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• The OECD has unrivalled international experience in the 
collection, analysis and dissemination of health system 
metrics. 

• Data are too focused on health system inputs and activities. 

• Too many information gaps remain on the experience and 
outcomes of patients.  

 

 

 

 

 

We need better data …  and more of it 

 

 

 

 

 



We don’t know… 

• Are patients with multiple chronic conditions 
receiving co-ordinated care? 

• To what extent are patients in pain after hip 
surgery? 

• Can patients live independently after a stroke? 
• What is the health-related quality of life for 

people receiving cancer treatment? 
• How well can people with a mental health 

condition live independently in the community 
after hospital discharge? 



Why PREMs and PROMs? 

• There is very little cross-country comparative analysis. 

• If countries continue to do their own thing, 
opportunities to assist policy makers to improve 
patients’ quality of care and outcomes and govern 
health systems effectively will remain limited. 

• Information can also benefit patients and clinicians. 

• The OECD is in a strong position to report a wider set of 
PREMs covering more indicators, across more sectors 
and in more countries, and begin a PROMs 
programme. 

 

 



Commonwealth Fund International 
Health Policy Surveys 

Patient experience in 11 countries 
 

• General population  
 - skipped health care because of cost 

- waiting times to see physicians 
- patients have email access to doctors 
- access to out-of-hours care and emergency department use 

• People aged 65+  
 - cost 

 - access to out-of-hours primary care  
 - care co-ordination 

- opportunity to plan end-of-life care 
• Adults with complex needs  
 - cost and access 

- care co-ordination 
- medical errors 
- experience with a medical home  

 



International experience with PROMs 

Mandatory in the NHS in England since 2009 
before and after receiving surgery in the case of 
four elective procedures.  

 Treatment Condition-specific PROM Generic PROM 

Knee replacement 
surgery 

Oxford Knee Score EQ-5D (including EQ 
VAS) 

Hip replacement 
surgery 

Oxford Hip Score EQ-5D (including EQ 
VAS) 

Varicose vein surgery Aberdeen Varicose Vein Questionnaire EQ-5D (including EQ 
VAS) 

Hernia repair No instrument  EQ-5D (including EQ 
VAS) 



International experience with PROMs 

• Hip Arthroplasty Registers in Sweden and The Netherlands 
that collect PROMs data for total hip replacement patients.  

• The New Zealand Joint Registry collects PROMs data from a 
random sample of 20% of joint replacement surgery 
patients.  

• The Alberta province in Canada has the Edmonton Heart 
and Lung Transplant Clinic pilot project, collecting pre-
operative information when a patient is placed on the 
transplant list, and post-operative information. 

• Dementia and Parkinson’s Disease. 
• Palliative care in Germany and Austria. 



International experience with PROMs 

International Consortium for Health Outcomes 
Measurement (ICHOM) 

• Defining global Standard Sets of outcome 
measures across several medical conditions  

• Completed sets for 12 conditions: coronary artery 
disease, localised prostate cancer, advanced 
prostate cancer, low back pain, cataracts, 
Parkinson’s disease, depression and anxiety, cleft 
lip and palate, lung cancer, hip and knee 
osteoarthritis, stroke, and macular degeneration  



International experience with PROMs 
ICHOM Standard Set for Localised Prostate Cancer  

 

Patient-reported 
health status 
recommended to 
be tracked via the 
Prostate Cancer 
Index Composite 
(EPIC)-26. 
 
Source: 
http://www.ichom.org/me
dical-conditions/localized-
prostate-cancer/ 
 



Current methodological debate 

• Generic versus disease-specific PROMs 

 

• Pre- and post-intervention, longitudinal, cross-
sectional 

 

• Statistical issues: variation in response rates 
and case-mix adjustment 



The OECD’s role 

• R&D: provide oversight, identify gaps 

• Standardisation: provide oversight on measures 
chosen and criteria used for selecting measures 

• Embedding into electronic health software and other 
data sources 

• Gaining consensus to implement standardised, 
validated PREMs/PROMs across OECD countries 



Questions for discussion  

 

• What PREMs/PROMs work is happening in 
your country? 

 

• What should be the focus of an OECD 
PREMs/PROMs programme?  



Thank you 

Contact:  carol.nader@oecd.org 
 
    

Read more about our work               Follow us on Twitter: @OECD_Social  

 
 
 
 
 
 
 
 

Website: www.oecd.org/health 
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