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OVERVIEW
• Review the role for PROMs in a primary care setting: Falls Prevention
Clinic
• Examine methods to explore the role of PROMs in supporting adherence
• Methods: working with frail patient partners, understanding patient’s
perspectives
• Key findings
• Conclusions: how the EQ-5D-5L PROM may support adherence and
thus prevent falls and save health care $
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ROLE FOR PROMS IN PRIMARY CARE

•

PROMs: increasingly recognized for their role in primary care clinical settings1

•

Patient have sustained benefits from PROMs implementation in primary care2

•

An important component of these benefits is patient- physician
communication3

1Black

N. BMJ. 2013;346:f167; Talib TL, et al. Qual Life Res. 2018;27(12):3157-3166.
2Findorff MJ, et al. Journal of Women's Health. 2009;18(11):1769-1776.
3
3Boyce MB, et al. BMJ Qual Saf. 2014;23(6):508-518.
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ROLE FOR PROMS IN A FALLS PREVENTION CLINIC

•

Falls are costly1

•

Falls are preventable!2

•

Low to average adherence can limit obtaining full intervention benefits.3

•

Promoting adherence, potentially through PROMs is an underexplored area.

•

Patients are less likely to complete PROMs if they do not perceive or
understand the value.4

1Florence

CS, et al. Journal of the American Geriatrics Society. 2018;66(4):693-698.
M, et al. Injury. 2014;45(1):265-271.
3Essery R, et al. Disabil Rehabil. 2017;39(6):519-534.
4Talib TL, et al. Qual Life Res. 2018;27(12):3157-3166.
4
2Palvanen
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PURPOSE
We examined how patientreported outcome measures
(PROMs) support patients’
adherence to fall prevention
recommendations in a novel
primary care setting – the
Falls Prevention Clinic.
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FALLS PREVENTION CLINIC: PRIMARY CARE SETTING
Geriatrician-led multidisciplinary individually tailored assessment
Comprehensive medical examination to identify individual risk factors for falls
Assessment of functional, mobility, balance, strength and cognitive assessments
A geriatrician performed a comprehensive 1-hour medical checkup
Geriatrician assistant assesses:
• physical function, functional ability
• physical activity/exercise
• nutrition
• medication review
• alcohol/smoking review
• home hazard assessment

6

6

STEP 1: IDENTIFY UNDERLYING FALLS RISK FACTORS

4) EQ-5D-5L
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STEP 2: SECONDARY FALLS PREVENTION
Address risk factors to prevent future falls
Geriatrician-led multidisciplinary individually tailored assessment

1) Cognitive
Assessments
(1 hour)
2) Physical
Assessments
(1 hour)
3)
Comprehensive
Geriatric Exam

1) Referrals
made
externally
2) Address
modifiable
factors
3) Order test/
investigati
ons

Follow-up
Falls tracked
monthly
Follow-up
Appointment
(How does falls risk
compare?)

(1 hour)
4) EQ-5D-5L

ADHERENCE
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METHODS
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PATIENT PARTNERSHIP: FRAIL OLDER ADULTS
•

3 patient partners (Pamela Warfield, Daphne Harwood, Joan Burrows)

•

Contributed to research methods, study design, focus question development, data
collection, focus group feedback and interpretation

•

Developed a rolling recruitment of patient partners due to health comorbidities

•

New patient partners were onboarded during the study and provided with the existing
history of the project.
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STUDY DESIGN
Focus Group Questions:
1.Why do you think we ask you to complete this questionnaire? How do you think this measure
(the EQ-5D-5L) might be helpful?
2.What are your feelings about the timing of feedback? How helpful would it be if administration
of the EQ-5D-5L increases in frequency?
3.Do you think the type of information for tracking your health status over time is useful? What
do you think might happen if you don’t adhere and what do you think happens if you do adhere?
4.Would you like to be provided with comparative information of how you are doing relative to
how the average population seen at the Falls Prevention Clinic is doing? Why or why not?
5.What type of information would you need to promote your adherence to Falls Prevention Clinic
recommendations?
6.Where do you think the EQ-5D could fit in to promoting your adherence?
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DATA ANALYSIS
•

Participant responses according to the three stages of qualitative analysis
outlined by Strauss and Corbin: open coding, axial coding and selective coding.

•

Two readers (DT and JCD) repeatedly read participant responses from the
interviews to highlight sections of data that informed the research question (open
coding)

•

Open coding: main concepts

•

Axial coding: sorting and condensing codes

•

Selective coding: established final set of overarching themes
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RESULTS
4 Patient partners total: 3 active at a time
Baseline demographics (n=21)
Variables
Age
Sex
Male
Female
Education (n=20)
high school certificate or diploma
trades or professional certificate
or diploma
some university certificate or
diploma
university degree
IADL (n=20)
SPPB (12 points max)
PPA (-2 to 3)*
MMSE (30 points max)
MoCA (30 points max)
EQ-5L-5D score (n=18)

Mean (SD) or Frequency (%)
81.1 (6.5)

Range (Min, Max)
66, 93
N/A

5 (24.8)
16 (76.2)
N/A
2 (10)
7 (35)
3 (15)
8 (40)

7.95 (0.2)
9.8 (1.6)
1.2 (1.1)
28.9 (1.2)
26.6 (2.3)
0.8 (0.3)

7, 8
7, 12
-0.34, 3.42
26, 30
22, 30
0.12, 1

IADL: Instrumental Activities of Daily Living; SPPB: Short Performance Physical Battery; PPA:
Physiological Profile Assessment; MMSE: Mini-Mental State Examination; MoCA: Montreal Cognitive
Assessment
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THEME 1: USEFULNESS OF A PATIENT-REPORTED
OUTCOME MEASURE (EQ-5D-5L) TO PATIENTS
Opportunity
Gaining the patient perspective
How patients are feeling
How patients’ conditions affect their daily living
Gaining self-awareness
Bringing issues to patient’s attention
For comparison
Follow up purposes
Possible trends
Development
Care pathway
Role in provider’s/physician’s decision of treatment plan
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KEY QUOTES: THEME 1
Opportunity: “We understand it could be different tomorrow or yesterday and that
we’ll be doing this each time you’re here… So you get a sense of the progress or the
fluctuations of your healing process… Then I think it could be very interesting.”
Development: “[Providers should make recommendations] on the basis… of what
[they’ve] observed in the tests that are done and also in terms of the individual’s
approach to what the patient thinks.”
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THEME 2: EQ-5D-5L ADMINISTRATION AND FEEDBACK
TIMING
Frequency
When to receive feedback
Real-time
Patient preference
Administration of questionnaire
Often is more helpful
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KEY QUOTES: THEME 2
Frequency: “I just found that [it is] helpful is to have the person tell me how I respond
to them on that particular day.”
“And I think [having it done often is] a good thing, because I think each week, or each
month, you may be worse, or you may be better. The first week you can walk about,
and then the next month you've fallen, or something's happened, and you can't do
that. So yeah, I think this is very useful.”
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Theme 3: Tracking health status over time – the relationship
to adherence
Benefits
Comparison
Able to see if there are changes throughout time
To understand the treatment process
Motivation
Able to see improvements or declines
Challenges
Data presentation
May be a cause for confusion
Target audience
Patient vs Provider vs Research
Patients’ understanding
Interpretation of the graph
Reasons for decline/incline
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KEY QUOTES: THEME 3
Benefits: “I would expect… improvement . . . That’s what I would like my graph to
look like… My expectation would be, [that if] I am reasonably compliant, I’d progress.
Hopefully, it would shame me, if I didn’t progress.”
Challenges: “I mean, it doesn't make any sense when not just look at it... Unless [the
provider] starts [talking about] what caused that decline.”
“I think this is more for staff, who are taking care of me, if they need to know.”
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THEME 4: COMPARISON OF PROM DATA WITH PEERS
Relevance of data
Relevance to self
Performance of others not relevant
Evidence for benefits from recommendations
Need to be similar in demographics/conditions
Usefulness of data
For Patient
For motivation
For self-awareness
Figure out why they are in a certain group
For Provider
Find and provide reason for different levels of compliance
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KEY QUOTES: THEME 4
Relevance to self: “Personally, I'm not interested in how I'm measuring up against
other people. I'm interested in my own goals, of falling less, or injuring myself less, or
having a better quality of life, or whatever… And so, for me, this isn't going to help
me comply.”
Usefulness of data for patient: “I probably would change my approach to my
recommendations. I would probably ask a bit more questions when I was there, as to
why I was not considered in the moderate, even though I considered I was. But when
I find out that I'm not, I would like to know what it is that I can help myself with.”
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THEME 5: PATIENT PERSPECTIVES ON PROMOTING THEIR
OWN ADHERENCE
Performance
Direct feedback from the provider
Report of/asking how compliant they were
Resources
Lists
Recreation/exercise programs
Directly from provider
Ask what patients need
Knowledge
Effect of comorbidities
How it can hinder compliance
Self-reflection
Prompts to think about reasons they have not been complying
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KEY QUOTES: THEME 5
Ask what patients need: “I think that would be a direct question that could result in
this. And if we aren't compliant, why? Do we need encouragement? Do we need
different programs? Why are we not feeling well? And that's questions we can ask
ourselves because I think the whole idea is to improve our quality of life.”
Prompts to think about reasons they haven’t been complying: “And if you had a fall,
there may be a volunteer could call and say, ‘Hey, what's happening? Are you
recovering? Or how did you fall? Can you see any way to stop yourself? Have you
learned anything?’ Asking those questions might be an encouragement. I just know
I've been here three times, I sometimes would have liked to have called in and said,
‘I want to ask question’, but there didn't seem to be resource where I can do that.”
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THEME 6: POTENTIAL ROLE FOR THE EQ-5D-5L IN
PROMOTING ADHERENCE
Role in behaviour change
Not having a role
Already knowing own state of wellbeing
More important for provider
Reasons for its ability to change behaviour
Improving self-awareness
Positive reinforcement
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KEY QUOTES: THEME 6
Already knowing own state of wellbeing: “… in my personal case, I don't think I'd pay
much attention to it because I know how I feel. You know inside how you're feeling.”

Reasons for ability to change behaviour:
“Well, and the reason I want to see the long-term answer sheets is, I’m curious to
know whether the exercise program, that I’ve put myself through, is changing any of
these answers, as the year progresses. And so that seems to me, that, that would
give really good feedback to adherence . . . “
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DISCUSSION

•

Highlights importance of productive provider feedback to facilitate patient
understanding of the PROM and to promote self-awareness.

•

Patient experiences are dynamic and PROMs should be recorded frequently to
capture this.

•

PROMs can be a useful tool for providers to gain a patient’s perspectives on
their conditions, record any trends, increase self-awareness and assist in
directing the provider’s treatment plan.
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