Choosing wisely: What’s going on?
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• Around the world, rising health care costs are
claiming a larger share of national budgets.
• The rapidly increasing cost of health care,
driven by new technologies and treatments,
and increasing utilization are a challenge that
virtually all industrialized societies are
struggling to combat.
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Source: OECD Health Data 2011 (June 2011).
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Health Care Spending as a Percentage of GDP, 1980–2009
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• The median healthcare spending of the OECD
member countries is 9.5% of their GDP. This is
almost 18% in the USA and between 8.912.0% among the EU nations.

Challenges in Healthcare Systems
• Underperforming economies
• Ageing population and chronic diseases
• Rapid developments in biomedical
technologies
• Increased demand for health services
• Underperforming health systems
“Unsustainable Healthcare Spending”
David Blumenthal, Driving Health System Transformation, The Commonwealth Fund
2011 International Symposium on Health Care Policy, 5 December 2011

For most EU governments, health is typically
the largest area of government expenditure
(around 19.9% of the public budget) after
social protection and it is one of the main
areas of public expenditure projected to
come under additional pressure as a result
of demographic ageing, increases in chronic
diseases, and the widening gap of health
inequalities.
According to the OECD Health at a Glance
Report, “Governments, under pressure to
protect funding for acute care, are cutting
other expenditures such as public health
and prevention programmes”.
Investing in health and resilience, and
preserving budgets for disease prevention
and health promotion should entail a
greater financial reallocation for these
measures. EPHA regrets the fact that
97% of health budgets is earmarked for
the treatment and management of
disease and only 3 % for investment in
prevention, at a time when the cost of
treating and managing disease keep.

www.medscape.com

One in Four Diagnostic Catheterizations Inappropriate: NY Study
Marlene Busko

January 31, 2014

RENSSELAER, NY — One in four patients who underwent recent diagnostic catheterizations in 18 New York state
hospitals to detect suspected CAD were not appropriate candidates for this procedure, based on new criteria [1], a
study reports [2].
Among the patients who had undergone inappropriate diagnostic catheterization, 57% had no chest pain, no previous
stress test, and a low to intermediate Framingham global CAD risk score.
"It appears that there are a lot of patients who are getting this procedure who don't really need it, and [physicians] need
to look over the appropriateness criteria carefully before making a decision as to whether or not to use" diagnostic
catheterization, Dr Edward L Hannan (State University of New York, University at Albany, Rensselaer, NY) told heart
wire .
"The implications . . . are that it is an expensive procedure, and it sometimes can lead to complications [or] adverse
outcomes; so . . . you shouldn't be doing it when it doesn't need to be done."
The criteria were published after the time frame of the study, Hannan acknowledged. Nevertheless, they identified
wide variations in the rate of inappropriate procedures in different hospitals—ranging from 9% to 49%. This "huge
variation . . . would suggest that there should be ways to get some hospitals to bring their rates down to what other
hospitals are able to accomplish, regardless of what the [study] caveats are."
The study was published online January 28, 2014 in Circulation: C ardiovascular Interventions.
When Is a Coronary Angiogram Necessary?
Recent studies have pointed to a need for a more cost-effective use of the cardiac catheterization laboratory, the
researchers write. The new appropriateness criteria provided a timely measure to see whether hospitals were sending
the right patients to the cath lab for diagnostic catheterization for suspected CAD.
"The American College of Cardiology , the American Heart Association, and a few other societies convened a
group to help them determine whether or not a patient should have diagnostic catheterization," Hannan explained.
Using methodology developed by the RAND Corporation (Santa Monica, California), the group of experts determined

WASTE?
• In the USA, approximately 30% of healthcare
costs (more than $750 billion annually) are
spent on wasted care.
• This wasted care is potentially avoidable and
would not negatively affect the quality of care
if eliminated.

""Health Policy Brief: Reducing Waste in Health Care," Health Affairs, December 13, 2012.
http://www.healthaffairs.org/healthpolicybriefs/

Reducing Waste:Health Care, Long-term Care

In The Netherlands, the volume of acute
care seems to be a main issue. This fits with
some results of the Survey of Health, Ageing
and Retirement in Europe (SHARE) surveys
that show that the number of physician
visits seem to have increased more in The
Netherlands compared to certain other
countries in Europe, perhaps indicating an
increase in overutilisation and more
prescriptions.
Eurohealth incorporating Euro Observer —
Vol.19 | No.4 | 2013

Choosing Wisely-2012
• An initiative of the ABIM Foundation,
Choosing Wisely is focused on encouraging
physicians, patients and other health care
stakeholders to think and talk about medical
tests and procedures that may be
unnecessary, and in some instances can cause
harm. More than 50 specialty societies have
now joined the campaign, and 30+ societies
will announce new lists in late 2013 and early
2014.

www.choosingwisely.org/
• Choosing Wisely Canada will be operational this
fall under the umbrella of the Canadian Medical
Association and guided by the University of
Toronto. At least eight Canadian specialty
societies will release lists of five tests and
procedures to question and others are expected
to follow.
• The Netherlands, Germany, United Kingdom,
Denmark, Italy, New Zealand, Australia and Israel
have all expressed interest in implementing the
campaign.

“High Value Care”
• American College of Physicians (ACP) started a
movement called “High Value Care”.
• The College states that: “ACP is committed to
help bend that cost curve and to reduce the
unsustainable financial burdens to USA
healthcare system”.
• Two important priorities
– Helping physicians to provide the best possible care to
their patients.
– Simultaneously reducing unnecessary costs to the
healthcare system.

Steps Toward High Value, Cost-Conscious Care
• Step one: Understand the benefits, harms, and relative
costs of the interventions that you are considering
• Step two: Decrease or eliminate the use of interventions
that provide no benefits and/or may be harmful
• Step three: Choose interventions and care settings that
maximize benefits, minimize harms, and reduce costs
(using comparative-effectiveness and cost-effectiveness
data)
• Step four: Customize a care plan with the patient that
incorporates their values and addresses their concerns
• Step five: Identify system level opportunities to improve
outcomes, minimize harms, and reduce healthcare waste.
http://hvc.acponline.org/

Curriculum for Educators, Residents,
and Students
Six Curriculum Topics:
1. Eliminating Healthcare Waste and Over-ordering
of Tests
2. Healthcare Costs and Payment Models
3. Utilizing Biostatistics in Diagnosis, Screening and
Prevention
4. High Value Medication Prescribing
5. Overcoming Barriers to High Value Care
6. High Value Quality Improvement

“Best Care at Lower Cost”
• Institute of Medicine also addressed the issue in
a recent report; “Best Care at Lower Cost: The
Path to Continuously Learning Health Care in
America”.
• They recommended,
– use of science and informatics (evidence based),
– improved patient-clinician partnership,
– value-based incentives and culture change (starting
with leadership) for best care at lower cost.

www.iom.edu/

The last word from Stephen C.
Schimpff
• The most important issue in healthcare is lack
of time – time to listen and time to think.
• The result is less than adequate care, certainly
not humane care, not healing care and very
high costs.
http://medicalmegatrends.blogspot.com

