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Artwork by Kevin Butler in collaboration with ACI staff.

We acknowledge the traditional custodians of the land that we work on.

We pay our respects to Elders past, present and emerging, and 

extend that respect to other Aboriginal peoples present here today.





A sustainable health system 

that delivers outcomes that 

matter to patients and the 

community, is personalised, 

invests in wellness and is 

digitally enabled, aligned with 

people’s preferences.

The NSW Health vision



Patient Reported Measures Program



Patient Reported Measures Strategic Framework

https://www.health.nsw.gov.au/Value/Documents/prm-framework.pdf

https://www.health.nsw.gov.au/Value/Documents/prm-framework.pdf


Design
Capacity and 

capabilities 
Enablers

Patient Reported Measures: Program overview

ACI Patient Reported Measures Program

• Centrally coordinated – ACI (eHealth partners)

• Local Health Districts and Specialty Health Networks

• Primary Health Networks and Primary Care

Broader Program areas:
• Decision Support

• Data collection and use

• Change and Adoption 

• Systems transformation

• Aboriginal Health Working 

Group 

• Advice for research 

programs 

• Consumer advisory group

• Clinician reference group

• Communities of Practice 



IMPLEMENT 

TEST

TRAIN BUILD 

ENGAGE

HOPE

Patient Reported Measures: Health Outcomes and 

Experience Measures (HOPE) 



Patient Reported Measures: HOPE - Our roadmap 

MVP Phase 1 Co-HOPE Phase 2 Phase 3
Integrate with LHD PAS 

and  eMR Systems
Integrate with GP 

Software

• Establish the state-wide collection with testing of 
the IT platform in defined cohorts. 

• Standardisation of data capture and use

• Enable real-time feedback.

• Standardisation real-time reporting, analysis –
decision support

• Down stream data flows 

• Phase 2.1a - integration of HOPE with eMR being 
implemented statewide; Phase 2.1b in development

• Planning commenced 3 for HOPE. 

• PRM expansion to additional cohort groups and identify new 
tools. 

• Primary Care Trial Sites.  

• Change and adoption approach, Primary Care and LHD/SHN . 

• Capacity building of LHD/SHN PRM leads inclusive of Primary 
Care implementation.

• Collection and use of PRMs across care continuum.

February 

2021

December 

2021

May 

2022



Register 

patient

Invite sent 

via SMS

Invite sent 

via email

Face to Face

Patient 

completes 

PROMs/

PREMs

Completed 

PROM 

available for 

clinicians to 

review 

immediately

Reports 

and extracts 

available 

to run

Dashboards 

summarising 

data of all 

patients in 

location

Aggregated 

PREM data 

available for 

location

HOPE Workflow Overview



Survey Results



Survey Results



Longitudinal Data



Statewide Implementation 

7150 74683 32466

1454 604 30+

Current as at 9th October, 2023



Voices from the ground

“When I was in my early thirties I suffered from 

depression and struggled to talk about it, having 

something like this may have been helpful and 

may have made me realise that it was ok to 

talk about” – Wounds patient

“It was amazing to see how much I have 

improved given how sick I was…. It was helpful 

to be able to see my improvements in my 

answers as I could not specifically recall how I 

was when I began” – Cardiac patient

“I love it. It is so much quicker and I think it 

is great that everyone has read only access 

to see the patient's results” – FWLHD 

clinician on HOPE in eMR

“Using HOPE in eMR has made things 10x 

easier for us, no double login or extra 

window open has been great” – NSLHD 

clinician on HOPE in electronic Medical 

Record (eMR)

“We can tend to put clients into a box. 

Using PRMs, my client opened up and was 

talking quite a bit. We’re engaging our 

reaction with each question – if it’s about 

them, it’s not about us. It's changing how 

we work with them” – GP on use of PRMs

“The majority of older people discharged from 

our facilities into TACP are telling us that their 

pain is poorly managed. We didn’t expect to hear 

that, but now we know we can work together to 

do something about it – WNSWLHD CE



• Co-design involved clinicians, patients 
and carers

• One shared approach across partner 
organisations

• Integration with electronic Medical 
Record (eMR)

• Patients are happy to reflect on their 
experiences and health outcomes

• Clinicians value real-time data and 
information

• Accessible for everyone (CALD, 
Aboriginal health)

• Clinicians and healthcare settings are 
continuing to use HOPE

Successes of PRMs in HOPE



The implementation approach

ACI’s partnership-based implementation approach includes: 

• A whole of system governance model for the program, alongside local governance

• Working with executive sponsors and a patient-reported measures lead or team at each site

• A risk register completed by ACI and local program lead to triage and resolve issues

• Providing education, training and scene setting 

• Education around collecting, understanding and using data 

• Engaging with stakeholders and clear communication

• Using change management principles

• Encouraging participation in testing the HOPE portal at local sites

• Conducting readiness assessments 

• A go / no-go decision made before go-live to ensure the site and staff are ready

• Support to build patient-reported measures into business as usual 



Enablers: 

• Investing in co-design 

• Investing in people and process

• ‘What’s in it for me?’

• Real time data (reports/dashboards)

• Governance

• Executive sponsors and champions

• Readiness assessments 

• Harmonisation

• Patients as partners

Challenges 

• Changing cultures and norms

• Harmonisation

• Time consuming

• Managing expectations

• Assumptions of consumers inability to 

use technology 

• Delivering at scale – workload

• Managing build cycles, 

implementation and co-design

Implementing at scale: challenges and enablers 



Scaling at Pace
Identification of 

cohort

Approval to scope

Subject Matter 
Experts (SME) 
Engagement

Consumer 
Engagement

Literature Review

Environmental 
Scan

Working Group 
Endorsement

Approval through 
Statewide 

Governance

Develop 
Communications

Progress to 
Technical Build



Process evaluation: Purpose and questions

Targeted implementation integrated into Models of Care

Tailored methods for PRMs data capture 

Enhancing HOPE reports to support patient care

Review of existing PREMs

Clarifying and communicating scope

Resourcing initial vs sustained implementation 

Focus Areas for Improvement



1 Reserve Rd

St Leonards NSW 2065

T + 61 2 9464 4666

F + 61 2 9464 4728

aci-info@health.nsw.gov.au

www.aci.health.nsw.gov.au

Aaron Hall

Stream Lead, Patient Reported Measures | Agency for Clinical Innovation

Aaron.Hall@health.nsw.gov.au
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