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Abstract

Aims: The NHS England Radiotherapy Service Specification calls for routine use of patient-reported outcome measures (PROMs). However, barriers exist at
patient, healthcare professional and service levels. The aim of the present study was to determine the current use of PROMs within radiotherapy services in
England. The current attitudes, barriers and enablers to the implementation of PROMs in radiotherapy practice were evaluated and practical recommendations
to inform future implementation were developed.
Materials and methods: A mixed-methods approach was adopted to obtain quantitative and qualitative data. An online questionnaire was developed and
disseminated to all radiotherapy operational delivery network managers across England. The questionnaire consisted of 12 open and closed questions relating to
PROMs use, with the option to provide free-text responses. Inductive thematic analysis was conducted on free-text comments, whereas descriptive statistics
were used to analyse quantitative data.
Results: In total, 182 responses were received from 40 of the 50 radiotherapy providers, resulting in a response rate of 84%. The current use of PROMs was
analysed, including rationale for use, tools used, format of PROMs collection and timing within the radiotherapy pathway. Most respondents indicated that
PROMs were used in the context of clinical trials only. Through thematic analysis, four identical key themes were identified relating to both barriers and
enablers to PROMs use; these included IT infrastructure, time, human/financial resources and training/education. A fifth theme, standardisation, was identified
as a key enabler to PROMs use.
Conclusions: Our findings show that outside of clinical trials, PROMs are not routinely used in radiotherapy services due to barriers identified at professional and
service levels. Here we provide recommendations to mitigate the barriers identified and implement PROMs in radiotherapy, including training for healthcare
professionals and standardisation of PROMs tools and storage. This study provides a key first step in driving PROMs implementation within radiotherapy
services across England.
� 2022 The Author(s). Published by Elsevier Ltd on behalf of The Royal College of Radiologists. This is an open access article under the CC BY license (http://
creativecommons.org/licenses/by/4.0/).
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Introduction

Cancer survival is at its highest [1], with half of all
cancer patients in England and Wales surviving 10 years
or more [2]. About 29% of all cancer patients receive
radiotherapy [3], one of the most effective treatment
techniques. However, many patients suffer acute and
long-term physical, emotional and psychological toxicities
that significantly impact their quality of life (QOL) [4,5].
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Such treatment-induced morbidities are often under-
reported by clinicians. Thus, a more robust assessment
warrants the use of patient-reported outcome measures
(PROMs) [6].

The term ‘PROM’ refers to information provided by
patients regarding their own health or treatment using a
self-reporting medium [7]. Patients’ perceptions of their
physical, emotional and psychological wellbeing are ac-
quired using ‘standardised, validated questionnaires’ [8]
in either a written or an electronic format. While PROMs
can be utilised to obtain broad perspectives of general
health, more specific tools provide assessment of distinct
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symptoms or toxicities; Faithfull et al. [8] categorised
PROMs used in radiotherapy as symptom specific,
tumour/condition specific QOL, health-related QOL spe-
cific and patient generated. The advantages of such tools
are manifold; at the patient level such data facilitate in-
depth patienteclinician discussions, fewer emergency
department attendances and improved health-related
QOL [9], whereas at a departmental level PROMs pro-
vide subjective evaluation of clinical/cost-effectiveness
and safety [10].

Although PROMs are utilised within radiotherapy clinical
trials for benchmarking [6], a national drive to improve
aftercare for patients ‘living with and beyond cancer’
(LWABC) advocates for increased use of PROMs within
oncology. The NHS England radiotherapy service specifica-
tion [11] states that all radiotherapy services ‘must consider
the routine use’ of PROMs to identify patients requiring
specialist support. This is echoed by the National Cancer
Survivorship Initiative ‘LWABC programme’, which advo-
cates for routinemonitoring using treatment and diagnosis-
specific PROMs [12]. Evidence shows that routine PROMs
use improves patient-centred care and QOL through
providing clinicians with tailored, actionable patient data
[13]. The NHS Long Term Plan [14] suggests the use of novel
tools, including the national Cancer QOL Survey, a metric
that incorporates two validated QOL PROMs: ‘EQ-5D-5L’
and ‘EORTC QLQ-C30’ to assess general and cancer-related
QOL, respectively.

Despite ambitions to increase PROMs use across UK
radiotherapy services, implementation barriers exist
across patient, healthcare professional (HCP) and service
levels [6]. Patient barriers include difficulty remembering
symptoms [6], feeling too ill to complete questionnaires
[6], lack of PROMs translated to all languages and
culturally appropriate versions [6,7,14,15] and availability
of PROMs in a medium accessible for those with low lit-
eracy/technology skills [6,7]. Barriers to implementing
PROMs reported by HCPs include lack of time and
knowledge surrounding using/interpreting and inte-
grating collected data [6,7,16], with clinicians reportedly
concerned with how to meaningfully act on issues raised
in practice [6]. A study exploring perceptions of thera-
peutic radiographers utilising electronic PROMs (ePROMs)
to collect symptom/distress data reported that 65% of staff
perceived their lack of skills to deal with patients’ con-
cerns as a barrier [17]. At a service level, barriers include
limited time [6,7] and insufficient resources/support to
incorporate PROMs into the workflow [16,18,19]. Signifi-
cant challenges exist within departments with a poor IT
infrastructure [6] or lack of PROMs integration into
existing electronic systems [6,14]. Several studies have
evaluated ‘enablers’ to facilitate PROMs use, including use
of ePROMs [6,18], automatic data interpretation
[6,7,13,16], education for HCPs and patients, and provision
of resources [6,7,10,16,18,20].

The aim of the present study was to:

� determine the use of PROMs within radiotherapy
services in England;
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� evaluate current attitudes, barriers and enablers to
the implementation of PROMs in radiotherapy
practice;

� develop recommendations to inform implementa-
tion of PROMs within radiotherapy services.

Materials and Methods

Study Design

To identify the current use of radiotherapy PROMs and
evaluate attitudes, barriers and enablers to their imple-
mentation, an online questionnaire was developed and
disseminated across all 11 radiotherapy operational de-
livery networks (ODNs) in England. A questionnaire
approach was adopted to obtain both quantitative and
qualitative data, comprising a mixed-methods approach.
The study was approved by the Northwest Radiotherapy
ODN oversight group as a service evaluation. Ethical
approval was not required as per the NHS Health Research
Authority guidelines due to the findings of the study not
deemed generalisable and non-randomisation of partici-
pants. A participant information sheet was attached to the
beginning of the questionnaire; due to full anonymity
throughout, participants were informed that continuing
with the questionnaire was considered consent to
participate.

Recruitment Procedure

To determine the scope of PROMs use within radio-
therapy services, the questionnaire was disseminated via e-
mail to all radiotherapy ODN managers for distribution to
regional colleagues. The 11 radiotherapy ODNs cover the
entirety of England, thus providing wider dissemination of
the survey to a range of radiotherapy professionals. The
questionnaire was also promoted by professional bodies on
the social media platform ‘Twitter’ to encourage further
participation from the radiotherapy community.

To ensure the study population included radiotherapy
professionals within England, respondents were required
select their radiotherapy department and profession from a
list. To maintain anonymity, participant details were not
collected.

Data Collection

An online questionnaire was developed using Survey
Monkey� software (San Mateo, California, USA) [21]. The
questionnaire design was based on methodology from a
recent unpublished PROMs study conducted by the North
and East London Radiotherapy Network and adapted for our
study. The questionnaire consisted of 12 questions (see
Supplementary Table S1). The titles of 53 PROMs tools were
listed within the questionnaire, with the option for multiple
selections. A combination of open and closed multiple-
choice questions was included; all closed questions
included the option to provide a written response in a free-
Survey of Practitioners’ Use of Patient-reported Outcome Measures
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text box. The final questionnaire was validated by a pilot
group of radiotherapy professionals across the UK.

The questionnaire remained open from 1 February to 8
March 2021. A reminder e-mail was sent 2 weeks prior to
closure.

Data Analysis

A thematic analysis of questionnaire responses was
conducted by three independent researchers. Although a
predominantly inductive approach was used, ensuring that
the analysis remained respondent- and data-driven, aspects
of deductive analysis were incorporated to ensure that
codes and themes generated were relevant to addressing
the research questions [22].

The ‘open-coding’ approach involved familiarisation
with the data through collating, reading and re-reading
qualitative free-text responses. Initial memo notes were
made to identify consistent words and phrases of interest
[23]. Coding labels were developed to describe the content
of meaningful phrases identified within the data and
mapped to consolidated framework for implementation
research domains/constructs (see Supplementary Table S2).
Once the researchers were satisfied that all relevant points
were identified, themes were generated by analysing each
code and noting existing patterns within the data. Themes
were reassessed to ensure true representation of the topics
and data saturation. The three researchers met to discuss
noting and coding of the data to establish agreement on the
final themes and ensure a rigorous analysis process.

Quantitative data derived from questionnaires were
analysed using descriptive statistics including frequency
distribution to establish patterns/trends.
Results

Participant Characteristics

In total, 182 completed responses were received from 40
of the 50 radiotherapy providers, covering all 11 radio-
therapy ODNs. The respondents’ roles included 13 pro-
fessions (Table 1).

Current Use of Patient-reported Outcome Measures in
Practice

Respondents indicated their rationale for utilising PROMs
within practice and the specific tools used. Of the 53 PROMs
listed, 43 were selected by respondents. The 12 PROMs that
were not selected included colorectal liver metastases, oral
health, the central nervous system, leukaemia, lymphoma,
multiple myeloma, melanoma, oesophago-gastric/gastric
cancers and hepatobiliary/hepatocellular carcinomas. The
most commonly used PROMs are presented in Figure 1. An
additional eight validated PROMs were identified by re-
spondents in free-text comments. However, nine responses
also included ‘in-house’ PROMs and four responses listed
screening tools completed by clinicians.
Please cite this article as: Oliver LA et al., Amplifying the Patient Voice: A
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Whereas most respondents indicated that their depart-
ment used PROMs for clinical trials only (34%), the second
highest response indicated that PROMs were not used at all
(32%). Less than a quarter of respondents indicated that
PROMs were used as part of standard care within their
departments, either alone (11%) or as part of a clinical trial
(23%).

Various means of completing PROMs were reported
(Figure 2). Most respondents indicated that PROMs are
completed by the patient, using either paper or electronic
devices, with no clinician input. However, one fifth of re-
spondents indicated that PROMs are completed by a HCP
with the patient present.
Timing of Patient-reported Outcome Measures Collection

Most respondents indicated that their department used
PROMs before and after treatment (68%), specifying within
comments a rationale to provide baseline assessment and
identify toxicities. PROMs were also commonly used dur-
ing radiotherapy follow-up (25%) compared with during
treatment alone (7%). Several respondents stated that the
timing of PROMs was synchronistic with clinical trial
protocols.
Practical Use of Patient-reported Outcome Measures Results

Most respondents indicated that PROMs data were used
as a means to assess the patient in their care (Table 2). The
second most common response selected was ‘other’, with
comments provided indicating that PROMs data were used
in the context of clinical trials.
Thematic Analysis of Participant Responses

Four identical themes were identified relating to both
barriers and enablers of PROMs within radiotherapy prac-
tice. An additional theme, ‘standardisation’ was also iden-
tified as an enabler (Table 3).

Theme 1: IT Infrastructure
Insufficient IT infrastructure tomanage the requirements

of a fully integrated PROMs systemwas the most commonly
reported barrier. Specific issues raised by respondents
included lack of an integrated system with the capacity to
allow patient data input and use across all disease sites;
information governance concerns; lack of integration with
current radiotherapy oncology information systems (OIS)
and feasibility within peripheral clinics.

Most respondents indicated that improvements to the IT
infrastructure within their respective Trusts was a key
enabler to the use/implementation of PROMs, with a focus
on ‘ePROMs’:

Electronic format patients could complete online from
home. We should be doing this as standard of care.

Tablets/iPads to do PROMs in real-time.
Survey of Practitioners’ Use of Patient-reported Outcome Measures
org/10.1016/j.clon.2022.11.004



Table 1
Demographics of study participants by job title

Profession Number of
respondents

Percentage (%)
of respondents

Clinical oncologists 62 34%
Review radiographers 34 19%
Consultant radiographers 30 16%
‘Other’ (radiotherapy managers,
information and support
radiographers and clinical
nurse specialists)

17 9%

Therapeutic radiographers 15 8%
Research/trials radiographers 8 4%
Disease-specific radiographers 7 4%
Radiotherapy nurses 4 2 %
Speciality registrars 3 2%
Occupational therapists 1 1%
Speech and language therapists 1 1%
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Theme 2: Time
Insufficient time was identified as a common barrier to

PROMs use:

Labour-intensive, nobody has time in their role.

May be timely to interpret.
Enabling factors included additional time to support

implementation and assist patients in the completion of
PROMs, alongside time allocated in job roles:

Additional appointment slots.

Extra time initially to implement PROMs.

Administration time within the job plan.

Theme 3: Resources (Human/Financial)
Insufficient allocation of funding and staffing resources

presented barriers to the implementation/ongoing use of
Fig 1. The most frequently used patient-reported outcome m
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PROMs. Respondents discussed the need for commissioning
of services, including onward referral pathways, as crucial
drivers in effective implementation of radiotherapy PROMs
(Figure 3).

Theme 4: Training/Education
Respondents outlined areas where further training on

the use/interpretation of PROMs is required, including
rationale for use ‘as opposed to another form to fill in’. One
respondent disclosed PROMs were historically viewed as
‘the researchers’ job’ and that ‘training for all staff, not just
reviewers’ was required for effective implementation.

Notably, the authors also identified a requirement for
further training during thematic analysis, whereby several
responses alluded to staff being required to complete
PROMs. This was further evidenced by 20% of respondents
indicating staff complete PROMswith the patient (Figure 2).

Nobody has time. to be completing thesewith patients.

WhenaskedwhichPROMswereused, several respondents
provided comments including screening tools intended for
use by clinicians; such tools do not constitute true PROMs,
highlighting a requirement for additional training.

Theme 5: Standardisation
A final enabler included amore standardised approach to

collecting/reporting PROMs data. Respondents highlighted
the need for centralised storage of data to allow national
comparisons to be made:

National/region-wide electronic database to collect
PROMs.

Standardised across all networks, agreement on mea-
sures recorded.

Need a national solution to allow for data sharing and
benchmarking.
easure tools within radiotherapy, selected by participants.

Survey of Practitioners’ Use of Patient-reported Outcome Measures
org/10.1016/j.clon.2022.11.004



Fig 2. Format of patient-reported outcome measure tools used within the radiotherapy setting. The bar colours indicate the method the re-
searchers consider most appropriate for true patient-reported data collection that is effective and efficient, whereby green demonstrates the
optimal approach, amber shows an acceptable approach and red demonstrates the least efficient/effective method.
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Mapping of Themes to Closed-ended Questions

Responses to closed-ended questions regarding chal-
lenges in implementing PROMs further reflect the themes
identified as ‘barriers’ through thematic analysis (Table 4);
IT infrastructure was the most commonly identified issue,
consistent with qualitative findings.
Discussion

Despite the radiotherapy service specification advo-
cating for ‘routine use’ of PROMs [11], our findings show
that outside of clinical trials, PROMs were rarely used, with
only 11% of respondents reporting use in standard care.
Similar practice is reported elsewhere; in a survey on the
use of PROMs for head and neck cancer patients, Nguyen
et al. [24] reported that of 71 therapeutic radiographers,
Table 2
The current practical use of patient-reported outcome measure
(PROM) results within the radiotherapy setting

Use of PROMs data Number of
responses

%
Responses

To assess the patient 49 58%
Other (please specify) 40 47%
To help future patients decide on
treatment options or to inform them
of the side-effects of treatment

27 32%

To inform the practitioner to assess
suitability for further treatment

24 28%

To prevent further complications 21 25%

Please cite this article as: Oliver LA et al., Amplifying the Patient Voice: A
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only 2.9% declared that they used PROMs within patient
care. This is unsurprising, as PROMs are widely con-
ceptualised as burdensome, despite numerous benefits to
both patients and services.

The case for PROMs implementation is clear, the process
is perhaps more challenging. The barriers to implementing
PROMs can be broadly categorised into patient, HCP or
service factors; this paper considers those at HCP and ser-
vice levels.
IT Infrastructure

Lack of suitable IT infrastructure was identified as the
most common barrier to routine use of PROMs. The format
in which PROMs are currently collected by the study cohort
varied, with the most common method involving comple-
tion of paper forms, followed by ePROMs (Figure 2).
ePROMs are becoming increasingly adopted within clinics
due to speed and ease of completion [25], language trans-
lation and the ability to provide real-time clinical feedback.
However, this requires integration with the OIS [26].

A study reviewing ePROMs implementation into routine
cancer care identified IT infrastructure as a key factor. ‘In-
formation overload’ and ‘data visualisation’ were themes
commonly cited as barriers by oncologists, with filtering/
customisation features considered ‘enablers’ to improve
analysis/relevance of PROMs data [27]. Concerns regarding
patient adeptness with technology and accessibility high-
lighted the need for adequate patient support [27]. This was
mirrored within a study implementing ePROMs within a UK
cancer centre [28], whereby patient access to/confidence
with technology was a commonly reported barrier, partic-
ularly among older patients.
Survey of Practitioners’ Use of Patient-reported Outcome Measures
org/10.1016/j.clon.2022.11.004



Table 3
Barriers and enablers to the implementation and use of patient-
reported outcome measures identified through thematic analysis
of participant responses

Barriers Enablers

1. IT infrastructure 1. IT infrastructure

Theme
2. Time 2. Time
3. Resources
(human/financial)

3. Resources
(human/financial)

4. Training/education 4. Training/education
5. Standardisation

Table 4
Barriers to the use/implementation of patient-reported outcome
measures (PROMs) within radiotherapy practice. Responses to
closed-ended questions with predetermined responses within the
online questionnaire

Reasons PROMs are not currently used Number of
responses

%
Responses

Trust IT infrastructure 20 36%
I do not have time to implement 16 29%
I do not have the capacity to input the
data

11 20%

Other (see below for comments) 10 18%
I was not aware of them 9 16%
I did not know the appropriate one to
use

9 16%

I am not sure when would be the best
time to use them

7 13%

I do not understand the value 5 9%
They are not specific enough for
radiotherapy

5 9%
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Despite the challenges of introducing ePROMs,
algorithm-supported web-based systems have proven
benefits to healthcare, including improved clinical follow-
up and self-management support [29]. Clinical alerts for
patients breaching thresholds can trigger automated clin-
ical recommendations and HCP review in real-time [13,29];
given that the most commonly used PROMs within the
present study included QOL and ‘general health’ tools,
adoption of such features would be pragmatic to enable
effective analysis and timely assessment of the patient. This
does require input and ‘buy-in’ from HCPs to monitor sys-
tems but in the long-term can decrease clinical time re-
quirements. Although challenging to initially implement,
ePROMs integration into the OIS facilitates improved pa-
tient care through linking ePROMs data to existing patient
records/planning information [26].
Time

Respondents indicated a lack of time available to initially
implement PROMs, analyse/use the data collected and
support patients in PROMs completion. HCPs may assist
patients in completing PROMs due to literacy, language/
Fig 3. A sample of free-text questionnaire responses of the barriers an
measures associated with ‘Resources (human/financial)’, identified throu
results).
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cultural barriers and unfamiliarity with electronic software
[30]. However, HCP presence may introduce bias, with pa-
tients exhibiting increased response acquiescence [25];
where possible, patients should be encouraged to self-
complete PROMs, which may also alleviate time pressures
relating to data collection.

Respondents suggested that PROMs are ‘labour-intensive’
and ‘timely to interpret’. Despite such perceptions, several
studies highlight the role of PROMs in saving time during
patient reviews, allowing for triage and prioritisation of pa-
tient concerns prior to the clinic, therefore preventing the
need for lengthy verbal discussions and improving patient
care [26,31e33]. ePROMs provide a potential solution to
overcome such time constraints; automatic data interpreta-
tion and notification of clinically relevant information are
d enablers to implementing radiotherapy patient-reported outcome
gh thematic analysis (see Supplementary Tables S3 and S4 for the full

Survey of Practitioners’ Use of Patient-reported Outcome Measures
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permitted using artificial intelligence algorithms [34,35].
Several studies demonstrate algorithmic analysis of ePROMs
data to generate ‘clinical feedback reports’, providing clini-
cians with a clear overview of patient concerns and recom-
mendations for real-time intervention/referral where
required [13]. Such electronic analysis is time-efficient
compared with collection and manual interpretation of pa-
per forms, while also facilitating patient-initiated follow-up
[28]; despite this, within the current study paper forms were
still the most commonly used format of PROMs collection. It
is apparent that initial implementation of this service re-
quires time, which should be included in job plans [28].
Consistent with these findings, a study exploring strategies
to implement PROMs into routine oncology outpatient care
identified that HCPs lacked the capacity to manage PROMs
and required interventions within their workload [19].
However, it was also viewed that PROMs had potential to
improve health service delivery and assist staff in their pro-
vision of care [19]. In order to combat time pressures,
adequate human resources are required.

Resources (Human/Financial)

Insufficient funding and staffing to drive PROMs imple-
mentationwere reported as further challenges. The demand
for staff to guide initial processes is comprehensible for
ensuring effective implementation; recent adoption of
ePROMs at a large UK tertiary cancer hospital has shown the
ability to collect routine ePROMs with good compliance, but
stresses the importance of assigning a dedicated team to
ensure efficient implementation and maximise delivery
[28]. Comparably, effective implementation of a novel
ePROMs tool across four Australian cancer hospitals was
supported by ‘cancer care coordinators’, a role considered
‘invaluable’ to implementation through reviewing/action-
ing ePROMs results, onboarding patients and acting as a
point of contact [36]. Funding is required to engage such
staff as ‘change agents’ to support the implementation of
PROMs within UK radiotherapy services.

Respondents highlighted the need for ‘significant in-
vestment in people’, recognising the importance of
including PROMs in specialist commissioning requirements
(Figure 3). Notably, a desire to make meaningful use of
PROMs data was expressed, with several respondents stat-
ing the need to establish ‘onward referral pathways’ and
‘radiation chronic effects support clinics’ to provide tangible
improvements to patient QOL (Figure 3). Similar concerns
have been voiced among staff in other studies, whereby
implementing PROMs without appropriate resources/
pathways in place was perceived to have a negative impact
on patient care [19]. Additional concerns included PROMs
identifying issues and generating unwanted referrals [19],
impacting resources further; as a solution, one study set
thresholds for referral based upon availability of local re-
sources, minimising the number of patients being inap-
propriately referred [26]. Provision of targeted self-
management information enabled patient needs to be
addressed without exhausting existing services [26].
Evidently, a carefully considered approach is required to
Please cite this article as: Oliver LA et al., Amplifying the Patient Voice: A
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practically design and integrate PROs/PROMs in care path-
ways and clinical workflows [37].

Training/Education

The rationale for collecting and acting upon PROMs data
is not universally recognised, with several respondents
declaring a lack of understanding of PROMs use. Similarly,
an Australian survey of 129 HCPs involved in the care of
head and neck cancer patients identified limited under-
standing of PROMs as an implementation barrier [16];
specifically, challenges included low awareness of PROMs in
the workplace (73% of respondents) and limited knowledge
on how to use and interpret/action PROMs (63% and 59% of
respondents, respectively) [16].

During thematic analysis, the authors identified a further
misconception related to the use of PROMs, with several
respondents referring to screening tools as opposed to
validated PROMs. It is clear that further training for radio-
therapy staff is warranted and, indeed, desired by many. A
single-arm study evaluating the effectiveness of ePROMs
training for therapeutic radiographers concluded that
training increased staff confidence, knowledge and atti-
tudes surrounding routine PROMs use [20]. Interestingly,
PROMs uptake increased following staff training, support-
ing the concept that HCP education is imperative to effec-
tive PROMs implementation [20]. Within the present study,
several respondents indicated that further PROMs educa-
tion is required for both staff and patients; this aligns to a
key recommendation of a novel study reporting on prior-
ities of multidisciplinary PROMs users, including both HCPs
and patients, which highlighted the importance of forming
partnerships with service users [37].

Standardisation

Standardisation of PROMs was identified as a key enabler
to their implementation and routine use. Respondents
called for the development of a centralised database to
compare data across providers, as well as standardised
PROMs tools nationally. The latter may prove more difficult
based on the vast number of PROMs available, including
many disease-specific tools. Recommendations within the
wider literature suggest that the selection of PROMs should
be evidence-based and ideally include PROMs that collect
clinically actionable data [26]. Further research is required
on the most relevant tools and timepoints for use, reducing
the need for patients to complete multiple assessments
within various tertiary clinics.

Practical Recommendations

Based on the barriers and enablers identified, we pre-
sent recommendations for PROMs implementation in
radiotherapy (Figure 4). Although stipulating a compre-
hensive PROMs implementation strategy across all radio-
therapy providers is outside the scope of the present study,
an overview of factors to consider is presented in
Supplementary Figure S1.
Survey of Practitioners’ Use of Patient-reported Outcome Measures
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Fig 4. Practical recommendations to support the implementation of patient-reported outcome measures within UK radiotherapy services
[38e48].
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The limitations of this study include the option to ‘skip’
questionnaire questions, resulting in a number of re-
spondents indicating that they used PROMs but not pro-
ceeding to select the tools used. Therefore data on
individual tools may be under-reported. Respondents
were not asked to state their speciality, which may have
skewed the data in terms of tools selected. Inclusion of
PROMs titles only may have limited responses if partici-
pants were unaware of the items recorded; provision of
web links to individual PROMs tools may have improved
data collection.
Conclusion

This paper provides insight into the current use of PROMs
within radiotherapy services across England. It is evident
that PROMs are not widely usedwithin radiotherapy practice
due to barriers identified at HCP and service levels. However,
the rich qualitative data reported here provides potential
solutions to overcome such challenges. It is clear that sig-
nificant investment and inclusion of PROMs in commis-
sioning requirements are fundamental to fostering
implementation. Recommendations based on barriers and
enablers identified provide a vital first step in driving the
implementation of PROMs within UK radiotherapy services.

Future PROMs research including public/patient
involvement studies would be beneficial to seek patients’
Please cite this article as: Oliver LA et al., Amplifying the Patient Voice: A
Across Radiotherapy Providers in England, Clinical Oncology, https://doi.
opinions on collecting PROMs during/after radiotherapy.
Linking PROMs with dosimetry metrics may be useful in
establishing a link between plan quality and PROs.
Involving professionals from specialist/follow-up services
would support standardisation of tools, limiting overlap
between services.
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