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What is low-value care?

— Expected benefit does not outweigh potential harm
— Evidence that intervention causes net harm (inappropriate care)

— Evidence that intervention does not provide a net benefit
(ineffective care)

— No evidence that intervention does provide a benefit

— May also consider cost-effectiveness

Menzies Centre for Health Policy, The University of Sydney Page 2



Low-value care depends on intervention and patient
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Choosing Wisely initiative

— Clinical societies develop “top 5” lists of tests and interventions
that should be questioned

— Started in United States, now international (19 countries)

— Aim to “start conversation” between patients and their doctors
about what care is necessary

— Lists are evidence-based, clinician-endorsed statements of
when NOT to use an intervention

— Low-value care
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How | measure low-value care

— Identify patients who receive
the procedure
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Low-value care rates in NSW public hospitals
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episodes
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Substantial variation in rates by hospital

EVAR -

Narrower definitions

‘..'.‘l&.. o0

Hysterectomy -

L] O...M..%-. %L ®

L]

Carotid endarterectomy -

° s Aane & s

Knee arthroscopy -

® )
RePPtA. - ° T,

Endoscopy -

) B ®
R L. .o

Vena cava filter -

ERCP

...l.. .

=¢.‘ Q. 3‘ (] ®

Colonoscopy

Spinal fusion

“w o

Sentinel lymph node biopsy -

@ high @ low @ average

PCl~

Menzies Centre for Health Policy, The University of Sydney

T
o]

25 50

75

100




Many low-value procedures decreasing over time

decreasing no significant trend increasing
Knee arthroscopy .
L]
1000 A — .
w
< H
] ysterectomy .
=
E Colonoscopy .
2 : —
[}]
v
[}
=2 . .
o] EVAR ¥ ]
> -
é Caro_tid endarterecfomy * PCI .
£ 100+ \ g b
[T Renal artery angioplas a
o) H . °
IVCdilter =
1
[1}]
‘g VUR surgery, .
. .
2 ° . L .
z . .
. o .
/ SLNB
Spinal fusion®
10+

10/11  12/13  14/15 16/1710/11 12/13  14/15 16/1710/11 12/13  14/15 16/17
Financial year

Menzies Centre for Health Policy, The University of Sydney Page 8



Example: knee arthroscopy decreasing in NSW
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Example: LHDs follow same trend as NSW
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Example: some hospitals have increased their rates
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Measurable harm associated with low-value care
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Conclusions

— Not large volume of low-value care for these procedures

— Most have decreasing rates
=» Clinicians generally following the evidence

— Variation in rates and trends

— Some individual facilities (individual doctors?) have high or increasing
rates
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What should we do with these results?

— Audit and feedback

— Let hospitals and doctors see how much low-value care they provide,
compared with their peers

— Investigate the outliers

— Why do some hospitals have high or increasing rates?
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