	Facilitators and Barriers According to the CFIR Construct Identified Across the Literature

	CFIR Framework
	Enablers
	Supporting excerpts
	Barriers
	Supporting excerpts

	I. INNOVATION DOMAIN

	B. Innovation Evidence-Base
	PROMs tools need to be practical and feasible to help HCPs monitor health problems and improve patient care.
	Several participants described what they perceived as the added value of incorporating PROs, as we defined them, into their clinic flow. Many of these comments focused on improving the thoroughness and quality of the interaction with the patient (Jagsi, 2013)
	Be skeptical about the validity of PROMs.
	There is a perceived lack of evidence for the value gained from PRO collection in patient care (Nguyen, 2020)

	
	
	
	Lack of security
	Skepticism of the system’s benefits on clinical and health service outcomes, skepticism of the validity of the screening questions patients are asked to complete for each symptom (Lopez, 2024)

	C. Innovation Relative Advantage
	Providing patients with information and advice on cancer treatment through ePROMs
	REACH can provide a centralized place for patients to obtain credible information, receive advice on controlling their symptoms, and access resources for cancer recovery, providing potential improvements in the process (Lopez, 2024)
PROMs reflect the end-of-life needs of oncological patients being cared for at home (Consolo, 2023)
	PROMs will increase the burden on patients
	Eir can be burdensome for patients (skare, 2023)
Information generated using PROMs can harm HCPs (Jagsi, 2013)

	
	Implementing ePROMs to enhance clinical productivity
	ePROMs can assist oncologists in prioritizing patient concerns, enable accurate triage of patients, and allow more time to be spent on clinical issues (Sandhu, 2020)
	HCPs worry about liability
	HCPs fear they will be held liable for symptoms reported prior to patient visits (Sandhu, 2020)

	D. Innovation Adaptability
	Flexibility in system operation
	patients can register to the system and the ability to access the system on any electronic device (Lopez, 2024)
	Difficult to personalize the ePROMs system
	Difficult to tailor the system to the variability of patients, including the treatment options and durations, languages spoken, and comfort with technology (Lopez, 2024)

	
	Adaptation of PROMs tools to different situations
	More incredible customizability of the questionnaire itself will increase clinician acceptance more broadly and increase the perceived relevance of the tool (Sandhu, 2020)
	PROMs are difficult to adapt to different clinical contexts
	Difficulty adapting to side effects of different anticancer therapies (Lai-Kwon, 2024)

	E. Innovation Trialability
	Piloting of PROMs could increase feasibility and acceptability
	Testing the ability to innovate on a small scale improves the integration of innovation into workflow (Roberts, 2021)
	
	

	F. Innovation Complexity
	Appropriate level of difficulty in completing the PROMs
	Appropriate frequency and duration of monitoring (Lai-Kwon, 2024)
If the options of the ePRO tool are easy to remember, easy to access, and generally easy to use, the fewer clicks the better, the higher the utilization of ePRO will be (Sandhu, 2020)
	PROMs are time-consuming to use in a clinical practice setting
	Mostly paper PRO questionnaires with some time delay for scanning and inclusion (Breidenbach, 2021)
Using patient-reported outcomes for assessment of side effects increases workload by 42% (Bruner, 2011)
Assisting patients to respond is a difficult and time-consuming task that requires extensive planning to perform the assessment (Skare, 2023)

	
	
	
	Lack of accessibility of the system
	The process of accessing the questionnaire is cumbersome and requires navigating through multiple layers of websites to get in and fill out the questionnaire (Iroz, 2023)
Patients may experience difficulties in accessing ePROMs (Minteer, 2023)

	G. Innovation Design
	PROMs should be designed to be simple and intuitive, meet treatment needs, and visualize information and data
	Codesigning ePRO systems with end users Simple, intuitive design features; Codesigning the ePRO monitoring system with all stakeholders (Lai-Kwon, 2024)
The EHR graphically displays the change over time scores, providing a clear and quick overview of the areas that need attention (Schepers, 2017)
	Inadequate functionality of the ePROM system, including lack of visualisation tools, quick overviews, notifications, security, etc.
	Clinicians have expressed dissatisfaction with the system's lack of reporting and visualisation tools, as well as additional options for patients to enter other types of recovery information, such as images, drainage output or temperature (Iroz, 2023)
Eir does not include the ability to save and resume uncompleted user sessions, which must be reassessed for frail patients who cannot be filled out in one sitting, placing a greater strain on HCPs and patients (Skare, 2023)

	H. Innovation Cost
	Implementation of PROMs saves healthcare services money
	Demonstrating cost savings to health service with ePRO symptom monitoring (Lai-Kwon, 2024)
	
	

	II. OUTER SETTING DOMAIN

	A. Critical Incidents
	Obtaining external supports
	International initiatives, such as the ICHOMfand the OECDg PaRISh have accelerated the movement toward routine measurement of PROMs in health systems (Abejas, 2023)
	
	

	C. Local Conditions
	
	
	Lack of support from local experts
	Inadequate access to a local PRO expert in low-income countries (Cheung, 2022)
Limited organisational support for routine PRO use (Nguyen, 2020)

	
	
	
	HCPs have limited time and a heavy workload
	Limited time during and cognitive and emotional load of initial multidisciplinary clinic visit (Mott, 2024)

	D. Partnerships & Connections
	Build partnerships with other organisations to share lessons learned from implementing PROMs
	Share/spread lessons learned during implementation with other organizations to build/ strengthen strategic partnerships (Lai-Kwon, 2024); The potential to build local connections between the cancer center and community programs and services (Lopez, 2024)
	
	

	E. Policies & Laws
	Follow guidelines or policies to ensure that the implementation of PROs is reasonable and safe
	Government departmental policy, as well as guidelines produced by international professional organizations, recommending ePRO monitoring (Lai-Kwon, 2024)
Ensuring institutional departments and teams such as privacy, security, and legal are engaged and that the system meets all necessary standards (Lopez, 2024)
	Lack or inadequacy of policy support for the implementation of PROMs
	Difficulty in gauging whether executive in principle support would be matched with appropriate resources (Lai-Kwon, 2024)
Routine procedures for the assessment of patient symptoms are not accompanied by guideline-based management (Minteer, 2023)

	F. Financing
	Financial supports for the implementation of PROMs through lobbying the government, commercialisation of PROMs
	Lobbying the government for funding for long-term sustainability; Incorporating ePRO monitoring in oncology funding models as part of a package of care; Commercializing in-house ePRO systems to fund its long-term implementation (Lai-Kwon, 2024)
	Lack of economic resources to support PROMs
	Lack of funding for ePRO symptom monitoring in current funding models for cancer care (Lai-Kwon, 2024)

	G. External Pressure

	1. Societal Pressure
	Supported by various scientific societies
	Amplifying the consumer voice in discussions with clinicians/hospital leaders about the benefits of ePRO symptom monitoring (Lai-Kwon, 2024 )；
The inclusion of PROMs as endpoints in clinical trials is encouraged by the FDAb, the EMAc, and scientific societies such as the EMSOd (Abejas, 2023)
	
	

	3. Performance-Measurement Pressure
	Using PROMs as Performance Indicators for Healthcare Facilities and Organizations
	Respondents also described additional contextual factors that would improve uptake of ePROs in routine clinical care, including identifying target clinician adopters, increased billing as an incentive, and perceived benefits such as improved patient-centered care and clinic efficiency (Sandhu, 2020)
	
	

	III. INNER SETTING DOMAIN

	A. Structural Characteristics

	1. Physical Infrastructure
	Configuration of portable electronic equipment for PRO implementation
	It was suggested that computers and tablets be made available in waiting rooms so that patients can begin PROs before entering the exam room (Zhang, 2019)
Respondents suggested using tablets or kiosks to provide clinical backup options on paper or electronically to improve response rates (Sandhu, 2020)
	Lack of equipment support to implement PROMs
	Lack of accessible computers in clinical settings (Bruner, 2011)
Inadequate equipment and resources for PRO collection (Nguyen, 2020)

	2. Information Technology Infrastructure 
	Automated integration of the ePROMs system into the EHR for easy access to clinical information
	Automated integration of ePROs into the EMR; An existing patient portal through which ePROs can be administered; Opportunity to drive digital improvement in general within the hospital (Lai-Kwon, 2024)
	Lack of IT support to integrate EHR into ePROMs
	Lack of incorporation of PROM survey data into the electronic medical record for clinician access (Mott, 2024); Non-integration of PROMs into usual EMR; Technology gaps/inadequate IT infrastructure to enable easy collection of PROs (Nguyen, 2020)

	3. Work Infrastructure
	Plan work procedures for the implementation of PROMs, with clear division of labour and responsibilities
	Assignment of clear tasks and roles, as well as establishment of simple procedures for personnel to follow (Skare, 2023)
	Insufficient staffing, division of labor, and time for PRO implementation
	More time or effort is required to implement the system in different oncology settings, with different processes and staffing considerations (Lopez, 2024)
Lack of staffing and insufficient time to integrate KLIK methods as expected (Scheper, 2017)

	B. Relational Connections
	Building collaborative relationships and information sharing across disciplinary sectors
	The psycho-oncologist and a surgeon said that the assessments should be coordinated with events such as chemotherapy appointments, follow-up appointments, or rehabilitation activities. (Breidenbach, 2021)；
Facilitates sharing of information between healthcare providers (Lai-Kwon, 2024 )；
	Lack of coordination in the implementation of PROMs
	Lacking coordination/awareness within center and among staff and proposing designating one person to be responsible for coordinating PRO monitoring in the center (Breidenbach, 2021)

	C. Communications
	Establishing positive communication between HCPs and patients
	More structured communication between patients and HCPs about PROM results (Amini，2021)
	Lack of coordination and communication between departments
	Lack of coordination between wards and between clinicians was cited as one of the reasons why PROs were not used in the centre (Breidenbach, 2021)
Lack of coordination and communication between departments in the collection of PROMs leads to the possibility that patients may be asked to complete similar/identical PROMs from different departments at short notice (Graupner, 2021)

	
	Facilitating communication between HCPs
	Streamline communication between clinicians, especially between administrators and clinicians (Lai-Kwon, 2024)
	
	

	D. Culture

	1. Human Equality-Centeredness
	Patient-centred and privacy-protected
	Strong professional values of person-centered care amongst staff groups (Roberts, 2021)
Health services are increasingly incorporating ePROMs to inform person-centered care and evaluate services. (Abejas, 2023)
	
	

	2. Recipient-Centeredness
	Attention to patient concerns
	Respondents consistently indicated the need to focus on patient-facing issues that, in turn, affect clinician adoption. (Sandhu, 2020)
	Pressure to prioritize clinical priorities
	Competing priorities of throughput and patient-centered care lead to staff tension and competing priorities (Roberts, 2021)

	E. Tension for Change
	PROMs meet current practical clinical needs
	Telehealth, web-based care, and long-term follow-up are potentially viable alternative and complementary caremodels for the growing demand (Abejas, 2023)
	Premature introduction of PROMs into clinical practice
	Implementation of ePRO monitoring in the early stages of hospital digital transformation may be premature (Lai-Kwon, 2024)

	F. Compatibility
	The collection of PROMs is aligned with other clinical practice activities and workflows.
	Suggest that assessments should be coordinated with events such as chemotherapy appointments, follow-up appointments, or rehabilitation activities, as it is important to have multiple assessments between diagnoses and within a year of diagnosis (Breidenbach, 2021) 
	Overlap between different PROMs projects
	Concerns about the potential overlap with existing or upcoming electronic patient-reported outcomes systems used in the setting (Lopez, 2024);
Finding guidelines to integrate ePRO in preexisting work environments proves to be challenging (Kiderlen TR,2023)

	
	
	
	Not in line with the current clinical workflow
	PROM completion and filing did not initially fit easily into existing workflows (Roberts, 2021)
Each facility has built up its specific individual workflow, and various ePRO systems offer a heterogeneous assortment of functions. (Kiderlen TR, 2023)
Perceptions that PROMs would not align with or would disrupt existing practice were identified as a barrier to uptake, especially where this was viewed as an additional task on top of other competing demands (Easpaig, 2020)

	
	The PRO collection should be coordinated with the use of EHRs
	Harmonization with the use of electronic medical records during consultations, especially if patients can use tablets to transfer data automatically into the medical record (Jagsi, 2013)
	Lack of coordination in the use of PROMs among departments
	A lack of coordination between wards and among clinicians was given as one reason why PROs were not being used in the centers. (Breidenbach, 2021)
Symptom screening and management processes vary across healthcare organizations (Minteer, 2023)

	G. Relative Priority
	Recognizing and overcoming the challenges of implementing PROMs
	Clinicians and hospital leaders recognize and prioritize the challenges associated with current symptom monitoring practices (Lai-Kwon, 2024)
	Lack of prioritization in the implementation of PROMs
	Other initiatives and projects may be prioritized over the system by the setting and delay or hinder the implementation of the system (Lopez, 2024)

	
	
	
	Perceived Benefits of HCPs Lacking Implementation of PROMs in Clinical Practice
	Staff involved in implementing RIQ may not understand the benefits and, consequently, may not use it during patient consultations (Shunmugasundaram, 2023)

	H. Incentive Systems
	Appropriate financial returns
	All potential barriers are manageable 79% if additional funding is available (Bruner, 2011)
Financial benefits from outpatient fees (Sandhu, 2020)
	
	Lack of support from management

	
	Increased confidence in the clinical use of PROMs by HCPs
	ePROs can help shape patient-centered care, and emphasizing this value can inspire HCP use (Sandhu, 2020)
ePROs introduced first in influential groups can positively influence adoption in other groups (Lai-Kwon, 2024)
Management support and mechanisms to address identified patient issues increase HP use of RIQ (Shunmugasundaram, 2023)
	Lack of an economic incentive system
	ePROs could be used to monitor staff performance (Lai-Kwon, 2024);
lack of financial incentives (Jagsi, 2013)

	I. Mission Alignment
	Alignment of strategic objectives for the implementation of PROMs
	Hospital leaders recognized the strategic alignment of ePRO symptom monitoring with PROMs, remote care, and digital health strategy (Lai-Kwon, 2024)
	Lack of unity of purpose among departments
	PROs is not captured consistently across clinics within the institution (Cheung, 2022)

	J. Available Resources

	1. Funding
	Ensure adequate funding for ePROM in clinical practice
	Ensuring that the entire model of care is adequately funded and resourced. This included identifying potential routes to reimbursement for the work required to conduct ePRO symptom monitoring, provision of overarching digital infrastructure to support PRO monitoring and use of PRO data for meso-/macro purposes, and adequate staffing (Lai-Kwon, 2024)
	Lack of financial support for the implementation of PROMs
	Lack of funding for ePRO symptom monitoring in current cancer care funding models (Lai-Kwon, 2024)

	2. Space
	
	
	Lack of time and space to implement PROMs
	Low workplace awareness of PROs and PROMs in routine clinical care(Nguyen, 2020 )
Not enough time/space to implement ePRO symptom monitoring among employees exhausted after COVID-19 (Lai-Kwon, 2024)

	3. Materials & Equipment
	Provision of all available resources and facilities for the implementation of PROMs
	The ability to offer resources through different modes of delivery (e.g., reading material, videos, online and in-person programs); Ensuring patients and staff are provided with engaging educational material to improve the adoption and uptake of the system (Lopez, 2024)
	
	

	4. Human Resources
	
	
	Inadequate human resource allocation in clinical practice settings
	Limited time for staff to introduce the system to patients during clinic visits; Concerns about the ability of the setting to respond to an increase in patient calls or visits as a result of the system (Lopez, 2024)
Lack of appropriate clinician resources to refer patients to, based on PRO data； Concern regarding the need for prolonged consultation times to collect PROs; Insufficient staff resources to implement PRO collection in clinics (Nguyen, 2020)

	K. Access to Knowledge & Information
	Provide training opportunities for HCPs to master the use of PROMs
	The use of posters, leaflets, or pamphlets and educating staff during staff meetings may increase awareness and use of the RIQ by HPs; systematic training of staff, including an explanation of the purpose and benefits of the RIQ, may encourage its use (Shunmugasundaram, 2023)
Providing time and space to conduct training, the content and format of which needs to be adapted to the varying needs of different clinicians (Lai-Kwon, 2024)
	There was a general lack of training for HCPs prior to the implementation of PROMs
	There is a general lack of easily accessible training, often requiring HCPs to acquire knowledge in the area themselves (Graupner, 2021)
Education and training of clinic staff (Tsangaris, 2023)

	
	
	
	Lack of training for patients and their carers on how to use PROMs
	Patients and carers need specialized training to understand the fundamentals of ePRO symptom monitoring (Lai-Kwon, 2024)

	IV. INDIVIDUALS DOMAIN

	A. High-level Leaders
	Management approval and participation in PROMs projects
	Ensuring clinic leadership and management are engaged and provide approval to implement the system in the setting (Lopez, 2024)
	
	

	C. Opinion Leaders
	Gain support and encouragement from key opinion leaders
	Obtaining support from key opinion leaders; Providers receiving PRO(M) feedback3-Presence of change champions in the clinic (Lai-Kwon, 2024 )
	
	

	E. Implementation Leads
	Project leaders have a degree of credibility.
	The project leader had credibility and moderate support from medical and nursing leadership and peers (Roberts, 2021)
	
	

	F. Implementation Team Members
	Clarify the division of labor and responsibilities of the implementation team in the implementation of PROMs.
	One oncologist suggested incorporating midlevel providers or nurses to review the forms.  Another emphasized careful consideration of workflow, including identifying staff to educate the patient or help with data entry. In addition, several emphasized the importance of buy-in from other stakeholders (Jagsi, 2013)
	Differences in the team's knowledge of the PROMs program, implementation capacity, use, etc.
	Staff varied in embracing new technology and concepts (Roberts, 2021)
HCP-reported barriers were social support colleagues, and descriptive norms perform the behavior in question (Schepers, 2017)

	G. Other Implementation Support
	Getting help and support from experts
	Expert help in the clinic for the first few months on how to best administer PROMs (Nguyen, 2020 )
	Limited communication with other organizations
	Limited communication between disciplines expressed concerns that other disciplines may not engage, leading to a disproportionate burden on some staff (Roberts, 2021)

	H. Innovation Deliverers
	Understanding, familiarity, and knowledge of the content of the PROMs implemented
	Full understanding/familiarity with what PROMs are and how they are interpreted (Graupner, 2021)
Increased awareness and understanding of PROMs (Roberts, 2021)
	Limited time to collect PROMs
	Limited time to collect PROs during clinical interactions (Cheung, 2022)

	
	
	
	Low motivation to use the PROMs tools
	HCPs are reluctant to use ePRO due to lack of experience, the need for major changes in routine, and increased workload (Consolo, 2023)
Need for local pilot data to confirm local feasibility/acceptability before implementation, which may negatively impact clinician job satisfaction (Lai-Kwon, 2024)

	
	HCPs are facilitated in the use of PROMs.
	Enablers to clinician use may include integration with clinical practice guidelines, automatic ‘flagging’ of clinically important scores, incorporating the service-user perspective into development, and providing a longitudinal interpretation of what signifies a clinically important difference in PROMs data (Howell, 2015)
	Insufficient understanding of PROMs
	Not all HCPs know how to score and interpret results (Graupner, 2021)
There is a general lack of awareness and understanding of PRO systems (Iroz, 2023)
Staff involved in the implementation of RIQ may not be aware of its benefits and, therefore, may not use it during patient counseling (Shunmugasundaram, 2023)

	
	
	
	Lack of time to implement PROMs vs. explaining them to patients
	Time constraints, including time to interpret and utilize PROs and time to consult with patients on collected PRO data (Nguyen, 2020)

	
	
	
	Questioning the significance of PROMs in clinical practice
	Question the added value of using KLIK (Scheper, 2017)
Skeptical about the validity of PRO scores (Zhang, 2019)

	I. Innovation Recipients
	Provide training to patients on how to use PROMs.
	Increases patient engagement through personalized education and self-management advice (Lai-Kwon, 2024)
	Factors such as low literacy skills, old age, language barriers, presence of serious illness, or poor physical condition limit the ability to use the PROMs tool.
	Barriers to completing the ePROM exist for patients who cannot or have difficulty using the internet/computer/tablet (Graupon, 2021)
For older and less literate patients, the ePROM becomes challenging (Mott, 2024)
Lack of PROMS in the patient's preferred language, with patients having difficulty understanding PROMs 54% of the time (Nguyen, 2020)
Completion in older patients who may be less technologically adept or may not have preexisting (Sandhu, 2020)

	
	
	
	Time constraints and reluctance to fill out PROMs
	Limited time for patient outpatient visits (Bruner, 2011)
Patients find PRO collection burdensome and are reluctant to comply with regular PRO reports (Cheung, 2022)
Questionnaires are too lengthy and take too much time for patients to complete (Graupon, 2021)

	
	Increased willingness to fill out PROMs
	Being asked by HCPs and wanting patients to contribute to scientific research (Duman-Lubberding, 2017)
Patients and clinicians understand the value of ePRO symptom monitoring (Lai-Kwon, 2024)
Patients are willing to use PRO if it makes them feel they are being cared for by HCPs; patients are also willing and motivated to complete PRO questionnaires if HCPs emphasize the importance of PRO (Iroz, 2023)
	Questioning the importance of the PROMs tool
	Some patients explicitly stated that they did not want to continue to participate in the preoperative survey because they felt that some of the modules were unimportant and fatigued by the survey (Mott, 2024)

	
	
	
	Fear that the use of PROMs will replace their communication with HCPs
	Patients are also concerned that the system will replace their connection with their healthcare provider (Lopez, 2024)
Patients/caregivers were concerned that their responses would negatively impact their treatment as well as cause a negative impact on their relationship with their physician (Nguyen, 2020)

	CHARACTERISTICS SUBDOMAIN

	B. Capability
	
	
	Lack of knowledge and experience in using PROMs
	Lack of knowledge on which PROMs are used, lack of interpretation (Graupner, 2021)
Lack of technical knowledge/experience (Hartkopf, 2017)
Difficulty using electronic devices to complete PROMs, difficulty reading PROMs, and lack of knowledge regarding how to use PROs (Nguyen, 2020)

	
	
	
	Low level of physical condition or health that affects the ability to use the PROMs tool
	Participants believed that patients’ health and physical condition on the day of their consultation, such as feeling unwell, distressed, or experiencing side effects such as pain or fatigue, would affect the completion of the RIQ (Shunmugasundaram, 2023)

	C. Opportunity
	
	
	Lack of time and resources to implement PROMs
	Concerns about not having enough time to discuss issues identified by PROMs (Graupner, 2021)
Healthcare professionals do not have the time and resources to manage symptoms during outpatient visits (Minteer, 2023)
Limited clinic hours and the length of time it takes many patients to get to their initial multidisciplinary clinic visit (Mott, 2024)

	D. Motivation
	Increase the perception of the benefits of PROMs so that participants understand the value of PROMs.
	Importance of monitoring the quality of life, PROMS are a valuable addition to healthcare (Graupner, 2021)
Motivated to use PROs if they believe they improve the quality of care (Iroz, 2023)
	Lack of awareness of PROMs and questioning their value in clinical practice
	A negative perception of the clinical usefulness of PROMs may be a barrier (Easpaig, 2020)
Perceived irrelevance of PROMs and their lack of value (Nguyen, 2021)

	V. IMPLEMENTATION PROCESS DOMAIN

	A. Teaming
	Establishment of multidisciplinary teams
	HCPs should work together as a multidisciplinary team and prioritize patient needs when implementing PROMs (Graupner, 2021)
Interdisciplinary teams can facilitate and assist in the use of the process (Skare, 2023)
	
	

	B. Assessing Needs

	1. Innovation Deliverers
	Some level of assistance in the implementation of PROMs is available
	Stakeholders want help to use and customize remote interventions (Minter, 2023)
	Doctors want to be informed of PRO results rather than use them directly
	Physicians want to use PROMs in their clinics but do not want to use them in their own consultations, preferring to use them during nurse consultations (Graupner, 2021)

	
	
	
	Lack of hardware facilities and IT support
	HCPs would like to have a dashboard with the latest scores for all patients, which would allow for quick identification of patients needing follow-up; graphs of PRO score change trajectories are recommended (Iroz, 2023)

	2. Innovation Recipients
	Meeting the reasonable needs of patients for completion of PROMs
	Patients are willing and able to self-report weekly at home via the Internet or automated phone system (Bruner, 2011)
Provide patients with clear information about PROMs and prioritize patient needs when implementing PROMs (Graupner, 2021)
It is essential to understand each patient's needs, including symptoms, psychosocial needs, level of digital literacy, and broadband access (Minter, 2023)
	
	

	D. Planning
	Planning the workflow for the implementation of PROMs
	Healthcare organizations that plan for the long term and prioritize quality patient-centered care are enablers of PROM implementation (Shunmugasundaram, 2023)
	Lack of process for integrating PROMs into clinical efforts
	Lack of clinical pathways to refer patients to for further appropriate intervention based on PRO data; inability to integrate PRO collection into clinical workflows (Nguyen, 2020)
Lack of an enhanced process to address symptoms reported by patients during routine stages of care (Minteer, 2023)

	
	Determine a reasonable point in time and frequency of assessment
	Consensus that multiple assessments between diagnoses and within a year of diagnosis are critical; assessments at later time points are also important for monitoring survivors' quality of life (Breidenbach, 2021)
	
	

	E. Tailoring Strategies
	Pilot testing in a clinical practice setting
	Encourage system testing in a variety of community settings (Bruner, 2011)
Pilot testing of PRO collections using instruments with a limited number of generalized symptoms is desirable (jagsi, 2013)
	difficult to integrate with clinical work
	Collecting PROs did not allow for seamless integration with existing clinical work, making it challenging to complete assessments once interrupted by a physician (Zhang, 2019)

	G. Doing
	Feasibility testing prior to formal implementation of PROMs
	Pilot testing of PRO collections using instruments with a limited number of general symptoms is desirable (Jagsi, 2013)
	
	




