
influenced by government policy91. In systems 
with extensive PROMs utilisation, such political 
commitment has typically required the activation of 
a variety of policy levers, including: legislative change 
to promote patient-reported outcome data collection 
and dissemination; investment in education and 
training of patients and healthcare professionals to 
accelerate PROMs use; and the integration of PROMs 
into electronic health records to support clinical 
decision-making and policy-making33. The PROMs 
adoption strategies, as set out in Table 3, provide a 
starting point to develop national action plans. From 
this, key policy considerations include:

•	 How can national policies stimulate a culture of 
improvement in which healthcare professionals 
are incentivised to learn from and act on PROMs 
data?

•	 What policies and plans are in place for PROMs 
data to drive forward quality improvement at 
the system-level?

•	 How can medico-legal and governance 
frameworks be developed to support the safe 
integration of PROMs into routine clinical care?

•	 What training opportunities exist to increase 
awareness and understanding of PROMs?

•	 What quality assurance mechanisms should 
be put in place to incentivise performance?

•	 How may the systematic involvement of patients 
and the community in the design and development 

of PROMs and PROMs programmes be best 
achieved?

•	 How can participation and trust between 
patients, healthcare professionals, and 
the wider health system be nurtured and 
advanced?

•	 How can patients be effectively supported to 
understand, use, and contribute to PROMs?

•	 How can PROMs and PROMs programmes be 
designed to meaningfully engage underserved 
populations?

•	 How can investment in data infrastructures realise 
the full potential of PROMs?

•	 How important is the integration of PROMs 
data into electronic health records?

•	 What digital tools should be used to enhance 
PROMs data collection and minimise the 
potential for data collection burden and 
exclusion of patients with complex needs?

•	 How can the integration and linkage of PROMs 
data be best developed in ways that inform 
clinical and political decision-making in a 
timely manner?

•	 To what extent should PROMs be used for quality 
assurance purposes?

•	 How should financial or other incentives be 
used to promote the collection of PROMs 
data?

•	 To what extent should PROMs be used to 
benchmark performance and reward quality?

 

For PROMs to truly influence 
value-based healthcare practices 
a sustainably funded and 
systematic approach is needed.
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Conclusions

The development and use of PROMs have the 
potential to significantly advance value-based 
healthcare. Internationally, countries are increasingly 
committed to using PROMs, though at this stage it 
is primarily limited to pilot projects at the national 
and subnational level. Both a nationally coordinated 
and clinically driven PROMs programme should 
be sought, enhancing clinical care and supporting 
evidence-based health policy. To achieve this, a 
purposeful strategy is required to build capabilities 
and grow implementation maturity at different levels 
of the health system over time. Specific attention is 

required to ensure such processes are undertaken 
in co-productive partnerships with healthcare 
professionals, patients and communities. Engaging 
with and finding international partners to learn from 
each other’s efforts can augment data collection, 
share implementation lessons, combine resources 
and costs, and promote training and educational 
opportunities.

 





Patient-Reported Outcome Measures    19

References

1	 Research C for DE and. Patient-Reported Outcome Measures: Use in Medical Product Development to Support 
Labeling Claims. 01:27 2009. Accessed June 9, 2026. https://www.fda.gov/regulatory-information/search-fda-
guidance-documents/patient-reported-outcome-measures-use-medical-product-development-support-labeling-
claims

2	 Valderas JM, Alonso J. Patient reported outcome measures: a model-based classification system for research and 
clinical practice. Qual Life Res. 2008;17(9):1125-1135. doi:10.1007/s11136-008-9396-4

3	 Black N, Jenkinson C. Measuring patients’ experiences and outcomes. BMJ. 2009;339(jul02 1):b2495-b2495. 
doi:10.1136/bmj.b2495

4	 Murphy M, Hollinghurst S, Salisbury C. Identification, description and appraisal of generic PROMs for primary care: a 
systematic review. BMC Fam Pract. 2018;19(1):41. doi:10.1186/s12875-018-0722-9

5	 What are Patient-Reported Measures? Accessed November 6, 2025. https://www.ahrq.gov/cahps/about-cahps/
patient-experience/prems-proms/index.html

6	 Measuring Patient Experiences (PREMS): Progress Made by the OECD and Its Member Countries between 2006 and 
2016. Vol 102. 2017. doi:10.1787/893a07d2-en

7	 Powers JH, Patrick DL, Walton MK, et al. Clinician-Reported Outcome Assessments of Treatment Benefit: Report 
of the ISPOR Clinical Outcome Assessment Emerging Good Practices Task Force. Value Health. 2017;20(1):2-14. 
doi:10.1016/j.jval.2016.11.005

8	 Snowdon DA, Srikanth V, Beare R, et al. A landscape assessment of the use of patient reported outcome measures in 
research, quality improvement and clinical care across a healthcare organisation. BMC Health Serv Res. 2023;23:94. 
doi:10.1186/s12913-023-09050-1

9	 Gangannagaripalli J, Albagli A, Myers SN, et al. A Standard Set of Value-Based Patient-Centered Outcomes and 
Measures of Overall Health in Adults. Patient. 2022;15(3):341-351. doi:10.1007/s40271-021-00554-8

10	 Valderas JM, Porter I, Martin-Delgado J, et al. Development of the Patient-Reported Indicator Surveys (PaRIS) 
conceptual framework to monitor and improve the performance of primary care for people living with chronic 
conditions. BMJ Qual Saf. 2025;34(8):529-536. doi:10.1136/bmjqs-2024-017301

11	 Valderas JM, Porter I, Evans JP, et al. International survey of people living with chronic conditions: development and 
evaluation of the PaRIS Patient Questionnaire (PaRIS-PQ) in 18 countries. BMJ Qual Saf. Published online September 
25, 2025:bmjqs-2025-018548. doi:10.1136/bmjqs-2025-018548

12	 Clinician-reported outcomes (ClinRO). RaDaR. Accessed December 23, 2025. https://registries.ncats.nih.gov/
glossary/clinician-reported-outcomes-clinro

13	 Commissioner O of the. Focus Area: Patient-Reported Outcomes and other Clinical Outcome Assessments. FDA. 
Published online January 30, 2025. Accessed December 23, 2025. https://www.fda.gov/science-research/focus-
areas-regulatory-science-report/focus-area-patient-reported-outcomes-and-other-clinical-outcome-assessments

14	 Valderas JM, Gangannagaripalli J, Nolte E, et al. Quality of care assessment for people with multimorbidity. J Intern 
Med. 2019;285(3):289-300. doi:10.1111/joim.12881

15	 Boyce MB, Browne JP. Does providing feedback on patient-reported outcomes to healthcare professionals result in 
better outcomes for patients? A systematic review. Qual Life Res. 2013;22(9):2265-2278. doi:10.1007/s11136-013-
0390-0

16	 Krogsgaard MR, Brodersen J, Christensen KB, et al. What is a PROM and why do we need it? Scand J Med Sci Sport. 
2021;31(5):967-971. doi:10.1111/sms.13892

17	 Sawatzky R, Kwon JY, Barclay R, et al. Implications of response shift for micro-, meso-, and macro-level healthcare 
decision-making using results of patient-reported outcome measures. Qual Life Res. 2021;30(12):3343-3357. 
doi:10.1007/s11136-021-02766-9

18	 Caldwell SE, Mays N. Studying policy implementation using a macro, meso and micro frame analysis: the case of the 
Collaboration for Leadership in Applied Health Research & Care (CLAHRC) programme nationally and in North West 
London. Health Res Policy Sys. 2012;10(1):32. doi:10.1186/1478-4505-10-32

19	 Zagt AC, Bos N, Bakker M, de Boer D, Friele RD, de Jong JD. A scoping review into the explanations for differences 
in the degrees of shared decision making experienced by patients. Patient Educ Couns. 2024;118:108030. 
doi:10.1016/j.pec.2023.108030

ttps://www.fda.gov/regulatory-information/search-fda-guidance-documents/patient-reported-outcome-measures-use-medical-product-development-support-labeling-claims
ttps://www.fda.gov/regulatory-information/search-fda-guidance-documents/patient-reported-outcome-measures-use-medical-product-development-support-labeling-claims
ttps://www.fda.gov/regulatory-information/search-fda-guidance-documents/patient-reported-outcome-measures-use-medical-product-development-support-labeling-claims
https://doi.org/10.1007/s11136-008-9396-4
https://doi.org/10.1136/bmj.b2495
https://doi.org/10.1186/s12875-018-0722-9
https://www.ahrq.gov/cahps/about-cahps/patient-experience/prems-proms/index.html
https://www.ahrq.gov/cahps/about-cahps/patient-experience/prems-proms/index.html
https://doi.org/10.1787/893a07d2-en
https://doi.org/10.1016/j.jval.2016.11.005
https://doi.org/10.1186/s12913-023-09050-1
https://doi.org/10.1007/s40271-021-00554-8
https://doi.org/10.1136/bmjqs-2024-017301
https://doi.org/10.1136/bmjqs-2025-018548
https://registries.ncats.nih.gov/glossary/clinician-reported-outcomes-clinro
https://registries.ncats.nih.gov/glossary/clinician-reported-outcomes-clinro
https://www.fda.gov/science-research/focus-areas-regulatory-science-report/focus-area-patient-reported-outcomes-and-other-clinical-outcome-assessments
https://www.fda.gov/science-research/focus-areas-regulatory-science-report/focus-area-patient-reported-outcomes-and-other-clinical-outcome-assessments
https://doi.org/10.1111/joim.12881
https://doi.org/10.1007/s11136-013-0390-0
https://doi.org/10.1007/s11136-013-0390-0
https://doi.org/10.1111/sms.13892
https://doi.org/10.1007/s11136-021-02766-9
https://doi.org/10.1186/1478-4505-10-32
https://doi.org/10.1016/j.pec.2023.108030


Patient-Reported Outcome Measures     20

20	 Pope C, Robert G, Bate P, Le May A, Gabbay J. Lost in Translation: A Multi-Level Case Study of the Metamorphosis 
of Meanings and Action in Public Sector Organizational Innovation. Public Administration. 2006;84(1):59-79. 
doi:10.1111/j.0033-3298.2006.00493.x

21	 Gibbons C, Porter I, Gonçalves-Bradley DC, et al. Routine provision of feedback from patient-reported outcome 
measurements to healthcare providers and patients in clinical practice. Cochrane Database Syst Rev. 
2021;10(10):CD011589. doi:10.1002/14651858.CD011589.pub2

22	 Field J, Holmes MM, Newell D. PROMs data: can it be used to make decisions for individual patients? A narrative 
review. Patient Relat Outcome Meas. 2019;10:233-241. doi:10.2147/PROM.S156291

23	 Bonsel JM, Itiola AJ, Huberts AS, Bonsel GJ, Penton H. The use of patient-reported outcome measures to improve 
patient-related outcomes - a systematic review. Health Qual Life Outcomes. 2024;22(1):101. doi:10.1186/s12955-
024-02312-4

24	 Benson T. Patient-Reported Outcomes and Experience: Generic PROMs and PREMs. Springer Nature Switzerland; 
2025. doi:10.1007/978-3-031-87260-0

25	 Basford JR, Cheville A. Patient-Reported Outcome Measures: An Exploration of Their Utility in Functional 
Assessment and Rehabilitation. Arch Phys Med Rehabil. 2022;103(5):S1-S2. doi:10.1016/j.apmr.2022.02.005

26	 Kroenke K, Spitzer RL, Williams JBW, Löwe B. The Patient Health Questionnaire Somatic, Anxiety, and 
Depressive Symptom Scales: a systematic review. Gen Hosp Psychiatry. 2010;32(4):345-359. doi:10.1016/j.
genhosppsych.2010.03.006

27	 Prodinger B, Taylor P. Improving quality of care through patient-reported outcome measures (PROMs): expert 
interviews using the NHS PROMs Programme and the Swedish quality registers for knee and hip arthroplasty as 
examples. BMC Health Serv Res. 2018;18:87. doi:10.1186/s12913-018-2898-z

28	 Oh K, Kim Y, Kweon S, et al. Korea National Health and Nutrition Examination Survey, 20th anniversary: 
accomplishments and future directions. Epidemiol Health. 2021;43:e2021025. doi:10.4178/epih.e2021025

29	 Kweon S, Kim Y, Jang M j., et al. Data Resource Profile: The Korea National Health and Nutrition Examination Survey 
(KNHANES). Int J Epidemiol. 2014;43(1):69-77. doi:10.1093/ije/dyt228

30	 Ohsumi S, Shimozuma K. Current status and future perspectives of patient-reported outcome research in clinical 
trials for patients with breast cancer in Japan. Breast Cancer. 2013;20(4):296-301. doi:10.1007/s12282-012-0368-8

31	 Watanabe T, Sano M, Takashima S, et al. Oral Uracil and Tegafur Compared With Classic Cyclophosphamide, 
Methotrexate, Fluorouracil As Postoperative Chemotherapy in Patients With Node-Negative, High-Risk Breast 
Cancer: National Surgical Adjuvant Study for Breast Cancer 01 Trial. JCO. 2009;27(9):1368-1374. doi:10.1200/
JCO.2008.18.3939

32	 Clinical Research CSP-HOR|Public Health Research Center. Accessed October 29, 2025. https://www.phrf.jp/csp/
csp-hor/proqol

33	 Kendir C, Tran S, Van Den Berg M, De Bienassis K. PROMoting Quality of Care through Patient Reported Outcome 
Measures (PROMs): Systematic Collection of PROMs for Quality Improvement and Assurance in 38 Countries. 183rd 
ed. 2025. doi:10.1787/c17bb968-en

34	 AVBC in Practice: Tools & Resources. Health Professionals Portal. Accessed February 4, 2026. https://hpp.moh.gov.
sg/avbc/tools-and-resources/

35	 PROMise. Accessed December 24, 2025. https://www.sgh.com.sg/content/singhealth-web/sgh/en/our-specialties/
rheumatology-and-immunology/promise.html

36	 Patient Reported Outcome Measures (PROMs). NUH. Accessed December 24, 2025. https://www.nuh.com.sg/care-
at-nuh/appropriate-and-value-based-care-(avbc)/patient-reported-outcome-measures-(proms)

37	 Patients empowered to play bigger role in own healthcare journey and decisions. The Straits Times. February 2, 
2026. Accessed May 6, 2026. https://www.straitstimes.com/singapore/health/patients-empowered-to-play-a-bigger-
role-in-own-healthcare-journey-and-decisions

38	 Kwan YH, Lim C, Chew EJH, et al. A repository of Singapore validated PROMS: a scoping review. J Patient Rep 
Outcomes. 2026;10(1):48. doi:10.1186/s41687-026-01005-4

39	 Greenhalgh J, Gooding K, Gibbons E, et al. How do patient reported outcome measures (PROMs) support clinician-
patient communication and patient care? A realist synthesis. J Patient Rep Outcomes. 2018;2(1):42. doi:10.1186/
s41687-018-0061-6

https://doi.org/10.1111/j.0033-3298.2006.00493.x
https://doi.org/10.1002/14651858.CD011589.pub2
https://doi.org/10.2147/PROM.S156291
https://doi.org/10.1186/s12955-024-02312-4
https://doi.org/10.1186/s12955-024-02312-4
https://doi.org/10.1007/978-3-031-87260-0
https://doi.org/10.1016/j.apmr.2022.02.005
https://doi.org/10.1016/j.genhosppsych.2010.03.006
https://doi.org/10.1016/j.genhosppsych.2010.03.006
https://doi.org/10.1186/s12913-018-2898-z
https://doi.org/10.4178/epih.e2021025
https://doi.org/10.1093/ije/dyt228
https://doi.org/10.1007/s12282-012-0368-8
https://doi.org/10.1200/JCO.2008.18.3939
https://doi.org/10.1200/JCO.2008.18.3939
https://www.phrf.jp/csp/csp-hor/proqol
https://www.phrf.jp/csp/csp-hor/proqol
https://doi.org/10.1787/c17bb968-en
https://hpp.moh.gov.sg/avbc/tools-and-resources/
https://hpp.moh.gov.sg/avbc/tools-and-resources/
https://www.sgh.com.sg/content/singhealth-web/sgh/en/our-specialties/rheumatology-and-immunology/promise.html
https://www.sgh.com.sg/content/singhealth-web/sgh/en/our-specialties/rheumatology-and-immunology/promise.html
https://www.nuh.com.sg/care-at-nuh/appropriate-and-value-based-care-(avbc)/patient-reported-outcome-measures-(proms)
https://www.nuh.com.sg/care-at-nuh/appropriate-and-value-based-care-(avbc)/patient-reported-outcome-measures-(proms)
https://www.straitstimes.com/singapore/health/patients-empowered-to-play-a-bigger-role-in-own-healthcare-journey-and-decisions
https://www.straitstimes.com/singapore/health/patients-empowered-to-play-a-bigger-role-in-own-healthcare-journey-and-decisions
https://doi.org/10.1186/s41687-026-01005-4
https://doi.org/10.1186/s41687-018-0061-6
https://doi.org/10.1186/s41687-018-0061-6


Patient-Reported Outcome Measures    21

40	 Bianchim MS, Crane E, Jones A, et al. The implementation, use and impact of patient reported outcome measures 
in value-based healthcare programmes: A scoping review. PLOS ONE. 2023;18(12):e0290976. doi:10.1371/journal.
pone.0290976

41	 Holmes MM, Stanescu S, Bishop FL. The Use of Measurement Systems to Support Patient Self-Management of 
Long-Term Conditions: An Overview of Opportunities and Challenges. Patient Relat Outcome Meas. 2019;Volume 
10:385-394. doi:10.2147/PROM.S178488

42	 Noonan VK, Lyddiatt A, Ware P, et al. Montreal Accord on Patient-Reported Outcomes (PROs) use series - Paper 3: 
patient-reported outcomes can facilitate shared decision-making and guide self-management. J Clin Epidemiol. 
2017;89:125-135. doi:10.1016/j.jclinepi.2017.04.017

43	 Gray DR, Rongve I. Role for PROMs data to support quality improvement across the healthcare system: an informed 
exchange with senior health system leaders. Healthc Pap. 2011;11(4):34-58. doi:10.12927/hcpap.2012.22701

44	 Dixon A, Robertson R, Appleby J, Burge P, Devlin NJ. Patient Choice: How Patients Choose and How Providers 
Respond. King’s Fund; 2010.

45	 Desomer A. Use of patient-reported outcome and experience measures in patient care and policy. Published online 
2018. https://www.nivel.nl/en/publicatie/use-patient-reported-outcome-and-experience-measures-patient-care-and-
policy

46	 Coronini-Cronberg S, Appleby J, Thompson J. Application of patient-reported outcome measures (PROMs) 
data to estimate cost-effectiveness of hernia surgery in England. J R Soc Med. 2013;106(7):278-287. 
doi:10.1177/0141076813489679

47	 Black N. Patient reported outcome measures could help transform healthcare. BMJ. 2013;346:f167. doi:10.1136/
bmj.f167

48	 Greenhalgh J, Dalkin S, Gibbons E, et al. How do aggregated patient-reported outcome measures data 
stimulate health care improvement? A realist synthesis. J Health Serv Res Policy. 2018;23(1):57-65. 
doi:10.1177/1355819617740925

49	 Hibbard JH, Stockard J, Tusler M. Hospital Performance Reports: Impact On Quality, Market Share, And Reputation. 
Health Affairs. 2005;24(4):1150-1160. doi:10.1377/hlthaff.24.4.1150

50	 Pronk Y, Pilot P, Brinkman JM, van Heerwaarden RJ, van der Weegen W. Response rate and costs for automated 
patient-reported outcomes collection alone compared to combined automated and manual collection. J Patient Rep 
Outcomes. 2019;3(1):31. doi:10.1186/s41687-019-0121-6

51	 Improving quality of care through the OECD Patient Reported Indicator Surveys (PaRIS). OECD. June 11, 2026. 
Accessed June 9, 2026. https://www.oecd.org/en/publications/improving-quality-of-care-through-the-oecd-patient-
reported-indicator-surveys-paris_2a9d5b13-en.html

52	 Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of health services 
research findings into practice: a consolidated framework for advancing implementation science. Implementation 
Sci. 2009;4(1):50. doi:10.1186/1748-5908-4-50

53	 Damschroder LJ, Reardon CM, Widerquist MAO, Lowery J. The updated Consolidated Framework for Implementation 
Research based on user feedback. Implementation Sci. 2022;17(1):75. doi:10.1186/s13012-022-01245-0

54	 Staniszewska S, Haywood KL, Brett J, Tutton L. Patient and Public Involvement in Patient-Reported Outcome 
Measures: Evolution Not Revolution. Patient. 2012;5(2):79-87. doi:10.2165/11597150-000000000-00000

55	 Brett J, Staniszewska S, Mockford C, Seers K, Herron-Marx S, Bayliss HR. The PIRICOM study : a systematic review of 
the conceptualisation, measurement, impact and outcomes of patients and public involvement in health and social 
care research. 2010. Accessed November 4, 2025. https://www.semanticscholar.org/paper/The-PIRICOM-study-
%3A-a-systematic-review-of-the-and-Brett-Staniszewska/856ca84d20d4a89747cb1b42a7befe6a8ddf0f2d

56	 Anderson M, van Kessel R, Wood E, et al. Understanding factors impacting patient-reported outcome measures 
integration in routine clinical practice: an umbrella review. Qual Life Res. 2024;33(10):2611-2629. doi:10.1007/
s11136-024-03728-7

57	 Wiering B, de Boer D, Delnoij D. Patient involvement in the development of patient-reported outcome measures: The 
developers’ perspective. BMC Health Serv Res. 2017;17(1):635. doi:10.1186/s12913-017-2582-8

58	 Grundy A, Keetharuth AD, Barber R, et al. Public involvement in health outcomes research: lessons learnt from 
the development of the recovering quality of life (ReQoL) measures. Health Qual Life Outcomes. 2019;17(1):60. 
doi:10.1186/s12955-019-1123-z

59	 Armstrong N, Herbert G, Aveling E, Dixon‐Woods M, Martin G. Optimizing patient involvement in quality improvement. 

https://doi.org/10.1371/journal.pone.0290976
https://doi.org/10.1371/journal.pone.0290976
https://doi.org/10.2147/PROM.S178488
https://doi.org/10.1016/j.jclinepi.2017.04.017
https://doi.org/10.12927/hcpap.2012.22701
https://www.nivel.nl/en/publicatie/use-patient-reported-outcome-and-experience-measures-patient-care-and-policy
https://www.nivel.nl/en/publicatie/use-patient-reported-outcome-and-experience-measures-patient-care-and-policy
https://doi.org/10.1177/0141076813489679
https://doi.org/10.1136/bmj.f167
https://doi.org/10.1136/bmj.f167
https://doi.org/10.1177/1355819617740925
https://doi.org/10.1377/hlthaff.24.4.1150
https://doi.org/10.1186/s41687-019-0121-6
https://www.oecd.org/en/publications/improving-quality-of-care-through-the-oecd-patient-reported-indicator-surveys-paris_2a9d5b13-en.html
https://www.oecd.org/en/publications/improving-quality-of-care-through-the-oecd-patient-reported-indicator-surveys-paris_2a9d5b13-en.html
https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1186/s13012-022-01245-0
https://doi.org/10.2165/11597150-000000000-00000
https://www.semanticscholar.org/paper/The-PIRICOM-study-%3A-a-systematic-review-of-the-and-Brett-Staniszewska/856ca84d20d4a89747cb1b42a7befe6a8ddf0f2d
https://www.semanticscholar.org/paper/The-PIRICOM-study-%3A-a-systematic-review-of-the-and-Brett-Staniszewska/856ca84d20d4a89747cb1b42a7befe6a8ddf0f2d
https://doi.org/10.1007/s11136-024-03728-7
https://doi.org/10.1007/s11136-024-03728-7
https://doi.org/10.1186/s12913-017-2582-8


Patient-Reported Outcome Measures     22

Health Expect. 2013;16(3):e36-e47. doi:10.1111/hex.12039

60	 Boyce MB, Browne JP, Greenhalgh J. The experiences of professionals with using information from patient-reported 
outcome measures to improve the quality of healthcare: a systematic review of qualitative research. BMJ Qual Saf. 
2014;23(6):508-518. doi:10.1136/bmjqs-2013-002524

61	 Bull C, Teede H, Watson D, Callander EJ. Selecting and Implementing Patient-Reported Outcome and Experience 
Measures to Assess Health System Performance. JAMA Health Forum. 2022;3(4):e220326. doi:10.1001/
jamahealthforum.2022.0326

62	 Ahmed S, Zidarov D, Eilayyan O, Visca R. Prospective application of implementation science theories and frameworks 
to inform use of PROMs in routine clinical care within an integrated pain network. Qual Life Res. 2021;30(11):3035-
3047. doi:10.1007/s11136-020-02600-8

63	 Roberts NA, Janda M, Stover AM, Alexander KE, Wyld D, Mudge A. The utility of the implementation science 
framework “Integrated Promoting Action on Research Implementation in Health Services” (i-PARIHS) and the 
facilitator role for introducing patient-reported outcome measures (PROMs) in a medical oncology outpatient 
department. Qual Life Res. 2021;30(11):3063-3071. doi:10.1007/s11136-020-02669-1

64	 Withers K, Palmer R, Lewis S, Carolan-Rees G. First steps in PROMs and PREMs collection in Wales as part of the 
prudent and value-based healthcare agenda. Qual Life Res. 2021;30(11):3157-3170. doi:10.1007/s11136-020-02711-
2

65	 Stover AM, Haverman L, van Oers HA, Greenhalgh J, Potter CM. Using an implementation science approach to 
implement and evaluate patient-reported outcome measures (PROM) initiatives in routine care settings. Qual Life 
Res. 2021;30(11):3015-3033. doi:10.1007/s11136-020-02564-9

66	 van Oers HA, Teela L, Schepers SA, Grootenhuis MA, Haverman L. A retrospective assessment of the KLIK PROM 
portal implementation using the Consolidated Framework for Implementation Research (CFIR). Qual Life Res. 
2021;30(11):3049-3061. doi:10.1007/s11136-020-02586-3

67	 van Engen V, Bonfrer I, Ahaus K, Den Hollander-Ardon M, Peters I, Buljac-Samardzic M. Enhancing Clinicians’ Use 
of Electronic Patient-Reported Outcome Measures in Outpatient Care: Mixed Methods Study. J Med Internet Res. 
2024;26:e60306. doi:10.2196/60306

68	 Churchill K, Warner L, Keogh E, Al Sayah F. Implementation of EQ-5D-5L as a routine outcome measure in Community 
Outpatient and Specialized Rehabilitation Services. J Patient Rep Outcomes. 2021;5(2):103. doi:10.1186/s41687-
021-00369-z

69	 Weldring T, Smith SMS. Patient-Reported Outcomes (PROs) and Patient-Reported Outcome Measures (PROMs). 
Health Serv Insights. 2013;6:61-68. doi:10.4137/HSI.S11093

70	 Valderas JM, Kotzeva A, Espallargues M, et al. The impact of measuring patient-reported outcomes in clinical 
practice: a systematic review of the literature. Qual Life Res. 2008;17(2):179-193. doi:10.1007/s11136-007-9295-0

71	 Chen J, Ou L, Hollis SJ. A systematic review of the impact of routine collection of patient reported outcome 
measures on patients, providers and health organisations in an oncologic setting. BMC Health Serv Res. 
2013;13:211. doi:10.1186/1472-6963-13-211

72	 Greenhalgh J, Meadows K. The effectiveness of the use of patient-based measures of health in routine practice 
in improving the process and outcomes of patient care: a literature review. J Eval Clin Pract. 1999;5(4):401-416. 
doi:10.1046/j.1365-2753.1999.00209.x

73	 Greenhalgh J, Dalkin S, Gooding K, et al. Functionality and feedback: a realist synthesis of the collation, interpretation 
and utilisation of patient-reported outcome measures data to improve patient care. Health Serv Deliv Res. 
2017;5(2):1-280. doi:10.3310/hsdr05020

74	 Fontaine G, Ramos J, Mooney M, Perron ME, Crump L, Lambert SD. Implementation strategies for embedding 
patient-reported outcome and experience measures (PROMs/PREMs) in routine care: secondary analysis of an 
umbrella review. J Patient Rep Outcomes. 2026;10(1):17. doi:10.1186/s41687-026-01006-3

75	 Ernst SCK, Steinbeck V, Busse R, Pross C. Toward System-Wide Implementation of Patient-Reported Outcome 
Measures: A Framework for Countries, States, and Regions. Value Health. 2022;25(9):1539-1547. doi:10.1016/j.
jval.2022.04.1724

76	 Leijen I, van Herk H. Health and Culture: The Association between Healthcare Preferences for Non-Acute Conditions, 
Human Values and Social Norms. Int J Environ Res Public Health. 2021;18(23):12808. doi:10.3390/ijerph182312808

77	 Gurung RAR. Cultural Influences on Health. In: Cross-Cultural Psychology. John Wiley & Sons, Ltd; 2019:451-466. 
doi:10.1002/9781119519348.ch21

https://doi.org/10.1111/hex.12039
https://doi.org/10.1136/bmjqs-2013-002524
https://doi.org/10.1001/jamahealthforum.2022.0326
https://doi.org/10.1001/jamahealthforum.2022.0326
https://doi.org/10.1007/s11136-020-02600-8
https://doi.org/10.1007/s11136-020-02669-1
https://doi.org/10.1007/s11136-020-02711-2
https://doi.org/10.1007/s11136-020-02711-2
https://doi.org/10.1007/s11136-020-02564-9
https://doi.org/10.1007/s11136-020-02586-3
https://doi.org/10.2196/60306
https://doi.org/10.1186/s41687-021-00369-z
https://doi.org/10.1186/s41687-021-00369-z
https://doi.org/10.4137/HSI.S11093
https://doi.org/10.1007/s11136-007-9295-0
https://doi.org/10.1186/1472-6963-13-211
https://doi.org/10.1046/j.1365-2753.1999.00209.x
https://doi.org/10.3310/hsdr05020
https://doi.org/10.1186/s41687-026-01006-3
https://doi.org/10.1016/j.jval.2022.04.1724
https://doi.org/10.1016/j.jval.2022.04.1724
https://doi.org/10.3390/ijerph182312808
https://doi.org/10.1002/9781119519348.ch21


Patient-Reported Outcome Measures    23

78	 Courses & Resources • COSMIN. Accessed January 29, 2026. https://www.cosmin.nl/courses-training-resources/

79	 van der Wees PJ, Verkerk EW, Verbiest MEA, et al. Development of a framework with tools to support the selection 
and implementation of patient-reported outcome measures. J Patient Rep Outcomes. 2019;3:75. doi:10.1186/
s41687-019-0171-9

80	 Franklin PD, Chenok KE, Lavalee D, et al. Framework To Guide The Collection And Use Of Patient-Reported Outcome 
Measures In The Learning Healthcare System. eGEMs (Generating Evidence & Methods to improve patient outcomes). 
2017;5(1). doi:10.5334/egems.227

81	 Chan EKH, Edwards TC, Haywood K, Mikles SP, Newton L. Implementing patient-reported outcome measures in 
clinical practice: a companion guide to the ISOQOL user’s guide. Qual Life Res. 2019;28(3):621-627. doi:10.1007/
s11136-018-2048-4

82	 Al Sayah F, Jin X, Johnson JA. Selection of patient-reported outcome measures (PROMs) for use in health systems. 
J Patient Rep Outcomes. 2021;5(2):99. doi:10.1186/s41687-021-00374-2

83	 Alrubaiy L, Hutchings HA, Hughes SE, Dobbs T. Saving time and effort: Best practice for adapting existing patient-
reported outcome measures in hepatology. World J Hepatol. 2022;14(5):896-910. doi:10.4254/wjh.v14.i5.896

84	 Oude Voshaar MAH, Vonkeman HE, Courvoisier D, et al. Towards standardized patient reported physical function 
outcome reporting: linking ten commonly used questionnaires to a common metric. Qual Life Res. 2019;28(1):187-
197. doi:10.1007/s11136-018-2007-0

85	 Fromme EK, Kenworthy-Heinige T, Hribar M. Developing an easy-to-use tablet computer application for assessing 
patient-reported outcomes in patients with cancer. Support Care Cancer. 2011;19(6):815-822. doi:10.1007/s00520-
010-0905-y

86	 Ramirez LG, Louisias M, Ogbogu PU, et al. Understanding Health Equity in Patient-Reported Outcomes. J Allergy Clin 
Immunol Pract. 2024;12(10):2617-2624. doi:10.1016/j.jaip.2024.04.023

87	 Devlin NJ, Appleby J, Buxton M. Getting the Most out of PROMs: Putting Health Outcomes at the Heart of NHS 
Decision-Making. King’s Fund; 2010.

88	 Bantug ET, Coles T, Smith KC, Snyder CF, Rouette J, Brundage MD. Graphical displays of patient-reported outcomes 
(PRO) for use in clinical practice: What makes a pro picture worth a thousand words? Patient Educ Couns. 
2016;99(4):483-490. doi:10.1016/j.pec.2015.10.027

89	 Ketelaar NA, Faber MJ, Flottorp S, Rygh LH, Deane KH, Eccles MP. Public release of performance data in 
changing the behaviour of healthcare consumers, professionals or organisations. Cochrane Database Syst Rev. 
2011;(11):CD004538. doi:10.1002/14651858.CD004538.pub2

90	 Snyder CF, Aaronson NK, Choucair AK, et al. Implementing patient-reported outcomes assessment in clinical 
practice: a review of the options and considerations. Qual Life Res. 2012;21(8):1305-1314. doi:10.1007/s11136-011-
0054-x

91	 Gelkopf M, Mazor Y, Roe D. A systematic review of patient-reported outcome measurement (PROM) and provider 
assessment in mental health: goals, implementation, setting, measurement characteristics and barriers. Int J Qual 
Health Care. 2021;34(Suppl 1):ii13-ii27. doi:10.1093/intqhc/mzz133

https://www.cosmin.nl/courses-training-resources/
https://doi.org/10.1186/s41687-019-0171-9
https://doi.org/10.1186/s41687-019-0171-9
https://doi.org/10.5334/egems.227
https://doi.org/10.1007/s11136-018-2048-4
https://doi.org/10.1007/s11136-018-2048-4
https://doi.org/10.1186/s41687-021-00374-2
https://doi.org/10.4254/wjh.v14.i5.896
https://doi.org/10.1007/s11136-018-2007-0
https://doi.org/10.1007/s00520-010-0905-y
https://doi.org/10.1007/s00520-010-0905-y
https://doi.org/10.1016/j.jaip.2024.04.023
https://doi.org/10.1016/j.pec.2015.10.027
https://doi.org/10.1002/14651858.CD004538.pub2
https://doi.org/10.1007/s11136-011-0054-x
https://doi.org/10.1007/s11136-011-0054-x
https://doi.org/10.1093/intqhc/mzz133


NUS Centre for Research in  
Health Systems Performance (CRiHSP) 
Tahir Foundation Building 
12 Science Drive 2, #13-01 
Singapore 117549

crihsp@nus.edu.sg 
https://medicine.nus.edu.sg/crihsp/

ISBN No.: 978-981-94-6885-0

About CRiHSP
The NUS Centre for Research in Health Systems 
Performance (CRiHSP) was established in 2023 within 
the Yong Loo Lin School of Medicine at the National 
University of Singapore to become a world leading centre 
of excellence in research, innovation, dissemination 
and education on the optimisation of health systems 
performance for population health. Its mission is to 
contribute to improvement of health systems performance 
both internationally and locally through research, innovation, 
dissemination, and capacity building. 

A core activity of CRiHSP is the provision of health policy 
intelligence through the review and synthesis of evidence 
for the effective implementation and impact of important 
policy developments that will influence the future of 
health systems. Through developing and disseminating 
knowledge and recommendations to policymakers, service 
providers, researchers and the wider public, CRiHSP aims 
to support decision-making that enables improvements in 
health system performance.

Acknowledgements
We would like to thank all those who engaged in the policy 
dialogues the contributed to the development of this policy 
brief. Specific thanks go to Dr Michael van den Berg and 
Candan Kendir, Health Policy Analysts, OECD for their 
expert review of this Briefing Paper.

Citation
Yahya R., Goodwin N., Koh W.L., Sumner J., Loy E.Y., 
Jegatheesvaran P., Shikha K., Diarmud M., Nolte S., Valderas 
J.M. (2026) Patient Reported Outcome Measures (Policy 
Brief #2). NUS Centre for Research in Health Systems 
Performance (CRiHSP). ISBN: 978-981-94-6885-0

CRiHSP Policy Briefings
These policy briefings are designed to distil the latest 
trends and evidence on an important policy issue for 
health and care systems, bringing timely and relevant 
recommendations to the attention of policymakers to 
support informed decision-making both in Singapore and 
internationally. 

In developing this policy brief on Social Prescribing, 
researchers at the NUS Centre for Research in Heath 
System Performance (CRiHSP) undertook a rapid review to 
understand what the national and international experience 
tells us about the implementation and impact of social 
prescribing in policy and practice. CRiHSP then hosted a 
policy dialogue on social prescribing to bring together the 
evidence with practical experiences and expert opinion 
to support the development of key considerations for 
evidence-informed policymaking. 

Editor: Nicholas Goodwin, Jose M Valderas

Design & Typesetting: Chad O’Brien, Mariel Maniclang

About the authors
Rabikah Yahya1, Nicholas Goodwin1, Koh Wee Ling1, 
Jennifer Sumner1, Loy En Yun1, Jegatheesvaran Pradeeba2, 
Shikha Kumari2, Diarmud Murphy2, Sandra Nolte3, Jose M 
Valderas1

1 Centre for Research in Health System Performance 
(CRiHSP), Yong Loo Lin School of Medicine, National 
University of Singapore, Singapore

2 Value Driven Office, National University Health System, 
Singapore

3 Person-Centred Research Directorate, Eastern Health 
Clinical School, Monash University, Australia

https://medicine.nus.edu.sg/crihsp/
mailto:crihsp%40nus.edu.sg?subject=
https://medicine.nus.edu.sg/crihsp/

