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Figure 1: Do you think the frequency of
unnecessary tests and procedures in the

health care system is a...
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Figure 5: In your own practice, is this a reason you sometimes end up
ordering an unnecessary test or procedure? IF YES: Is this a major

reason or minor reason?
oJALL2I Total n = 600
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New technology in practice - 59

A2 : The ABIM Foundation, Unnecessary tests and procedures in the health care system: what physicians say about the

problem, the causes, and the solutions, 2014
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Williams (1988)

Economic theory
(Palmer and
Torgenson, 1999)

Institute of Medicine (2001)

Severens (2003)

Bentley et al. (2008)

Berwick and Hackbarth (2012)
OECD (2017)
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There is no waste when healthcare resources are being used to
get the best value for money

There is no waste when: The same level of output/outcome cannot be produced
with fewer inputs (technical efficiency). There is maximization of output/health
outcome for a given cost, or minimisation of cost for a given output/outcome
(productive efficiency). Resources are allocated in such a way that no further
maximization of the welfare of the community is possible (allocative efficiency)

The opposite of efficiency is waste - the use of resources without benefit to the
patients a system is intended to help. There are at least two ways to improve
efficiency: (1) reduce quality waste, and (2) reduce administrative or production costs

Use of resources for no (or very little) benefit or a failure to use resources on
clearly beneficial activities

» Administrative waste is any administrative spending that exceeds the spending
necessary to achieve the overall goals of the organization or the system as a whole
» Operational waste refers to the inefficient and unnecessary use of resources in the
production and delivery of services

» Clinical waste is spending to produce clinical services that provide marginal or no
health benefit over less costly alternatives

not value-added care

» Service and process that are either harmful or do not deliver benefits
» Costs that could be avoided by substituting cheaper alternatives with identical or
better benefits
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Waste in the U.S. Health Care System

B HlE S HIZH HlZ S
‘ Administrative Operational Clinical
| |
- _ Cost- Detrimental
Traggiaaq[telc&ns VC\)Ig]s% Ineffective to Health

Duplication of
Services

Inefficient Processes Expensive Inputs Errors

ZL=¢: Bentley et al. Waste in the U.S. Health Care System: A Conceptual Framework. The Milbank Quarterly 2008:86(4):629-659
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I OECD E114{(2017)

Figure 1.1. Three categories of waste mapped to actors involved and drivers

Patient
Ineffective and inappropriate (low valug) care Wasteful clinical care

Preventable adverse events

Duplication of services

Clinician
5 Paying an excessive price Operational waste
=
= Discarding unused inputs

Manager Overusing high cost inputs

Ineffective administrative

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

Unintentional Deliberate

uojjdnii09 pue pneld :uojjue juj yym Gujysem

A= ¢: OECD. Tackling wasteful spending on health, OECD Publishing, Paris 2017
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