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paper assesses the long-term cost-effectiveness of a 12-week supervised exercise intervention, as compared with standard
care, for women diagnosed with early-stage EC.
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What is Value of Implementation (VOIM)?

> ° 9o Exercise intervention: 16 supervised sessions RT &ADT Exercise intervention: supervised sessions 18 x

® O to encourage 4 x 45 mins/week Exercise intervention: supervised sessions 2 X 60 mins
Intervention duration: 8 mos 60 mins/week Intervention duration: 3 mos
Model time horizon: Lifetime (8 year follow Intervention duration: 12 mos Model time horizon: 5 years

00 up) Model time horizon: 3 years Perspective: health care
e 060600 00 'H'l\w Perspective: societal Perspective: health care

* Heterogeneous studies: duration and type of exercise intervention; assumptions about maintenance of exercise effect; model time horizon (how long effect/benefit is extrapolated) => Separate analyses

100% of population = 33% of population =
Perfect Implementation Current/imperfect Implementation

Results
Less than imperfect implementation = reduced efficiency

1. Value of Implementation for three CUAs in Australia
The difference between perfect implementation and

AUD 2024 Gordon et al. (2020) BrCa | Edmunds et al. (2022) PCa | Wang et al. (2023) Endo.
current implementation is the value we have to improve

Current Implementation ‘Perfect Implementation. iNMB $12.311 $3,702 $4.127

: : : Incidence 2023-2027 (adj. to
i. Information Needs for VOIM analysis study pop.) 91,740 52,465 10,513

* |Incidence of oncology patients Adherence HCPs/patients

Adherence to the guidelines by healthcare 0.3/0.33 0.3/0.33 0.46/0.45
professionals and patients (\Wang 2023 elicitation; |
Gordon 2020 & Edmunds 2022; Exercise Executive Perfect Implementation $1,026,340,699 $176,510,296 $39,428,811

survey) | | Current Implementation 101,607,729 $17,474,519 $8,043,493
The net monetary benefit of cost-effective Australian
exercise oncology interventions EVPIM $924,732,969 $159,035,777 $31,385,317

The cost of implementation strategies It is cost-effective to use this amount to invest in implementation strategies to improve current implementation.

Our analysis 2. Implementation Strategy Costs

Rapid review 1. Hypothetical Implementation Strategy: HCPs
_ _ _ _ National education program for 295 hospitals and cancer centres (Hunter et al. 2019) based on 10 min video, F2F
Australian modelled economic evaluations of exercise introduction to guideline and exercise oncology (2 hours) conducted by two AEPs with accompanying hardcopy research

oncology that were cost-effective. Wang et al. (2023) reference list & local AEP/physio contact list.

systematic review of economic evaluations of exercise Development cost + implementation cost over 5 years delivered to 600 radiation oncologists

oncology. Updated search conducted - March 2022-March Cost = $5,000,000 EVPIM = $159,035,777 Cost-effective to implement
2024. One Australian study found: Wang et al. (2023). Mean effectiveness of education type programs in improving uptake = 15%

Total net benefit of strategy ~ $13 million

2. Hypothetical Implementation Strategy: PCa Patients

Motivation program: 3 AEP/Physio sessions - i. Introduction to exercise oncology; ii. teaching technique in the gym;
supervising technique in gym; patients keep weekly exercise diary and success is reinforced in next gym session (2 sessions
per patient/week for 12 months — 15 mins/week F2F with AEP/Physio to discuss diary).

Development cost + implementation cost over 5 years delivered to 50% PCa patients
Cost = $25,000,000 EVPIM = $159.,035,777 Cost-effective to implement

Mean effectiveness of patient motivation programs in improving uptake = 35%

Total net benefit of strategy ~ $18 million

Conclusion

Our VOIM analysis showed that the COSA exercise guidelines generate value in the implementation of exercise oncology. Add
cost-effective strategies that increase adherence and improve efficiency and that value increases. Providers can compare the total
net benefit of implementing one strategy against another so they can implement the strategy that provides best value for money.

Decision makers can use this information to decide which interventions to fund or reimburse.
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