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Background Results
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Method

The Simulation study involved 2 prospective Breast Cancer MDTMs Conclusion

with 10 cases each, matched to similar disease stage (early or
metastatic) and complexity (simple/edge/complex). Phase 1 was
standard practice and Phase 2 was the OncoFlow intervention. Manual
preparation for this 10 case set involved 120 minutes or 1.5 hours of
time from 10 IOW MDT members as aforementioned, with role-specific

hourly rates applied. OncoFlow was assumed to eliminate labour Broader implementation across tumour types and MDTMs could amplify these cost benefits, contributing to

input, incurring only an annual licence fee of 225’000' A cost-analysis more sustainable, efficient NICE (National Institute for Health and Care Excellence) commissioned cancer
model compared the resource use and associated costs of standard care delivery across the NHS.

versus OncoFlow Al assisted breast cancer MDTM preparation.

Incremental Cost
Effectiveness
Ratio (ICER) of
£1.91 per clinician
hour saved

Annual savings: -*' Reduces
£33,961.20 to operational
£53,622.40 for 52 a burden of MDTM
weekly MDTMs. preparation.
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