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KEY POINTS

o A key element of the selection of patient-reported outcome measures (PRO) is understanding the
content/conceptual domain covered by different options, and matching these to the population and

purpose.

e The Numeric Pain Rating Scale, Michigan Hand Questionnaire, Patient-Rated Wrist (Hand) Evalu-
ation, and Disabilities of the Arm, Shoulder, Hand questionnaire are reliable and valid outcome mea-

sures for hand conditions.

o |deally measures should have interval-level scaling, a wide range of measurement capacity, consis-
tent responses when patients are stable, and responsiveness when patients change, and should
have formal validation for other cultures/languages.

o Differential item functioning, response bias, ceiling/floor effects, literacy issues, and other factors
can result in failure to achieve accurate measurement with PRO.

Patient-reported outcome measures (PRO), once
considered subjective and unreliable, are now
recognized as pivotal to understanding the impact
of clinical decisions. The 5 steps of evidence-
based practice (Box 1) require moving from spe-
cific clinical questions generated on the basis of
interaction with a patient, to finding and applying
the best available clinical research evidence—in
combination with clinical expertise and patient
values and preferences—to make the optimal
patient-centered, evidence-informed decision.’-?
The next step in the process of becoming an
evidence-based practitioner is to evaluate the out-
comes of evidence-informed decisions.® Given
that evidence-based practice is designed to incor-
porate patient values and preferences in decision

making,*’ the outcome of that decision from the
perspective of the patient is central to our effec-
tiveness as evidence-based practitioners.
Increasingly it has become recognized that new
drugs, devices, and other interventions must prove
themselves in terms of better outcomes at the pa-
tient level to warrant investment of public or pri-
vate dollars. Over the past decade, the Food and
Drug Administration has moved toward creating
standards of expectation on proving better patient
outcomes when approving new drugs and de-
vices.® The research community has recognized
the importance of PRO, in that most large trials
now use PRO as the primary outcome of interest
to determine the effectiveness of interventions.
The importance of PRO is acknowledged by

@ School of Rehabilitation Sciences, McMaster University, IAHS, 1400 Main Street West, 4th Floor, Hamilton,
Ontario L85 1C7, Canada; ® Clinical Research Laboratory, Hand and Upper Limb Centre, St. Joseph’s Health
Centre, London, 268 Grosvenor Street, Ontario N6A 4L6, Canada

* School of Rehabilitation Science, IAHS, 1400 Main Street West, 4th Floor, Hamilton, Ontario L8S 1C7, Canada.

E-mail address: macderj@mcmaster.ca

Hand Clin 30 (2014) 293-304
http://dx.doi.org/10.1016/j.hcl.2014.04.003

0749-0712/14/$ — see front matter © 2014 Elsevier Inc. All rights reserved.

hand.theclinics.com


mailto:macderj@mcmaster.ca
http://crossmark.crossref.org/dialog/?doi=10.1016/j.hcl.2014.04.003&domain=pdf
http://dx.doi.org/10.1016/j.hcl.2014.04.003
http://hand.theclinics.com

294

MacDermid

Box 1
Five steps of evidence-based practice
1. Ask a specific clinical question.

2. Find the best evidence to answer the
question.

3. Critically appraise the evidence for its validity
and usefulness (to determine best evidence).

4. Integrate best evidence with clinical exper-
tise and patient values/preferences to make
clinical decisions.

5. Evaluate the outcome.

professional groups, including hand surgeons and
hand therapists, although implementation has
been less speedy in the clinical arena than in the
research arena.

IMPLEMENTATION OF OUTCOME MEASURES

Despite the great advances in the development of
reliable and valid PRO, the implementation pro-
cess has been slow, which is not surprising as
there is always a lag between invention and imple-
mentation, typically up to 10 to 20 years in many
areas of medicine. Practice pattern studies

indicate that use of PRO by therapists is low in
many musculoskeletal upper extremity condi-
tions,®'® despite pain and disability being the pre-
dominant complaints. Although the use of PRO by
physicians is rarely reported, the limited evidence
indicates it is substantially lower than use by ther-
apists.’” There has been a rapid increase in the
use of PRO in clinical trials, which is likely related
to regulator and funding agency pressures
requiring that interventions demonstrate effective-
ness for patient outcomes.® Most clinical trials use
a PRO as their primary outcome, with impairment
and imaging considered as secondary measures.
However, when it comes to clinical practice the
reverse is often true. Substantial implementation
of PRO in clinical practice where insurers mandate
their use is now becoming apparent. In interviews
with clinicians one often finds that PRO are imple-
mented because they are required, but that they
are not consistently used in decision making. Situ-
ations whereby outcome measures are selected
simply to satisfy the needs of insurers represent
a substantial lost opportunity. The potential value
of PRO in clinical decision making is sizable. How-
ever, unless clinicians select outcome measures
thoughtfully, they may not be a valid representa-
tion of the patient’s status, treatment effects, or
outcomes (Box 2).

Box 2

Planning an overall approach to be implemented in clinical practice

1. Identify the conceptual framework and/or constructs that are important to measure for the patient

. Find outcome measures/instruments with supporting published data that measure such constructs.
3. Eliminate any outcome measures that are not standardized, not suited to the context/measurement

. Critically appraise potential outcome scale(s) using a standardized process or instrument to identify

. Determine whether the instrument is able to perform different measurement functions, including
. Ensure you have the valid form, correct scoring algorithms, and any specific instructions on

7. Identify copyright, reimbursement, and compliance issues.
8. Devise and document the clinical strategy for administering PRO (ie, when they will be applied, who

. Make relevant tables of comparison data easily accessible. These tables can be used when interpret-

10.

(population).

purpose, or that have been shown to be unreliable or invalid.

measurement properties, or apply basic clinical measurement principles to ascertain reliability,
validity, and clinical utility. Record any issues about floor/ceiling effects, respondent burden, avail-
ability of comparative data, and other issues that might affect implementation.

evaluation, discrimination, or ability to predict future outcomes.
administration (including whether valid cross-cultural translations are available).
will provide them, how/when will they be scored, where the data will be retained, how the data will

be used). Ensure that all parties involved participate in devising the implementation strategy and
understand their roles.

ing scores for individual patients, report writing, and so forth.

Consider pilot testing 2 instruments for a specified period, and reevaluate the instruments’ perfor-
mance, feasibility, and implementation process.
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