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Abstract

Background: Implementing patient-reported outcome measures (PROMSs) to measure and eval uate health outcomesisincreasing
worldwide. Along with this emerging trend, it is important to identify which guidelines, frameworks, checklists, and
recommendations exist, and if and how they have been used in implementing PROMs, especially in clinical quality registries
(CQRs).

Objective: This review aims to identify existing publications, as well as publications that discuss the application of actual
guidelines, frameworks, checklists, and recommendations on PROMSs' implementation for various purposes such asclinical trials,
clinical practice, and CQRs. In addition, the identified publications will be used to guide the devel opment of a new guideline for
PROMSs' implementation in CQRs, which is the aim of the broader project.

Methods: A literature search of the databases MEDLINE, Embase, CINAHL, PsycINFO, and Cochrane Central Register of
Controlled Trials will be conducted since the inception of the databases, in addition to using Google Scholar and gray literature
to identify literature for the scoping review. Predefined inclusion and exclusion criteria will be used for all phases of screening.
Existing publications of guidelines, frameworks, checklists, recommendations, and publications discussing the application of
those methodol ogies for implementing PROMsin clinical trials, clinical practice, and CQRswill beincluded in the final review.
Datarelating to bibliographic information, aim, the purpose of PROMsuse (clinical trial, practice, or registries), name of guideline,
framework, checklist and recommendations, the rationale for development, and their purpose and implications will be extracted.
Additionally, for publications of actual methodologies, aspects or domains of PROMS implementation will be extracted. A
narrative synthesis of included publications will be conducted.

Results. The electronic database searches were completed in March 2024. Title and abstract screening, full-text screening, and
data extraction will be completed in May 2024. The review is expected to be completed by the end of August 2024.

Conclusions: The findings of this scoping review will provide evidence on any existing methodologies and tools for PROMS
implementationinclinical trials, clinical practice, and CQRs. It isanticipated that the publicationswill hel p us guide the devel opment
of anew guideline for PROMS' implementation in CQRS.

Trial Registration: PROSPERO CRD42022366085; https:.//tinyurl.com/bdesk98x
International Registered Report Identifier (IRRID): DERR1-10.2196/52572
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Introduction

Patient-reported outcome measures (PROMSs) are standardized,
validated questionnaires that seek to ascertain patients' views
on their physica and mental well-being [1]. Traditionally,
PROMswere developed for usein research, to assess treatment
effectiveness in clinica trials, and were later adopted by
cliniciansto enhancetheir clinical management of patients[2,3].
PROMs are increasingly accepted to measure outcomes of an
intervention from the patient’s point of view in various health
care and research settings including clinical practice, clinical
trials, and clinical quality registries (CQRS) [1,4,5].

PROMsareroutinely used in clinical trialsto assess the impact
of treatment from the patient’s perspective, especialy in
disease-specific areas such as oncology and cardiovascular
disease [6,7]. For instance, the Australian government supports
a Quality of Life Office that collaborates with 13 National
Cancer Clinica Trid Groups to include PROs in
investigator-initiated oncology trials such asbreast cancer trials
[6,8]. A review of the Australian New Zealand Clinical Trials
Registry indicated that of 13,666 trias registered from 2005 to
2017 in the registry, 6168 (45%) included a PROM [9].

PROMs in clinical trials are important for decision-making
among the stakeholders involved, especialy in medical
device-related trials to measure adverse events and other
negative outcomesto assess the saf ety of amedical device[10].
Evidence indicates that in Western European nations such as
the United Kingdom and Germany, the use of PROMs in
medical device studies is increasing [11]. The European
Medicines Agency also has a guideline on the use of
patient-reported outcomes (PROs) in evaluating anticancer
medical products[12].

In countries such as Australia, there are national-level initiatives,
such as the National Safety and Quality Health Service
standards, that encourage the involvement of patients in
planning, delivering, monitoring, and evaluating health care
[13]. The use of PROMsin clinical practice hasincreased over
the years as a collection of PROs “ensures the patient’s values
and expectations are present in all aspects of care ensuring
management remains patient-centred” [14,15]. For instance,
organizations such as the International Consortium for Health
Outcomes Measurements drive the use of PROMs in clinical
practice [16]. At the patient level, PROMs may be used for
screening, monitoring, promoting patient-centered care, and
facilitating better communication between the patient and the
provider. At a higher level, PROMs may be used to facilitate
system health care planning and assessthe quality of health care
delivery over time[17,18].

CQRs systematically monitor the quality of health care within
specific clinical domainsby routinely collecting, analyzing, and
reporting health-related information to their numerous
stakeholders [13]. CQRs have expanded in the last decade to
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monitor clinical outcomes and facilitate evidence-based clinical
practicein most devel oped countries[5,19,20]. Many registries
also capture PROs on the expectations and impact of treatment
from patients to provide benchmark reports for quality
improvement within clinical settings [21].

PROM s captured in clinical practice, clinical trials, and CQRs
can contribute to understanding variation in health care, efficacy,
and safety of interventions and potentially improve health care
provision. Implementation of these measures, however, is
complex, and requires a thorough consideration of various
aspects such as selecting the appropriate PROM, determining
the mode and method of administration, ensuring good quality
data are captured and high response rates are achieved, and
analysisand reporting of the data[22]. Along with theincrease
in the use of PROMSs, it isimportant to ensure that guidelines,
frameworks, checklists, and recommendationsfor implementing
PROMSs, addressing various aspects of PROMS implementation,
exist to aid successful PROs collection.

The findings of this scoping review will help usidentify which
guidelines, frameworks, checklists, and recommendations exist
and if and how they have been applied in PROMS
implementation in clinical trials, clinical practice, and CQRs.
In addition, the publications identified will help us create a
preliminary set of recommendations that can be used when
developing a new guideline for PROMS' implementation in
CQRs.

Methods

Information Sources and Search Strategy

A comprehensive literature search will be performed using a
search strategy developed by a medical librarian (LR). The
search will be performed using both MeSH (Medical Subject
Headings) terms and freetext including PROMsAND (“clinical
trials” OR “clinical practice” OR “clinical quality registry”).
The detailed search is provided in Multimedia Appendix 1.

The review will include MEDLINE, Embase, CINAHL,
PsycINFO, and Cochrane Central Register of Controlled Trials
databases. The publications will be limited to those in the
English language. All publications from database searches will
be exported to Covidence (Veritas Health Innovation) [23], a
software that assists the paper screening, database extraction,
and cooperation among multiple assessors, and duplicates will
be removed for screening.

The protocol for this scoping review has been developed
according to the PRISMA-P (Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols) guideline or
checklist [24].

Selection and Screening Process

Two independent researchers (RTJ and RR) will conduct title
and abstract screening of all records including publications of
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guidelines, frameworks, checklists, recommendations,
conference abstracts, opinion pieces, websites, media articles,
and presentations identified in the initial search to determine
eligibility. The eligibility will be determined according to the
inclusion and exclusion criteriadescribed below. Thelast phase
will include 3 researchers (RTJ, RR, and ADM) independently
reviewing full-text papersto determine eigibility for the review.
Any conflictswill be resolved through discussion and consensus.

Inclusion Criteria

Publications describing the implementation of PROMs in any
clinical setting for various purposes including clinical trials,
clinical practice, and CQRswill beincluded inthefinal review.
The included publications must describe the conception,
development, or application of the guidelines, frameworks,
checklists, and recommendations for implementing PROMs.
PROMSs' implementation will include all aspectsfrom selecting

Textbox 1. Data extraction items of included publications.

Jayasinghe et al

the appropriate PROM, integrating it into practice, collection
of the data, analysis, and reporting. Qualitative, quantitative,
and mixed methods studies will be included. Government and
clinical registry reportsand gray literature including guidelines,
frameworks, checklists, and recommendations documents and
websites will also be included.

Exclusion Criteria

Non-English publications and any unpublished papers,
dissertations, conference proceedings, and meeting abstracts
will be excluded.

Data Extraction

Data extraction will be independently performed by the 3
reviewers (RTJ, RR, and ADM), and any discrepancies in the
data will be resolved through discussion and consensus with
the senior author. Evidence will be synthesized based on the
information presented in Textbox 1.

Bibliographic information
« Author, year, and country of publication

« Title

Publications of guidelines, framework, checklists, and recommendations
«  Name of the guideline, framework, checklist, and recommendations
«  Purpose of patient-reported outcome measures (PROMS) use (i€, clinical trial, practice, or registry)

«  Agspects or domains of PROMs' implementation addressed by the guideline, framework, checklist, and recommendations (ie, selection of the

tool, administration, data collection, analysis, and reporting)

Publications discussing the use and application of guidelines, framework, checklists, and recommendations

«  Brief amsof the study
o Purpose of PROMs use (ie, clinical trial, practice, or registry)

«  Condition (disease)

«  Name of the guideline, framework, checklist, and recommendations

. Rationale for development and purpose of the guideline, framework, checklist, or recommendations (ie, development and implementation of
PROMs including selection of the tool, administration, data collection, analysis, and reporting)

. Implications of applying the guideline, framework, checklist, and recommendations for PROMsimplementation (ie, changesin clinical practice,

improving outcomes, and response rates)

Data M anagement

The search will be carried out in the databases mentioned in the
Methods section under “Information Sources and Search
Strategy” and then loaded into EndNote X8 software (Clarivate)
[25], a management software for references that allows the
identified references to be organized into different electronic
databases. All resultswill beinserted in asingle EndNotefolder
and duplicated publicationswill beidentified and removed using
EndNote X8 [25]. After duplicate removal of publications, the
research results will be loaded onto Covidence [23].

Data Analysis

A narrative synthesis of the datawill be conducted using tables
and texts in this scoping review. A table with a summary of
study characteristics from the data extracted will be presented.

https://www.researchprotocol s.org/2024/1/e52572

This will indicate existing guidelines, frameworks, checklists,
and recommendationsfor implementing PROMsin any clinical
setting, their purpose, and the implications. For the analysis,
data will be grouped according to the purpose of PROMSs use
(ie, clinical trials, clinical practice, or CQRs). The narrative
synthesiswill be conducted by summarizing and explaining the
extracted datafrom Textbox 1. Thiswill include discussing the
rationale for the development and implications of existing
guidelines, frameworks, checklists, and recommendations for
different purposes. The need for an appropriate guiddine in
CQRswill be discussed as well.

Ethical Consider ations

Ethical approval isnot required for this scoping review because
all the data included in the review has been published and is
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publicly available. This review did not include the collection
of datafrom human participants.

Results

Thereview was registered in PROSPERO on October 21, 2022
(CRD42022366085). Electronic database searches have been
completed in March 2024, title and abstract screening, full-text
screening, aswell as data extraction will be completed in May
2024. As of May 2024, a total of 4905 records have been
identified, 177 articles have been assessed for eligibility and 56
studies have been selected for data extraction. The study is
expected to be completed by the end of August 2024.

Discussion

Principal Findings

The proposed scoping review aims to identify any existing
guidelines, frameworks, checklists, and recommendations in
clinical trials, practice, and registries. We anticipate that the
findingswill also guide the development of anew guideline for
PROMS' implementation in CQRs.

Thisreview will bethefirst part of abroader project to develop
aguidelinefor PROMS' implementation in CQRs. Thefindings
will help usidentify existing guidelines, frameworks, checklists,
and recommendations and various aspects of the PROMS
implementation they address. These may include PROMS
selection, administration, collection, analysis, and reporting.
Furthermore, the review will provide evidence of how the
guidelines, frameworks, checklists, and recommendations have
been developed and their implications (including barriers and
enablers) when used in PROMS' implementation in clinical
trials, clinical practice, and CQRs. From thesefindings, wewill
be ableto create a set of preliminary recommendations that can
be used as the foundation to guide the development of a new
guideline for PROMs' implementation in CQRS.

Inadditionto clinical trialsand practices, clinical registriesaso
use PROMs, especially for reporting and benchmarking purposes
[1]. The significance of PROMS data from CQRs is that they
can be collected from alarge population and outcomes can be
monitored over a long time. Additionaly, the collection of
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PROMs in CQRs has many implications. These include
improving patient outcomes, improving quality of care,
improving response rates, minimizing the cost and resource
burden, and providing benchmarks for participating health
services. Despite these benefits, no standard guideline,
framework, checklist, and recommendations exist for the
implementation of PROMsin CQRs.

Having a standard guideline, framework, checklist, and
recommendationsto collect patients' perspectives appropriately
will be useful for CQRs in many different ways. For instance,
long-term monitoring of a patient’s condition through PROMs
helps clinicians understand the status of apatient’s health during
adisease or treatment [22]. This can facilitate patient-clinician
communication and support making informed decisions
regarding treatment options based on the patient’s opinion.
However, these opinionswill only be useful if they are collected,
analyzed, and reported in a useful manner. Hence, a standard
guideline outlining the steps to implement PROMs will ensure
that patient perspectives are captured successfully.

Thus, by using the findings from this review as the foundation,
followed by a consensus study, validation, and testing studies,
our ultimate am is to develop a guideline for PROMS
implementation in CQRs worldwide.

Limitations

There is potential for heterogeneity in the papers included in
this review. Also, the reproducibility of the study might be
limited.

Conclusions

Implementation of PROMsis complex and requires athorough
consideration of various aspects such as selecting the most
appropriate  PROM, determining mode and method of
administration, ensuring good quality data are captured and
high response rates are achieved, and analysis and reporting of
the data. This review findings will help identify existing
guidelines, frameworks, checklists, and recommendations in
clinical trias, clinical practice, and CQRs. The findings will
also guide the development of a new guideline for PROMS
implementation in CQRs.
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Multimedia Appendix 1

Search strategy of the Ovid MEDLINE database.
[DOCX File, 16 KB-Multimedia Appendix 1]

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Black N. Patient reported outcome measures could help transform healthcare. BMJ. Jan 28, 2013;346:f167. [FREE Full
text] [doi: 10.1136/bmj.f167] [Medline: 23358487]

Emilsson L, Lindahl B, Késter M, Lambe M, Ludvigsson JF. Review of 103 Swedish Healthcare Quality Registries. J
Intern Med. Jan 2015;277(1):94-136. [FREE Full text] [doi: 10.1111/joim.12303] [Medline: 25174800]

Williams K, Thompson C. Patient-reported outcome measures. stakeholder interviews. Australian Commission on Safety
and Quality in Health Care. Sydney.; 2018. URL.: https.//www.saf etyandquality.gov.au/sites/defaul t/files/migrated/
PROM s-stakehol der-interviews-report-2018.pdf [accessed 2024-04-30]

Vodicka E, Kim K, Devine EB, Gnanasakthy A, Scoggins JF, Patrick DL. Inclusion of patient-reported outcome measures
in registered clinical trias: evidence from Clinica Trials.gov (2007-2013). Contemp Clin Trias. Jul 2015;43:1-9. [doi:
10.1016/j.cct.2015.04.004] [Medline: 25896116]

Jayasinghe RT, Ruseckaite R, Gartoulla P, Elder E, Hopper |. Patient reported outcome measures after breast augmentation
- using the BREAST-Q IS. Patient Relat Outcome Meas. 2022;13:1-8. [FREE Full text] [doi: 10.2147/PROM.S330163]
[Medline: 35046741]

Support for cancer clinical trials. Australian Government Cancer Australia. Canberra ACT. Australian Government; 2013.
URL: http://canceraustralia.gov.au/research-data/support-clinical-trial s [accessed 2024-04-30]

Masterson Creber R, Spadaccio C, Dimagli A, Myers A, Taylor B, Fremes S. Patient-reported outcomes in cardiovascular
trials. Can JCardiol. Sep 2021;37(9):1340-1352. [ FREE Full text] [doi: 10.1016/j.cjca.2021.04.006] [Medline: 33974992]
Supporting cancer clinical trialsin Australia principles document. Cancer Australia. Canberra ACT. Australian Government;
2010. URL: https://www.canceraustralia.gov.au/sites/defaul t/files/publications/principles policy 504af04b39bfa.pdf
[accessed 2024-04-30]

Mercieca-Bebber R, Williams D, Tait MA, Roydhouse J, Busija L, Sundaram CS, et a. International Society for Quality
of Life Research (ISOQOL). Trialswith patient-reported outcomes registered on the Australian New Zealand Clinical Trials
Registry (ANZCTR). Qual Life Res. Oct 2018;27(10):2581-2591. [doi: 10.1007/s11136-018-1921-5] [Medline: 29915979]
Mercieca-Bebber R, King MT, Calvert MJ, Stockler MR, Friedlander M. The importance of patient-reported outcomesin
clinical trials and strategies for future optimization. Patient Relat Outcome Meas. 2018;9:353-367. [FREE Full text] [doi:
10.2147/PROM.S156279] [Medline: 30464666]

Weszl M, Rencz F, Brodszky V. Isthe trend of increasing use of patient-reported outcome measures in medical device
studies the sign of shift towards value-based purchasing in Europe? Eur J Health Econ. Jun 2019;20(Suppl 1):133-140.
[FREE Full text] [doi: 10.1007/s10198-019-01070-1] [Medline: 31098886]

Evaluation of anticancer medicina productsin man—scientific guideline. European Medicines Agency. London UK .; 2016.
URL.: https://www.ema.europa.eu/en/eval uati on-anti cancer-medi cinal -products-man-sci entific-guideline [accessed
2024-04-30]

National Safety and Quality Health Service Standards, 2nd Edition. Sydney. Australian Commission on Safety and Quality
in Health Care; 2017.

Fleischmann M, Vaughan B. The challenges and opportunities of using patient reported outcome measures (PROMS) in
clinical practice. Int J Osteopath Med. Jun 2018;28:56-61. [doi: 10.1016/j.ijosm.2018.03.003]

Dawson J, Dall H, Fitzpatrick R, Jenkinson C, Carr AJ. The routine use of patient reported outcome measuresin healthcare
settings. BMJ. Jan 18, 2010;340:¢186. [doi: 10.1136/bmj.c186] [Medline: 20083546]

What we do. International Consortium for Health Outcomes M easurement. Boston MA..; 2023. URL: https.//www.ichom.org/
mission/ [accessed 2023-05-14]

Greenhalgh J. The applications of PROsin clinical practice: what are they, do they work, and why? Qual Life Res. Feb
2009;18(1):115-123. [doi: 10.1007/s11136-008-9430-6] [Medline: 19105048]

Chan EKH, Edwards TC, Haywood K, Mikles SP, Newton L. Implementing patient-reported outcome measuresin clinical
practice: a companion guide to the ISOQOL user's guide. Qual Life Res. Mar 2019;28(3):621-627. [FREE Full text] [doi:
10.1007/s11136-018-2048-4] [Medline: 30448911]

Brandal A, Eriksson M, Glader EL, Wester P. Effect of early supported discharge after stroke on patient reported outcome
based on the Swedish Riksstroke registry. BMC Neurol. Mar 12, 2019;19(1):40. [FREE Full text] [doi:
10.1186/s12883-019-1268-8] [Medline: 30866844]

Kristensen S, Mainz J, Baandrup L, Bonde M, Videbech B, Holmskov J, et a. Conceptualizing patient-reported outcome
measures for use within two Danish psychiatric clinical registries: description of an iterative co-creation process between
patients and healthcare professionals. Nord J Psychiatry. Aug 2018;72(6):409-419. [doi: 10.1080/08039488.2018.1492017]
[Medline: 30015541]

https://www.researchprotocols.org/2024/1/e52572 JMIR Res Protoc 2024 | vol. 13 | €52572 | p. 5

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v13i1e52572_app1.docx&filename=e07bb0744785cd1656635e1bd419ff28.docx
https://jmir.org/api/download?alt_name=resprot_v13i1e52572_app1.docx&filename=e07bb0744785cd1656635e1bd419ff28.docx
https://core.ac.uk/reader/13116393?utm_source=linkout
https://core.ac.uk/reader/13116393?utm_source=linkout
http://dx.doi.org/10.1136/bmj.f167
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23358487&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1111/joim.12303
http://dx.doi.org/10.1111/joim.12303
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25174800&dopt=Abstract
https://www.safetyandquality.gov.au/sites/default/files/migrated/PROMs-stakeholder-interviews-report-2018.pdf
https://www.safetyandquality.gov.au/sites/default/files/migrated/PROMs-stakeholder-interviews-report-2018.pdf
http://dx.doi.org/10.1016/j.cct.2015.04.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25896116&dopt=Abstract
https://europepmc.org/abstract/MED/35046741
http://dx.doi.org/10.2147/PROM.S330163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35046741&dopt=Abstract
http://canceraustralia.gov.au/research-data/support-clinical-trials
https://europepmc.org/abstract/MED/33974992
http://dx.doi.org/10.1016/j.cjca.2021.04.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33974992&dopt=Abstract
https://www.canceraustralia.gov.au/sites/default/files/publications/principles_policy_504af04b39bfa.pdf
http://dx.doi.org/10.1007/s11136-018-1921-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29915979&dopt=Abstract
https://europepmc.org/abstract/MED/30464666
http://dx.doi.org/10.2147/PROM.S156279
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30464666&dopt=Abstract
https://europepmc.org/abstract/MED/31098886
http://dx.doi.org/10.1007/s10198-019-01070-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31098886&dopt=Abstract
https://www.ema.europa.eu/en/evaluation-anticancer-medicinal-products-man-scientific-guideline
http://dx.doi.org/10.1016/j.ijosm.2018.03.003
http://dx.doi.org/10.1136/bmj.c186
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20083546&dopt=Abstract
https://www.ichom.org/mission/
https://www.ichom.org/mission/
http://dx.doi.org/10.1007/s11136-008-9430-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19105048&dopt=Abstract
https://europepmc.org/abstract/MED/30448911
http://dx.doi.org/10.1007/s11136-018-2048-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30448911&dopt=Abstract
https://bmcneurol.biomedcentral.com/articles/10.1186/s12883-019-1268-8
http://dx.doi.org/10.1186/s12883-019-1268-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30866844&dopt=Abstract
http://dx.doi.org/10.1080/08039488.2018.1492017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30015541&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Jayasinghe et &

21.

22.

23.

24,

25.

Ahern S, Evans SM, Hopper |, Earnest A. Clinical quality registries for clinician-level reporting: strengths and limitations.
Med J Aust. Apr 16, 2018;208(7):323. [doi: 10.5694/mjal6.00659] [Medline: 29642822]

Ruseckaite R, Maharaj AD, KrysinskaK, Dean J, Ahern S. Developing a preliminary conceptua framework for guidelines
on inclusion of patient reported-outcome measures (PROMS) in clinical quality registries. Patient Relat Outcome Meas.
2019;10:355-372. [FREE Full text] [doi: 10.2147/PROM.S229569] [Medline: 31849553]

Theworld's#1 systematic review tool. Covidence. Melbourne, Australia.; 2014. URL : https.//www.covidence.org/ [accessed
2024-04-30]

Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al. PRISMA-P Group. Preferred reporting items
for systematic review and meta-analysis protocol s (PRISM A-P) 2015 statement. Syst Rev. Jan 01, 2015;4(1):1. [FREE Full
text] [doi: 10.1186/2046-4053-4-1] [Medline: 25554246]

The EndNote Team. Endnote 20 edition. EndNote. Philadel phia, PA. Clarivate; 2013. URL: https://endnote.com/ [accessed
2024-04-30]

Abbreviations

CQR: clinical quality registry

MeSH: Medica Subject Headings

PRISMA-P: Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols
PRO: patient reported outcome

PROM: patient-reported outcome measure

Edited by A Mavragani; submitted 08.09.23; peer-reviewed by K Engler, N Rothrock; comments to author 02.12.23; revised version
received 19.12.23; accepted 11.03.24; published 21.05.24

Please cite as.

Jayasinghe RT, Ahern S, Maharaj AD, Romero L, Ruseckaite R

Identifying Existing Guidelines, Frameworks, Checklists, and Recommendationsfor | mplementing Patient-Reported Outcome Measures:
Protocol for a Scoping Review

JMIR Res Protoc 2024;13:€52572

URL.: https://www.researchprotocols.org/2024/1/e52572

doi: 10.2196/52572

PMID: 38771621

©Randi Thisakya Jayasinghe, Susannah Ahern, Ashika D Mahargj, Lorena Romero, Rasa Ruseckaite. Originally published in
JMIR Research Protocols (https://www.researchprotocols.org), 21.05.2024. This is an open-access article distributed under the
terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the origina work, first published in IMIR Research Protocols, is
properly cited. The complete bibliographic information, alink to the original publication on https://www.researchprotocols.org,
aswell asthis copyright and license information must be included.

https://www.researchprotocols.org/2024/1/e52572 JMIR Res Protoc 2024 | vol. 13 | €52572 | p. 6

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.5694/mja16.00659
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29642822&dopt=Abstract
https://europepmc.org/abstract/MED/31849553
http://dx.doi.org/10.2147/PROM.S229569
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31849553&dopt=Abstract
https://www.covidence.org/
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
https://endnote.com/
https://www.researchprotocols.org/2024/1/e52572
http://dx.doi.org/10.2196/52572
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38771621&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

