
 

 
REVISTA ARACÊ, São José dos Pinhais, v.7, n.1, p.415-423, 2025  

415 

BREAST CANCER OUTCOME ASSESSMENT: A STANDARD SET TO IMPROVE 
CARE 

 
 https://doi.org/10.56238/arev7n1-024 

 
Submitted on: 12/02/2024 Publication date: 01/02/2025 

 
Adrienne Prati Lucarelli1, Maria Marta Martins2, Felipe Lucarelli Carvalho3 and 

Gabriela Martins Vasconcelos4. 
 
ABSTRACT 
Breast cancer is one of the leading causes of mortality among women worldwide. 
Strategies that prioritize early diagnosis, evidence-based therapeutic interventions, and 
patient-centered care are key to optimizing overall survival and quality of life. 
A major challenge in value-based healthcare is the lack of standardized measurements of 
health outcomes, making it difficult to optimally monitor and compare the quality of 
healthcare in different settings globally. 
This article aims to present a set of standards, the Standard Set, for the management of 
breast cancer, covering early diagnosis, effective treatment, minimization of side effects, 
minimal recurrence and psychosocial support, as well as the clinical outcomes essential for 
the follow-up of patients. 
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INTRODUCTION 

Despite advances in the diagnosis and treatment of breast cancer, this disease 

continues to pose a considerable challenge to health systems and affected women. The 

implementation of a standardized set of care and clinical outcomes, the Standard Set, 

seeks to ensure a more efficient and personalized approach to patient care. This model 

has the potential to improve treatment outcomes while providing comprehensive support to 

patients during all stages of the disease.1 

The Standard Set for Breast Cancer is an approach that organizes essential 

components for the care and follow-up of patients, proposing specific actions to improve 

the diagnosis, treatment and support offered. Implementing a Standard Set provides an 

opportunity to optimize care, promote personalization of treatment, and improve the patient 

experience in the healthcare system. The main components and their respective proposed 

actions are detailed below.1.2 

The various phases of the Standard Set are: phases of early diagnosis, effective 

treatment, minimization of side effects, minimal recurrence, psychosocial support, 

treatment outcome, overall survival, quality of life, disease progression, functionality and 

work capacity, patient satisfaction, and complete pathological response.1.2 

Phases of Early Diagnosis: Early detection of breast cancer is essential to increase 

survival rates. It is proposed the implementation of public campaigns for education on 

mammography, as well as the improvement of screening programs and access to early 

diagnosis.1.2 

Effective Treatment: Effective treatment should be based on standardized protocols 

for the different stages of breast cancer. The use of personalized therapies, based on the 

molecular characteristics of the tumor, is crucial for therapeutic success. The 

multidisciplinary approach, involving oncologists, surgeons, radiotherapists and 

psychologists, is essential to ensure an integrated and individualized treatment.1.2 

Minimization of Side Effects: the side effects of treatment, such as nausea, 

tiredness, and pain, must be properly evaluated and managed to improve the quality of life 

of patients. In addition, providing nutritional support and palliative care is essential to 

alleviate suffering and optimize the physical and psychological well-being of patients.2 

Minimal Recurrence: Regular monitoring of patients after treatment is essential to 

detect cancer recurrence early. Preventive and therapeutic interventions, such as ongoing 
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follow-up and adjustments to the therapeutic regimen, should be implemented to minimize 

the risk of relapse.3 

Psychosocial Support: Psychological support plays a crucial role in patients' 

recovery, helping them cope with the emotional and psychosocial challenges of cancer. 

Psychological support programs and support groups for patients and families are essential 

to provide emotional well-being during and after treatment.2.3 

Treatment Outcomes: Clinical outcomes of breast cancer are essential parameters 

for assessing treatment efficacy and quality of life. Key outcomes include: overall survival, 

quality of life, disease progression, toxicity, side effects, functionality and work ability, time 

to early diagnosis, time to diagnosis, patient satisfaction, pathologic complete response.2.3 

Overall Survival: Increasing patient survival is the most relevant outcome. The main 

goal of treatment should be the cure or effective control of the disease.3 

Quality of Life: ensuring the physical, emotional, and social quality of life of patients 

during and after treatment is essential. This includes reducing symptoms such as fatigue, 

pain, and emotional disturbances, as well as improving emotional and social function.2.3 

Disease Progression and Recurrence: Reducing the rate of disease progression and 

preventing relapses are important indicators of therapeutic success.2.3 

Toxicity and Side Effects: minimizing the adverse effects of treatment is essential to 

ensure adherence to the therapeutic regimen and improve tolerance to treatment.3 

Functionality and Work Capacity: preserving the functional capacity of patients and 

helping them return to work after treatment are relevant goals to ensure quality of life.2 

Patient Satisfaction: the measurement of patient satisfaction with the treatment and 

the support received directly reflects the quality of the care provided, impacting their 

adherence and confidence in the therapeutic process.1.2 

Pathologic Complete Response (CPR): in neoadjuvant treatments, achieving a CPR 

is considered a favorable indicator, suggesting a good response to treatment and a more 

positive prognosis1,2. 

 

OBJECTIVE 

This article aims to present and discuss the relevance of a Standard Set for the 

follow-up of patients with breast cancer, highlighting the main components, expected 

outcomes, and the potential impact on clinical practice. In addition, it aims to explore how 
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this approach can contribute to improving clinical outcomes, reducing inequalities in care, 

and providing more patient-centered support. 

 

BREAST CANCER OUTCOMES ASSESSMENT QUESTIONNAIRE 

A detailed questionnaire can be used to collect data on clinical outcomes and quality 

of life of patients. It should cover information about the patient, the treatment received, 

clinical outcomes, quality of life, satisfaction with the treatment, and any additional 

comments2,3 

The proposed questionnaire is organized into six main sections2,3: 

• Patient Information: This includes data such as age, gender, date of diagnosis, and 

stage of cancer. These initial data are crucial to contextualize treatments and clinical 

outcomes. 

• Treatment Received: details the types of interventions performed (surgery, 

chemotherapy, radiotherapy, hormone therapy, among others), duration of treatment 

and possible side effects. 

• Clinical Outcomes: measures the overall survival rate, disease-free survival, and 

disease progression, which are essential indicators for assessing therapeutic 

efficacy. 

• Quality of Life: uses validated scales, such as the EORTC QLQ-C30, to assess 

physical, emotional, and social aspects during and after treatment. This section is 

essential to understand the impact of cancer on the patient's daily life. 

• Treatment Satisfaction: explores the patient's perception of the treatment received 

and identifies areas for improvement. 

• Additional Comments: allows patients to share specific observations or experiences, 

enriching qualitative data. 

 

THE STANDARD SET AND ACTIONS DEVELOPED 

The emphasis on early diagnosis should be carried out with public education 

campaigns, emphasizing the importance of mammography to promote the early detection 

of the disease., it is important to improve screening programs aimed at expanding access 

to early diagnosis, allowing interventions in the early stages of cancer3,4. 

Effective treatment should prioritize standardized protocols and should be developed 

to address different stages of breast cancer, providing evidence-based treatments, so 
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including personalized therapies adjusted to the specific characteristics of the tumor can 

improve the effectiveness of interventions.3 

The multidisciplinary approach is a fundamental tool and involves the entire patient 

treatment team, such as oncologists, surgeons, radiotherapists, and psychologists, who 

can offer integrated and comprehensive care3,4. 

Minimizing side effects consists of the appropriate management of side effects, 

including strategies to reduce the adverse impacts of treatment on patients' quality 

of life, so nutritional support and palliative care are important, offering additional 

assistance to relieve symptoms and promote well-being1,2. 

In order for the patient to have minimal recurrence of the disease, regular monitoring 

with follow-up to detect early signs of recurrence should be a fundamental factor, in 

addition to preventive and therapeutic interventions to reduce the chances of recurrence of 

the disease1,2. 

Psychosocial support should include psychological support programs aimed at 

patients and their families, helping them to cope with the emotional impact of cancer. In 

addition, a patient-centered approach should focus on emotional and psychosocial needs, 

promoting more humanized and sensitive care3,4. 

This model highlights the importance of integrated and multidisciplinary actions to 

improve clinical outcomes, quality of life, and the overall experience of breast cancer 

patients. 

 

STANDARD SET AND RELEVANT ASPECTS IN QUALITY OF LIFE 

The quality of life of breast cancer patients is influenced by a number of factors 

associated with diagnosis and treatment. Thus, the most important symptoms are fatigue 

and lymphedema, that is, persistent problems of tiredness and swelling that limit daily 

activities. Likewise, pain and mobility, as pain in treated areas and reduced arm 

movements compromise functionality.5 

Changes in appearance and hormonal changes impact self-image and symptoms 

resulting from hormonal changes or early menopause affect quality of life.5 

Emotional health evaluates anxiety, depression, and fear, recurrent elements in 

cancer patients.5 
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PROMS (PATIENT REPORTED OUTCOME MEASURES) IN THE CARE OF PATIENTS 

WITH BREAST CANCER  

They play a central role in monitoring the patient experience. These standardized 

tools allow you to: monitor the effects of treatments, personalize interventions, and identify 

critical areas for improving quality of life.5  

These are standardized questionnaires that must be filled out by patients to verify 

their opinion about their health status. Some important points are related to the patient's 

own perception of the level of limitation or disability generated by the disease.5 

 

DISCUSSION 

A mixed-method study involving observations of consultations and semi-structured 

interviews with patients and health professionals was conducted to identify facilitators and 

barriers to the use of PROMs; barriers and facilitators were structured. For each barrier, 

evidence-based improvement strategies were selected. Subsequently, the improvement 

strategies were ranked on priority and feasibility by a panel of experts, information 

technology professionals, and PROM implementation experts, creating an implementation 

improvement strategy. Barriers to implementation included that the electronic health record 

and PROMs did not align with the individual needs of end-users, clinicians' hesitancy to 

counsel patients on health-related quality of life issues, and lack of consensus among 

providers were the biggest challenges. Forty-one improvement strategies were identified, 

of which 25 remained after classification.6 

Despite the increasing use of patient-reported outcome measures (PROMs) for self-

reported data collection among hospital outpatients, physician use of these data remains 

suboptimal. 

 In 2023, a Dutch study aiming to investigate the use of clinicians' PROM data with a 

focus on adoption, implementation, and maintenance was conducted. clinicians accessed 

PROM data for approximately 3 out of 20 (14%) patients during their outpatient visits, 

despite numerous strategies to improve this practice. They identified problems in adoption, 

implementation, and maintenance. The hospital's strategies, organically and pragmatically 

shaped, were related to 27 (37%) of the 73 strategies of Expert Recommendations for 

Implementing Change7. These strategies focused on enhancing clinicians' capacity, 

timeliness, and motivation. They found deficiencies in the quality of execution and integrity 

of strategies in relation to addressing all barriers and leveraging facilitators. They identified 
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variations in the factors that influence the use of PROMs among frequent PROM users, 

occasional users, and non-users. Challenges to facilitating effectiveness were apparent, 

with certain desired strategies being unfeasible or impeded.7  

The International Consortium for Health Outcomes Measurement (ICHOM) 

convened a multidisciplinary international working group, comprised of 26 healthcare 

providers and patient advocates, to develop a standard set of value-based, patient-

centered outcomes for breast cancer. The working group met via 8 conference calls and 

completed a follow-up survey after each meeting8. Patient focus group meetings (8 breast 

cancer patients and anonymous online surveys of 1225 multinational breast cancer 

patients and survivors were also conducted to elicit input from patients. The standard set 

covers cancer survival and control, and treatment non-efficacy outcomes (e.g., acute 

treatment complications), to be collected through administrative data and/or clinical 

records. A combination of multiple patient-reported outcome measurement tools is being 

recommended to capture the degree of long-term health outcomes. ICHOM will strive to 

gain broad acceptance of this set and facilitate its implementation in routine clinical practice 

in various settings and institutions around the world8 . 

Recent data on patient satisfaction with care has revealed positive experiences of 

many cancer patients, but also demonstrated persistent unmet needs for communication 

and coordinated supportive psychosocial care. Despite the shift to patient-centered care 

and numerous changes in the cancer care system, studies suggest that the quality of 

cancer care in some countries is still determined by patient characteristics such as age, 

educational background, and length of treatment 

Progressive changes and effective strategies to increase patient-centered care, 

such as disease management programs and patient navigators, are effective cancer 

patient approach strategies. However, there is a need for greater implementation and 

promotion of new ones9. Physicians are encouraged to offer psychosocial support to all 

patients, regardless of their social characteristics, and to take into account the identified 

experiences and needs of patients, but this welcome is not always perceived. In particular, 

physicians are advised to support integrated care through greater collaboration with 

psychosocial care and to improve patient-centered communication to increase the quality 

of cancer care delivery, but often the health care provider does not know the patient's 

needs and shortcomings of the cancer service. Thus, it is essential that this issue be 

debated and new strategies developed to improve care9. 
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CONCLUSION 

The implementation of a Standard Set in breast cancer management represents a 

significant advance in cancer care, providing a structured, patient-centered approach. By 

integrating clinical outcomes, quality of life, and satisfaction, this model promotes a more 

comprehensive and personalized follow-up, favoring continuous improvements in the 

health system. The incorporation of PROMs and the systematic evaluation of outcomes 

ensure a more effective response to the needs of patients, guiding evidence-based and 

humanized therapeutic strategies. With a focus on reducing inequalities, clinical 

improvement, and psychosocial support, this approach has the potential to transform 

clinical practice, optimizing therapeutic outcomes and promoting a better quality of life for 

breast cancer patients. 
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