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Waste

occurs

when ...

—

Identifying wasteful clinical care, operational and
governance-related waste

Patients do not
receive the

Duplication of tests and services

Low-value care: ineffective,

inappropriate, not cost-effective

right care

Benefits could be
obtained with
fewer resources

Resources are
unnecessarily

taken away from
patient care

—  Avoidable adverse events

Discarded inputs, e.g. purchased drugs

Overpriced input
(e.g. generic vs brand)

High cost inputs used unnecessarily
(HR, hospital care)

XAdministrative waste
Fraud, abuse and corruption



The example of hospitals (an expensive care setting —where the
best data is available)
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Congestive heart failure hospital admission in
adults, 2008 and 2013 (or nearest years)

Age-sex standardised rates per 100 000 population 2008 =2013
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Share of cataract surgeries carried out as ambulatory
cases, 2000 and 2014 (or nearest year)
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Read more about this work
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