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[bookmark: _Toc105702402]Coursework Component 1 (CW1): Electronic Patient-Reported Outcome Measures and Patient Reported Experience Measures

The previous assignment focused on the need to develop and integrate Patient Reported Outcome Measures (PROMS) and Patient-Reported Experience Measures (PREMS) to ensure that patients and users of the Welsh NHS are included in service design and development. Electronic PREMS AND PROMS are digital questionnaires gathered from patients, their families, and other service users to report outcomes or experiences after receiving intervention or services provided by the NHS. This undertaking aligns with the Prudent Health care and Value-Based Health Care that is also consistent with the Healthier Wales Policy (Welsh Government, 2014; Bevan Commission, 2015; Welsh Government, 2015; Welsh Government, 2016).

[bookmark: _Toc105702403]Stakeholders

In CW1, I have interviewed a number of stakeholders, including the program manager of the electronic PREMS program in Cwm Taf Morgannwg University Health Board. She leads a team of software developers who are responsible for creating electronic questionnaires for various departments. Her team is also responsible for translating the questionnaire into Welsh and ensuring clear data visualization of the aggregated data on their website.

I have also interviewed the senior data scientist from the national PROMs data program who is based at the Cedar Health Technology Research Centre. He has provided previous and current research endeavours to report the development of the PROMS data program as well as the benefits of using PROMS data for data-driven decisions and policy analytics.
 
 I have also spoken to the Head of Value-Based Health Care, who spoke about the need to gain and understand the value of health services from the perspective of users and its relationship with the cost of providing these services. She discussed the financial balance of capital costs of digitization with value added outcomes for the patient and for the health system.

I included my opinion as a health care professional because I have accessed and observed other colleagues who have used both paper-based and electronic questionnaires. In addition, I have read journal articles where they reported patient engagement (conducted interviews, co-production workshops, and focus groups) when developing and validating electronic PREMS and PROMS questionnaires (Pontén et al., 2018; Pennucci et al., 2020; de Rosis et al., 2020; Mastellos et al., 2014). As dictated by Welsh policy, I have also included literature that reports patients’ feedback when validating translations of PROMS and PREMS to another language  (O’Connellt al., 2018; Wessels et al., 2021; Withers et al., 2021).
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[bookmark: _Toc105702405]Multidisciplinary interviews
Multidisciplinary collaboration has been shown to improve the design quality and usability of health technologies (Clarke et al., 2020). I thereby interviewed various people from different backgrounds to develop a more holistic approach. I found this approach engaging and widened my insights on the various priorities that each person perceives as important features to include in the design and development of the electronic PREMS and PROMS. 

[bookmark: _Toc105702406]Clear interview aims
On the email invite and follow-up phone calls, I have provided clear aims for the interview to include specific outcomes and the scope of questions to ensure enhanced user involvement (Kujala, 2003). However, in hindsight, I could have asked the opinion of the interviewees on their primary contributions and strength that will be beneficial for the aims of the interview. Asking what I could learn from them would have given me a deeper insight into their priorities and other related topics that could be included in the interview. This will then highlight the issues of greatest impact and maximize our discussion.

[bookmark: _Toc105702407]Identified expected patterns of responses based on their role in the multidisciplinary team
In preparing for the interview, I have prepared possible follow-on questions based on the experience and job description of the interviewee. For example,  during my interview with the  Data Analyst, I focused on how his work has generated positive outcomes from the PROMS data. When speaking with the Head of Value-Based Health Care, I focused on questions that facilitated discussion on costs and added value of an investment in digital technologies. When interviewing the project manager, I delve into the various processes that are required to develop and evaluate the electronic versions of PREMS and PROMS. 

Upon reviewing the questions I asked the interviewees, I recognized that I was able to gather specialist information that would have otherwise been difficult to gain from other sources. In the future interviews, it would be interesting to conduct a focus group and ask questions that are not specific to their role. I could then compare their opinions beyond their subject of expertise as a way to challenge existing assumptions. 

In addition, I would have also included other stakeholders. Interviewing policymakers can ensure that the digital solution is aligned with targeted policy and aligned with the current priorities and funding streams. I could also include managers to gain insight into what data are pertinent in service development and public health. Including patients and families are vital in this process and will be discussed in the next paragraph.

[bookmark: _Toc105702408]Conducted systematic reviews
By conducting a systematic review of literature, I have gathered theory-based features that have the potential to facilitate effective design (Sun et al., 2021). Although I was not able to interview patients and their families, I have read how researchers observed users’ reations and asked open-ended questions to identify features that can be improved  (Atkinson et al., 2011).

I learned that patients, families, and other users would need to be involved early and in multiple stages of the process (Birnbaum et al., 2015).In patient centered-design, patients are considered experts in their own experience therefore, they can identify issues and potential solutions, especially when designing electronic PREMS and PROMS (Mastellos et al., 2014; Wiering et al., 2017; Horn et al., 2021). 

Another valuable lesson that is relevant in my practice is the importance of providing support to enhance participation and mitigate possible barriers when conducting interviews or focus groups (Man et al., 2019). As a speech therapist,  most of my patients will have difficulties verbalising their opinions; therefore, providing other means of communication (e.g., writing or picture prototyping) could significantly improve inclusion and engagement during participatory co-design (Marien et al., 2019).

[bookmark: _Toc105702409]Consensus vs. Groupthink

Although I have conducted one on one interviews due to time constraints, conducting a group interview or focus group would be beneficial for creating new ideas and collecting a diversity of opinions(Russell et al., 2015).However, groupthink or also called “willful blindness” or “collective denial,” can disrupt social discourse caused by assertive and dominant individuals in the group(Breitsohl et al., 2015). Also, social resistance to including fads, and hypes, especially in technology related topics, can affect bias in a group of people resulting from the non-conscious mind (Fox, 2019). 

To mitigate this, I can model respect, establish rapport and avoid bias towards individuals who are more assertive in the group. I can encourage meaningful and courteous participation that facilitates inclusion for everyone in the group by providing prompts and supplementary questions. I can also prepare the group to anticipate possible questions so that they can prepare their answers in advance (Breen, 2006). For instance, before starting the focus group, I can explain the interview format and sequence of topics. During the interview, I can remind the group of the topic being discussed. Allowing participants enough time to respond and set up an environment where they feel safe to disagree with facilitators could ensure an enriched discussion (Man et al., 2019). 

In addition, as a facilitator, I can be mindful of the participants’ personal traits and interpersonal relationships that can affect the discussion (Riccobono et al., 2016). This is important when interactions in the focus group can affect relationships after the session.
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