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Introduction and aim:

Describe a methodological proposal and five value-based ratio estimations based in real-world Spanish hospital care episodes, to serve as a reference platform to discuss and achieve

value-based healthcare benchmarking

Methodoloy:

• Patient Reported Experience and Outcome Measures (PREM+PROM) data was collected (January-June 2022) 6 months after knee and hip prostheses surgery, as well as heart

failure in-hospital admissions in 31 Spanish hospitals. Similar data was collected (February-April 2024) 4 months after programmed laparoscopic cholecystectomies and oncological

prostatectomies in 24 Spanish hospitals (including retrospective questions on basal pre-surgery quality of life enabling achieving 0-1 utility/index values with R).

• PRE-data was based on CAHPS (2022) and Picker (2024) questionnaires, and PROs main source were ICHOM recommendations but also literature recommendations

• All questionnaires scorings were re-scaled into 0-to-100 and averaged to get “value-based-units (each questionnaire counted equal).

• Costs data was calculated considering each patients’ episode profile with Machine-Learning and the Spanish Net of Hospital Costs database, based on 5 millions of hospital-per-

episode costs and 10 partial-cost vectors.

• Centers crude PROMs scores were compared using their highest value in the axes.. Costs were divided by PRM values for reference bench ratios dividing by size and public/private

Results: 

Conclusions:

Value-based care invites to work for excellence care analyzing the variability in costs and relevant-to-patient self-reported measures. Methods and consensus evolved and many are 

still to overcome such like working with final-process outcomes without always considering basal. Nevertheless, the presented results prove the feasibility to approach practical 

reference benchmarking values. 
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Total 7.175 € 6.468 € 4.800€ 1.028 € 4.428€ 72 71 68,8 73,3 68,4

Medium public 7.094 € 6.079 € 3.230€ 1.218 € 3.781€ 72,8 72 69,7 74,4 68,0 97 84 46 16 56

Big complex public 7.599 € 6.892€ 6.735 € 863 € 4.630€ 68,9 68,2 66,1 70,6 67,9 110 101 102 12 68

Private 6.578 € 6.562 € 4.226 € 1.000 € 4.589€ 76,2 73,6 71,6 77,5 74,2 86 89 59 13 62

PATIENT REPORTED OUTCOMES raw scores

PATIENT REPORTED OUTCOMES + EXPERIENCE / COSTS HOSPITAL EPISODES

Amelioration 2025 aims

• Expanding into non-Spanish hospitals specially in the PROMs field

• Considering EQ5D5L based utilities to infer more contrastable ratios and studying which outcomes have more weight in the pre-post PROMs evolution. Expand and include 30-

day readmission or emergencies costs

• Apart from considering differences by complexity, age or gender, divide conceptually results by PROMs archetypes (Garcia-Lorenzo B, 2024). For example, HF could be affected 

by NYHA levels or prostatectomies success could be related with robotic surgery availability. Some of the items of the LCh group were not practical for daily clinical practice.

• Analyze critically why are the results happening the way they are and improve the way to show benchmark results
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• Results were lower than overall heart failure values from literature (bench 
lines can be discussed), which is logic considering that the patients were 
hospitalized. 

• Outcomes represented: physical and social function, Quality of Life (QoL) 
and symptoms as dimensions from the KCCQ12 questionnaire

Same colours than in the hip figures (incl. KOOS-PS 5-item questionnaire; 
function bench value is equalled to hip waiting for consensus at the poster 
time). ICOAP Knee bench values were based on Rahman et al, 2023.
Be aware of the distinction between ostheoartritis, pre-surgery or post, on primary/total, 6/18m/5 years etc.

• In this figure some centres achieve much better relative results than 
others, even if the maximum pain is far from the worst scoreable

• The worst hospital coincided to have more articulations affected

Incontinence (IPSS)/urinary (SHIMM) function are better/worst when higher. 
SHIM (IIEF5) –ranging up to 21- threshold=7 was suggested as “severe” 
definition. IPSS7 ranging up to 35 level 7 corresponds to “mild” symptoms.
• Complexity was similar across centres. One of the best questionnaires as 

final outcome from the patient perspective, the PadTest, was asked but 
not answered by most patients. Some centres had low participation

• Quality of life was answered quite equal after-before surgery

• The GIQLI questionnaire results and complexity are similar across centres
• The raw score range: 94 to 129. The expected value pre-post op: 92-112 

[Planells et al, 2013]
• The Brown lines represent the pre-post utilities (calculated through 

index). The QoL index show improvement between before/after surgery
• There are not much difference among the three groups
• Only two centers were under 24 participants

Main highlights and data details:
Blue shows 6-m post-surgery function (HOOS-PS 5-item, not 7-item); 5 proposed as expected value [Marina 
Torre, 2018] HOOS-PS summary scores + PROMIS transfer table – be aware. Raw and summary/normalised 
scores are 0-100 opposite)). Orange/Grey represent 6-months intermittent/constant pain (ICOAP). The raw 
score value reference equals to knee at the time of poster

• The center patients were comparable (age, complexity) 
• Function values were lower than the expected values; possible discussion 

on the proposed expected (average)/severe patients’ value
• Within groups, some centers duplicate the pain/functionality than others

All figures details: When all higher values are positive, a green line 

vs negative is displayed. Red circles focus <15 patients centres.
Private Big Public Medium Public
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