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Patient-reported outcome measures (PROMs) represent an essential element of value-
based care in health care sectors worldwide by transferring the quality definition from
process- to outcome-based indicators that focus on the patients’ needs. However, the
adoption rate of PROMs in hospitals is still low. To address this challenge and to account
for the growing importance of value-based health care, Newsweek and Statista developed a
PROMs implementation survey along with a global board of medical experts to determine
the current state of PROMs implementation in hospitals. The results of this survey were
incorporated into the 2023 editions of Newsweek’s World’s Best Specialized Hospitals and
World’s Best Hospitals rankings. The inclusion of PROMs adds a patient outcome–focused
dimension that overcomes methodologic limitations and improves the comprehensiveness
of these rankings. Furthermore, the public reporting of clinical outcomes such as PROMs
serves as a catalyst to improve the quality of care. In this article, the authors describe
what they believe is the increasing relevance of value-based health care and PROMs,
the process of developing and launching the PROMs implementation survey, and its
incorporation into hospital rankings to improve the value of care for patients on a
global level.
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Introduction

Patient-centered care is increasingly recognized as a fundamental part of health care systems
worldwide. Providing the best possible health care, as measured by the individual patient’s
perceived value of care at a reasonable cost, has become the established definition of value-
based health care (VBHC), creating a focus on patient-relevant outcomes over the full cycle of
care as well as on efficient and sustainable health care systems.1,2 To apply VBHC in practice,
patient-reported outcome measures (PROMs) have been at the forefront for more than a decade.
PROMs are defined as standardized, validated tools or questionnaires completed by patients to
measure their perception of their functional well-being and quality of life related to an episode
or experience of care.3,4 The systematic measurement of PROMs requires the development of
an extended evidence base, yet they are a promising means to identify patients’ needs and to
improve processes and health outcomes of patient care.4,5 However, the adoption rate of
PROMs in hospitals is low, and many hospitals have not implemented them at all.6,7

To account for the importance of VBHC and to address the slow uptake of PROMs, Newsweek
and Statista developed a survey, measuring the implementation and use of PROMs across
hospitals with the guidance of Statista’s global board of medical experts (authors D.W.B.,
J.D.-W., G.K., G.S.K., C.A.M., and E.Z.). The results of this survey were incorporated in the 2023
editions of the World’s Best Specialized Hospitals and World’s Best Hospitals rankings published
by Newsweek and Statista. Global hospital rankings were first published by Newsweek and Statista
in March 2019 to serve as a comprehensive ranking source for hospitals at an international
level.8 However, hospital rankings are not without methodologic limitations. Rankings solely on
the basis of reputation may not be current and may only consider certain aspects, mostly related
to patient experience, such as hospitality and infrastructure. Therefore, it is important to analyze
reputation in tandem with clinical process measures (e.g., readmission rates) and patient
outcomes to improve the reliability and methodologic foundation of hospital rankings.9

The implementation of PROMs can help bridge this gap. This article focuses on the authors’
experiences in developing and launching the PROMs implementation survey within the hospital
ranking, the role of the global hospital rankings to improve the dissemination of VBHC, and
tackling the issue of slow PROMs uptake in hospitals.

World’s Best Hospitals

The fifth edition (2023) of the World’s Best Hospitals ranking features more than 2,300 hospitals
in 28 countries. The ranking was conceptualized as a resource to help patients make an informed
and data-supported decision when choosing a hospital for their medical needs and to provide a
composite benchmark for hospitals relative to national and international peers.8 Eligibility of
hospitals was identified on the basis of predefined inclusion criteria. The health care system and
related metrics — such as standard of living and life expectancy — were considered in addition
to the availability of publicly reported data sources for hospital quality data (e.g., national
benchmarking initiatives). The data were analyzed at the national level to ensure comparability
of the metrics. Because the ranking aims to be a guide for patients looking for the best service
provider for a wide range of conditions, hospitals that are not accessible to the public and
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hospitals with a low number of beds (oriented toward the average number of hospital beds per
country) were excluded from the analysis. All eligible hospitals were ranked according to the
scoring model on the basis of four pillars as shown in Table 1.

“ It must be noted that the patient-reported outcome measures
implementation survey aims to measure how far along hospitals are
in the implementation of such programs and patient engagement.”

To collect recommendations from medical experts, Newsweek and Statista conducted an online
survey involving tens of thousands of doctors, hospitals managers, and other health care
professionals in the featured countries. Participants were asked for national and international
recommendations of hospitals, with a strict policy against recommending their own employer,
resulting in a national recommendation score as well as an international recommendation score
for every hospital. Patient experience forms the second pillar of the scoring model. Data from
publicly available patient surveys were used to measure a patient’s general satisfaction with the
hospital stay. In countries where such data sources are not available, Google Star ratings were
used as a proxy with lower weight. On the basis of the data, a patient satisfaction score was
calculated for each hospital. The third pillar of the scoring model includes hospital quality
metrics. These medical indicators were taken from publicly available data sources and include a
wide range of variables, such as data on quality of care for treatments, patient safety or infection
prevention measures, and waiting times.

The 2023 edition of the ranking for the first time includes a PROMs implementation score in the
analysis as a new pillar of the scoring model. The score is on the basis of the voluntary PROMs
implementation survey, with a weight of 2.5% of the overall hospital score.8,10 Finally, the scores
of the four pillars are weighted to calculate the overall score for each eligible hospital and
determine their rank on the national lists.

It must be noted that the PROMs implementation survey aims to measure how far along
hospitals are in the implementation of such programs and patient engagement. By including
PROMs as a fourth pillar in the World’s Best Hospitals ranking, we hope that this awareness can
act as an incentive for hospitals to expand their efforts in VBHC, thus improving quality of care
to the benefit of patients. Despite the heterogeneity across ranking methodologies, all rankings

Table 1. Weighting for Scoring Model of the World’s Best Hospitals Ranking

Recommendations from Peers
(Physicians, Health Care Professionals), %

Patient Experience, %
Hospital Quality

Metrics, %
PROMs

Implementation, %National International

49 5 14.5 29 2.5

The patient-reported outcome measures (PROMs) implementation score range was defined as 70%–100%, meaning that only hospitals
that achieved a minimum of 70% (of the maximum 100% score) were eligible to be graded on the PROMs implementation score curve.
Because PROMs survey participation is optional, for hospitals that did not submit a survey, the other pillars were used with adjusted
weights in the scoring model. The hospital score is the weighted average of the available scores for each hospital. On the basis of this score
and the chosen cutoff for list length in the given country, hospitals are ranked top to bottom in each country. Source: The authors
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share the aim of providing guidance for patients while accounting for the differences in data
sources and scope of analysis.

“ For the patient-reported outcome measures implementation survey,
it was imperative that the survey include not only which patient-
reported outcome measures are being collected, but also how they
are being collected and to what effect the results might impact the
strategy of care of hospitals.”

PROMs Implementation Survey

PROMs, the instruments that allow patients to assess and report on the effect of treatment
during the course of care (including the end result of care, e.g., functional recovery, quality of
life), play an increasingly important role in health care.11,12 Not to be confused with patient-
reported experience measures (which measure a patient’s perception of communication with
health care professionals and comfort during a hospital stay), PROMs consider the outcome of
care from the patient perspective as opposed to clinician-focused process metrics related to
care.2,13 This transformation of the quality definition from process to outcome indicators is a key
step toward VBHC because it is ultimately the outcome of a health care process that defines the
true value for patients.2 Public reporting of clinical outcomes is central to this transformation,
serving not only as a catalyst to improve the care quality and clinical outcomes provided by
health care professionals, but also to simultaneously inform consumer choice.14,15

Although initially used in clinical trials and health technology assessment, there has been a shift
in recent years to collect PROMs in routine care.16,17 Notably, a 2016 study found an increased
likelihood for patients to make hospital selections on the basis of quality measures derived from
PROMs.18 Another example of PROMs taking their place at the forefront of the VBHC is the
National Health Service PROM program in the United Kingdom, which by 2018, had more than
1 million patients providing pre- and postoperative data measuring.17 As calls for efforts in
PROMs collection expand, data collected are increasingly used to help guide patients’ decision-
making by hospitals.18 Furthermore, the slow adoption rate of PROMs signals the need for the
development of standardized and reliable PROMs and their integration into clinical practice.6,7

For the PROMs implementation survey, it was imperative that the survey include not only which
PROMs are being collected, but also how they are being collected, and to what effect the results
might impact the strategy of care of hospitals. Thus, the pilot version was launched within the
World’s Best Hospitals survey cycle in 2020 to create awareness for the PROMs implementation
survey. Participating hospitals were highlighted in the World’s Best Hospitals ranking published
in March 2021. The results of the survey, however, were not yet used for the scoring analysis.
The first survey revision, developed in spring 2022, included four key areas of information:

NEJM CATALYST INNOVATIONS IN CARE DELIVERY 4

NEJM Catalyst is produced by NEJM Group, a division of the Massachusetts Medical Society.
Downloaded from catalyst.nejm.org by Lisa Gordon on October 18, 2023. For personal use only.
 No other uses without permission. Copyright © 2023 Massachusetts Medical Society. All rights reserved. 

https://www.newsweek.com/best-hospitals-2021


� the standardized PROM instruments and departments in which they are collected,

� the condition-specific PROM instruments measured,

� the auditing and reporting process of the collected information, and

� how the results translated into the health care delivery of hospitals.

Although the pilot focused on PROMs at the hospital level, the refinement of departments in
which standardized PROMs were collected was added in subsequent iterations (see the
Appendix). Participants were asked to list the standardized and condition-specific PROM
instruments measured in their hospital. For each PROM instrument, participants were asked
whether case-mix adjustment is considered as well as the percentage of patients who completed
the PROMs questionnaire. Department-level results were first considered for the ranking in
World’s Best Specialized Hospitals 2023. Furthermore, the focus of the survey is to assess the
PROMs implementation efforts of hospitals as well as the extent of patient engagement and
usage of PROMs data for improvement of practices.

“ Factoring in patient-reported outcome measures auditing was a key
addition to the survey. The external audit prior to publishing the
data had the highest weight, because external auditing signals a
better preparation of the data as opposed to an emphasis on
volume of data only.”

The increased level of detail factored in two key criteria. First, although PROMs collection is
important, the adjustment of the results to patient severity profiles is imperative to ascertain that
selection biases were reduced, improving the statistical analyses of the results.19 Thus, a higher
weight was given to hospitals that collected standardized PROMs and factored in a case-mix
adjustment for these results. Second, the response rate of patients is not only a signal of patient
engagement, but also an opportunity for hospitals to assess the quality of care in a more robust
way. Thus, the higher the collection rate of questionnaires, the higher the score.

The third section of the questionnaire focused on the auditing and reporting process. A 2012
study found that auditing and feedback generally lead to small yet potentially important
improvements in professional practices.20 Hence, factoring in PROMs auditing was a key
addition to the survey. The external audit prior to publishing the data had the highest weight,
because external auditing signals a better preparation of the data as opposed to an emphasis on
volume of data only.2

Similarly, reporting results to the public had a higher weight than that of internal reporting.
Public reporting provides data on health care outcomes to compare data across providers and on
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a national level. Making previously inaccessible data available to the public allows for more
accountability, transparency, and improvement of the health care system.15,21,22 Because of
competition, providers strive to improve their health care outcomes when data are available to
patients, peers, decision-makers, and the media.15

Lastly, participants had to indicate whether PROMs data were used for optimizing care
processes, whether the data-supported therapeutic decisions in real time, and whether the data
were shared and compared with other institutions as a way of learning and/or benchmarking.
This falls in line with a systematic review that found that there is justification for the use of a
PROM as part of standard care.4

On the basis of these parameters, each question of the survey was graded (Table 2). The PROMs
score range was defined as 70%–100%, meaning that only hospitals that achieved a minimum of
70% were eligible to be graded on the PROMs score curve. The threshold was set to reflect the
hospitals’ efforts in implementation and usage of PROMs results to optimize care processes as
opposed to solely rewarding the participation in the survey. Below the threshold, hospitals did
not receive a score for the PROMs section.

Moreover, the 2.5% weight of the PROMs implementation pillar was chosen carefully as a
starting point on the basis of the established scoring model. The weight has the effect that
hospitals that do not implement PROMs or did not participate in the PROMs implementation
survey would have the incentive to do so without breaking the scoring model for hospitals that
do not implement PROMs. This leads to hospitals that implement PROMs and have met the
threshold having a comparative advantage within the ranking.

Table 2. PROMs Implementation: Survey Grading Scale

Question* Description Weight, %

1.2 Unified PROMs collection 15

2.1 Number of standardized PROMs 17

2.2 Condition-specific PROMs: case-mix
adjustment and collection rate**

14

3.1 Audit before publishing the data 8

3.2 Reporting PROMs results internally 8

3.3 Reporting PROMs results to the public 10

4.1 Use PROMs data to optimize care
processes

12

4.2 Using PROMs data to support
therapeutic decisions in real time

8

4.3 Sharing and comparing your PROMs data
with other institutions

8

*The question numbers align with those listed in the Appendix: Questionnaire Regarding Patient-Reported Outcome Measures (PROMs).
**Case-mix adjustment has a weight of 7%, and the collection rate of the questionnaires has a weight of 7%. The collection rates are
evaluated on the basis of each condition-specific reported PROM, and the score is a weighted average of the collection rates across
all reported PROMs of an institution; collection rates of more than 50% have the highest subweight within the corresponding 7%.
Source: The authors
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“ Participants had to indicate whether patient-reported outcome
measures data were used for optimizing care processes, whether the
data-supported therapeutic decisions in real time, and whether the
data were shared and compared with other institutions as a way of
learning and/or benchmarking.”

This survey cycle (a 5-month period between September 2022 and February 2023) had 86
participants. Of the participating hospitals, 87% met the threshold qualifying them for the
PROMs pillar within the scoring model. The countries with the most participating hospitals were
Brazil, the United States, France, and Germany. Hospitals in the United States had the highest
average PROMs score within the participating hospitals. Aggregated at the continental level, the
European hospitals had the highest average PROMs score of 80.52% (Table 3). The response rate
of ranked hospitals was 2.7%. We must note that because participation in the survey was
voluntary, it may be that hospitals that were ranked in World’s Best Hospitals 2023 also
implement PROMs but had not participated in the survey. However, by highlighting
participation in the publication and creating awareness of the survey, we expect more ranked
hospitals to participate in the upcoming cycle.

Lastly, when focusing within the survey sections, 90% of all participating hospitals reported
PROMs results internally to clinicians, and 89% of participating hospitals reported optimizing
their processes of care through the PROMs results (Table 4). The results of this survey cycle
align with the purpose of including the survey within the scoring model of the hospital rankings.
They help support our incentive for hospitals to not only implement PROMs, but to also use and
share the data with clinicians, thus improving care for the patient.

Looking Ahead

Hospital rankings are a publicly reported form of benchmarking in the health care sector, which
ideally should contribute to improvement of quality of care through comparison. However, some
features of rankings have limitations.

Table 3. Regional Breakdown of Participating Hospitals

Continent Number of Participants Hospitals in Ranking
Hospitals Eligible
for PROMs Score

Average PROMs
Score, %*

Europe 29 26 25 80.52

Americas 48 30 45 75.10

Asia Pacific and Middle
East

9 9 5 70.00

Total 86 65 75 76.40

*The average patient-reported outcome measures (PROMs) score is on the basis of the aggregated results of the hospitals’ final PROMs
implementation score, where 100% is the best score possible for each hospital. Source: The authors
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Rankings solely on the basis of reputation rely on expert opinions to determine the ranking
positions, and they are limited by the lack of consideration of other factors, such as data on
outcomes or other clinical factors.23-25 Rankings reliant on publicly reported data, however, must
account for data quality and its impact on the analysis, and clinical process data, by default, only
measure certain aspects of hospital quality.9

Table 4. Aggregated Results of the Patient-Reported Outcome Measures Implementation Survey

Question Number Question Group Question Subgroup
Percentage of the

86 Hospital Respondents

1.2 Unified platform for PROMs 76%

2.1 Number of standardized
PROMs

Maximum = 84, median = 23,
average = 23.6

2.2 Condition-specific PROMs Case mix 26% of hospitals reported case-
mix adjustment for at least one
PROM instrument

2.2 Condition-specific PROMs Patient collection 68% of hospitals reported a
collection rate of more than
50% for at least one PROM
instrument

3.1 Auditing Auditing internal 55% audit data (only) internally

3.1 Auditing Auditing external 4% audit data (only) externally

3.1 Auditing Auditing internal þ external 17% audit data both internally
and externally

3.2 Internal reporting Clinicians 90% report internally to
clinicians

3.2 Internal reporting Patients 32% report internally to
patients

3.2 Internal reporting Management 67% report internally to
management

3.3 Public reporting Annual report 40% report externally in an
annual report

3.3 Public reporting Internet 45% report externally via the
Internet

3.3 Public reporting Overarching project 51% report externally via
overarching projects

3.3 Public reporting Scientific publication 57% report externally via
scientific publications

4.1 Optimizing for care processes 89% use PROMs data for
optimizing care processes

4.2 Real-time decision support 74% use PROMs data to
support real-time decisions

4.3 Collaboration via data
sharing/comparing

73% share and compare
PROMs data with other
institutions to learn from one
another

The question numbers and categories align with the full survey that is provided in the Appendix. PROM = patient-reported outcome
measure. Source: The authors
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“ With an ever-increasing focus on value-based health care,
incorporating patient-reported outcome measures into hospital
rankings can further incentivize hospitals to recalibrate their efforts
and subsequently improve the quality of care.”

These limitations serve as a driver toward the inclusion of outcome- and patient-oriented data.
This underscores the importance of implementing PROMs in hospital rankings and the
necessary shift to outcome-based data. Such improvements will further strengthen hospital
rankings as valuable sources for patients to make informed decisions on where they should seek
care. Thus, with an ever-increasing focus on VBHC, incorporating PROMs into hospital rankings
can further incentivize hospitals to recalibrate their efforts and subsequently improve the quality
of care.14,26 Likewise, as the ranking expands and further sources of data are added, our goal is
to decrease the weight allotted to expert recommendations.

The slow uptake of PROMs across medical fields, facilities, and geographical borders is probably
in part because of challenges ranging from barriers to patient engagement and data collection,
to a lack of incentives within the payment systems, as well as support and cooperation from
larger entities (e.g., ministries of health).26,27 The PROMs implementation survey as presented
in this article can thus be a valuable incentive that promotes the adoption of VBHC in the health
care market. To that end and with the goal of establishing this questionnaire as the leading
measure for PROMs on an international level, Statista and the global board of experts will
continue to develop and refine the survey and the underlying methodology.

One process improvement implemented in the 2023 World’s Best Hospitals ranking was the
expansion of the survey field phase to 15weeks from 4weeks to increase the participation and
response rate from hospitals. Although this extended field phase provided hospitals more time to
participate, the overlap with the holiday period, as well as the increase in participation close to the
deadline, was a signal that the field phase may have been too long. Because the PROMs
implementation survey is now an established component in the ranking, in future editions, the
cycle will take place once a year for 8weeks. Furthermore, the next iteration of the survey will
incorporate learnings from previous cycles and feedback from the participating hospitals. The aim
is to capture efforts toward the implementation of PROMs and delivering VBHC as well as the
resulting influence on decision-making by leading hospitals across the globe. To accurately reflect
the growing importance of these topics on the global hospital landscape and to promote the use of
PROMs on a global level, the weight of the PROMs implementation score will increase in future
editions of the World’s Best Hospitals and World’s Best Specialized Hospitals rankings. Lastly, the
long-term goal is to compare hospitals not only on their stage of implementation, but also on their
PROMs performance, showcasing hospitals that provide better outcomes as measured by the
patients. Overall, we feel that rankings of this type can help drive improvement in health care
broadly, and explicit inclusion of PROMs represents an important step forward.
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