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VOICE community 8 European healthcare centres driven by Biosistemak Institute CROs, PROs, CAPROs EROS
* 6 healthcare centres
- A ‘ - * 690 patients diaghosed with breast cancer * ICHOM Standard set * ownstandard set
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Definition of an appropriate, manageable and relevant indicator set on which to base the benchmarking
VOICE’s objective Methods Results

* DELPHI methodology HEALTH PROCESS  ECONOMIC
. 28 experts OUTCOMES

2 5 Economic burden of cancer across the European Union: a
population-based cost analysis
Ramon L 20-F+ ez, il s -

Address VBCH from theory into practice in breast cancer and lung cancer

. Measuring outcomes
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. Health outcomes (CROs, PROs) &*
. Care-Process Related Outcomes (CAPROs) .

ADJUSTMENT-RISK 6

. Economic-Related Outcomes (EROs)

PATIENT ARCHETYPES Results

. Benchmarking of health, care-process and economic outcomes across healthcare centers Table 1. Most representative patient per archetype

Patient  classification to  ensure Axillary
. Best practice sharing across healthcare centres outcomes’ comparability between sites  Archetype Sample Age Surgery surgery Chemo. Radio. Hormon.
based on patient’s characteristics and Insitu 15% ] ] ] ]
healthcare pathway carcinoma
’
VOICE’s pathway c1 12.1% >70  BCT SNL
10% 50-70 BCT SNL
Best practice 29% 50-70 BCT SNL
il Methods
Benchmarking ° Cllnlcal Crlterla 7.9% 50-70 BCT SNL
results
Benchmarking * Statistical approach (Hierarchical 82% <50  Mast.w/orec. Axillary
methodology ) ..
Data collection [l definition Clustering on Principal Components) clearance
> ICHOM set + 0 -
MaPDING 5 Economic set C5 7.5% <50 Mast. with rec.  SNL No
afient
Working groups goflhwoy Cé6 10.3% <50 Mast. with rec.  Axillary  Yes
set up clearance
SNL: Sentinel lymph node biopsy
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behalf of the VOICE study group (2023). Disentangling the Value Equation: A Step Forward in Value-Based Health Care. ICHOM
conference 2023)

* Regression models
— One model per indicator
— Control variables: patient archetype, clinical and socio-demographic variables
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Results
Figure 2. Benchmarking of care-process and economic indicators®
Flgu re 1. BenChmarking of health outcomes indicators? Single operation for invasive cancer Single operation for DCIS Appropriate chemotherapy
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* Large confidence interval on estimated parameters (small sample size

for some indicators due to eligibility criteria * Best practices sharing




