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Patient Reported Outcomes Measures
•

Standardised science based dimension specific
question

•

Dimensions: Reach of diagnose specific health,
general health, ADL/, subjective health, experience

•

Combined with Care derived outcome measures
PROMS provide a general quality measure

•
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• Always evidence based
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Everybody should use the same measures - ICHOM
has published standard sets for more than 55% of the
disease burden + general child, adult and senior
health
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• The same information and coordinated stream of
information

• Include process support
• Include patient communication
• Collect PROMs
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Time to speak the same language

Example: Cardiac Congestion
Sharpen the work process

• All data must be collected in a proper way, with proper timing and
annotated in an accessible format
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• There are multiple data sources in health care
• Access to data across care-levels, across diagnoses, across modalities,
across care-organisations, across regions requires eﬀorts regarding
interoperability

Increased referrals
for workup

Re-admissions

Adherence to
guidelines

Reference: 4D project
Stockholm County and
Karolinska Institutet
2 million catch area
Health economics: 2 MUSD
invested , 23 MUSD less cost
first 4 years

Maintain integrity of the profession

What we gained from structured data
• 1. Shared knowledge

Governance

• 2. Process orientation for sharing knowledge - World class best practice
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• 2. Semantic interoperability for structured data - All clinical data researchable
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• 3. IT architecture for gradual implementation - disruption from within
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PROMs

• 4. International Quality system ICHOM - driving the implementation

ICHOM Standard Set for

HYPERTENSION
IN LOW AND MIDDLE INCOME COUNTRIES
Condition covered: Adults with essential (primary) hypertension
Interventions covered: Pharmacological and non-pharmacological

For a complete overview of the ICHOM Standard Sets, including deﬁnitions for each measure, time points for collection, and associated risk factors, visit ichom.org/medical-conditions/
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Details

1 Recorded via the Beliefs about Medicine Questionnaire (BMQ [BMQ-Speciﬁc section]).
2 Includes physical activity (recommended to track via the International Physical Activity Questionnaire [IPAQ-Short Form]),
medication adherence (recommended to track via the Hill-Bone Compliance to High Blood Pressure Therapy Scale - South Africa
Version [Medication taking sub-scale]) and salt intake (recommended to track via the WHO STEPS Instrument).
3 Includes survival (overall and cardiovascular), blood pressure control, hypertensive urgencies and hypertensive emergencies,
and erectile function (recommended to track via PROMIS single question),
4 Includes hospitalization, peripheral artery disease, hypertensive crisis, heart failure, ischaemic heart disease, cerebrovascular
disease, atrial ﬁbrillation, and renal disease
5 Recommended to track via the EQ-5D.

ICHOM Standard Set for

HYPERTENSION

HYPERTENSION

© 2017 ICHOM. All rights reserved. When using this set of outcomes, or quoting therefrom, in any way, we solely require that you always make a reference to ICHOM as the source so that this organization can continue its work to deﬁne more standard outcome sets.

IN LOW AND MIDDLE INCOME COUNTRIES
Condition covered: Adults with essential (primary) hypertension
Interventions covered: Pharmacological and non-pharmacological

For a complete overview of the ICHOM Standard Sets, including deﬁnitions for each measure, time points for collection, and associated risk factors, visit ichom.org/medical-conditions/
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• Unique patient identification is enormously important
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A successful treatment has
several dimensions
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• Continuity of care and information is critical for success
• First decide what you want, then make the CDM, then system architecture
and lastly the organisation

• Align EMR - Quality - Research data flow
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1 Recorded via the Beliefs about Medicine Questionnaire (BMQ [BMQ-Speciﬁc section]).
2 Includes physical activity (recommended to track via the International Physical Activity Questionnaire [IPAQ-Short Form]),
medication adherence (recommended to track via the Hill-Bone Compliance to High Blood Pressure Therapy Scale - South Africa
Version [Medication taking sub-scale]) and salt intake (recommended to track via the WHO STEPS Instrument).

• Remote harvest of group level data as main principle

Conclusions
• Continuity of care and information is critical for success
• Care plans provide a strong basis for sharing of knowledge
• E-health eﬀectiveness is dependent on semantic interoperability
• Remote harvest is possible
• Quality data aligns stake-holders

Conclusions: Oncology
• The survivors - informatics
• The detection - informatics
• RWD on new drugs - informatics
• Personalised medicine - informatics

