
Reducing waste in healthcare  
GIMBE framework for disinvestment  

Nino Cartabellotta 
GIMBE Foundation 



• GIMBE Foundation delivers educational activities on the 

topics of my lecture 

• No other competing interest to declare 

Disclosure of interests 



Outline 

1. Context 

2. Disinvestment from waste 

3. Key message 



Outline 

1. Context 

2. Disinvestment from waste 

3. Key message 



71,3 

75,7 

80,6 82,4 

93,2 93,2 97,6 

101,6 
104,2 

105,6 106,9 
107,9 

107,0 
109,9 

109,7 

111,0 

70

80

90

100

110

01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16

NHS public funding in Italy (2001-2016) 

Years 

Billions of € 









• Ensure that ongoing efforts to contain health system 

spending do not subsume health care quality  

• Support Regions with weaker infrastructure and capacity 

to deliver care of equal quality to the best performing 

areas 

Two great challenges for NHS 



Outline 

1. Context 

2. Disinvestment from waste 

3. Key message 



Sustainability crisis of healthcare systems 
What is the right way? 



 Linear cuts 
Investing less 

resources  

 Copayment 

 Insurance coverage 
Identifying other 
funding sources  

 Disinvestment and re-allocation 
Reducing waste,  
increasing value  



“Waste is any activity in a process that 
consumes resources without adding value” 
 

Taiichi Ohno, Toyota 







"Processes of withdrawing (partially or completely) 

health resources from any existing health care practices, 

procedures, technologies or pharmaceuticals that are 

deemed to deliver little or no health gain for their cost, 

and are thus not efficient health resource allocations”, 

allowing for resource re-allocation 

Disinvestment in healthcare 

Elshaug AG, et al. 
Aust New Zealand Health Policy 2007 









Impact of waste on Italian NHS in 2014 

 
 

25,64 billions of euros 

23% of public healthcare expenditure (111,475 billions) 



Waste category % € billions  ± 20% 

1. Overuse 30 7,69 (6,15 – 9.23) 

2. Fraud and abuse  20 5,13 (4,10 – 6.15) 

3. Pricing failures 16 4,10 (3,28 – 4.92) 

4. Underuse 12 3,08 (2,46 – 3,69) 

5. Administrative complexity 12 3,08 (2,46 – 3,69) 

6. Failures of care coordination 10 2,56 (2,05 – 3.08) 

Impact of waste on Italian NHS in 2014 





• ...developing a framework to disinvest from waste and 

reallocate resources in essential services and innovations… 

 

• …disinvestment will focus on overuse and underuse of health 

care interventions and failures of care coordination… 
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Impact of waste on Italian NHS 
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…of the same coin  

Two sides… 



Overuse 

- Knowledge translation  

- Shared decision making 

- Reducing patient 

expectations 

- Law on professional 

responsability (under 

Parliament discussion) 

- Knowledge translation  

- Shared decision making 

Underuse 

7,69 billions 3,08 billions 



OVERUSE 

Defensive 

medicine 

Judiciary 

Financing  
and incentives 

Medicalization 
of society 

Patients’ 
expectations 

Turnover of 
technologies 

Conflicts  
of interests 

Cartabellotta A.  
Quaderni di Monitor, 2015 







Overuse Underuse 

Disinvestment 

Health interventions 

- Ineffective 

- Harmful 

- Inappropriate 

- Low-value 

Health interventions 

- Effective 

- Safe 

- Appropriate 

- High-value 

Re-allocation 





• Too much medicine (BMJ) 

• Less is More (JAMA Int Med) 

• Minimally disruptive medicine 

• Do No Harm Project 

 

• Prudent Care 

• Choosing Wisely 

• Right Care Alliance 

• Thinking Twice 















Framework for conceptualizing de-adoption 

Identify  
low-value 

clinical 
practices  

Facilitate  
de-adoption 

process  

Evaluate  
de-adoption 

outcomes  

Sustain  
de-adoption  

Niven BJ et al.  
BMC Med 2015 (modified) 



Niven BJ et al.  
BMC Med 2015 (modified) 

Select, tailor, 
implement  

de-adoption 
intervention 

Evaluate  
de-adoption 

processes and 
outcome 

Sustain  
de-adoption 

Assess current 
use of low-value 

practice 

Adapt 
knowledge to 
local context 

Assess barriers 
and facilitators 
to de-adoption 

Stakeholders 

engagement 

to identify &  

prioritize  

low-value  

clinical  

practice 
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Hospital Primary care 



6. Failures of care coordination 

• Knowlege translation  

• "Right place", according to patient's needs 

• Hospital networks, hub & spoke 

• Lean management 

2,56 billion 



Primary  

care 
Hospital  

care 

Admission 

Discharge 

Mur Gray JA. Offox Press Ltd, 2012 (modified) 



Self-care 

Informal care 

Primary care 

Specialist care 

Super-specialist care 

Mur Gray JA. Offox Press Ltd, 2012 (modified) 



Breaking down the walls 

Hospital Primary care 



PRIMARY CARE 
• Transitional care 

• Rehabilitation 

• Nursing homes 

• Home care 

• Hospital at home 

• Hospices 

• Community services 

• General practice 

HOSPITAL 
• Critical area 

• Inpatient areas 
- High intensity 
- Medium intensity 
- Low intensity 

• Week hospital 

• Day care 

• Outpatient care 

Care the patient in the "right place" 



• Over-processing 

• Over-production 

• Excessive motion 

• Material transportation 

• Waiting time 

• Bad inventory management 

• Defective products 

• Intellectual waste 

Lean Management 
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Key messages 

1. More than 50% of waste in healthcare is 

due to gaps between research and practice 



Key messages 

2. Overuse/underuse as well as failures of 

care coordination can be reduced by 

improving knowledge translation processes 



Key messages 

3. Decision makers should disinvest from 

organizational and management strategies 

(low value) and re-allocate resources to 

knowledge translation processes (high value) 



Key messages 

4. Health professionals should be aware that 

the sustainability of the NHS is in their hands 


