


The Value Century

1948-1971 Free

1980’s Effectiveness & Evidence based

-all effective treatments should be free

- all ineffective treatments are of low value

- some effective treatments are of low value
1990’s Cost-effectiveness

2000’s Quality and Safety

2010 and for the rest of the century

VALUE



The Aim is triple value
& greater equity

« Allocative, determined by how the
assets are distributed to different
sub groups in the population

— Between programme A

— Between system

— Within system Protecting resources,
« Technical, determined by how well promoting value:

resources are used for all the : :

people in need in the population ’E[aodcoﬂi%r S\gggg in
« Personalised value, determined by Cliﬂi(llja| cgare

how well the decisions relate to

the values of each individual

waste Is anything that does not add value



Knowledge IS
the enemy of
disease









Research
Rainwater n—»

Reports

Snd ——s

o/ g
1‘ Q
lo..,
D(

s i) N
Aggigates— S J’:J W, t,t 1 ;,'.. o.lf:‘ﬂ'

.“ ‘.' "..,. 3 "‘,.“:

Q
/

NICE
7R )~ ;**7 z( Guidance

,,{_,-,,.1.._.- 1 S - fered Raiwater Out

Pebbles =——



PR iV Wil Iy SiniciniLLLYvaWinj ol oy vdimnmnsi W yhWsksviVaaiiily oy B L R L =)

s Nic nlh Nihblog Free Soft PubMed Bookshelf rctlib NHSelL doas Bvhp;Post plos duets lind bvhp

The Hodder and Thirimere Aqueduct Access Gates
Compiled & Researched by the Nutters Mobile Surveillance Unit

bridge crossings | other crossings

Thickholme Bridge OS Grid ref : NY 40774 01570 near Troutbeck, Cumbria
We think the original cast iron pipes have been replaced as these are welded
This crossing point gets a mention in Harwoods book " History & Description Of The Thirlmere Water Scheme" .

In 1893 - Aug 9th The last section was completed at Thickholme, Troutbeck Valley after 3 years.Initially the pipes
but the workings were washed away,then a stone viaduct was built which had to be abandoned
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KNOWLEDGE

TACIT

EXPLICIT




TACIT

KNOWLEDGE

PARTICULAR

EXPLICIT

GENERALISABLE




Knowledge, particular

Today it is almost heresy to suggest that scientific
knowledge is not the sum of all knowledge. But a little
reflection will show that there is beyond question a body of
very important but unorganized knowledge which cannot
possibly be called scientific in the sense of knowledge of
general rules: the knowledge of the particular
circumstances of time and place. It is with respect to this
that practically every individual has some advantage over
all others because he possesses unique information of
which beneficial use might be made, but of which use can
be made only If the decisions depending on it are left to
him or are made with his active cooperation.

Source: Hayek FA. The Use of Knowledge in Society.
Library of Economics and
Liberty.www.econlog.econlib.org/cgi-

bin/printarticle.pl sourced on 10/11/209



What we know -
3 types of generalisable knowledge

Knowledge from research - Evidence

Knowledge from measurement of
healthcare performance-Statistics

Knowledge from experience-Of
patients and clinicians
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KNOWLEDGE

TACIT EXPLICIT
PARTICULAR GENERALISABLE
/D% \
EXPERIENCE STATISTICS EVIDENCE

These need to be linked to 2 types of particular knowledge
 about individual patients
 about individual populations



KNOWLEDGE

TACIT

Casebook

EXPLICIT

Patient PARTICULAR

GENERALISABLE
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EXPERIENCE

STATISTICS

EVIDENCE




“...by a sentence | propose to mean any
arrangement of words which obeys the rules of
grammar; eg statins are animals

by a statement any sentence which obeys the

rules of logic; eg statins reduce cholesterol and
reduce the risk of heart disease

and finally,

by a proposition any sentence which conveys
to someone that something is or is not the

case.” there is strong evidence that statins reduce the
risk of second heart attack

Source: Berlin, | (1950) Concepts and Categories. Philosophical Essays. Oxford
University Press (p.12).



Name: LudwigJosef Johann Wittgenstein

Birth: Aprl 26, 1889

— ' 12NN3, AUStHa




4.112 The object of philosophy is the
clarification of thoughts

Philosophy Is not a theory but an activity

A philosophical work consists of
elucidations

The result of philosophy Is not a number
of “philosophical propositions”, but to
make propositions clear

Philosophy should make clear and delimit
sharply the thoughts which otherwise are,
as It were opague and blurred






Propositions supported by
Experience

Propositions
Supported

by
Evidence

.
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The Icebreaker HMS EvidenceBasedMedicine









10 QUESTIONS ABOUT VALUE

1. How much money should be spent on
healthcare?

« 2. How much money should be top-sliced for
research, education and information
technology? (and for specialised services?)

« 3. Has the money for healthcare been
distributed to different parts of the country by
a method that recognises variation in need
and maximises value for the whole
population?

BetterValueHealthcare B\/C



10 QUESTIONS ABOUT VALUE

. 4, Has the money for care been
distributed to different patients groups, e.g.
people with cancer or people with mental
health problems, by a process of decision-
making that is not only equitable but also
maximises value for the whole population?

» Have the resources within one programme budget
been allocated to optimise value

BetterValueHealthcare B\/C



Between Programme
Marginal Analysis-and
reallocation |
commissioner
responsibilfity with
public involvement

Cancer

Respiratory

Gastro-
intestinal



Between Programme
Marginal Analysis 8
reallocation is g
COmmISSIONE
responsiblli
public involyement

Mental
Health

Cancer

Respiratory

Gastro-
intestinal




Many people
have more than
one problem ;
GP’s are skilleg
IN managing
complexity

Mental
Health

Cancers

/

spiratory

Gastro———

@nal
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Within Programme,

Between System

Marginal analysis is a clinician
responsibility

Asthma

COPD
(Chronic
Obstructive
Pulmonary
Disease)

Respiratory

Gastro-
instestinal



Technical Value (Efficiency) = Outcomes /
Costs

Outcome= Benefit (EBM +Quality) — Harm (Safety

Costs (Money + time + Carbon)

CENTRE for Resource Library )  Events }  Networks »
SUSTAINABLI
HEALTHCARI

WHO WE ARE WHAT WE DO NEWS RESOURCES
~ ~ ~ ~

Home » What we do » Sustainable Specialties

Kidney Care

In 2009, CSH partnered with the Renal Association, the British Renal Society, the NHS

. . ) ~ Sustainable Specialties
Sustainable Development Unit and industry partners to set up the Green Nephrology

programme to support sustainable kidney care. Mental health
The Green Nephrology programme successfully implemented: Dentistry
+ Green Nephrology Summits (sponsored by Baxter Healthcare, NHS Kidney Care Kidney care

and the Association of Renal Industries)
Qccupational therapy

Green Nephrology Fellowships (sponsored by NHS Kidney Care, the Association

of Renal Industries and private donations) Respiratory care

Green Nephrology Network® of local representatives - encompassing >80% of

UK renal units. The future




Outcome

Cost

These are the three
traditional questions
about Efficiency

5. Can costs be cut
further without
Increasing harm or
reducing effectiveness
(productivity)

6.Are clinical risks
being minimised?

7. Is the quality of
care being
maximised?



10 QUESTIONS ABOUT VALUE

8. Are the resources that have been
allocated being used on the right
Interventions?

BetterValueHealthcare BVC



The values this
population

places on benefits &
opportunity costs of
different ways of
allocating resources

Evidence,

Derived »_(Choice —> Decision

from the
study of
populations

The health status and needs
of this population




Optimise resource use for
each system by carrying out
Within System Marginal
Analysis Using the STAR
tool — 0 Techni|c

Allocation of Resources

Cancers

Respiratory

Gastro-
instestinal

Asthma

COPD
(Chronic
Obstructive
Pulmonary
Disease)

Triple Drug :
Thera@ Stop Smokin

Q.
Rehabilitatio




Increase High Value Innovation by
Disinvestment from Lower Value
Interventions and ensure that any
Innovation without strong evidence
of high value is introduced using the
DEAL method to ensure evaluation




Rate of anterior cruciate
ligament reconstruction
expenditure per 1000
population by PCT
Weighted by age, sex,
and need; 2008/09

The variation among PCTs
In the rate of expenditure
for anterior cruciate
ligament reconstruction
per 1000 population is 50-
fold.




10 QUESTIONS ABOUT VALUE

* 9. Are the right patients being offered
the high value interventions?

BetterValueHealthcare BVC



See the right patients

All people with the condition

People who
benefit
most from the



Reduce lower or negative value activities

Point of optimality

After a certain level of
Investment, health gain

may start to decline Benefits

~~— e Benefits - hal

>
Investment of resources




10 QUESTIONS ABOUT VALUE

* 10 (should really be No 1) Are we sure
that every individual patient is getting
what is right for him or her?

BetterValueHealthcare BVC



Evidence,
Derived from
the study of
groups of
patients

The value this patient
places on 1. the benefits 2. the
harms & 3. on risk taking

The clinical condition of this
patient; other diagnoses, risk
factors and their genetic profile
and in particular their problem,
what bothers them
psychologically and socially

Outcome;
the Patient’s
Report of the

> Decision —impact of the

decision on
problem that
was bothering
them most



As the rate of intervention in the
population increases, the balance of
benefit and harm also changes for the
iIndividual patient

BENEFIT

> Resources
CLINICAL Necessary  appropriate inappropriate futile

ECONOMIC High Low Zero Negative
VALUE



Point of optimality

Benefits

~~— / Benefits - harm
\

Investment of reso

> Resources
CLINICAL Necessary  appropriate inappropriate futile

ECONOMIC High Low Zero Negative
VALUE




CLASSIC REPRINT SERIES

LLANGUAGE, 'THOUGHT,
AND REALITY

Selected Writings of
Benjamin Lee Whorf

The
Construction of
Social Reality

i, Mool of

JOHN R. SEARLE



EVBM

Evidence & Value Based Medicine






Value in Healthcare Forum (ViHF)
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HE"iSh DECiSionS in Healthcare Hellish Decisions in Healthcare 2015

A 3 day event looking at the triple value agenda

7-9 December 2015 Oxford
BOOK NOW




