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Increases in health spend: most in more (hospital) services

(2-3% per year)
]

Figure 9: Change in Australian governments’ health expenditure Figure 1: MBS growth from 2010-11 to 2015-16 (standardised to 2010-11)
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change in the age structure or average per capita health expenditure. ‘Population ageing’
uses age-specific per capita health expenditure data (based on AIHW figures) to model the
effect of changes in the population structure. ‘Health inflation above CPI' uses appropriate
AIHW health price indices to model infiation in each category of expenditure. ‘New,
improved and more services per person’is the amount of expenditure that cannot be
explained by these three factors.

Source: Graftan analysis of AIHW (2012);AIHW (2012); ABS (2013a) Cat. no. 6401.0
Tables 1 and 2; ABS (2013c) Cat. no. 3101.0 Table 59.



Is the growth in services helpful?

‘Waste” threatens sustainabilit
N I e —

Figure 11: Areas of Waste in US Health Care (Berwick and Hackbarth 2012)
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Overtreatment: no/low value care

S
o1 Arthoscopic knee lavage (Moseley, NEJM, 2002)

1 Blood glucose monitoring for non-insulin dependent

diabetes (DIGEM trial, BMJ 2007) Research

o1 Vertebroplasty for osteoporotic fractures (NEJM, Over 150 potentially low-value health care
2010) practices: an Australian study
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Telemonitoring elderly patients at high risk (Takahashi,

Inaugural Visiting Fellow?

interventions that deliver marginal
benefit, be it through overuse, misuse

questionable benefit, and produce a list of services that warrant further
investigation.
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Overtreatment versus overdiagnosis
=

“Overdiagnosis”
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Overdetection Overdefinition

F =

Over-testing Over-interpretation Over-treatment




Overdetection: thyroid “cancer”
B

Thyroid cancer tripled in 25 years; no more deaths

Screening for Thyroid Cancer
100 - - 10 Since South Korea adopted widespread cancer
eersenspatiteen eren, RCLINSRRCTITRLE screening in 1999, thyroid cancer has become
90 ettt . e 9 the most diagnosed cancer in the country. But if
et this early detection were saving lives, the
80 + - &9 § already-low death rate from thyroid cancer
§ 2 should have fallen, not remained steady.
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Figure 4.73: Yearly trends in incidence, mortality and 5-year relative survival of thyroid cancer,
1982 to 2007



Overdetection

Overdetection leads

to overtreatment:

Increased surgery

Increased Chemotherapy

Increased follow up

i

CANCER
Increase in adult cancer
Incidence: 1980 to 2010

@ Thyroid Cancer

3-fold increase

Breast Cancer
1.4-fold increase

Renal Cancer
2-fold increase

Prostate Cancer
2-fold increase




Overdetection

MUSCULOSKELETAL CANCER
Imaging findings in 50-60 yr  Increase In adult cancer
old asymptomatic adults Incidence: 1980 to 2010

Thyroid Cancer
Ultrasound shoulder 3-fold increase
Rotator cuff tear — 13% -

Breast Cancer

MRI Spine 1.4-fold increase
Disc bulge — 78% l
: " oy
Disc protrusion — 28% I Renal Cancer
, 2-fold increase
X A
MRI Knee ,
Meniscal damage — 20% ' Prostate Cancer
Any abnormality — 84% 2-fold increase




Overdiagnosis from Overdefinition
A Tale of Two GDM Definitions

1 2008: New criteria for Gestational
Diabetes (GDM) by International
Association of Diabetes in Pregnancy
Study Group (IADPSG)

o Increase GDM diagnoses from
6% (WHO) to 18% (IADPSG)

0 Cost extra $US2.5 billion/year

] 20] 3: NIH NO evidence frequenf NII.-I Develor.:mentConferer]ce:
Diagnosing Gestational

of new cases improve outcomes Diabetes Mellitus

March 4-6, 2013
Bethesda, Maryland



Some possible overdefinitions
B

-1 Gestational Diabetes obhergic kATl

l’\ln our mleresti ersenalif
- ADHD & DSM-5 e e

Jms Just been class:ﬂeof

71 Chronic Kidney Disease
7 Vit D deficiency

01 Pre-diabetes

(1 Pre-hypertension

1 Sarcopenia

2 R
------
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Overtreatment versus overdiagnosis
=

“Overdiagnosis”

I\
[ |

Overdetection Overdefinition
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Over-testing Over-interpretation Over-treatment




Planned Year 1&2 work

Table 4. Areas of Waste in Health Care: (A) Overuse and (B) Suboptimal Delivery

Area of waste

| Volume and Waste assessment

| Potential for Improvement

FMU 2.1: Waste from unnecessary or inappropriate care

Over-testing

Examples: Vitamin D overtesting, PSA
overscreening, (> 25% of) imaging for
acute low (Runciman et al 2012)

Targeted and restricted testing
(e.g. via MBS descriptors)

Overdiagnosis

2-3 fold increases in apparent “incidence”
in many cancers, musculoskeletal
disorders, and psychiatric disorders over
past two decades (Glasziou 2013)

Normative information in test
reports; community input to
screening policies; preventing
expansion of disease definitions

Overuse of
Ineffective care

Berwick et al. (2012) estimates this as
30% of US health care; See also Elshaug
et al. (2012), 150 low-value practices; and
Duckett et al. 2015

Altering patient expectations of
care e.g. decision tools for knee
and hip joint replacement lowered
rates by 26% to 38% (Arterburn et
al 2012)

Futile end of life
care

25% health budget spent in last 1.5 years
of life; 25% ICU patients receive
potentially inappropriate care; lack of
communication; 12% of deaths involve
futile care (Graves, personal
communication with RLI Glasziou)|

Advance directives; improved
palliative care; integrated
residential care

FMU 2.2: Waste from suboptimal location, provider, or delivery system

Poor aged care
models

Aged care and nursing homes are run on
an antiquated hospital model historically.

Cost growth is unclear

Continuing care retirement
communities (Bynum 2011)

| .
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Timelines
B

concurrent

Work Area 2: Analytics & Root Cause Analysis r

FMUZ.1: Impact of different sources of health care waste

Analysis of growth in volume of care per case

\
Assessment of degree and areas of waste [E
I
]

Proposal of solutions in Australian context

Pilot / national roll-out of interventions via hospital and GP partners

FMUZ2.2: Lower cost delivery of effective and appropriate services

Right Care 1 -

MEDICARE BENEFITS
SCHEDULE REVIEW

Shannen Brownlee, Kalipso Chalkidou, Jenny Doust, Adam G Elshaug, Paul Glasziou, lona Heath*, Somil Nagpal, Vikas Saini, Divya Srivastava,
Kelsey Chalmers, Deborah Korenstein TAS-HFU R{E

Evidence for overuse of medical services around the world

Overuse, which is defined as the provision of medical services that are more likely to cause harm than good, is a INTERIM REPORT
pervasive problem. Direct measurement of overuse through documentation of delivery of inappropriate services is - —

challenging given the difficulty of defining appropriate care for patients with individual preferences and needs; overuse 1o

can also be measured indirectly through examination of unwarranted geographical variations in prevalence of THE MINISTER FOR HEALTH
procedures and care intensity. Despite the challenges, the high prevalence of overuse is well documented in high-income

countries across a wide range of services and is increasingly recognised in low-income countries. Overuse of unneeded | EEET
services can harm patients physically and psychologically, and can harm health systems by wasting resources and

deflecting investments in both public health and social spending, which is known to contribute to health. Although

harms from overuse have not been well quantified and trends have not been well described, overuse is likely to be

increasing worldwide.



Overtreatment misses overdiagnosis
—

“Overdiagnosis”

\
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Defensive Expanded criteria; Overestimation

Medicine Lack of context Of benefits

Over-testing Over-interpretation Over-treatment
Risk targeting and Disease definition rules; Shared Decision
restricted testing; Normative information in Making

Less screening;
“delayed” testing
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