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Purpose: 

There is evidence demonstrating that routinely assessed patient reported outcomes are associated with 
improved patient-centred care, quality of life, clinical and health service provision. Nevertheless, there is 
limited and conflicting evidence for routine assessment of patient-reported outcomes and patient 
experience of care to demonstrate improvements in quality of life. 

The purpose of this study was to explore the relationship between selected demographic variables, 
patient-reported experience of care as measured by Picker Patient Experience (PPE) instrument, and 
quality of life as measured by the World Health Organisation Quality of Life – BREF (WHOQOL-BREF). 
This study was conducted in a cohort of ambulatory cancer patients who attended cancer services at a 
tertiary public hospital in Australia. 

Methods: 

Adults >18 years attending ambulatory chemotherapy or radiotherapy clinics at the tertiary hospital with a 
new or recurrent diagnosis of any cancer were recruited. Data was collected from patients using paper-
based questionnaires by project officers during routine ambulatory clinics, from the third cycle of 
chemotherapy onwards, or nearing the end of a defined course of radiotherapy. A minimum sample size 
(n=260) was based on a minimum of 10 observations per variable for the largest questionnaire 
(WHOQOL-BREF; 26 questions). Four hundred and fourteen participants were recruited over 12 months. 

Continuous variables were described using mean, standard deviation, median, minimum and maximum. 
Pearson correlation was used to describe the relationship between the four domains of WHOQOL and the 
PPE. Spearman's correlation was used for the two individual items of the WHOQOL-BREF. General 
linear models were used to analyse relationships between the four WHOQOL domains and PPE and 
demographic variables. Bivariate models for each domain with 95% confidence intervals were reported 
for all variables. Final multivariable models were developed using backwards selection. Model residuals 
were used to assess the assumptions of tests including histograms and scatterplots. Bootstrapping was 
used to provide robust estimates when assumptions were questionable; however, these were not 
reported as they produced similar results. Patterns of missing data across variables were examined using 
t-test and chi-square. 

Results: 



Of the 414 participants, 335 were included in the analysis. On average participants were 56.95 (sd: 
14.81) years old. Most (65%) were married and were well educated, with 18.2% having a university 
education and 52.8% having completed technical and further education, trade or certificate. No 
relationships were found between the demographic variables and patient experience of care, or between 
demographic variables and quality of life. The median PPE score for the sample was 13.33 (range 0-93). 
Overall, 76% of the participants reported good or very good QOL; 19.4 % reported neither good nor poor 
QOL; and 4.2% reported poor QOL. In general, as Picker Patient Experience (problem score) increased, 
WHOQOL-BREF scores decreased (p = 0.001) in all QOL domains (Physical, Psychological, Social-
relationships, Environment). 

Conclusion: 

The current study showed that high levels of patient experience of care (fewer problems) were associated 
with higher levels of quality of life in this ambulatory, adult cancer patient population. These results 
support the routine assessment of patient-reported outcomes, such as patient-reported experience of 
care in the clinical ambulatory setting. Assessment of patient-reported experience of care could support 
organisations to identify and manage any shortfalls in patient care. Timely assessment of patient-reported 
outcomes in cancer care such as patient-reported experience of care, could offer health care 
organisations the opportunity to provide patient-tailored symptom support, and develop novel models of 
service delivery which might improve quality of life in ambulatory cancer patients. 
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Abstract Summary: 
Cancer health care services do not routinely or robustly assess patient-reported outcomes to evaluate the 
care they provide despite agreement with the ideals of patient-centred care in accordance with Institute of 
Medicine parameters. This impedes health services’ ability to redesign care in response to cancer patient 
and family need internationally. 
 
Content Outline: 
Introduction: Patient feedback and involvement in service design and delivery is considered a prerequisite 
to inform streamlined and responsive cancer care. Patient feedback ideally captures patients’ individual 
perceptions of the quality of care provided as well as the seamlessness (or otherwise) of the 
multidisciplinary services provided. Patient self-reported outcomes are considered the most pertinent 
means with which to collect these data. 

Main Point1. High quality symptom management and supportive care are what constitutes good all round 
and essential cancer care resulting in improved quality of life for cancer patients. 

1. a) Notwithstanding improvements in cancer survival rates and prognosis, a cancer diagnosis has 
a major effect on stress levels because of treatment leading to significant short and long-term 
toxicity along with substantial psychological, physical, social, and existential demands upon the 
person. These problems often go unnoticed by health care professionals and, therefore may 
remain untreated. 

2. b) Concurrent with Institute of Medicine (IOM) advancements, modern cancer care has become a 
dynamic context characterised by rapid changes in treatment options, technology and increasing 
expectations regarding patient self-management. Assessment of patient-reported outcomes 
(PROs) such as patient experience of care and quality of life are methods that can be used to 
identify and manage this shortfall in patient care. 

Main Point 2. There is also an increasing expectation that cancer patients have the knowledge and skills 
to self-manage their care. While the cost and resource-shifting entailed in such developments could 
benefit cancer services and enhance consumer autonomy, it does not necessarily reduce patient burden 
or improve their quality of life. 

1. There is evidence demonstrating that assessing patient reported outcomes is associated with 
improved patient-centred care, quality of life, clinical and health services. 

2. There is also very little and conflicting evidence as to whether routinely assessing patient 
reported outcomes improves patients’ quality of life. 

Main point 3. Quality of Life (QoL) reflects patients' perceptions relative to their well-being. Although most 
QOL measures contain fields representing health, it is infrequent to explore their outcomes relative to 
patient’s experiences of health services and patients’ well-being. Also, despite espousing the Institute of 
Medicine ideals of patient-reporting, cancer facilities do not routinely assess patient-reported 
outcomes to evaluate the quality of the care they provide. 

1. The similarities between quality of care (QoC) and QoL demonstrate that the purpose of these is 
to accomplish patient-centredness. 

2. The current study showed, that in general, high levels of patient experience of care is predictive 
of higher levels of quality of life in a typical cohort of ambulatory adult patients with cancer 
attending cancer services at an Australian tertiary hospital. 

First Primary Presenting Author 



Primary Presenting Author 
Carol Reid, PhD  
Griffith University 
School of Nursing & Midwifery 
Senior Lecturer 
Meadowbrook 
Logan  
Australia 

 
Author Summary: Dr Carol Reid has many years of research and teaching experience and is currently a 
Senior Lecturer with Griffith University’s School of Nursing & Midwifery. She has made contributions to 
the field of knowledge regarding Self-Management of Chronic Diseases and Health Services research. Dr 
Reid is currently testing a psychometric measure relating to patient-reported experience in cancer care. 
This research is complementary to previous research she has undertaken to increase understanding of 
effective patient outcomes. 
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Author Summary: I have developed a cumulative and multidisciplinary program of research in cancer 
care. As Chair of Cancer Nursing, Princess Alexandra Hospital, Brisbane, my program explored the 
assessment, prevention and management of the short- and long-term toxicities of cancer therapy. My 
program philosophy is that cancer patients, both during and after treatment, are often willing to embrace 
the lifestyle changes that could enhance their well being and reduce the chronic disease risks associated 
with cancer therapies. 
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Author Summary: My background as a psychologist/behavioral therapist, as well as extensive 
postgraduate training in epidemiological research methods and clinical trials enables me to conduct 
translational research that combines epidemiological/behavioral research methods and derives new 
clinical applications of these. The aim of my research is to implement evidence-based interventions for 
the prevention/early detection of cancer, and to improve supportive care for cancer patients. 
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Author Summary: Lee was accredited as a Graduate Statistician in 2008 and established herself as a 
consulting biostatistician at the Royal Brisbane and Womens’ Hospital, which was followed by a 
biostatistician/data management role at The University of Queensland. Her current position at the 
Queensland University of Technology involves teaching and collaborating with researchers in statistical 
methodology. In 2016, Lee received accreditation as a senior statistician from the Statistical Society of 
Australia (AStat). 
 
Fifth Author 
Danette Langbecker, PhD  
University of Queensland 
Centre for Health Services Research, Faculty of Medicine 
NHMRC Research Fellow 
St Lucia, Queensland 

Brisbane  
Australia 

 
Author Summary: My overall program of research to date has focused on investigating how best to 
support cancer patients and their families, with a focus on people affected by brain tumours. My PhD 
developing and testing a patient-focused resource to encourage communication between health 
professionals and patients and families affected by brain tumours, and I continue to develop this program 
of research with colleagues in Australia and internationally. 
 
Sixth Author 
Leanne Stone Sr.  
Princess Alexandra Hospital 
Metropolitan South Hospital and Health Service (MSHHS) 
Director of Nursing: Division of Cancer Services 
Woolloongabba 
Brisbane  
Australia 

 
Author Summary: Quality Management • Established nursing performance indicators for Cancer 
Services • Using the Magnet Scorecard to monitor quality, activity and financial performance • Develop 
strategies to address variance in collaboration with the Senior Oncology Nursing Group (SONG), and 
support and monitor implementation of those strategies • Minimize risk by recommending and contributing 
to risk management strategies at hospital and divisional level 

 


