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Purpose: The objective of this study is to develop criteria for selecting suitable areas for measuring PRO in the Korean
healthcare system and to prioritize the domains based on these criteria for the PRO introduction.

Methods: The study established criteria for prioritizing PRO areas using the RAND/UCLA modified Delphi method,
which was conducted with nine experts. The expert group consisted of five academic and clinical experts, two members
of the quality evaluation committee and two patient representatives. By conducting two rounds of Delphi surveys, the
criteria for selecting areas using PRO were confirmed. After this process, in the clinical areas where ICHOM provides
PRO measurement sets, an expert panel survey was conducted to determine five candidate PRO measurement areas.
Subsequently, the final prioritized PRO measurement area was selected based on the selection criteria.

Results: The selection criteria were composed of 3 categories and 8 items. First category, importance and feasibility,
included (1) burden of disease, (2) Importance of PRO measurement and (3) degree of impact on patients' lives. Second
category, feasibility, included (4) usability of existing PROMs, (5) possibility of self-report, (6) degree of clinical use, and
(7) potential for use of existing projects. Third category, usability, included (8) the possibility of improving the quality of
care. Among the areas with the set of PRO measures presented by the ICHOM, hip and knee replacement received high
scores in selection criteria excluding the burden of disease.

Conclusion: This study provides information on areas of clinical practice where the introduction of PRO is feasible. The
implementation of PRO will assist in the efforts to improve the quality of care in healthcare institutions by providing
patient-centered outcome data. Also, PRO enables comparisons of outcome data by healthcare providers and provides
information to policy makers for improving performance for patients.
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Table 1. Results of delphi survey for determining selection criteria in the areas requiring PRO introduction.

Category

Selection criteria

First round (n=9)

Content validity ratio

Second round (n=8)

Content validity ratio

First round Second round

The importance Ease of result The importance Ease of result
of PRO evaluation of PRO evaluation
Disease burden 0.6 0.8 Re-evaluation 0.5 0.8 Inclusion

The importance and

validity of PRO mea- Depender}ce on PRO of the 0.8 0.8 Inclusion Inclusion? Inclusion
outcome information

sure and report
Impact on the patient’s life 1.0 0.3 Re-evaluation 1.0 0.3 Inclusion
The applicability of available 0.8 1.0 Inclusion Inclusion” Inclusion
measurement tools
C.la?ity of the measurement 0.3 0.3 Re-evaluation 0.3 0.5 Exclusion
timing.

Feasibility Self-report feasibility 0.3 0.3 Re-evaluation 0.5 1.0 Inclusion
The.extent Of. utilization in 0.6 0.6 Re-evaluation 0.8 0.8 Inclusion
clinical practice
Potential for utilizing existing 0.6 0.6 Re-evaluation 0.8 0.8 Inclusion
programs (systems)

Opp.ortunity for improving the 1.0 0.1 Re-evaluation 1.0 0.5 Inclusion
quality of health care

Usability and Use
International comparability -0.1 0.6 Exclusion - - -

Social interest Social interest and demand 0.3 -0.6 Exclusion - - -

1) Included based on the results of the first round
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Table 2. Criteria for selecting the PRO introduction areas.

Category

Selection criteria

Definition

PRO Measurement
importance and

validity

Disease burden

PRO Dependence on

outcomes

Impact on patient’s life

Frequency or cost sharing in overall healthcare coverage.

The extent to which clinical or physiological tests are insufficient to measure the patient’s
condition or treatment outcomes, and the degree to which outcomes reported by the patient
or a proxy (such as functional status, symptoms, quality of life) are expected to be the key

results for the area

The degree to which improvements in symptoms and function are expected to meaningfully

affect the patient’s quality of life.

Feasibility

Availability of measurement

tools

Self-reporting feasibility

Utilization of existing

programs (systems)

Utilization of existing

programs (systems)

Existence and Feasibility of Using PRO Survey Tools with Verified Reliability and Validity

- Availability of Measurement Tools: Whether internationally used survey tools are available
(e.g., ICHOM, OECD), and whether the measurement and result calculation methods of the

tools are standardized.

- Feasibility of Using the Tools: Whether a Korean translation is available, whether the
reliability and validity of the Korean translation have been verified, the existence of copy-

rights and fees, and a comprehensive assessment of the length of the survey tool.

The degree to which respondents can complete the survey without the help or interpretation

of another person.

(Example: Individuals with dementia, children, and elderly people may require the help of

another person)

To what extent PRO measurement and data collection are being conducted in clinical
practice for assessing patient conditions and treatment outcomes, or the clarity of evidence

supporting clinical use

The existence of related programs that could facilitate the introduction of PRO measure-
ment, and the degree to which they can be utilized.
(Example: If a system for evaluation already exists in areas subject to long-term care, or if

pilot projects are underway, opportunities for regular PRO measurement can be provided.)

Utilization of
measurement

results

Potential for improving health-

care quality

The extent to which improvements in treatment outcomes are expected through PRO mea-

surement:
- Significant performance differences exist between clinicians or healthcare institutions.

- Overall, optimal performance is not being achieved. Performance disparities (inequities)

exist between population groups.

- Differences in treatment outcomes are observed between treatment methods, etc.

2. PRO &4 1

1) PROSH 34
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Table 3. Results of the candidate areas selection of PRO introduction.

Area No. of agreement

Reason for selection

- PRO provides important and meaningful information for determining the success of treatment.

- It is included as a preliminary item in the assessment of the appropriateness of healthcare bene-

Hip and knee arthroplasty 8

fits, suggesting a high potential for introduction.

- In this clinical area, quality of life (Qol) is treated as an important outcome.

- Self-reported pain is critically important in patients using opioid analgesics.

Breast cancer 8

- Included in the quality assessment items

- In this clinical area, quality of life (QoL) is considered an important outcome

- Since the diagnosis and treatment of the disease are already being measured by PROs, it seems to

Depression and anxiety 5

be a clinical area suitable for the purpose of evaluation

- In this clinical area, quality of life (QoL) is considered an important outcome

- Self-reported pain is critically important in patients using opioid analgesics.

Colorectal cancer 5

- Included in the quality assessment items

- Self-reported pain is critically important in patients using opioid analgesics.

wn

Lung cancer

- Included in the quality assessment items
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Table 4. Priority evaluation results for PRO measurement introduction areas based on selection criteria.

Number of response

. . Agreement
Criteria in selection Assessment area Low Moderate High status Average
(1-3) (4-6) (7-9)
Breast cancer 0 1 8 Agree 7.8
Lung cancer 0 2 7 Agree 7.8
Disease
Hip and knee arthroplasty 1 1 7 Agree 6.9
burden
Colorectal cancer 0 3 6 - 7.3
Depression and anxiety 2 2 5 - 6.1
PRO Hip and knee arthroplasty 0 2 7 Agree 7.8
Measurement Depression and anxiety 0 2 7 Agree 7.8
PRO dependence on
importance and Breast cancer 0 3 6 - 6.8
. outcome information
validity Colorectal cancer 0 3 6 - 6.7
Lung cancer 1 2 6 - 6.6
Depression and anxiety 0 2 7 Agree 7.9
Hip and knee arthroplasty 0 2 7 Agree 7.9
Extent of impact on the
, Breast cancer 0 2 7 Agree 7.8
patient’s life
Lung cancer 0 2 7 Agree 7.4
Colorectal cancer 0 3 6 - 7.4
Depression and anxiety 0 2 7 Agree 8.0
Hip and knee arthroplasty 0 2 7 Agree 7.6
Feasibility of using
Breast cancer 0 3 6 - 7.0
available measurement
Colorectal cancer 0 3 6 - 6.7
Lung cancer 0 4 5 - 6.8
Breast cancer 0 1 8 Agree 8.3
Hip and knee arthroplasty 0 1 8 Agree 7.7
Self-report feasibility Depression and anxiety 0 2 7 Agree 7.9
Colorectal cancer 0 2 7 Agree 7.9
Lung cancer 0 2 7 Agree 7.6
Feasibility
Hip and knee arthroplasty 0 0 9 Agree 8.2
Depression and anxiety 0 1 8 Agree 7.9
Degree of clinical
Breast cancer 0 1 8 Agree 7.3
utilization
Colorectal cancer 0 2 7 Agree 7.0
Lung cancer 0 3 6 - 7.1
Hip and knee arthroplasty 0 1 8 Agree 8.1
Feasibility of Depression and anxiety 0 1 8 Agree 7.8
utilizing existing Breast cancer 0 2 7 Agree 7.6
programs (systems) Lung cancer 0 3 6 _ 7.4
Colorectal cancer 0 3 6 - 7.1
Hip and knee arthroplasty 0 1 8 Agree 8.0
Utilization Potential for healthcare ~ Breast cancer 0 2 7 Agree 7.6
measurement improvement Colorectal cancer 0 2 7 Agree 7.4
results Lung cancer 0 3 6 - 7.4
Depression and anxiety 1 2 6 - 6.9

Note: The clinical areas are listed in order of the number of respondents who rated the priority as ‘high’ and by the average score

23 Quality Improvement in Health Care
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