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* Mention ongoing studies

 Thoughts on implementation in patient care
— eHealth opportunities and challenges

* NHS England- 2015 strategy “Achieving
world-class cancer outcomes”
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Key results (NCRI conference 2016)
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249 patients (48% consent
rate)

e 82% preferred Internet
e 17%IVR

* 1% no preference
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PLATO

PersonalLising Anal cancer radioTherapy d0Ose = Incorporating ACT3, ACT4 and ACTS

e,

PLATO is an integrated protocol, comprising 3 separate non-CTIMP trials (ACT3, ACT4
and ACTS) which aims to optimise radiotherapy dose (in combination with
chemaotherapy) (CRT) for low-, intermediate- and high-risk anal cancer.
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Yorkshire

* An innovative approach for remote monitoring and
support of ovarian cancer patients using ePROMs and

re-designed care pathways
|
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Mild/moderate Mild/moderate Serious

symptoms symptoms symptoms
;'\ﬁlgngptomS AND/OR AND/OR AND/OR
CA125 CA125 normal CA125 raised CA125 raised

— system — patient — patient
normal.

advice contacted by contacted by
provided only. clinician. clinician.
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PROs collection by QTool
(remote or in clinic-Kiosk)
system or paper
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LILEC

LIFE AFTER LUNG CANCER

Leeds Lung MDT early stage NSCLC

150 PTS

Surgical Clinic

©

A

Pre-assessment
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Surgery
6 weeks Surgical Clinic
Leeds patients
3 months Survivorship Clinic
FEV1-PS-Dyspnea score
6-7 Survivorship Clinic
months
FEV1-PS-Dyspnea score
12 PFTs
months

©

Leeds Outside patients

Patient approach
LILAC discussed and information Sheet
provided

Patient Consents
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Local Chest

Physician Clinic
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150 PTS

Dr Cecilia Pompili

@ Phone call by the

research team

Oncology Clinic
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Planning-Scan

QoL
Decision SE Scale

QoL
Pat Sat

QoL

QoL

QoL
End of Study questionnaire

l

SBRT
Oncology Clinic 6 weeks
PS-Dyspnea score
Oncology Clinic 3 months
PS-Dyspnea score
Oncology Clinic 6 months
PS-Dyspnea score
.. 12
Oncology Clinic months

PFTs-PS-Dyspnea score




Working with others linking PROMSs
data with population level data

Life after Prostate Cancer Diagnosis
(Pls: Adam Glaser and Anna Gavin)

D, Life And Bladder Cancer
(Pls: Jim Catto and Adam Glaser)

yorks\'nre cancer
research

9 The Yorkshire Cancer Research bowel cancer

yorks\'nre cancer
research

Improvement programme
(PI: Phil Quirke)

Comprehensive Patient records for cancer outcomes
ST (PIs: Geoff Hall and Adam Glaser)



Multi-Purpose PROMSs
(modified Claire Snyder)

Assess PROMSs

Inform Quality Use in Clinical Practice

Improvement to support patients

Build-up
Evaluate Care evidence base
Quality on symptoms or
adverse events




Rapid learning healthcare model (Abernethy A, 2003)

ntegration of ePROMs into clinical care
Patient-level linkage of PROs, clinical and administrative data

The model starts at the patient level,
with an ePRO dataset. New datasets
can be sequentially added by

The key element is patient-level
linkage.

arehousing or federated models.

ePRO data

Clinical and
administrative
data
sess impact of implementation
Clinical trials of new evidence and refine
and research nterventions; recurrent CER
related data

Molecular and
biological data

e PROMSs to become a Q\ 5 Data
part of the Big Data \ 10 = RE




eHealth - Potential to transform
cancer care

Original Contribution

Review of Electronic Patient-Reported Outcomes Systems
Used in Cancer Clinical Care

By Roxanne E. Jensen, PHD, Claire F. Snyder, PHD, Amy P. Abernethy, MD, Ethan Basch, MD,
Arnold L. Potosky, PhD, Aaron C. Roberts, Deena R. Loeffler, MA, and Bryce B. Reeve, PHD

Lombardi Comprehensive Cancer Center, (Georgetown University Medical Center, Washingron, DC; The Johns Hopkins
University School of Medicine and the Sidney Kimmel Comprehensive Cancer Center at Johns Hoplkins, Balomore, MDDy Duke

33 unigue systems used In cancer practice
Treatment-Centered n=8

Patient-Centered n=19

Integration with Electronic Health Records

Patient portals



Use of PROM:s in clinical practice: change management

We are
: too busy
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* Health care is hard to change

* Competing priorities for managers and staff
* Health economic perspective

* Upfront cost and staff training



PROMs implementation in
Canada

Cancer Care Ontario
Action Cancer Ontario

Search CCO

Prevention & Care
Cancer Care Overview
Types of Cancer
Primary Care Program

Person-Centmred Camns

Patient and Family
Engagement

Patient and Family Advisor
Volunteer Cpportunities

FPerson-Centred Cang
Report

Person-Centred Cang
Guideline

IPEHOC Toolkit

IPEHOC Toolkit

This toolkit was developed to support the six pilot sites across

Ontario and Quebec that are implementing the Improving Patient

Experience and Health Outcomes Collaborative [iIPEHOC) project.

The ultimate goal of the project is to develop a common and

sustainable patient-reported ocutcome (PRO) and patient experience

measurement system that is applicable to all jurisdictions in

Canada. The primary aim of this project is to reduce syrmptom

burden and improve patient experience of care by engaging P E H 0 C

clinicians in the meaningful use of Patient-Reported Outcome data I

in routine clinical care. Improving Patient E-'-,..l. ier
Health Qutcomes Collaborative

IPEHOC Project Documents

Asset Description Download

iIPEHOC Project Summary Dwverview of the IPEHOC project




2015 NHS England Independent ACHIEVING WORLD-CLASS

CANCER OUTCOMES
Cancer Taskforce report A STRATEGY FOR ENGLAND

Achieving World-Class
Cancer OQutcomes

Recommendation 64

To develop a national metric
on quality of life by 2017
which would enable better
evaluation of long-term
quality of life after treatment.

PROMs should be rolled out AN A
across breast, colorectal and B obr Outcomes:

prostate cancer by 2020, with Taking the strategy forward
evaluation and further rollout
across other cancer types.

Five Year Forward View - #futureNHS



Quality of Life on the Cancer
Dashboard

@ https://www.cancerdata.nhs.uk/dashboard#?tab=0verview&ccg=02N

= CancerData X @Aﬂ&yﬂ—&lﬂom— - @WebExEnterpﬁseSite
File Edit View Favorites Tools Help

e

CancerData  Dashboard  Incidence v  Mortality ~

Public Health England
England J

The current Dashboard is phase 1 of this work. See the background tab below for more details.

Reporting level CCG Reporting geography Airedale, Wharfedale and Craven CCG

Tumour type All Tumours Ambition/standard

Key: Compared* to B=ils|Ele PVl X
Overview Trends Definitions Background m‘ - - - No comparison made ‘

~ Headline
Incidence rate 2014 One-year survival 2013 Overall experience of care 2014 Quality of life
Standardised rates per 100,000 population MNet survival index for adults % positive responses
510 e 753 63 75 75 96
P {7 553, =716
- To be developed
@577
608.3 70.2 ag
Englant England
Average Average



https://www.cancerdata.nhs.uk/dashboard#?tab=Overview&ccg=02N

“SCIENTIFIC RESEARCH 1S ONE OF THE MOST
EXCITING AND REWARDING OF OCCUPATIONS.

FREDERICK SANGER

Thank you for coming!



