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VALUE IN HEALTH CARE 



VALUE 

• VALUE will decrease if: 
 

• Costs increase and don’t change outcome  
= unnecessary tests/procedures 
• Value will decrease even more if test/procedure 

worsens outcome (non-evidence based) 
• Value will decrease if waste in the system 
 
 



JAMA. 2012;307(14):1513-1516 

It’s the prices stupid! 

Unintended consequences of health-care industry 
- Energy use 
- Waste generation 
- Travel 

Small % represent large amount cost 



CHOOSING WISELY AUSTRALIA 

• Starting a national conversation about tests, 
treatments and procedures that provide no 
benefit and in some cases may cause harm 

• Focused on high quality care, supporting 
conversations between the consumer and 
clinician 

• Based on the best available evidence and what 
care is truly needed 

• Part of a global movement to assess low value 
care 
 
 

 



Medical professionalism 

• In 2002, ABIM wrote “Medical Professionalism 
in the New Millenium, A Physician Charter”. 
 

• It includes the fundamental principle of social 
justice: 

• The medical profession must promote justice 
in the health care system, including the fair 
distribution of health care resources. 



Australian Perspective 
There is a problem with over testing (82%) 

Medical practitioners have a responsibility to help reduce 
over testing (94%) 

Consumer demand for unnecessary testing is 
considerable 

Medical practitioners believe they have influence in 
reducing over testing (91%) 

More than half ‘often’ discouraged patients requesting 
tests they think unnecessary (56%) 

 



THE ISSUES 

• Not all tests add value 
• Can expose the consumer to 

undue risk of harm and cost 
• Consumers are often 

unaware 
• Many tests have become 

ingrained in the system 
“routine panel” 

 



Currently participating 
colleges/societies 

• Australasian Chapter of Palliative Medicine 
• Australasian College of Emergency Medicine 
• Australasian Society for Infectious Diseases 
• Australasian Society of Clinical Immunology and Allergy 
• Australian and New Zealand Intensive Care Society 
• Australian College of Nursing  
• Endocrine Society of Australia 
• Haematology Society of Australia and New Zealand 
• Royal Australasian College of Surgeons 
• Australasian College of Dermatologists 
• Australian Physiotherapy Association 
• Royal Australian and New Zealand College of Ophthalmologists 
• Royal Australian and New Zealand College of Radiologists 
• Royal Australian College of General Practitioners 
• Royal College of Pathologists 
• Society of Hospital Pharmacists 
• Royal Australasian College of Physicians (EVOLVE) 

And more coming…. 



REACHING CONSUMERS 

• Supporting both 
consumers and 
clinicians to have 
conversations about 
appropriate care 

• Consumer resources 
for website 

• Engaging with 
consumer 
organisations 
 



Australian examples 

Better care Victoria Royal Brisbane and Women’s 
• Part of performance 

frameworks 
• 30 + departments 
• Items such as “fasting clock”, 

CREDIT (cannulation in ED), 
POC bHCG, Timer on O-neg 
blood, local anaesthetic, 
dietitian referrals… 

• Hiring policies 
• Funding for outcomes 10% 

ABF for Metro North 



Project examples 

Gold Coast pathology 
• Data visualization tools 
• Reduced 

duplication/reordering. 
• 19% patient growth, 5% 

order growth. 

Review of Australian studies 
looking at overuse of care 
- Laboratory tests (blood 

cultures, coagulation 
testing, troponin) 

- Radiology (low back, 
abdominal pain) 

- Therapies (blood products, 
PPIs, antibiotics, elderly 
overprescribed) 
 

- Can reduce by 15-35% 
 



Champion health services 

• Local implementation 
• Clinician led 
• Commitment to implementation & 
    evaluation  
• Network for sharing & learning 
• Differing models (hospital wide,  
pilot departments) 

Choosing Wisely WA Champion Sites 
 
 
Royal Perth Hospital 
Sir Charles Gairdner Hospital 
Fiona Stanley Hospital 
WACHS Wheatbelt 
 
 
High Value Healthcare Collaborative 

Every cent counts initiative North Metro 
  
 



Adaptation of Choosing Wisely 

• What elements of the campaign are relevant 
to your organisation? 

• Cost? Volume? Patient risk? 
• Can they be measured? 
• How do they align with other programs 

(national standards, clinical standards, ABF)? 
• Can you change physician or patient 

behaviour? 

15 



Collaboratives 

NSW High Value HealthCare US 

Topics: 1. Management of Osteoarthritis (ACI) 2. Osteoporotic Refracture Prevention (ACI) 
3. Local musculoskeletal service (ACI) 4. Diabetes High Risk Foot Services (ACI) 
5. Inpatient Management of Diabetes Mellitus (ACI) 6. Management of Chronic Heart Failure (ACI) 
7. Management of Chronic Obstructive Pulmonary Disease (ACI) 8. Renal Supportive Care (End Stage Kidney 
Disease (ACI)  9. Adverse Events: Falls in Hospitals (CEC) 

Founding Members 
Dartmouth-Hitchcock 
Intermountain Healthcare 
Mayo Clinic 
The Dartmouth Institute 
Collaborative Members 
Baylor Scott & White Health 
Beth Israel Deaconess Medical Center 
Hawaii Pacific Health 
Northwell Health 
Providence Health & Services 
Sentara Healthcare 
UC San Diego Health System 

 

http://www.highvaluehealthcare.org/members
http://www.highvaluehealthcare.org/members/%23intr
http://www.highvaluehealthcare.org/members/%23myo
http://www.highvaluehealthcare.org/members/%23myo
http://www.highvaluehealthcare.org/members/%23bsw
http://www.highvaluehealthcare.org/members/%23bid
http://www.highvaluehealthcare.org/members/%23hp
http://www.highvaluehealthcare.org/members/%23nw
http://www.highvaluehealthcare.org/members/%23ps
http://www.highvaluehealthcare.org/members/%23sh
http://www.highvaluehealthcare.org/members/%23sh


Collaboratives 

Michigan Value Collaborative 
• Insurers & hospitals 
• Identify shared priorities 
• Contribute data and 

learnings 
• Come together to 

understand variation, 
identify best practice, lead 
intervention pre, during and 
post hospital. 

Overdiagnosis 



Collaboratives 

United by common interest 
Central coordination learning 

Ad – hoc example 
 
5 WA ICUs 
Reduce PPI prescribing 
Extrapolate nationally 
Direct savings $2.2 million 
Indirect (from reduction 
complications) $16.6 million 



Reducing duplication in testing 

Homegrown!! 



Waste reduction 

Healthierhospitals.org 
 
Practicegreenhealth.org 



IHI 

• Modules include  
• Ward; Patient care; Diagnosis; Treatment and 

Patient (perception) Module 
• Designed to provide a snapshot of potential areas 

of waste, as identified by frontline clinical staff. 
• Once areas identified, then frontline staff, finance 

and leadership come together to look for reasons 
and solutions. 



Example of prioritisation 



Reflections on reducing clinical waste 
• Need project officer   
• Chalmers, Elshaug et al BMC Research Notes 2018 – using admin datasets – 17/824 recommendations 

measurable. 

• Need sustainability 
• Need clinicians on the floor willing to get 

involved 
• Measure in whatever way you can (manual, 

finance, activity) 
• Partner with finance 
• Part of movement : MBS review, Atlas of 

Variation 



matthew.anstey@health.wa.gov.au 
 

National meeting  30 May 2018, Canberra 
 

mailto:matthew.anstey@health.wa.gov.au
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