


WHAT ARE THE MAIN METHODS USED TO ASSESS THE EFFICIENCY?

* Doing things right — how resources are used during service
provision (technical efficiency)

* Doing the right things — providing high value health services for
available resources (allocative efficiency)



FOCUS ON WASTEFUL SPENDING

A pragmatic definition of waste:

 Services and processes which are harmful or do not
deliver benefits;

 EXxcess costs which could be avoided by replacing
them with cheaper alternatives with same benefits.



WHY DO WASTEFUL ACTIVITIES HAPPEN?

DON'T KNOW BETTER

* |mperfect knowledge
 Cognitive biases

S

CAN'T DO BETTER

« Poor management
* Poor organisation and coordination

ey
cl

H|ﬁ$n| STAND TO LOSE BY DOING BETTER

* Incentives misaligned with system goals




THREE CATEGORIES OF WASTE

Duplication of tests and services

Patients do not receive the Low-value care: ineffective,
right care inappropriate, not cost-effective

Avoidable adverse events

Waste Discard inputs, e.g. purchased drugs

occurs Benefits could be obtained

T G e T Overpriced input (e.g. generic vs brand)
when

High cost inputs used unnecessarily

- Administrative waste
Resources are unnecessarily dministrative

taken away from patient care Fraud, abuse and corruption



Three categories of waste mapped to L.
actors involved and drivers

Patient w7
Ineffective and inappropriate (low value) care Wasteful clinical care

Preventable adverse events

Duplication of services

Clinician
s Paying an excessive price Operational waste
(X}
< ; . :
Discarding unused inputs
i i i Tackling Wasteful Spending
Manager Overusing high cost inputs // o

Ineffective administrative

expenditure Governance-related waste
Regulator
. Errors and sub-optimal Poor organisation . .

Unintentional Deliberate @) OECD
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Source: OECD (2017) Tackling Wasteful Expenditure on Health.



Three categories of waste mapped to b
actors involved and drivers :

Patient o
Ineffective and inappropriate (low value) care Wasteful clinical care

Preventable adverse events

Duplication of services

1 yum bunsem

Clinician

Tackling Wasteful Spending

/ / on Health

i Errors and sub-optimal Poor organisation . .
Driver » ! isat
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Source: OECD (2017) Tackling Wasteful Expenditure on Health.
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Postoperative pulmonary embolism or deep vein thrombosis in hip and knee or nearest year) and 2020
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Choosing Wisely Campaign - United States

Inappropriate use of medical equipment:
Overuse of tests and procedures cnoosing

American Academy of Family Physicians

Five Things Physicians
and Patients Should Question

Policy change:

The United States launched the Choosing Wisely Campaign
in 2012 (now in place in more than 10 countries)

Don't routinely prescribe antiblotics for acute mild-to-moderate
sinusitis unless symptoms last for seven or more days, or symptoms
worsen after initial clinical improvement.

lts mission is to “promote conversations between clinicians
and patients” by helping patients choose care that is
supported by evidence, does not duplicate other tests or
procedures patients have already received, is free from

harm, and is truly necessary (i.e., low value care)

The campaign provides a list of “do not do’s” across multiple
medical specialties.
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Don't use dual-energy x-ray absorptiometry (DEXA) screening
for osteoporosis in women younger than 65 or men younger than
70 with no risk factors.
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Don't order annual electrocardiograms (EKGs) or any other cardiac

screening for low-risk patients without symptoms.
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Result:

An analysis of early trends in the United States found a
modest decrease in the use of imaging for headaches from

Don't perform Pap smears on women younger than 21 or who have
had a hysterectomy for non-cancer disease.
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14.9% to 13.4% (OECD, 2017)



Three categories of waste mapped to actors
involved and drivers
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Source: OECD (2017) Tackling Wasteful Expenditure on Health.



Diabetes hospital admission in adults, 2009, 2019 (or nearest years) and 20 B omia
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Asthma hospital admission in adults, 2009, 2019 (or nearest years) and 2020
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Hospital discharge rates, 2009, 2019 and
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Three categories of waste mapped to actors .
involved and drivers

Tackling Wasteful Spending

Manager Overusing high cost inputs

Ineffective administrative
expenditure Governance-related waste
Regulator
. Errors and sub-optimal Poor organisation . .

Unintentional Deliberate @) OECD

/ / on Health
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Source: OECD (2017) Tackling Wasteful Expenditure on Health.
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Administration as a share of currer t health expenditure by fina k nearest year)
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Three categories of waste mapped to actors
involved and drivers
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Respondents,w s widespread in their
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A NOTE FROM COVID-19: :
BALANCING RESILIENCE AND EFFIC

The disruption cycle: the four stages ““of a response

Disruption
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Source: OECD (2020) A systemic resilience approach to dealing with
COVID-19 and future shocks.
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After struggling to réspond to a crushing Covid caseload, many
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hospitals are remodeling t when the next crisis comes, they’ll be

better able to meet it. Q

https://www.nytimes.com/2022/09/13/business/hospitals-pandemic-flexible-space.html|
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