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* Disease area: vitreoretinal surgery = retinal detachment, vitreomacular * Semi-structured telephone interviews
interface disorders (VMID), vitreous floaters

* Purposive sampling 2> N =156

/\/ /\ /’\/ /\/  Codinginto PROM items with NVivo 13

— * [tem selection based on: applicability, clarity
J J J j and comprehensiveness

« Feedback from patients (N = 30) in cognitive

- PURPOSE: Identify important quality-of-life issues & develop 3 interviews on pilot PROMs
new disease-specific PROMs together with patients + Translation of PROMs from Dutch into English,
« Previous efforts have lacked patient input 2 ineffective measurement Turkish and Arabic

* 156 interviews - 821-1658 quality-of-life issues in 11 domains - 3 PROMs with 272-355 PROM items

« Visual symptoms (25-33 PROM items) VMID (N=48)

e Ocular symptoms (18-23)
« General symptoms (14-23)

« Emotional wellbeing (29-45) Unique items are mainly found in
. ) emotional wellbeing, coping and

Health concerns (38 45) health concerns domains Full Overlap:
« Coping strategies (28-39) (45-64% unique PROM items) 59%

 Activity limitations (35-45)

« Mobility issues (7-19) “l wish the eye doctor could Retinal
see through my eyes, detachment

« Economic impact (17-22)
see what | see, and (N=64)

31% unique Vitreous
floaters

(N=44)

* |nconveniences (31-37)

experience what | experience”

« Social wellbeing (10-28)

PRONM development process - Future research Outcome-based care in our hospital

 Qutcome-based care program launched in 2021

* Goal: measuring and visualizing outcomes

 standardized outcome sets

_iterature search Make item banks Use CAT application . . . .
Patient interviews Calibrate with IRT Validity tests * hospital-wide patient experience measure
dentify important issues Check psychometrics  Reliability tests « disease-specific PROMs
Select I?ROM Iitems Patient participation Im 3.lement |.nt.o EMR . relevant medical outcomes
Get patient feedback Patient participation
* Challenge: Change to new EMR system in 2024
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