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We are...

© Aiming to bring value-based healthcare (VBHC) into cancer care in public and private hospital settings within WA to help drive improvements in care and patient outcomes.
To the best of our knowledge, this is the first time that VBHC processes have been implemented simultaneously across multiple hospitals in both the public and private

health sectors

Clinical
© Involving key stakeholders in a majorresearch program to measure outcomes important to patients. Five hospital sites, clinical champions across five cancer types, and a Leaders

consumer reference group have been engaged o

© Using datasets established by the International Consortium for Health Outcomes Measurement (ICHOM) to capture clinical and patient-reported outcome measures
(PROMs) after diagnosis with breast, prostate, colorectal, or lung cancer

© Developing a similar dataset for patients diagnosed with less common and poorer outcome ovarian cancer that will potentiallylink back to ICHOM Consumers Hospital
Health Data & Management

© Implementing a pilot study to capture PROMs in women with breast cancer - . Informatics

-
© Collaborating with ICHOM, All.Can and the Organisation for Economic Co-operation and Development (OECD) '

© Implementing postgraduate research training activities and opportunities
© ldentifying and mapping data needs and flows

© Creating a web-based informatics platform environment to collect/extract/integrate data to enable purposeful application of the collected information
Service

© Evaluating this data to generate hypotheses and implement interventions within a trial framework Prakitkars Researchers

© Increasing capacity for health systems and outcomes research
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