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Collection of patient-reported outcomes (PROSs)
as a way to monitor symptomatic adverse
events is common in cancer trials

Summary of Clinical Trials
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w@em solutions may be needed for special populations
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participants discuss initial patient attitudes
when they were first approached about
documenting their own symptoms on a
computer.

SO Lsual care, checking quality Perceptions.
of life after six months

Little is known about research staff and patient
impressions of barriers and facilitators to PRO

Use this code when participants discuss any | -
features of the PRO-CTCAE system that
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Use this code when participants discuss how |

System |the PRO-CTCAE system compares to other |-
Compared to _|tasks they need to perform in a standard
other Tasks | clinical trial protocol.

Table 1: Summary of the three NCT trials, with CRA interviews
sourced from NCT01262560 and NCT01515787 (light blue columns)

Use this code when participants discuss how
they think PRO-CTCAE would best integrate

PRO Integration |into clinical trials. 19 (3.78%) (s Technology
P . . . Surveys Connectivi
Remaining CRAs pooled for inclusion in group Uso s cod wher paricipats dcuss hon | _ - -
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Use this code when participants discuss to

Figure 2: Emerging themes on barriers and facilitators for PRO
implementation from CRA interviews and patient surveys

in a clinical way when the information
arrived. Also use this code when they
discuss their thoughts on how practical it is
for physicians to see PRO emails and to
their clinical
decision making. Also use this code when
participants infer the level of value physician:
place on PROS

Patients in two trials (NCT01262560;
NCTO00578006 in multiple cancer types) completed
semi-structured surveys (N=81) on similar topics

Physician Use of
PROs.
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Use this code when participants talk about
how they share and reconcile the informatior Oliaborato
provided by patients back to patients. Also

Sharing PRO | use this code when participants talk about

information ~|how the PRO information is shared among

HCPs and the medical care team
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Use this code any time participants offer
suggestions or
improving the PRO-CTCAE protocal, the
program itself, any future changes they

Suggestions | would like to see made to the protocol, or
‘mention any work-arounds or alternative
ways they came up with when dealing with a
challenging situation.
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