
Value-Based Health Care at Maastro
Maastro Science Day

29-05-2024

Ingrid Kremer, PhD

Project manager Value-Based Health Care



Why?

Value-Based Health Care at Maastro

What?

How?



Value-Based Health Care at Maastro

Best possible treatment

with the greatest chance of recovery and the fewest 
possible side effects

In the best of hands

Why?



Value-Based Health Care at Maastro

Best possible treatment

with the greatest chance of recovery and the fewest 
possible side effects

In the best of hands

Why?

Reduced time between diagnosis and
start of radiotherapy

[lung]

Spacers and iron markers 
under local anesthesia

instead of full anesthesia
[urology]

Reduce fraction times
[all proton protocols]

New applicator for contact 
therapy amplifying complete 

tumour responses 
[colon]

Motion mitigation using an
endorectal balloon instead of 

adaptative workflow
[prostate]
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Why? • Radiotherapy
• Rapidly evolving innovations > quality of care

• Consideration of added patient value needed
• Evidence for outcomes and costs

• Increasingly scarcer resources
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What?

• creating patient value =
𝑝𝑎𝑡𝑖𝑒𝑛𝑡−𝑟𝑒𝑙𝑒𝑣𝑎𝑛𝑡 ℎ𝑒𝑎𝑙𝑡ℎ 𝑜𝑢𝑡𝑐𝑜𝑚𝑒𝑠

𝑐𝑜𝑠𝑡𝑠

• Within Maastro
• Patient value

• First: improve patient-relevant outcomes

• Second: costs of improving patient-relevant outcomes

• Structurally steering on patient-relevant health outcomes to 
improve the quality of the care process
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How?

Per care line

Continuous evaluation of quality of care per tumour type 
using patient-relevant outcomes

Assemble VBHC-action 
team

Determining patient-
relevant outcomes, case 

mix, care process

Providing insight into 
outcomes 

Formulating 
improvement goals

Implementing 
improvement initiative(s)

Investigating 
improvement initiatives

Monitoring & 
improving data 

quality

Trigger (e.g. literature)



Characteristics of VBHC at Maastro

• Use of already registered patient outcomes
• Content-driven: team delivers the content

• In collaboration with project managers, data specialists and patients

• Initially project-based
• One tumor care line > prostate
• Focus on enabling steering based on patient-relevant outcome data
• Test methodology and adjust if needed 
• Setting up structures and conditions for health professionals to continue cycle   

• Eventually, per tumor care line



Progress

✓Draft Cohort Exploring Dashboard for re-use of data: insights into availability and 
quality of data for patient cohort (I&S)

✓Prioritization of tumor lines 
based on defined criteria

✓Start with Prostate

✓Assembling VBHC action team 
for Prostate tumor care line

✓Formulation of patient-relevant 
outcomes and case-mix 
variables > ICHOM outcomes



Cohort exploring dashboard - illustration



What is next?

• Present patient-relevant 
outcome data in useful 
manner to allow 
steering
• Evaluate, continuously 

monitor and – if needed 
– improve quality of data

• Map reference values



Take home message

• Value-based Health Care at Maastro to
• Bottom-up approach, content-driven

• Enhance patient value of care

• Supports continuous improvement (LEAN)

• Translate data into useful dashboards

• Set up/strengthen structures to continuously Plan-Do-Study-Act



Award winning!


