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Abstract
Purpose: The purpose of this scoping review is to conduct a 
systematic search and establish the current state of evidence for 
tools and instruments used to measure self-reported outcomes 
and experiences, including satisfaction scores, specifically for 
peripheral venous access devices (PVADs).

Methods: A systematic search of the literature will be conducted 
using medical databases including : MEDLINE (Ovid); 
CINAHL (EbscoHost); PubMed (NCBI); and Scopus 
(Elsevier); Google (Scholar); and the Cochrane Central Register 
of Controlled Trials. 

Experimental, and observational studies, published in English, 
after 1990 will be eligible for inclusion if they: consist of (i) a 
survey, instrument or tool that is designed to (ii) collect outcome, 
experience and/or satisfaction data, relating to PVAD insertion, 
care, maintenance and/or removal, among (iii) adult and 
paediatric participants.

Conclusions: PVAD-specific patient-reported outcome and 
experience measures are necessary for researchers, clinicians and 
policy decision makers to explore more thoroughly the quality 
of PVAD care provided, and further inform health economic 
analyses in the context of quality improvement interventions 
for vascular access devices. This scoping review will establish the 
existence—or paucity—of instruments to measure these self-
reported outcomes and experiences of PVADs, in order to guide 
value-based healthcare delivery into the future.

Résumé
Objectif : Le but de cette analyse bibliographique est de réaliser 
une recherche systématique et d’établir l’état actuel des données 
probantes relatives aux outils et aux instruments utilisés pour 
mesurer les résultats et les expériences déclarés volontairement 
par les patients, y compris les scores de satisfaction, en particulier 
pour les dispositifs d’accès veineux périphérique.

Méthodes  : Une recherche documentaire systématique 
sera réalisée à l’aide des bases de données médicales comme 
MEDLINE (Ovid), CINAHL (EbscoHost), PubMed (NCBI), 

ainsi que Scopus (Elsevier), Google (Scholar) et le Cochrane 
Central Register of Controlled Trials. 

Les études expérimentales et observationnelles publiées en 
anglais après 1990 seront prises en compte si elles répondent 
aux critères d’inclusion suivants : (i) il s’agit d’une enquête, d’un 
instrument ou d’un outil conçu pour (ii) recueillir des données 
sur les résultats, les expériences et/ou le degré de satisfaction 
des participants concernant la pose, les soins, l’entretien et/ou le 
retrait des dispositifs d’accès veineux périphérique, chez (iii) des 
adultes et des enfants.

Conclusions  : Les mesures des résultats et des expériences 
dont font état les patients concernant les dispositifs d’accès 
veineux périphérique sont nécessaires pour que les chercheurs, 
les cliniciens et les décideurs politiques explorent de manière 
plus approfondie la qualité des soins associés à ces dispositifs, et 
continuent à orienter les analyses économiques dans le domaine 
de la santé axées sur les interventions visant à améliorer la qualité 
des dispositifs d’accès vasculaire. Cette analyse bibliographique 
établira l’existence – ou le manque – d’instruments permettant 
de mesurer les résultats et les expériences déclarés volontairement 
par les patients relativement aux dispositifs d’accès veineux 
périphérique afin d’orienter la prestation future de soins de santé 
axés sur la valeur.

Background

Healthcare delivery is currently experiencing a 
significant change from what was traditionally a 

volume-based model, to one that is based on the value of 
healthcare delivery (Squitieri et al., 2017). The aim of 
a value-based healthcare (VBHC) delivery model is to 
improve patient safety, quality of care and cost-efficiency 
of interventions (Elf et al., 2017) by: effectively engaging 
consumers (Wilson et al., 2016); improving care-
coordination (Chen et al., 2013); and, endeavouring to 
reduce purchasing costs (Haywood, 2010).

VBHC considers the benefits of care to patients relative 
to the costs of achieving these (e.g., staff, consumables). 
At a policy level, this involves a cost-utility analysis which, 
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while more complex than standard economic analysis, has 
been adopted as core business for many healthcare systems, 
due to a high rate of healthcare inflation, in the context of 
finite resources (Brown et al., 2003). At the foundation 
of VBHC delivery is evidence-based medicine, which is 
the implementation of care that is supported by high-level 
evidence, carried out by skilled/expert clinicians, taking 
into account patient values and the perceived value of care 
provided (Brown et al., 2003; Svet al., 2000). For example, 
a high-cost procedure that demonstrates little benefit is not 
an efficient use of funds, while cost-saving poor-quality 
care is similarly inefficient (Porter & Teisberg, 2006). In 
practice, this has led to Value-Based Insurance Designs 
(relevant for primarily privatized health systems), which 
are aimed at minimizing both under-use and over-use of 
healthcare systems (Fendrick et al., 2010). Public health 
systems have similarly begun to implement this concept of 
value in their national systems, such as use in the assessment 
of pharmaceuticals prior to insurance (public or private) 
subsidization (Claxton et al., 2008). 

To assess the impact of VBHC delivery, health outcomes 
(both clinical and patient-reported) must be: (i) measured; 
(ii) reported and compared; and (iii) used to inform 
quality improvement processes (van Deen et al., 2015). 
Patient-reported measures have, therefore, become vital 
in determining the value of healthcare, as patients are at 
the centre of understanding and defining what benefits 
are achieved (Deshpande et al., 2011). Typically, these 
benefits have been conceptualized and reported either as (i) 
patient-reported outcome measures (PROMs), defined as 
patients’ self-reporting of aspects of their health status and 

well-being, or (ii) patient-reported experience measures 
(PREMs), defined as patients’ description of what care 
they received, and how that care was provided (Tremblay 
et al., 2015). In practice, these measures are not only used 
to inform cost-utility analysis by assessing changes in, and 
cost of, quality-adjusted live years (QALY) (i.e., the health 
benefit in procedures such as surgery) (Coronini-Cronberg 
et al., 2013), but also to provide ongoing feedback during 
routine care (e.g., experiences of symptoms during cancer 
treatment) (Howell et al., 2013). 

As health systems transition to VBHC, PROMs and PREMs 
have been adopted as key performance measures, resulting 
in an influx of various ‘generic’ and ‘disease/dimension’ 
specific tools (Deshpande et al., 2011). However, the use 
and quality of PROMs and PREMs vary significantly (Frost 
et al., 2007). In many cases, these measures have not been 
validated, nor have they had patient/consumer input during 
development (Frost et al., 2007). Despite this, evidence 
suggests that reliable and well-utilized PROMs, can result 
in healthcare improvement, specifically related to clinician-
patient communication, treatment-response assessment, and 
early detection of complications (Chen et al., 2013).

Vascular access is an area for which valid and reliable 
PROMs and PREMs are particularly needed to enable 
care quality improvement. It is estimated that 70% of all 
patients undergoing treatment in a tertiary facility will 
require a peripheral venous access device (PVAD) (Zingg & 
Pittet, 2009). Despite their ubiquity, both insertion failure 
and subsequent PVAD failure remain high. It is estimated 
that between 14-35% of patients will require two or more 
attempts prior to PVAD insertion (Carr et al., 2016; Cuper 
et al., 2012); and 32-41% of PVADs fail prior to completion 
of therapy, often requiring re-insertion (Abolfotouh et al., 
2014; Marsh et al., 2018; Rickard et al., 2018). The negative 
physical and emotional impacts of these healthcare failures 
are broad, ranging from immediate effects (e.g., missed or 
delayed treatment; pain associated with PVAD re-insertion), 
to long-term effects (e.g., undermined vessel health; patient 
anxiety and distrust) (Cooke et al., 2018; Larsen et al., 
2017).

Anecdotal evidence suggests that commonly used generic 
PROMs (e.g., EuroQual-5D) (Herdman et al., 2011) and 
PREMs (e.g., HCAHPS) (Giordano et al., 2010) may not 
be adequate for use within this context; and further research 
is required to ensure the use of purpose-built vascular 
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access PROMs and PREMs, developed in partnership with 
consumers. The aim of this scoping review is to establish the 
existence of tools/instruments/surveys used to measure 
self-reported outcomes and experiences related to PVADs 
and synthesize and compare how these tools are used in the 
context of both adult and paediatric settings. 

Methods
Review Questions/Objective
1. What tools and instruments are currently used to 

measure patient-reported outcomes, experiences and 
satisfaction for PVADs?

2. What similarities and dissimilarities exist between self-
reporting measures/tools?

3. What are the characteristics of the populations for which 
self-reporting has been measured/studied?

Searches
A systematic search of the literature will be conducted 
using electronic medical databases, including: MEDLINE 
(Ovid); CINAHL Complete (EbscoHost); PubMed 
(NCBI); Scopus (Elsevier); Embase (Elsevier); and the 
Cochrane Central Register of Controlled Trials. Searches 
will systematically use appropriate subject headings in the 
databases (see Table 1). 

Inclusion Criteria
Experimental (e.g., randomized controlled trials [RCT], 
including quasi-experimental) and observational (e.g., 
cohort) studies, published in English, after 1990, will be 
eligible for inclusion if they (i) include a survey, instrument 
or tool that is designed to (ii) collect outcome, experience 
and/or satisfaction data, relating to (iii) PVAD insertion, 
care, maintenance and/or removal (including relating 
processes and features including education, and PVAD 
attachments/related equipment), from (iv) adult and 
paediatric participants. Studies will also be eligible if a 
relevant instrument/tool has been developed, but not yet 
tested. In addition, the reference list of retrieved studies will 
be reviewed to identify further eligible reports. Following 
screening, full text articles of eligible titles will be retrieved 
and screened for inclusion.

Exclusion Criteria
Studies prior to 1990 will be excluded to ensure included 
tools and measures reflect modern healthcare practices. 
Further exclusion criteria will be grey literature, studies 
related to healthy volunteers, and hypothetical-only scenario 
surveys (e.g., vignettes). 

Study Selection
Two reviewers will independently assess titles and 
abstracts for study inclusion against the pre-established 
inclusion and exclusion criteria, using Endnote X7 
software. Duplicates will be removed. Selected titles will be 
compared for congruence; in the case of any disagreements, 
an experienced third reviewer will be consulted for final 
decision. The reason for title exclusion will be documented. 

Data Extraction
Following study selection, two independent reviewers will 
extract data using a purpose-built form. Any disagreement 
will be resolved by a third reviewer. A flowchart presenting 
studies excluded at a title, abstract and full-text level, will 
be presented in the scoping review, as per the ‘Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
Extension for Scoping Reviews’ (PRISMA-ScR) (Tricco et 
al., 2018). Extracted data will include: study design (e.g., 
RCT); population (e.g., adult, emergency, country); study 
intervention (if relevant); and details of the PROM, PREM, 
and/or satisfaction component of the study (e.g., primary 
versus secondary outcome of interest). Further details of 
the domains (e.g., quality of life) and individual attributes 
(e.g., self-reported pain), scale (e.g., Likert, numerical rating 
scale [NRS]), and collection methods (e.g., prospective 

patient-reported outcome and experience measures for  
peripheral venous catheters: a scoping review protocol

Table 1: Search Strategy

MeSH/CSH terms: [‘Catheterization, Peripheral’] (explode), or 
Keywords: ‘peripheral venous’; ‘venous catheter’; ‘intravenous’; 
‘cannula’; ‘PIV’ or ‘PVC’. AND
MeSH terms: [‘Patient Reported Outcome Measures’]; [‘Self 
Report’]; [‘Patient Outcome Assessment’] (explode); [‘Treatment 
Outcome’] (explode); [‘Quality of Life’] (explode); or [‘Patient 
Satisfaction’] (explode), or
CSH terms: [‘Outcomes (Health Care)’] (explode); or [‘Patient-
Reported Outcomes’], or 
Keywords: ‘experience’; ‘satisfaction’; ‘opinion’; or ‘perspective’. AND
MeSH terms: [‘Surveys and Questionnaires’] (explode); [‘Health 
Care Surveys’] (explode); [‘Health Surveys’] (explode); or [‘Visual 
Analog Scale’], or
CSH terms: [‘Surveys’] (explode); or [‘Research Instruments’] 
(explode), or 
Keywords: ‘questionnaire’; ‘survey’, ‘instrument’; ‘tool’; ‘likert’; or 
‘numerical rating scale’; or ‘measure’. AND
MeSH/CSH terms: [‘Tertiary Healthcare’] (explode); [‘Tertiary Care 
Centers’] (explode); [‘Inpatients’] (explode); [‘Hospitals’] (explode) or 
[‘Episode of Care’], or 
Keywords: ‘patient’; or ‘consumer’.
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questionnaire, number of questions) of self-reported 
measures, will be extracted.

In alignment with the aim of this scoping review, the primary 
focus of the reviewer data extraction will be: (i) what- (health 
aspect of interest); and (ii) how (tool/measure used) self-
reports of PVAD insertion, care, maintenance, and removal, 
are collected; sample sizes, results of self-reported measures, 
and effects of interventions, will not be extracted. 

Data Analysis
Included studies will be presented using descriptive 
statistics. An ‘Evidence Gap Map’ (Snilstveit et al., 2016) 
will be formed to further highlight grouped themes of the 
current state of the evidence; descriptive (themed) tables 
will present data using three dimensions including: (i) the 
health or experience aspect of interest, (ii) the tool/measure 
used, and (iii) a visual representation (e.g., bubble, sized) of 
the number of times this appeared in the included studies 
(Snilstveit et al., 2016). Adult and paediatric results will be 
compared for similarities and presented either together or 
separately, based on appropriateness.

Discussion and Dissemination 
The use and dissemination of reliable patient self-reported 
outcomes and experience measures to inform future PVAD 
research and quality improvement strategies is essential 
in enabling a new focus on value and prioritization of 
consumer inclusion in the care and maintenance of vascular 
access devices. This scoping review will be the first to 
explore what and how PVAD-specific patient self-reported 
measures are currently used to assess outcomes, experiences 
and satisfaction in modern-day healthcare settings. 

The authors will ensure wide dissemination of the scoping 
review findings by ensuring timely publication in a widely-
accessible peer-reviewed journal, and through scientific 
meeting presentations (locally and internationally), aimed 
at both vascular access and VBHC-interested parties. 
Furthermore, results will be disseminated and discussed 
with local district health VBHC delivery teams to inform 
future processes and priorities.

Disclosures
Emily Larsen’s employer, Griffith University, has received on 
her behalf: a consultancy payment for an educational lecture 
from 3M; and an investigator-initiated grant-in-aid from 
Medtronic (now Cardinal Health).

Joshua Byrne’s employer, Griffith University, has received on 
his behalf: an investigator-initiated grant-in-aid from Becton 
Dickinson.

Nicole Marsh’s previous employer, Griffith University, has 
received on her behalf: investigator-initiated research grants 
and unrestricted educational grants from Becton Dickinson, 
and Cardinal Health, and a consultancy payment provided to 
Griffith University from Becton Dickinson for clinical feedback 
related to catheter placement and maintenance (unrelated to 
the current project).

Claire M. Rickard’s employer, Griffith University, has 
received, on her behalf, investigator-initiated research or 
educational grants from: 3M, Angiodynamics, Becton 
Dickinson-Bard, Cardinal Health, Eloquest Healthcare, 
Medtronic, Smiths Medical, and consultancy payments for 
educational lectures/expert advice from 3M, Becton Dickinson 
-Bard, BBraun, ResQDevices, Smiths Medical.

Funding
This scoping is supported by Australian Government education 
scholarship, Doctor of Philosophy program (Emily N. Larsen).

About the Authors
Emily Larsen,* RN, has a joint appointment 
as a Research Fellow, Vascular Access, between 
Griffith University and the Royal Brisbane and 
Women’s Hospital, Australia. Emily has been 
a Clinical Trial Co-ordinator for multi-centre 

vascular access trials since 2013. Her own research has focused 
on patient engagement and experiences of vascular access, and 
the use of vascular access devices within a Cancer Care setting. 

*Corresponding author

Dr. Josh Byrnes, PhD, is an Associate 
Professor and health economist at the Centre 
for Applied Health Economics, School of 
Medicine, Griffith University. Previously, Josh 
was employed as a Health Economist at the 

National Drug and Alcohol Research Centre (NDARC), 
University of New South Wales. Here he successfully studied 
for his PhD while generating reports and research outputs 
for government and non-government organizations. Josh has 
degrees in Commerce, Economics and Health Economics and 
received his PhD in 2012. Dr. Byrnes has authored numerous 
articles for peer reviewed scientific journals and is an invited 
speaker at both national and international conferences.

larsen, e., byrnes, J., marsh, n., & rickard, c. m.



Page 10   •   Vascular Access   •   Volume 14, Issue 1, Spring 2020 cvaa.info

Nicole Marsh, RN, PhD, is the Nursing 
Director, Research, at the Royal Brisbane and 
Women’s Hospital, and is an inaugural member 
of the AVATAR group. Since 2007, she has 
been a Project Manager on single- and multi-

centre clinical trials related to vascular access devices. Her 
research focus is on preventing peripheral intravenous catheter 
complications.

Claire Rickard, PhD Grad Dip Nursing 
(Critical Care), is Professor of Nursing at 
Griffith University in Brisbane, Australia, 
and Visiting Professor at the Royal Brisbane 
and Women’s, Princess Alexandra and Prince 

Charles Hospitals. Her vision is complication-free vascular 
access devices and infusion therapy. She founded the Alliance for 
Vascular Access Teaching and Research (AVATAR), a clinician-
academic network with >$13 million research funding and >200 
publications. Claire’s publications in the leading medical journal, 
The Lancet, have seen global change from time-based removal to 
assessment-based removal of peripheral intravenous catheters, 
and provided evidence for better dressings and securements. 
She has been inducted into the Sigma Theta Tau International 
Nurse Researcher Hall of Fame and is an elected Fellow of 
the Australian Academy of Health and Medical Sciences and 
the Australian College of Nursing. She has delivered invited 
presentations in more than 10 countries.

À propos des auteurs
Emily Larsen, inf. aut., occupe un poste de chercheuse dans le 
domaine de l’accès vasculaire attachée à la fois à l’Université 
Griffith et au Royal Brisbane and Women’s Hospital, en 
Australie. Depuis 2013, elle coordonne des essais cliniques 
multicentriques sur l’accès vasculaire. Ses propres recherches 
portent principalement sur la participation du patient et 
son expérience concernant l’accès vasculaire, ainsi que sur 
l’utilisation de dispositifs d’accès vasculaire en oncologie.

Le Dr Josh Byrnes, Ph. D., est professeur agrégé et économiste 
de la santé au Centre for Applied Health Economics, à l’école de 
médecine de l’Université Griffith. Antérieurement, il a occupé un 
poste d’économiste de la santé au National Drug and Alcohol 
Research Centre (NDARC), à l’Université de Nouvelle-Galles 
du Sud, où il a mené avec succès ses études de doctorat tout en 
produisant des rapports et des résultats de recherche pour des 
organisations gouvernementales et non gouvernementales. Il est 
titulaire de diplômes en commerce, en économie et en économie 
de la santé, et il a obtenu son doctorat en 2012. Le Dr Byrnes 

est l’auteur de nombreux articles dans des revues scientifiques 
à comité de lecture et participe à des conférences nationales et 
internationales à titre de conférencier invité.

Nicole Marsh, inf. aut., Ph. D. est directrice de la recherche 
en soins infirmiers au Royal Brisbane and Women’s Hospital 
et membre fondatrice du groupe AVATAR. Depuis 2007, 
elle dirige en tant que chargée de projet des essais cliniques 
multicentriques et monocentriques portant sur les dispositifs 
d’accès vasculaire. Ses recherches portent principalement sur 
la prévention des complications associées au cathéter veineux 
périphérique.

Claire Rickard, Ph. D., titulaire d’un diplôme d’études 
supérieures en soins infirmiers (soins intensifs), est professeure 
de sciences infirmières à l’Université Griffith de Brisbane, en 
Australie, et professeure invitée aux hôpitaux Royal Brisbane 
and Women’s, Princess Alexandra et Prince Charles. Sa vision 
des dispositifs d’accès vasculaire et des traitements par perfusion 
est sans complications. Elle est la fondatrice de l’Alliance for 
Vascular Access Teaching and Research (AVATAR), un réseau 
de cliniciens et d’universitaires bénéficiant d’un financement 
de plus de 13 millions de dollars consacré à la recherche et 
ayant à son actif plus de 200 publications. Les publications de 
la professeure Rickard dans l’importante revue médicale The 
Lancet ont entraîné des changements à l’échelle mondiale en 
ce qui a trait au retrait des cathéters veineux périphériques en 
fonction d’une évaluation plutôt qu’en fonction du temps, et 
ont fourni des données probantes pour améliorer les pratiques 
relatives aux pansements et à la fixation du cathéter. La 
professeure Rickard a été intronisée au panthéon Sigma Theta 
Tau International Nurse Researcher et est membre élue de 
l’Australian Academy of Health and Medical Sciences et du 
Australian College of Nursing. Elle a été invitée à donner des 
conférences dans plus de 10 pays.

References
Abolfotouh, M. A., Salam, M., Bani-Mustafa, A., White, D., & 

Balkhy, H. H. (2014). Prospective study of incidence and 
predictors of peripheral intravenous catheter-induced 
complications. Therapeutics and Clinical Risk Management, 
10, 993-1001. 

Brown, M. M., Brown, G. C., Sharma, S., & Landy, J. (2003). 
Health care economic analyses and value-based medicine. 
Survey of Ophthalmology, 48(2), 204-223. 

Carr, P. J., Rippey, J. C., Budgeon, C. A., Cooke, M. L., Higgins, N., 
& Rickard, C. M. (2016). Insertion of peripheral intravenous 
cannulae in the emergency department: factors associated 
with first-time insertion success. The Journal of Vascular 
Access, 17(2), 182-190. 

patient-reported outcome and experience measures for  
peripheral venous catheters: a scoping review protocol



cvaa.info  Volume 14, Issue 1, Spring 2020   •   Vascular Access   •   Page 11

Chen, J., Ou, L., & Hollis, S. J. (2013). A systematic review of the 
impact of routine collection of patient reported outcome 
measures on patients, providers and health organisations in an 
oncologic setting. BMC Health Services Research, 13(1), 211. 

Claxton, K., Briggs, A., Buxton, M. J., Culyer, A. J., McCabe, C., 
Walker, S., & Sculpher, M. J. (2008). Value based pricing 
for NHS drugs: An opportunity not to be missed? BMJ, 
336(7638), 251-254. 

Cooke, M., Ullman, A. J., Ray-Barruel, G., Wallis, M., Corley, 
A., & Rickard, C. M. (2018). Not” just” an intravenous 
line: Consumer perspectives on peripheral intravenous 
cannulation (PIVC). An international cross-sectional survey 
of 25 countries. PloS One, 13(2), e0193436. 

Coronini-Cronberg, S., Appleby, J., & Thompson, J. (2013). 
Application of patient-reported outcome measures (PROMs) 
data to estimate cost-effectiveness of hernia surgery in 
England. Journal of the Royal Society of Medicine, 106(7), 278-
287. 

Cuper, N. J., de Graaff, J. C., van Dijk, A. T., Verdaasdonk, R. M., 
van der Werff, D. B., & Kalkman, C. J. (2012). Predictive 
factors for difficult intravenous cannulation in pediatric 
patients at a tertiary pediatric hospital. Pediatric Anesthesia, 
22(3), 223-229. 

Deshpande, P. R., Rajan, S., Sudeepthi, B. L., & Abdul Nazir, C. 
P. (2011). Patient-reported outcomes: A new era in clinical 
research. Perspectives in Clinical Research, 2(4), 137-144. 
https://doi.org/10.4103/2229-3485.86879

Elf, M., Flink, M., Nilsson, M., Tistad, M., von Koch, L., & 
Ytterberg, C. (2017). The case of value-based healthcare 
for people living with complex long-term conditions. 
BMC Health Services Research, 17(1), 1-6. https://doi.
org/10.1186/s12913-016-1957-6

Fendrick, A. M., Smith, D. G., & Chernew, M. E. (2010). Applying 
value-based insurance design to low-value health services. 
Health Affairs, 29(11), 2017-2021. 

Frost, M. H., Reeve, B. B., Liepa, A. M., Stauffer, J. W., Hays, R. 
D., & Mayo/FDA Patient Reported Outcomes Consensus 
Meeting Group (2007). What is sufficient evidence for the 
reliability and validity of patient‐reported outcome measures? 
Value in Health, 10, S94-S105. 

Giordano, L. A., Elliott, M. N., Goldstein, E., Lehrman, W. G., 
& Spencer, P. A. (2010). Development, implementation, 
and public reporting of the HCAHPS survey. Medical Care 
Research and Review, 67(1), 27-37. 

Haywood, T. (2010). The cost of confusion: Healthcare 
reform and value-based purchasing. Healthcare Financial 
Management, 64(10), 44-49. 

Herdman, M., Gudex, C., Lloyd, A., Janssen, M., Kind, P., Parkin, 
D., Bonsel, G., & Badia, X. (2011). Development and 
preliminary testing of the new five-level version of EQ-5D 
(EQ-5D-5L). Quality of Life Research, 20(10), 1727-1736. 

Howell, D., Fitch, M., Bakker, D., Green, E., Sussman, J., Mayo, S., 
Mohammed, S., Lee, C., & Doran, D. (2013). Core domains 
for a person-focused outcome measurement system in cancer 

(PROMS-Cancer Core) for routine care: A scoping review and 
Canadian Delphi Consensus. Value in Health, 16(1), 76-87. 

Larsen, E., Keogh, S., Marsh, N., & Rickard, C. (2017). 
Experiences of peripheral IV insertion in hospital: A 
qualitative study. British Journal of Nursing, 26(19), S18-S25. 
https://doi.org/10.12968/bjon.2017.26.19.S18

Marsh, N., Webster, J., Larsen, E., Cooke, M., Mihala, G., & 
Rickard, C. M. (2018). Observational study of peripheral 
intravenous catheter outcomes in adult hospitalized patients: 
A multivariable analysis of peripheral intravenous catheter 
failure. Journal of Hospital Medicine, 13(2), 83-89. 

Porter, M. E., & Teisberg, E. O. (2006). Redefining health care: 
creating value-based competition on results: Harvard Business 
Press.

Rickard, C. M., Marsh, N., Webster, J., Runnegar, N., Larsen, E., 
McGrail, M. R., Fullerton, F., Bettington, E., Whitty, J. A., 
Choudhury, M. A., Haitham, T., Corley, A., McMillan, D. J., 
Fraser, J. F., Marshall, A. P., & Playford, E. G. (2018). Dressings 
and securements for the prevention of peripheral intravenous 
catheter failure in adults (SAVE): A pragmatic, randomised 
controlled, superiority trial. The Lancet, 392(10145), 419-430. 
https://doi.org/10.1016/S0140-6736(18)31380-1

Sackett, D., Richardson, W., Rosenberg, W., & Haynes, R. (2000). 
Evidence-based medicine: How to practice and teach EBM. 
Churchill Livingstone Inc.

Snilstveit, B., Vojtkova, M., Bhavsar, A., Stevenson, J., & Gaarder, 
M. (2016). Evidence & gap maps: A tool for promoting 
evidence informed policy and strategic research agendas. 
Journal of Clinical Epidemiology, 79, 120-129. https://doi.
org/10.1016/j.jclinepi.2016.05.015

Squitieri, L., Bozic, K. J., & Pusic, A. L. (2017). The role of patient-
reported outcome measures in value-based payment reform. 
Value in Health, 20(6), 834-836. https://doi.org/10.1016/j.
jval.2017.02.003

Tremblay, D., Roberge, D., & Berbiche, D. (2015). Determinants 
of patient-reported experience of cancer ser vices 
responsiveness. BMC Health Services Research, 15(1), 425. 

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., 
Levac, D., Moher, D., Peters, M. D. J., Horsley, T., Weeks, 
L., Hempel, S., Akl, E.A., Chang, C., McGowan, J., Stewart, 
L., Hartling, L., Aldcroft, A., Wilson, M. G., Garrity, C., . . . 
Straus, S. E. (2018). PRISMA extension for scoping reviews 
(PRISMA-ScR): Checklist and explanation. Annals of 
Internal Medicine, 169(7), 467-473. 

van Deen, W. K., Esrailian, E., & Hommes, D. W. (2015). Value-
based health care for inflammatory bowel diseases. Journal of 
Crohns & Colitis, 9(5), 421-427. https://doi.org/10.1093/
ecco-jcc/jjv036 %J Journal of Crohn’s and Colitis

Wilson, H., Gole, J., Mishra, M., & Mishra, J. (2016). Value based 
healthcare. Advances in Management, 9(1), 1. 

Zingg, W., & Pittet, D. (2009). Peripheral venous catheters: 
an under-evaluated problem. International Journal of 
Antimicrobial Agents, 34, S38-S42. 

larsen, e., byrnes, J., marsh, n., & rickard, c. m.


	_Hlk23860712
	_GoBack
	_Hlk23860712
	_GoBack



