EFFICIENCY METRiCS IN CANCER CARE

“Efficiency would save lives,
like mine, which is by far the
most important thing to
patients.”

A collaborative policy research project to identify a standard set

then listen to what the patient

has to say, then do the best

you car s et theod raod of metrics to measure cancer care ‘efficiency’.

through the best use of the
resources available to you.”

Patient

Matt Hickey, (CEO HVA)., Adele Youngs, (COO HVA)., Eduardo Pisani, (CEO All.Can International).,
Dr K. Krane, K., Dr, K. Lakin. Ms B Sherbon, Dr S. Thomas (University of Southampton. UK)

Policy Advisor

REPORT LINK: https://www.all-can.org/wp-content/uploads/2022/06/Final_The-Al.Can-Efficiency-Metrics-Study.pdf

INTRODUCTION i Timeliness of care . Patient expenence and involvement in
care

Inefficient cancer care is a leading factor in poorer outcomes for patients.

Approximately one fifth of health spending across the OECD is wasted. [1]

Removing this waste could reduce healthcare spending by up to 40% across. [2]

Quality of care psunivorship

Therapeutic alliance Financial toxicity
All.Can International defines ‘efficiency’ in cancer care as: "Care that delivers the
best possible health outcomes using the human, financial, infrastructural and
technological resources available, with a focus on what really matters to patients

and society.”

Continuity of care Patient reported outcomes

Palliative and end-af-life care Patient social environment and attitude
Building efficiency in cancer care requires health systems to operate as highly

effective, evidence-based and data-driven learning systems. This requires a .-
standard set of evidence-based metrics from which systems can chose, according . @ | Psychosodal oncology  Innovation
to their specific needs and circumstances. - "

Information, support, and shared
decision-making

Fig. 1: 13 Metric categories identified.
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To building on previous research, the All.Can “Cancer Efficiency Metrics Study”
published on 17 June 2022 and identify an evidence-based suite of core cancer
care efficiency metrics that could be applied, albeit in varying ways, across many
countries.

Time to diagnosis Fig. 2: 8 core metrics across all sources
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* Systematic searches of online databases — Percentage of patients who received chemotherapy in the
e Searching cancer registry websites last 14 days of life

e 'Snowballing’ Patient experience

Patient involvement in decision-making
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Focussing on:
1.All.Can’'s patient-centred definition of efficiency
2.Core measures (broad application across cancers)
3.Real-world data (quantitative measures routinely collected
from health and patient data).

* Primary care interval: number of days from date of first presentation in primary
care with symptoms relevant to the final cancer diagnosis to date of first referral
from primary care’

Caveats: CONCLUSION:

e Limited publications to 2018-2022 period
o Excluded traditional metrics (e.g., survival) The report offers a foundational, evidence-based and evolving set of metrics as
e Included clinically validated metrics (PROMs/PREM:s) a foundation for stakeholders to use however best suits their needs / ambitions.
Stakeholder surveys: All.Can now calls upon stakehoders across the cancer care industry to:
In addition, a structured interview programme was performed. Here, key : Va.li.date these me.trics within thei.r OYV“ setting. -
stakeholders from across the cancer care continuum and from multiple e Utilise these me.trlcs for progressive improvement of efflc.lency.
continents were asked 11 questions relating to cancer efficiency. Stakeholders  Expand data-driven research across the cancer care continuum.

included: patients (3), clinicians (3), hospitals, (3), payers (3) onco-pharma

companies (3), onco-med-tech companies (2), diagnostic services (1), academics As is commonly known, what is not measured, cannot be improved. Put perhaps
(1), policy houses (1). what is equally important is to measure the right thing in the right way.

OPPORTUNITIES

RESULTS

In addition to the categories, themes and metrics identified, the research (as
The research identified 15 cancer metric categories (Fig 1), 26 cancer metric foundational piece of research) highlighted a variety of opportunities for building
themes and 137 individual cancer metrics. These metrics can be applied by on the report further. These included:
stakeholders across the cancer care continuum to consistently assess, benchmark « Assembling a Delphi expert panel to agree on the most representative metrics.
and improve efficiency in cancer care. The report also presents opportunities for » Assessing the significance of QoL as an indicator of efficiency in cancer care
further research. e Engaging with cancer care consumers to agree on metrics most important to

them.
Ultimately, from examining what metrics were specifically referred to across all . Assess how patient experience affects cancer care consumer decision-making.
the data sources (the health literature, registries and the stakeholder interviews), 8 . Assess how cancer efficiency affects individuals with multiple long-term
core metrics were identified (Fig. 2). conditions.
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