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BACKGROUND

» Transplant and cellular therapy (TCT) is among
the most resource-intensive care a health system
delivers, with a significant treatment burden.
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Differing Perspectives

“I do think there could be more support “We need the technical capability,  Providers focused on clinic workflows and
OBJECTIVE services roles to be able to follow up on analytics, the EHR, data warehouse, resources to respond to concerns, saw leaders
the issues that are flagged.” - Provider personnel.” - Administrative Leader mainly as advocates, and were less aware of build

To understand what providers and and analytics costs.

administrative leaders believe is required to . Administrative leaders emphasized system-

sustain a PRO program and how its long-term wide obstacles and resource strain; some worried

value should be measured. Organizational Culture PROs add b.urden, while providers said PROs
- save them time.

“The system needs to incorporate
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o SemI=Structured Ierviews something like this.” - Provider on the system quality scorecard.” - PROs can be sustained when supported by adequate

Administrative Leader resourcing, engaged leadership, and sharing of
findings. Future analysis should measure the value
of PROs using quantitative metrics.
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13 health system leaders: 4 cancer center, 3
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