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health outcomes
that matter to patients

value =
costs

of delivering these outcomes

“The right
to the highest attainable standard of health
lneludes availability, accesstbility, acceptability § quality).”

Porter M. N Engl J Med 2010
UN Committee on Economic, Social, and Cultural Right. General comment 14, 2000
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provider resource costs:
globally and regionally investment

cost

Time-Driven
Activity-Based Costing
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cost provider resource costs:

at national and department level
Time-Driven fractionation & complexity

Activity-Based Costing
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Defourny et al, Radiother Oncol 2019
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provider vs. societal costs:
effectiveness, efficiency

value

reimbursement, fractionation breast
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% radiotherapy budget consumes
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N\ y_z.\./ 0,4% of total health care costs

premarket emerging diffusing established obsolete t

Lievens et al, Acta Oncol 2015
Lievens et al, Lancet Oncol 2020



SCIENTIFIC FORUM

JC LEAR S G I ENGE F O R HEALTH

+ support for

standard-of-care capital data collection,

investment quallty

fundin
g management,...

emerging innovation

provisional reimbursement
coverage with evidence development

additional
payments

episode-
based

proven innovation payment

episode-based reimbursement
based on resource use & complexity

support
of investment
or operation

clinical research

comparative effectiveness
cost-accounting, economic &

.. Health Technology Assessment
. %@ IPAAC >
" INMNOVATIVE PARTHERSHIP . M M

FOR ACTION AGAINST CANCER real-world data collection - clinical, resource use and cost

Borras et al, R&O and EJSO 2021
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real-world data collection - clinical, resource use and cost

clinical research

comparative effectiveness

cost-accounting, economic &

Health Technology Assessment

clinical guidelines & pathways

quality indicators - structure, process & outcome 
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health outcomes
vda I ue that matter to patients

of delivering these outcomes
' ™ A
any define and categorise define and categorise
radiotherapy intervention radiotherapy innovations radiotherapy outcomes
: d | HERO VBHC
( N NS 3
specific define the required define the required
radiotherapy intervention magnitude of benefit X level of evidence

. Y,

- —

N

Value-Based Framework for Radiation Oncology

Porter M. N Engl J Med 2010
Lievens et al, Radiother Oncol 2021
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