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 Thursday 27 October 2016 
 
 
 Dear Mr Mastoris 
 

I thank you for the opportunity to contribute to the discussion into the introduction of 
PROMS to the Victorian Hospital System. 

 
The Victorian Branch of the Australian Orthopaedic Association sees this a great 
initiative, which will lead to improvements in the quality of heath care delivery and 
patient satisfaction in the management of musculoskeletal disease. Musculoskeletal 
disease is a significant burden on the Victorian Health Care System and accounts for 
12-14% of the disease burden nationally.  The measurement of patient 
related outcomes is an integral part of an analysis into the health and functioning of any 
health care delivery system.  

 
The selection of appropriate outcome measures is a key part of any longer-term 
strategy to improve quality.  We welcome the initiative to commence a good and robust 
discussion relating to the identification of the appropriate outcomes measures. The 
Australian Orthopaedic Association is fortunate to have a series of subspecialty 
leadership groups, which may assist with the selection of the most appropriate 
measures relating to orthopaedic surgery. In the field of orthopaedic surgery, there are 
specific measures relating to particular joints, which assess both function and 
wellbeing. There are also more general measures of wellbeing, which relate to an 
assessment of the patient's general sense of functional and psychosocial wellbeing. 
Data which would also be useful would be complications such as mortality, readmission 
and re-operation. Linkages may also be developed to appropriate datasets already 
present in the healthcare sphere including the Pharmaceutical Benefits Schedule, 
and the Medical Benefits Schedule, which may serve to minimise practice variations, 
poly pharmacy and help further understand the questions relating to volume and safety. 
Appropriate linkages may help the development and targeting of appropriate State 
Services, the identification of key priorities and the measurement of individual program 
effectiveness. Consideration should also be given to the place and role of datasets 
currently collected, including infection which is currently collected in VICNISS.  The 
domains, which will be collected, will need to be both clear and valid. There is a well-
known set of outcome measures, the International Collaborative on Health Outcome 
Measure (ICHOM), which may provide a good starting point in the discussion of the 
selection of the most appropriate outcomes measures. 
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Data collection will need to be clear with a clear identification of roles in order to 
maximise engagement. Data is likely to be collected at patient, surgeon, allied health 
and hospital level. This may provide an ability to compare between the various 
stakeholders in health care, including surgeons and hospitals. Ideally, one would aim 
for consistency in the data collection and storage, which would be provided by a 
centralised data management service. Appropriate access to this data site, may be 
provided using the means which are currently widely adopted, including the internet and 
the mobile phone and communication devices. User codes may be developed, which 
permit reminder messages in order to minimise loss to follow-up 
rates. Appropriate incentives may also be developed, which would maximise 
engagement. 

 
The selection of a group of surgeons, health care providers and administrators, who will 
then work to analyse and interpret the data in light of the relevant practice variations, 
will also form a key part of any strategy. The Victorian Branch of the Australian 
Orthopaedic Association as a part of the Australian Orthopaedic Association, is well 
versed in the collection, storage, analysis, interpretation and communication of 
clinical datasets, as it regularly reviews data from the Australian Orthopaedic 
Association National Joint Replacement Registry (AOANJRR), and the Victorian 
Orthopaedic Trauma Outcomes Registry (VOTOR). Both registries are good examples 
of clinician-led data analysis and interpretation, which influences and improves health 
care provision in the domains of joint replacement and trauma respectively. The 
registries are tasked to analyse, interpret and report their respective data sets. The 
selection of an appropriate group of surgeons may vary according to the specific craft 
group of interest. Orthopaedic surgeons may include both general and sub specialist 
orthopaedic surgeons with a good understanding of the clinical datasets. They may 
be involved in the data analysis and interpretation of craft group specific data, yet also 
program and systems level data. 

 
A clear and transparent governance structure would need to be described, which would 
provide confidentiality of patient, clinician and hospital information, 
and manage stakeholder sensitivities. This would also provide appropriate access to 
the data required to drive improvements in healthcare delivery.  

 
The communication of relevant information will also be a key element of the strategy.  A 
reporting framework, which engages the relevant stakeholders would then be an 
important element. An appropriate framework with appropriate stakeholder 
engagement would serve to validate any reported outcomes. This would may 
also assist in the acceptance of any actions designed to facilitate changes relating to 
the reported outcomes. 

 
This systems-based approach will provide Victorians with a unique opportunity to 
influence their own health outcomes. The process may influence the landscape in terms 
of the provision of appropriate services, in appropriate settings, which target patient 
needs. 

 
The Victorian Branch of the Australian Orthopaedic Association is strongly committed to 
assisting in the design, implementation, ongoing analysis and reporting in the PROM 
program. 

 
 

Yours Sincerely, 

    
Marinis Pirpiris   
Chair     
AOA Executive Committee 
Victorian Regional Branch 


