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MCO is a digital health 
platform for remote, 
long-term collection 
and real-time analysis 
of Patient-Reported 
Outcome Measures in 
routine clinical practice
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MCO Overview
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100+ Hospitals

1,200+ Clinicians

75,000+ Patients

80+ Conditions

MCO Overview
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Founded in 2011 and designed for use in any clinical area

70+ PROMs assessments

16,000+ Assessments 

sent per month



Clients and Partners Summary
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MCO works at pace and at scale with NHS and private healthcare organisations of any size



Clinician Dashboard

• Monitor individual patients to inform clinical 
decisions

• Compare performance between cohorts

• Receive regular condition-specific 
assessments

• Track progress on personal dashboard

Patient Account

Product: Patient and Clinician
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Product: Data and Analytics
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Activity monitoring to 
maximise response rates

Benchmarking of 
variation in outcomes 

Submission to registries 
and regulatory bodies*

Raw data provided 
securely*

*can be anonymous / pseudonymous as required



How MCO Helps Healthcare Services
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Patients

Clinical 
Benefits

Patient 
Satisfaction

Faster 
treatment 
escalation

Better 
outcomes & 

quality 
of life

Improved 
access

Enhanced 
communication 

with clinical 
team

Organisations

Stop unnecessary consultations and 
prioritise patients for review

Make consultations more efficient

Reduce unwarranted variation

Avoid acute admissions 

Asynchronous remote PROMs monitoring enables optimised patient care and system efficiencies



Need for Remote Monitoring in Covid-19
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Remote Digital PROMs 
Monitoring

Allow stratified long-term patient 
follow-up according to need

Use recent clinical progress to focus 
consultation on treatment decision

Use data to prioritise patients for 
review during Covid-recovery

COVID-19 Impact on Routine 
Services

Significant demand burden and reduced 
capacity after lockdown

Services reporting inefficiencies with 
telephone / video consultations

Face-to-face contact 
drastically reduced

Covid-19 has changed routine care forever; challenges will persist well into the medium term, the 
opportunity is to adapt and embrace the new normal ahead of the competition

MCO is helping NHS Scotland respond to Covid-19, scaling from 5 
health boards and 7 cancers to 14 health boards and 40 cancers



Digital PROMs in Oncology
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“Patients who self-reported symptoms 
experience multiple statistically significant clinical 
benefits:
• 31% of patients experienced better quality of 

life and better physical functioning
• 7% reduction in emergency room visits
• Patients were able to remain on potentially life 

prolonging chemotherapy for an average of 2 
months longer duration 

And, most notably:
• Overall survival was 5 months longer (a 20% 

increase)
• At 5 years 8% more patients were alive in the 

self-reporting group”

Prof. Ethan Basch, 
UNC Cancer Centre & ASCO Board of Directors, 

ASCO 2017
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Digital PROMs in the News
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NHS Cancer Case 
Studies
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MCO in NHS Cancer Care
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Measure acute side-effects to inform 
individual treatment 

Treatment



NHS Ayrshire & Arran
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• Patients using MCO before chemotherapy since Sept 2017
• 727 assessments completed to date; 7.8% ‘red’ category 

answers, indicating potential toxicity requiring further 
investigation.

• Clinicians are more responsive; service is more efficient and 
effective

• Patients very positive about ability to communicate more 
comprehensively and feeling more engaged in their care

http://www.myclinicaloutcomes.com/case-study/cic

“With a PROMs assessment available a 
phone call can take 2 mins; if not, you 
either do it properly and it takes you 10 
minutes or you don’t and you risk missing 
something.”

Dr Peter Maclean, Consultant 
Haematologist and Director of Cancer 

Services

“It allows a bit more time for you to think 
about what there is to convey, and it’s 
useful in saving a lot of time for doctors…. 
I think if we could use it anyone could 
use it!” 

Bill (& Christine), myeloma patient (and 
wife) 

http://www.myclinicaloutcomes.com/case-study/cic


MCO in NHS Cancer Care
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Measure acute side-effects to inform 
individual treatment 

Treatment

Capture late toxicity or signs of 
recurrence to sign-post back into 

treatment

Living with and Beyond 
Cancer



Macmillan & RCR
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• Year 2, 4 Trusts, 7 NHS sites
• All patients undergoing pelvic radiotherapy
• Screening questions for potential late effects and digital 

triage get to right services faster
o 42% of patients so far answered "yes" to at least 

one screening question at 6 months
o 92% of patients found the service useful

http://www.myclinicaloutcomes.com/case-study/trigger

“Routine collection of PROMs improves 
survival of patients with advanced cancer -
…so it’s really great that a number of partners 
have come together to work with My Clinical 
Outcomes to collect data systematically.”

Prof Jane Maher, Chief Medical Officer, 
Macmillan Cancer Support

“I found the website very easy to get on with, 
I used my iPad. It didn’t take very long at all 
to log in or to put my details in there and I 
found it very easy to use…I found the next 
steps very clear, I’d logged on, registered and 
the information I’d received told me I’d be 
asked to report again at various stages.”

Howard, 82, prostate cancer 
and MCO user

http://www.myclinicaloutcomes.com/case-study/trigger


MCO in NHS Cancer Care
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Measure acute side-effects to inform 
individual treatment 

Treatment

Capture late toxicity or signs of 
recurrence to sign-post back into 

treatment

Living with and Beyond 
Cancer

Track & compare long-term 
quality of life to ensure overall 

quality



MCO & NHS Scotland
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Greater Glasgow & Clyde

• Ovarian cancer
• Quality of life information to 

understand treatment 
effectiveness

• Integration with Clinical Portal

SCAN

• Bladder, breast, CUP, liver, 
lung, pancreatic cancer

• Rolling out solution across 
multiple cancers and 4 health 
boards

National Digital Platform

• Strategy work to consider 
technical and procurement 
steps for national roll out

NHS A&A

• Haematology
• Pre-chemotherapy toxicity 

assessments
• Online monitoring for 

efficiencies and safety

Beatson

• Breast cancer
• Acute symptom and side 

effect monitoring + long-term 
quality of life

In September 2017 MCO was awarded funding by the Cancer Innovation Challenge to work with 
NHS Scotland to develop a PROMs platform. MCO was subsequently awarded another five 
rounds of funding and been used across 8 health boards



MCO & Covid-19: NHS Scotland Solution

General Cancer Quality of Life Platform

Solution developed for immediate use across all 
cancer types and health boards

EORTC QLQ-C30 + EuroQol fortnightly

Customisation by Cancer Type
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Evolution of PROMs assessments and schedule by 
cancer type

Alignment across regions / health boards

MCO are offering use of the platform to monitor oncology patients across NHS Scotland, and 
have developed a general cancer quality of life platform for use across all cancer types



NHS Scotland Roll-out Post-Covid
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Covid has significantly accelerated the adoption of MCO to support the remote monitoring of 
cancer patients across the 3 NHS Scotland regions

Cancer Type WoSCAN SCAN NCA

Bladder 

Breast Cancer (Secondary)

Colorectal / Bowel

CUP

Gynaecological Cancers

Haematological Oncology

Head and Neck

Lung 

Musculoskeletal Oncology

Prostate / Urology

SACT 

Sarcoma

Therapies

Upper GI



BSUH ESC Project 
Summary
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6 Hospitals

51 Clinicians

296 Patients

13 Cancer types

BSUH ESC Summary
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22nd Sept 2020 – 29th March 2021

1,480 PROMs 

assessments

51,800 Symptom 

Assessments
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0.0%

% Unvalidated

Cancer Type
Bladder Cancer

Bowel Cancer

Breast Cancer (Primary)

Breast Cancer (Secondary)

Kidney Cancer

Liver Cancer

Lung Cancer

Oesophageal Cancer

Other Cancer

Ovarian Cancer

Pancreatic Cancer

Prostate Cancer

Stomach Cancer

Oct 20 Nov 20 Dec 20 Jan 21 Feb 21 Mar 21

0

100

200

300

N
o.

 P
at

ie
nt

s

15

60

154

224
255

296

Cumulative Monthly Patient Registrations By Cancer Type

Oct 20 Nov 20 Dec 20 Jan 21 Feb 21 Mar 21

0

500

1000

1500

N
o.

 C
om

pl
et

ed
 A

ss
es

sm
en

ts

22
92

323

666

1,034

1,480

Cumulative Monthly Assessment Completions By Cancer Type

24



Key Assessment Insights
All Validated Patients, All Assessments: 22 September 2020 - 29 March 2021

Source: Extract from MCO Data Visualisation Package. Means calculated across all completed assessments. Analytics data only for patients validated by a BSUH hospital staff member.
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% of Total Answers

Stomach

Lung

Bowel

Pancreatic

Breast (Secondary)

Bladder

Oesophageal

Ovarian

Other

Prostate

Kidney

Breast (Primary)

Liver 29.0%

62.0%

50.5%

20.8% 28.0%

64.9%

30.5%

54.6%

49.4%

70.4%

62.4%

42.6%

29.2%

32.6%

36.3%

59.7%

23.2%

32.2%

61.6%

27.5%

68.1%

22.7%

22.7%

26.1%

16.2%

18.5%

31.6%

12.8%

37.7%13.5%

10.1%

27.1%

13.7%

11.5%

12.1%

8.4%

8.3%

9.7%

9.7%

7.4%

7.4%

EORTC QLQ-C30 Response Summary

Key (Qs 1 - 28)
1. Not at All 2. A little 3. Quite a Bit 4. Very Much
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0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
% of Total Assessments Completed

1. Do you have any trouble doing strenuous activities, like carrying a heavy shopping bag or a suitcase?
2. Do you have any trouble taking a long walk?

3. Do you have any trouble taking a short walk outside of the house?
4. Do you need to stay in bed or a chair during the day?

5. Do you need help with eating, dressing, washing yourself or using the toilet?
6. Were you limited in doing either your work or other daily activities?

7. Were you limited in pursuing your hobbies or other leisure time activities?
8. Were you short of breath?

9. Have you had pain?
10. Did you need to rest?

11. Have you had trouble sleeping?
12. Have you felt weak?

13. Have you lacked appetite?
14. Have you felt nauseated?

15. Have you vomited?
16. Have you been constipated?

17. Have you had diarrhoea?
18. Were you tired?

19. Did pain interfere with your daily activities?
20. Have you had difficulty in concentrating on things, like reading a newspaper or watching television?

21. Did you feel tense?
22. Did you worry?

23. Did you feel irritable?
24. Did you feel depressed?

25. Have you had difficulty remembering things?
26. Has your physical condition or medical treatment interfered with your family life?

27. Has your physical condition or medical treatment interfered with your social activities?
28. Has your physical condition or medical treatment caused you financial difficulties?

90.3% (1,336)

74.2% (1,098)

82.0% (1,213)

81.0% (1,199)

94.1% (1,393)

70.1% (1,037)

68.7% (1,017)

60.8% (900)

46.6% (690)40.8% (604)

46.6% (689)

20.5% (304)

40.7% (602)

54.0% (799)

38.0% (563)

62.8% (929)

34.2% (506)

39.8% (589)

30.5% (452)

30.5% (452)

64.3% (952)

64.3% (952)

39.5% (585)

36.8% (544)

45.6% (675)

25.9% (384)

18.0% (266)

30.7% (455)

38.9% (576) 42.2% (625)

26.8% (397)

27.2% (403)

20.1% (298)

19.9% (294)

29.3% (433)

52.6% (779)

37.5% (555)

34.1% (505)

46.1% (682)

34.1% (504)

19.3% (286)

37.4% (553)

49.7% (735)

54.9% (813)

23.4% (347)

16.0% (237)

52.4% (775)

58.9% (871)

43.1% (638)

25.5% (377)

15.4% (228)

15.3% (226)

26.1% (387)

13.0% (192)

13.0% (193)

12.8% (189)

16.1% (239)

55.1% (815)

25.1% (372)

48.7% (721)

13.2% (195)

14.5% (215)

14.5% (214)

12.9% (191)

25.1% (371)

11.5% (170)

14.7% (217)

11.8% (175)

11.1% (164)

8.9% (132)

8.1% (120)

9.3% (137)

7.8% (116)

7.8% (116)

8.2% (121)

8.2% (121)

7.6% (112)

7.9% (117)

EORTC QLQ-C30 - Response Detail
All Validated Patients, All Assessments: 22 September 2020 - 29 March 2021

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

% of Total Answers

29. How would you rate your overall health during the past week?
30. How would you rate your overall quality of life during the past week? 27.0% (399)

24.6% (364)

17.6% (260) 25.5% (378)

19.8% (293) 10.5% (156)27.9% (413)12.3% (182)

13.1% (194)11.6% (171)

Key (Qs 1 - 28)
1. Not at All 2. A little 3. Quite a Bit 4. Very Much

Source: Extract from MCO Data Visualisation Package. Analytics data only for patients validated by a BSUH hospital staff member.

Key (Qs 29 & 30)
1 Very Poor 2 3 4 5 6 7 Excellent
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Thank you J

tim@myclinicaloutcomes.com

@t1mwilliams

@MyClinOutcomes


