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Health Services Research in Oncology 
HSR = Versorgungsforschung 

•  Introduction, terminology 
•  SAKK, Schweiz. AG klin. Krebsforschung  
•  NOR, Network Outcomes Research 
•  Hot topic I: Quality of care 

–  Early breast cancer care in Switzerland 
•  Hot topic II: Care at the end of life 

–  Background 
–  SAKK 89/09, End-of-Life Study (in cooperation with 

cancer registries and Helsana health insurance co.) 
•  Hot topic III: Drug reimbursement 

–  NICE (U.K.) 
–  SAKK: Literature based health economic analysis 

•  Take Home Messages 
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Health Research 

AHRQ, Agency for Health Research and Quality (1989) 
HHS (Human Health Service) department (USA) 
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1.  Biomedical Research 
2.  Clinical Research 
3.  Health Services Research 

http://www.ahrq.gov/qual/nurseshdbk/docs/steinwachsd_hsrss.pdf  



Outcomes Research 

The study of the end results of 
health care services that takes 
patients’ experiences, preferences 
and values into account.  
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Goals of Health Service Research 

1.  Patient safety (errors) 
2.  Timeliness of care 
3.  Effectiveness (≠ efficacy in RCT) 
4.  Patient centered 
5.  Efficiency 
6.  Equity 
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Schweiz.Arbeitsgemeinschaft 
für klinische Krebsforschung 
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SAKK has a mandate from 
the SBF (Staatssekretariat für 
Bildung und Forschung) to 
perform Outcome Research 
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Items used for the state-of-the-art 
breast cancer management score 

N (%) 1pt N (%) 0pt 
Pretreatment diagnosis by FNA or CNB 2687 (76) 812 (24) 
1mm tumor-free margin after final surgery 3199 (91) 300 (9) 
Removal of 10+ LNs when undergoing AND 1657 (47) 649 (18) 
SN as definitive procedure 1119 (34) - 
One breast surgery 2674 (76) 825 (24) 
Reporting of HR-IHC in % cells, tumor size, grade 3426 (96) 73 (2) 
Nonapplicable 51 (1) - 
Adjuvant radiotherapy following BCS 2348 (67) 151 (4) 
Adjuvant radiotherapy following MX if requested 236 (7) 136 (4) 
Endocrine therapy prescribed if requested 2720 (78) 170 (5) 
Chemotherapy prescribed when requested 1455 (43) 324 (9) 
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Trends in the aggressiveness of 
cancer care near the end of life 

Earle CC 2004, J Clin Oncol 22:315-321 
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Aggressiveness of cancer care near the 
end of life: Is it a quality-of-care issue? 

Earle CC 2008, J Clin Oncol 26:3860-3866, Review 
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Protocol SAKK 89/09 
Delivery of health care at the end of 

life in Swiss cancer patients 
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•  Cooperation with Cancer Registries BS/BL, TI, VS, ZH 
•  Helsana health insurance company 
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Drug reimbursement decisions U.K. 
NICE = National Institute for Clincial Excellence 
Also: «National Institute for Cost Effectiveness» 

Peter Raftery, University of Southampton 
SAKK HJV Basel 2008 

•  Evidence-based decision making, transparent, open to appeal 
•  Independent academic groups  assess clinical effectivenes (RCTs 

best), cost and cost-effectiveness (usually modelled) 
•  Cost per QALY «quality adjusted life years» 
•  Utility coefficients. Typical preference-based measure of health-

related quality of life: EQ-5D (Mobility, self-care, usual 
activities, pain/discomfort, anxiety/depression) 

•  ICER (incremental cost effectiveness ratio) 
•  Threshold ICER: ‘Above an ICER of £30k/QALY, the case for 

supporting the technology … has to be increasingly strong’ (NICE, 
2004). 
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Drug reimbursement U.K. 
NICE = National Institute for Clincial Excellence 
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NICE 57 Cancer technologies 2000-08
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Take Home Messages 
HSR in Oncology 

•  Publications on quality of care 
–  Compare real life oncology to standard-of-care guidelines 
–  Awards, certifications, centers  
–  Should they influence policy makers? 

•  Cancer care at the end-of-life 
–  Analyse intensity of medical tests/treatments in last weeks of 

life 
–  Our study cannot comment on the appropriateness of care, but 

cn be considered thaught-provoking / hypothesis generating 
–  Demonstrate temporal and geographic variations 

•  Drug reimbursement 
–  Markov models to estimate costs 
–  ICER / QALY versus Willingness to pay (∼60,000€ / QALY?) 
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Danke für Ihre Aufmerksamkeit! 
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Case studies: rejections and £/QALY 
•  Colorectal cancer (metastatic): bevacizumab (£63k/QALY) and 

cetuximab (£70k/QALY) rejected (118) 
•  Breast cancer (metastatic): gemcitabine rejected as first line 

(£43/QALY) (116) 
•  Chronic lymph leukemia: fludaribine rejected £87K/QALY) (119) 
•  Multiple myeloma: bortezomib restricted (£38k unrestricted) 

(129) 
•  Lung cancer (NSC): pemetrexed rejected (£60k/QALY) (124) 
•  Early Breast cancer: trastuzumab accepted (£33k/QALY)(107) 
•  Implication: unwilling to accept if much over £35k/QALY, 

ceteris paribus. 
•  Highest was imatinib for accelerated chronic myeloid leukemia 

at £48k/QALY. 


