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28th October 2016 
 
 
Dear Sir/Madam, 
 
 
Re: Collecting Patient Reported Outcome Measures (PROMs) in Victoria Consultation Paper  
 
 
Response from the Australian and New Zealand Intensive Care Society (ANZICS) Centre for Outcome and 
Resources Evaluation (CORE) 
 
The ANZICS CORE clinical registries have a long-standing commitment to auditing and benchmarking the 
outcomes of critically ill patients in Victoria. We welcome the opportunity to provide feedback to the 
Department of Health. We fully support the development of Patient Reported Outcome Measures 
(PROMs) in Victoria and encourage collaboration with registry groups to develop and measure PROMs in 
patients who require admission to the Intensive Care Units (ICU).  
 
Presently over 35,000 patients are admitted to ICUs every year in Victoria. The ANZICS CORE registries are 
ideally placed to assist in measuring PROMs through access to a wide selection of patients who are likely 
to have significant disability, psychological morbidity, high resource use and long term care requirements. 
In addition, these patients and their care givers probably have important but as yet unmeasured 
perceptions of quality of care which are not fed back to clinicians and policy makers. Registry 
infrastructure already exists which could be adapted to facilitate both ‘broad generic’ data collection on 
all ICU admissions, and ‘detailed in-depth’ information capture targeted to patient groups, particular 
conditions and specific time periods, while also providing linkages to pre-existing clinical information. 
 
There is growing international and local research in patient related outcomes with a variety of 
assessment tools being tested1-3.  The ANZICS CORE would recommend a multi-tiered approach to 
measuring PROMS, in collaboration with clinicians, patient advocacy groups and registries. Specifically, 
the following concurrent approaches could be considered: 
 

i. Widespread implementation of simple patient centred outcome measures that can be collected on 
all critically ill patients throughout the state, continuously. For instance, in 2017, the ANZICS CORE 
registries will begin collection of data on delirium and pressure injuries (primarily patient centred 
outcomes). 
 

ii. Intermediate level measurement of PROMs through the development of new simplified patient 
outcome measures which could be applied widely and easily to specific groups. Such measures could 
include versions of pre-existing tools or satisfaction/symptom surveys (E.g. The CAESAR4 survey tool) 
which could be provided directly to patients and families while in ICU and after discharge from ICU, 
such post-operative cardiothoracic surgical patients (approximately 4500 patients per year), or 
gastro-intestinal surgery ICU admissions (approximately 5000 patients per year). 
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iii. Targeted in-depth measurement of PROMs in small but representative ‘snap shot’ samples, using 
pre-existing tools such as World Health Organisation Disability Assessment Schedule (WHODAS), 
EuroQuol Five Dimension (EQ5D) and its derivative scales, the Hospital Anxiety and Depression Scale, 
and the Clinical Frailty Tool5 measured at a variety of time points including 6 months, 1 year and 3 
years. These would be best aimed at those likely to have significant disability or disproportionately 
large use of health care resources. (E.g. Sepsis admissions to ICU which account for approximately 
5000 admissions each year in Victoria, represent one quarter of all deaths in Victorian ICUs and 
almost one in five days of ICU care delivered to all patients. The incidence of these patients is 
progressively rising. Levels of disability and morbidity in survivors are unknown.) 

 
We at ANZICS CORE look forward to the opportunity to work with the Victorian of Department of Health 
to progress the development of PROMs within the Intensive Care Sector and to provide any other 
information from the CORE Registries to inform this program.  
 
 
Regards 
 
 

 
 
Prof David Pilcher MBBS MRCP FRACP FCICM 
Chairman and Director, The ANZICS Centre for Outcome and Resource Evaluation, Melbourne 
Intensivist and Head of Cardiothoracic Intensive Care, The Alfred Hospital, Melbourne 
 

 
 
Ms Sue Huckson  
Manager, The ANZICS Centre for Outcome and Resource Evaluation, Melbourne 
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