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“De juiste zorg op de juiste plek”: 

Quo vadis VBHC @ Janssen? 



Triple AiM1

De casus van Triple AiM1: Enriching RWD + RWE in 
prostate cancer to further optimize care

Conceptual: introducing PROM questions use based on ICHOM standard set

ENRICH

Technical: optimizing the IT platform and create dashboards to enable attractive use of 

RWE and iterative learning in / between participating hospitals

Clinical and QoL indicators

of > ~150 patients

Retrospective AND prospective

hospitals +150 patientsJanssen + TTP 
Governance Board



Achtergrond details

• An Observational Study of treatment options in men with metastatic 
hormone sensitive prostate cancer

• Post Registration Real world data driven – non interventional study

• Pilot running in the Netherlands, n-WMO Ethical Committee approved

• Four hospitals, five locations

• Radboud UMC

• Noord West Hospitalgroup

• Maxima Medisch Centrum

• Albert Schweitzer Hospital

• Principal investigator: Dr. Niven Mehra

• Janssen (Initiator): stimulate VBHC; share expertise (access only to 
aggregated, anonimized data)

• MRDM (Trusted Third party): data collection & processing

• Value2Health: dashboard development & analytics (on aggregated
data)



Les 1: Lopende het pad, ontvouwt zich de route…
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Les 2: Denk groot…maar begin klein!



66

Patient centricity

1) What is the matter?

2) What matters to you?

➢ how to integrate all relevant costs in project, also as proxy for outcomes?

➢ how to prevent (e-)PROMs to become a pain for patients? Ànd doctors?

➢ how to capture transmural patient pathways? PREM’s Y/N? 

➢ how to make patient’s efforts rewarding?

Les 3: word geen Rupsje Nooit Genoeg… 
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Les 4: zet ècht de patiënt centraal
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Les 5: bouw metéén aan duurzame implementeerbaarheid 

1.

2.

3.
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Les 6: alles staat en valt met VERTROUWEN


