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Summary
Despite being straightforward to collect and key to 
providing patient-centred, individualised care, the routine 
use of patient reported outcome measures (proMs) 
remains limited in the National Health service. Herein 
is described the case of a 69-year-old woman who 
presented to secondary care with osteoarthritis. Web-
based proMs were used to track the patient’s symptoms 
and function. Lifestyle changes were recommended 
to manage the osteoarthritis. Monitoring enabled the 
patient to take control of her disease management. two 
years later, she continues to manage her knee symptoms 
conservatively, recording progress by using a web-based 
system. this case illustrates how web-based proMs 
can be used to support conservative management of 
knee osteoarthritis by both empowering patients and 
minimising the burden on secondary care outpatient 
services.

BaCkground 
The current trend globally is that of an increasingly 
elderly and obese population. As a consequence, 
an increase in the prevalence of joint-related prob-
lems, including osteoarthritis, and a subsequent rise 
in healthcare burden, are expected.1 Yet, with three 
main treatment modalities available, pharmacolog-
ical, non-pharmacological (lifestyle changes) and 
surgical, it is vital that patients receive appropriate, 
individualised care.2 Patient reported outcome 
measures (PROMs) provide information to frame 
the patient–clinician discussion about the optimal 
treatment plan. Web-based PROMs can be captured 
easily by the patient reporting progress as it evolves, 
rather than being governed by secondary care 
outpatient follow-up patterns.

CaSe preSenTaTion
A 69-year-old woman presented with a history 
of intermittent right-sided medial knee pain. She 
had no mechanical symptoms and had remained 
relatively fit and active with a reasonable walking 
distance.

On examination, there was tenderness of 
the medial compartment and discomfort of the 
patellofemoral joint on palpation. The knee was 
stable with all ligament complexes clinically intact. 
There was full, pain-free movement of the right 
hip. Plain radiographs demonstrated some pres-
ervation of medial joint space with a reduction in 

patellofemoral joint space, consistent with mild 
osteoarthritis. Her baseline Oxford Knee Score and 
howRu score were 39/48 (0–48 scale) and 11/12 
(0–12 scale), respectively (the higher the score, the 
better it is).

TreaTmenT
Following discussion, including comparison with 
the anonymised aggregated scores of other patients, 
it was agreed to avoid surgery, and a programme 
of low impact cycling was started. The programme 
involved gradually increasing to 20 min, 3–4 times 
a week over a period of 4–6 months. Alongside the 
cycling regime, the patient was asked to monitor 
her progress using the web-based PROM system 
currently in use locally (www. myclinicaloutcomes. 
com). This tool assesses the condition specific 
Oxford Knee Score and the generic well-being 
howRu score. These evaluations were done at 
3 monthly intervals (12 entries). Written and online 
information was provided about alternative treat-
ment options including knee replacement.

ouTCome and follow-up
After 1 year, the patient reported that she was cycling 
15 min each day. Despite initially being doubtful 
about the programme, the patient described a signif-
icant improvement in her knee function and felt she 
was managing her pain. Her Oxford Knee Score 
increased to 42/48 (previously 39) and her howRu 
score increased to 12/12 (previously 11). Repeat 
radiographs showed no deterioration. Encouraged 
by her recovery curve, the patient continued low 
impact cycling most days, while listening to the 
Archers. Further improvement in the PROMs was 
seen at the 2-year mark with an Oxford Knee Score 
of 44/48 and howRu score remaining at 12/12 (see 
figure 1). The patient continues to record her pain 
and function scores once or twice a year. The results 
may guide the future follow-up and management.

diSCuSSion
In the past, the main outcome measures used in 
the NHS have been the number of patients treated, 
death rates, waiting times and length of stay.3 While 
important, this data does not reflect the health, pain 
and function that matter to patients or the effect 
a treatment has had on an individual. In 2010, 
the NHS white paper described shifting focus to 
delivering outcomes most valued and wanted by 
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patients.4 Accurately recording and measuring an improvement 
in health is difficult, both in terms of collecting representative 
data and quantifying health gain. PROMs have been developed 
to fill this void. When collected electronically, PROMs provide 
a relatively quick, easy and inexpensive way to obtain this infor-
mation. They can highlight a range of extra information that is 
important for both patient and clinician in reaching the right 
management decision.

While PROMs cannot be used in absolute terms, for example, 
an Oxford Knee Score below 25 indicates the need for operative 
treatment, the information can display relative changes in the 
patient’s function and health.5 This information, combined with 
sound clinical advice, can be used to guide decisions regarding 
treatment and management. In this case, the patient benefited 
from non-operative treatment. PROMs should not be used to 
ration care but tailor care to the individual. Patients benefit from 
a more personalised approach, potentially providing greater 
involvement and autonomy.6 Without available PROMs, we are 
lacking a crucial source of information that can guide patient 
treatment on the factors that matter most to our patients.

PROMs can therefore be used to support joint replacement 
pathways under domain 3 of the NHS Outcomes Framework, 

‘helping people to recover from episodes of ill health after 
injury’.4 This case, however, points also to a wider application in 
‘enhancing quality of life for people with long-term conditions’ 
under domain 2 through two subsections. First, by ‘improving 
functional ability for people with long-term conditions’ and 
second, by ‘ensuring people feel supported to manage their 
condition’.4 Thus, this case study describes the application of 
PROMs to provide patient-centred, individualised care.

figure 1 Graph showing maintained PROMS Oxford Knee and howRu scores over time. PROMS, patient reported outcome measures.

learning points

 ► Patient reported outcome measures (PROMs) can be used in 
non-operative as well as operative treatment pathways to 
deliver individualised, patient-centred care.

 ► Patient engagement through web-based PROMs may improve 
treatment compliance and demonstrate improvement over 
time.

 ► Web-based PROMs can facilitate long-term chronic disease 
monitoring in osteoarthritis.
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PROMs are currently not used widely within the NHS, with 
collection of PROMs data only being mandatory in four oper-
ations, collected at two time points and not made available to 
either the clinician or patient.5 The potential application of 
PROMs across the NHS is far reaching. Used more broadly, 
PROMs allow quality comparisons between healthcare providers 
and treatment practices, as well as enabling clinicians to provide 
individualised care to their patients, as seen here.7
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