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• Radiation therapy (RT) for head and neck 

cancers (HNC) can be associated with 

moderate-severe toxicities (1)

• Patient-reported outcomes (PROs) can 

be used for symptom monitoring and 

management (2)

• Despite the effectiveness of PROs, they

are challenging to implement in clinical

practice (3)

Background
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• Formal implementation frameworks exist, such 

as RE-AIM (4,5)

• RE-AIM has five dimensions:
• Reach (the representativeness of individuals participating in the 

initiative)
• Effectiveness (impact of the intervention)

• Adoption (settings/individuals willing to adopt the intervention)
• Implementation (consistency of delivery)

• Maintenance (long-term effects of the intervention).

• The objective of this study is to evaluate the 

implementation of an ePRO program in HNC 

patients treated with RT using the RE-AIM 

framework.

Background
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• Selected PRO tool: MD Anderson Symptom 

Inventory – Head and Neck Module or MDASI-
HN (6,7)

• 28 item instrument surveying about symptoms and 

quality of life in a 24 hour recall period
• Sent to all HNC patients treated with radiation 

therapy
• Scored from 0 (not present) to 10 (worst)

• ePRO launch date: January 28, 2021
• All Staff Meeting: February 9, 2023

Methods
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• Patient-Centered Communication in Cancer – 6 Survey

• Patients surveyed on the quality of the communication with their care team
• Surveyed before (pre) and after (post) implementation of eMDASI-HN

• Provider / Clinical Staff Survey
• Sent to all clinical staff in the Head and Neck Radiation Oncology department 

(schedulers, mid-level providers, physicians)
• Questions asked their opinions on the clinical impact of paper PROs versus ePROs

• Statistical Analysis:
• Descriptive statistics on patient socio-demographics; time series analysis of ePRO 

completion rates; and Mann-Whitney U Test to compare PCC-Ca-6 mean scores.
• Qualitative analysis of RE-AIM Framework measures

Methods: Additional Surveys
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Demographics 

of Patients assigned 

to ePROs (both 

responders and non-

responders)

Note: This is non-

unique patient data

Results
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Analysis of the PCC-Ca-6 Survey

- Mean PCC total score: 4.55 (Pre) vs. 4.23 (Post) (p<0.001)

- Driven by a decline in patient comfort with asking questions (4.77 vs 2.97) (p<.001)

- Other measures remained high and stable (p = NS)

Results
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Analysis of the Provider SurveyResults
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Analysis of the Provider SurveyResults

9



Research at MD Anderson

Time Series

• Increase in completion rates (50% to 80%)

Results
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Discussion/Conclusion
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• The use of the RE-AIM evaluation framework resulted in increased and maintained ePRO 

response rates among HNC patients treated with RT

• Greater variation was observed in non-responders for primary language, age, and 

employment status
o This could be addressed by offering the survey in other languages and assisting patients who may 

have a technology barrier

• 5 out of 6 communication domains remained high and stable
o Addressing the decline in comfort in asking questions can be done through additional formative 

evaluation and provider training

• Provider responses demonstrate positive opinions on clinic workflow and review of PROs
o Next steps to manage this include a workflow optimization study

o Further analysis is underway for comparing responses by staff role

• Response rates over 75% were maintained for ~9 months
o Future directions: calculating overall response rates that include tablet-based entered ePROs or 

clinical staff-entered ePROs at the time of check-in for each visit (separate flowsheets)
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