Cost-effectiveness analysis of the CALM psychosocial intervention for
patients with advanced cancer: A healthcare funder perspective
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k d Model Assumptions: | |
Bac groun  Only delivery of intervention considered in costs

, , . * Average cost of intervention calculated from trial data ($505.98)
* Approximately 30,574 deaths expected in Ontario in 2018 due to * All CALM sessions were assumed to be individual sessions
cancer?!

 High-end hourly rate for Social Work into base case analysis
1/3 of all cancer patients experience psychological distress? ($§1 30/hr) Y Y

Pfatlents with ad\{anced cancer e>fper|ence helghjcened distress due to Each session and supervision assumed to take 1 hour
disease progression and end-of-life fear and anxiety?3

CALM Intervention L Reuks

 Base Case ICER =$1,445.66/tier
Figure 1. PSA with willingness-to-pay threshold of $5,000/tier
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Figure 2. One-way sensitivity analyses
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Sessions (below and above 4)

PHQ-9 survey as primary outcome
* Change in depression

Death Probability (2%-13%)
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S S S S * Evaluation suggests favourable results with 97.5% of iterations falling

below the $5,000/tier willingness-to-pay threshold
ObjECtiVES * Type of clinician offering intervention and # of sessions were the
. biggest cost drivers

* Calculate the Incremental Cost Effectiveness Ratio (ICER) of providing Limitations i”CIUd? I?Ck of ability to convert to QALYs and no
CALM with Usual Care (UC) versus UC alone precedence of a willingness-to-pay threshold

 Conduct sensitivity analyses to understand drivers and robustness of
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 Decision Tree, one-way sensitivity analyses & probabilistic sensitivity

analysis (PSA) conducted
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