Institute for
Healthcare
Improvement

Call to Action:!

- 1(-10#1%-1)*1942-13415-#$%2!"#6-!
A471%-81#* 1 -%/6* 1962-1"&1%!4#9)*:1
%&:H%)-* Y LI#*.1%62-1<(&*&87

=5=I>-#.-612)?I'$$)#*(- |



IHI Leadership Alliance: "#$$!9%&!"(%)&*+!,-./(-10#1%-!)*1%2-13415-#$%2!"#6-1471%-8
!

AUTHORS:

5-$-*I@#(A)-Bl;2#68CBID'E"+! I"#$%&'()*+%, (-) .#,*&/%%H#0$(1&
2%-,(#)31)($84$)3."&56+.$- !

F#8-11>-&B!@CBID";BID"™";+! I"#$%8&2$7#0)38&/%%#0$(1&2$-,(#)3!)($&
4$)3."856+.$- &

&

I
Acknowledgments:

G2-1=5=1>-#.-612)2V'$$)#*(-1) LIt 7+48) (| (&S SHHE6#%6) &M &AIZAI2-#5% 2 (#6-1-1-(1%)9-11J2& 1 246-1#: EHS IR 618&+1%62-1A/$$!
26&8)1-18A1%2-1=5=1G6)?$-1)8+1H-%%-6! (#6-1A&61)*.)9)./#$1BIH-9%6%-612-#$% 21 A&BI 28 2/$#%6)&* LB 1$8.1-617-61 (#2)06#1 2-#$%2
(&1%1K!4)*(-6-10624*L 1HRI=500-#8IA&B1%62-)61&*: &) LI? 28 6% 4+ 1%628&/: 2% AISL:]) #*(-1 &AI%62) L1 I&B L+ @#/6--YER. *#+&B!
@&$$7IE&HBIE&MI-$$IE/-*&BIF)$$IC/*#*BI#*.IC-6-LID--$-7K

With grateful appreciation to the IHI Leadership Alliance Waste Workgroup and writing team:

&B8)$$HEHY B! @ CB! @ E& #$%&2$7#0)38/%%H#0$(185!8984%$)3."&:3)*
>86)ICI7-6BIFCAS+H#TS* &) 7&1;/1&:$%,<+0,.&!,~-=*#.684$)3."&!)($ |
"HES7IF&2*1&BI@;54&-2(, @$-$* &5=2$(@#+,(1&/14>9 |

F#8-1!>-&BI@CBID";BID™;+! I"#$%&2$7#0)38/%%6#0$(1&:2$-,(#)3!) ($84%)3."856+.3-&AB)+.$&B, (CD(,=R!!)#(F!
5-$-*|@#(A)-Bl;2#68CBID'E"+! I"H$%&'()*+%, (-).#,*&/%%H0S(182%-, (#)3!) ($84$)3."&56+.$-&AB)+.$&B,(CD(,=2&!, B")#(F !

44+ TIN-1)*BI<1OKH$%&/2$() #*D&I%VHOS(1&!,--=*#.6&!) ($&:) (F$(+"#78,%&2)#*$1&)*7&;G$0= #@S&HH($0.,(1&!,--=*#.6&
4$)3."8)* 784, +?2#0$1&58,+$72"84$)3."0)($ !

F&#**-1,&H-6%1B!@CB!@5'5$*#, (&KH#0$&: ($+#7$*.&)*7 &!"#$%&K) 3=$&/%%H#0$(1&: (, @#7$*0$&5.1&J, +&?"&4$)3."
&

How to Cite This Document:|@#(A)-15B1>-&IFKI=5=1>-#.-612)?I'$$)#*(-B3&.,&80.# *LEMS7=0$&B)+ $&H#*&."S&N5&A$)3."&!) ($&56+.$-B)STE*&."$&
| +.8&5)@#D+&. &) HE* +&)1T8."$8:0,* -6 KIEQLY&*+=*1%)%6/%-IA&BI5-#$%2(#6-1=87689-8- URBRETE: #9611 JIK)2)K&6:V

]

|

!
D&6!8&6-10624#41IQWIT-#61B1%62-1=*1%6)%/%-| A&EI5-H$% 2 (#6-1=82689-8-*%61U=5=VI2#11/1-.1)87689-8-*0611()-*(-196& 1. O#*(JHHLUDIS1 &/ % (88-11)*12-#$%62!
#*12-#$%21171%-811#(6&111%62-1J&6$.KIO-IHE)*: 1#J#6-*- 1 1IQAITHA-% 7 1#* 10/#35)%71%6&18)$$) 8+ 1 BI#((-$-6H#06-1$-#6*)*: 14+ |9/8R) () BIGSD-8-*9%5| & Al (#6-B!
-0-$&2118$/%)&*1196&176-9)&/1$T1)*U6H# (Yo HS-1(24$$-*:-1BI#* 18&H)$)MURLISHPB! (8:88/%)%)- 1BI6-1)&* 1 BI* [*#06)&* 11%6&16-./(-1 2#681#* | -#9621K10-!
J&BLI*I(&SBHHEE#96)&*11)%621962-1:68.J)*:1=5=1(&88/*)%71%&11 PH6L IH&S. BI)*9-*06)9-1J4#71106&1) 876 &9-1062-12-#$% 21 &AIY* ) ORI &> 1KIO-1:-*-645-!
&7%)8)18B12#69-1%!A6-121).-#1 BIHR286% 4+ 7 &*-BIH#*7J2-6-1J 281 #+% 119681 26&A&S* $71(24*:-12-#$%o2 14+ 1 2-H$Y6 2! (#6-| A&6I%2-1H-%%-6K!
>-#6*1886-1#%6)2) K& HK

|
"&7276):2%! XIQRSTE*1%)%6/%-| A&6! 5-#$%62 (#6-1 =87689-8-*06K 1 '$$1 6):20611 6-1-69- KI=* )9) /#$1! 84 (P ZRY6R-1- 8#%-6)HS1! A&E! - /(#Y6) & HSBNBRIBEA)%! /1-1B1 26£9) -1 %624%! %62-!
(B*%-*U0 1 H6-1*&IOHSYo-6- ) TIIHT 1 1062406126 8 2-6 1406 %66) HI%) &) 11:)9-H106 &I =5=1#11%62-11 &/6 (-1 &AI62-1(&*%6-* U KT SSHA-BHARE. /(- |A&6(&88-6 (#SBIARBE&A)Y6!/ )4
#TIAGBBIZBIHTHTI8-#*1BI&BIB-2/HS) 12-.1/* -BI4+71()6(/81%6#* (-1BII)%628/%1962-116)%6%6-*12-68)11) & &AIV62-1=*1%) %/ Y- ARGIE-BB8EH-8-*U6K

!

Institute for Healthcare Improvement e ihi.org!!!!2!


http://www.ihi.org/
http://www.ihi.org/

IHI Leadership Alliance: "#$$!9%&!"(%)&*+!,-./(-10#1%-!)*1%2-13415-#$%2!"#6-1471%-8
!

Foreword

=1#.8)%106& #1(&*1%#*%(/6)&1)% 7 1#H&I%! 2-#$% 21 (#6-1(&1%11)*1%62-134K10-H$S$! L *&.J1%21*/8H-6 1!
2-61(#2)%6H#1 17-*.)*:1886-1062#*). &/H$-1%2-1Z<"CI#9-6#:-B1J)%21*&%2).-88*1 %6#HS-1%6&! 128 IBI)*!
%-681I&AI2-#$%621&/%(&8- 1 BIA&BEIHSS!%2#%6!-1%6#1 (& 1%K! G26&/: 28&/%!871%)8-11%/.7)*:1%2-: $&HHS!
-(&*&8)(LI&AI2-#$% 21 (#6-Bl#*.[)M871 1)1 7-#6 111)*(-[&)*)*:1=5=BI=I2#9-11--*12): 2YO/#$)%7(#6-B!
-$)9-6-.16-B)#HS 714+ 11#A-$TKI=12#9-1HE1&1 J#1 %-K

Waste is endemic in health care. And it’s not just money that’s being wasted. The most precious
6-1&/6(-1!'—!the workforce’s time, spirit, and joy —#6-IH-)*:1/**-(-11#6)$7!.6#)*- \H71J#1%-A/$!
?6&(-11-11-9-6 7! #7TKIG2-1A)*#*(#$!(& 1% Ph&!&6:#*)M#%)&* 1 BIUB&()%)-1B!1%#%- 1B!#*.18&1 %!
)82&6%#%$7BI%E&!()%)M-*11#* |A#SYSHBI#11%2) 11 &(/8-*%!$#7 11&/%B11%6-11)*:1%62-12&$)%) (S A#HE
&AI%2-1(&/*%6TKIN&IBHY6%-612&J18#*718-.) (#$IHE-#L%268/: 21 1#(2)-9-.BI)**&9#%)9-18&.-$11&AI (#6-!
.-9-$&7?-.B!&6!%6#*1A&68#%) 9 technologies implemented, if we don’t remove waste in health
(#6-B!&/6!2-#$%2!171%-81!(#**&%!%26)9-K!

G&!6-#?1%2-1H-*-A)%11&AI?#7)*:| A&B19#$/-16#%2-6!%2#*19&$/8-B!#*.1%& 1#(2)-9-1%2-1G6) ?$-)8B! J-1*-- !
radical redesign in health care. That’s why the IHI >-#.-612)?!'$$)#*(-|J#1!A&68-.B!#*.1J27!J-!

began its work by articulating “10 New Rules to Accelerate Health Care Redesign.”9!G2-1%-*%2!6/$-!
—1,-%/6*1%2-18&*-7+1\)9-1962-18&*-7!A6&8!2-#$%2! (#6-11#9)*:11%& &% 2-612/H$) (1#*.126)9#%-!
?/67&1-1'—16-1%1!&*1%2-18)%71%2#%!%2-6-1) L 1#*1#H/* #*(-I&AIB&*- 71%&H-11#9-. 1#*.16-%/6*-.K!
\-%09%)*:1#9%!%2#%!8&*-7IH7'6)..)*:1&/612-#$%2!171%-8 11 &A!J#1%-16-8#)* L1#!1):*)A) (#*% ! (2#$S-*:-1#*.]
#*1-11-*%)#$!: &#S$K!

G2)11"#3$1%&!" (%) &*IAB&8I%2-1=5=1>#.-612) ?'$E)#*(-1$# 7 11 &/%!#! $BR) (BIA&6! 26 &#(%0)9-$7!
identifying and eliminating waste from our health care systems. It’s informed by the collective
-1?-6)-*(-1#*.17)1.&8I&AI'$$)#*(-18-8H-6 LK!5-#$%2!171%-8!$-#.-6 L1#* 1#$$!1J2& | I&6L!)*12-#$%2!
(#6-1%--.19%&12--1962) 11 (#$$K

C-6-L!D--$-7!!
; 6-1).-*0%l4* 1"<Z] |
=*1%)%/%-!A&6!5-#$%2(#6-1=8?6&9-8-*%!

Institute for Healthcare Improvement e ihi.org!!!3!



IHI Leadership Alliance: "#$$!9%&!"(%)&*+!,-./(-10#1%-!)*1%2-13415-#$%2!"#6-1471%-8
!

Executive Summary

The ITHI Leadership Alliance believes that eliminating “waste” in health care is essential to

providing care at an affordable cost. The Alliance developed the “Trillion Dollar Checkbook,” an inY
~PU2HHST 1) LIGAIL)*)A) (H06l#* 1) 8H* 71 (#1-11(&82$-11&2286%/*)%) - 11%&16-./ (-1 3#1%-1#* | (&1%!)*!
%2-13%)%-.14%#%- 112-#$%2!(#6-1171%-8K!G2-176-8)1-1&A!%2-1"2-(LH&&L") 119%2#%!1/((-1 1A/$! I#1%-!
6-./(%)&*1)*1%2-12-#$%2!(#6-1171%-8!J&/$.B'¢ffect, enable writing a “check” back to the American
2-872$-18616-2/6281)*:1962&1-1 1#9)*: 11%&11/22&6%!- 1 1-*%6)#$! W6 1969) (- 11&:6!8--%6!
(&88/%)%71*--.1K!

N&J!)11%2-196)8-1A&6!2-#$%21171%-811#*.126&9).-611%&! (&88) %! %6& #1"#$$1%6& " (%) & AHEAIARIE!
6-./(-1J#1%-1)*1%2-13412-#$%2) (#6-1 17 1%-RI=*I#..)%)&*B1J-18/1%! 8#L-1#!(&88) %8-*%!%6&I$-9-6#:-!
&/61(8$$-(%)9-19&)(-196&1#.9& (#%6-IA&G! (2#*:-119%626&/:2)(8*9-61#%)&*11)%2128$) (7!8#L-611)*!
:&9-6*8-*%6B1962-122#68#(-1%) (H$1)*./1%6 7 BI#*.12-#$%212$#+ 1 BI# THLEHAA) VHSLI#*.1(84#$)%) &*!
$-#.-611)*1&/611%#%-114*.1(&88/*)%)-1K!

G2-1=5=1>-#.-612) 2" SS)H*(-12#11).-*%) A)-.1%626--1 L- 71#(%) &* LI A&BI2-#$% 21 (#6-1$-#.-611%6&16-./(-| J#1%-]
)*1%62-13412-#$%21 (#6-1171%-8H*.16-%6/6%1%62-1(&1%! 1#9)*: 11%6&1 2#%)-*%6 1 HEABUEPFK

SK Endorse local health system adoption of strategies to reduce non-value-added
waste.

QK Form collaborative partnerships for action!)*!$&(#$B!1%#%-B!#*.1*#%)&*#$!(&88/*)%)-1!%&!
#..6-11!8&6-!(&87%-113#1%-16-./(%)&*1&??&6%/*)%)-1K!

]JK Advocate for health care reforms and redesign!%&!#..6-11!171%-8)(16-:/$#%&67B!
$-1)1$#%)9-BI#*.18%2-6H#66)-611%6816-2/6 2& 1)*:1&6!6-%6/6*)*:1962-1(&1%! 1#9)*: 11%&1 2#06)-*% L H*.]
%2-1-(&*&87H
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Introduction

What is “waste”? =*1%2) TH$$1%6& (%) B I#1%-1) 11.-A)*- #116-1&/6(-11-12-*.- 1)*  1-69)(-1EB&*-7B!
%)8-B!#* /&6!?-61&**-$1%2#%!. & *&%0 .. |9#$/-| A&6!%2-17#%)-*% BIA#8)$7B!&6!(&88/*)% 7KI=*11&8-!(#1-.
VOPLI*E* YOHS/- ..~ | IH1%- |(#+1-0-*12#6812H%)-*% 1BI#..)*: | AI6%2-61(&1Y6K!_H#$/-1)12-#$%621(#6-1 (#*

be simply defined as quality divided by cost. The inverse of “value” is “waste.”!

"-*006#$1%8&1%2)11.)1(/11)&*!) 1 1Pe2ognition of the unsustainability of the status quoB!J)%2!
#1.)1?76&7&6%)&*#%- 1#*.1-O¥B (6-#1)*:1?2-6(-*%#:-1&A!%2-134!: 6&11!&8-1%)(P6&./ (YdU\C; V!
-9&%-.1%&12-#$%2!(#6-B!?6-.)(%-.IH7!1&8-1%&!6-#(2!QR!?-6(-*%!&6!2):2-6| H VQRQRWK!G2) 1!
26&28&6%)&*) LIAH#G!)*I-I(-111&AI2-#$%6 21 (#6-117-*.)*: ) IH#$$I&%62-6!.-9-$&2- 1 (&/*048)-2D):/6-1 S\R!
Figure 1. US Health Consumption Expenditures as a Percent of GDP (1970-2017)
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Notes: U.S. values obtained from National Health Expenditure data. Health consumption does not include investments in structures,
equipment, or research.

Source: KFF analysis of OECD and National Health Expenditure (NHE) data « Get the data * PNG Peterson-Kaiser

Health System Tracker

=061)11J&6%2!*8&%0)*:1%24%! 1&8-1&AI%2&1-1(&/*%6)-1117-* |(&8?#64#96)9-$7!8&6-18* 1 & () ASIDARIN61L
)LBIH7!)*9-196)*:1/21%6-#81)*12-#$%6 214+ 1 J-$$+-11B1962- 71847 1#9-69%61.) 1-#1-1H/6.-*1#* 1 (81%1).&J*1%2-1
$)*-KI'$1&1(6)%)(#$!) 1106 D81B)%) &H1%624#%61#11): ¥ A) (H+ %61 26& 28:6%6) & &AI 2-#$Y6 21 (#6-117-*.)*:1) L1I#1%-A/$
#* BI*A&BY/ #%-$7B1%24#%!188-1&A1%2) 1141 %-1:-*-64%- 11)*(&8-1A&B!76&9).-6 1BI2-#$%6 2! (#6-1)*./1%6
9-* &61BI2-#$%21171%6-81BI#*.12-#$%212$#+1B1J2)(216-)* A& (- 1IH#66)-6.11%6&! (2#+:-K!

=*IQRSQB!E-6J)(L}#*.I5#(LH#6%2!.-$)*-#%41)l lcategories or “wedges” of waste in health care and

#11):*- 16#%:-11&AI28%-*0)H$! (& 1% 11%&!-#(2-+1AH)$/6- LI QA (#6- BANISET- 1| &A! (#6-1(8.&6.) HYoJB.*
89-6%6-#%8-T.8)*) 1%64%)9-1(&:87$-1)VP6) () *: | A#)$/6-1BH* |AGH] 14 HH/1-  KRIG&:-%2-6BIH1IZA!
QRSQB!%21)HA&BS1I&AII#1%6-1J-6-1-19%6)8#%- 1% &!#((&/*%6| A&B1%62-I8H[&6) % 7I &A1 26-.) (%- JQKWI2-6(
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VH(B-H#L-1)*1H49%6)&*#$1 2-H$%2!-12-* ) %/6-1¥1%62-134H7IQRQRBIABESIHI H#1-$)*-1&AIS K 12-6(-%!1%&IQRK(
?-6(-*%!&AINC; IU1--1D):/6-1Q\KIG2-7!(&*($/.-.1%2#%Yif the United States is to reconstruct a health
(#6-1)*./1%67!%2#%") 11 H&Y%21#AA&B #HS$-1#*.16-$-*%$-11$7IA&(/1-.1&*18--%0)*:19%02-1*-- 1I&A!-9-6711)*:$-!
2#%)-*% 4+ |A#8)$ R BAste reduction (that is, the removal of non-value-added practices

in all their forms) is the best strategy by far.”!

Figure 2. Proposed “Wedges” Model for US Health Care, With Theoretical Spending

Reduction Targets for Six Categories of Waste
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"8276):2%IXIQRSQI'8-6)(#*1 @-.)(#$!'1 1&()#%6)&*KI'$$!6):2%116-1-69-.K

The Case for Reducing
Non-Value-Added Waste

What is “non-value-added waste”? Everything health care providers do can be divided into two
(#%-:86)-1KIG2-1A)61%H.. 119#$/- 1 A&B!1%2-1(/1%&B662) 1 (#1-1%2-174%)-*%B1%2-)6!A#8)$7B!-82$&7-6B!
2-#3%21?2$#* 1 ?H#B1—19%2#%1%2-71J&/$.1H-10)$$5)*:1%& ! ?# 7| A&BK!G2-11-(&*.1.&-11*&%0#..19# /- A&6!%2-!
(11%&8-6KIG2)111-(&*.!(#%-:&67!)1B10/)%-11)82$7BI MEIRG!K#82$-BI)*1062-1>-#*18#*#:-8-*0% |
$)%-64%BH-9-*10672- LI&AIIH1%-H6-1%72)(H$$7!). %) A)-. BIY*($1.)*:1 ) %6 96)BLER#96)-*061) 11 14!
“waiting room” but is using that time to participate in education or adding )*A&68#%)&%b&!%2-)6!
8-.)(#$!6-(&6.B1%2881)8-112-*0(8/$.IH-1(&*1).-6-.1%&#. . |9#$/-BI-12-(J#$S 71 Al%2-1249%) JBk!

J*A&BS-.1 <1498 (-!  2&J1 1/(21#(%)9)%)42-$?10)%21%2-)6! (#6-K!58J-9-6B1)Al%62-1249%6)-+0%!)111)82$7!
J#)%)*:BIH-(#/1-19%2-12-#$%2!(#6-1%-#81) 116/**)*:IH-2)* .B!&6!% X accepted!%2#%2*&68!)1!

“patients always wait,” then that patient is denied the opportunity to use their time for something
%62#%!8#%%-6114#*.1)118&6-194$/#H$-1%8& 962-8K!
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D)61%!#+*.|A&6-881%BIABHI%&! (%)&1!.6)9-*IH718)11)&*I#*.19)1)&*KIG2-1=5=1>-#.-612) 2'$$)#*(-!
9)1)&*17&)*%1!%&!1%2-1*--. |1A&6!H-%%-6!(#6-1#*.|H-%%-6!2-#$%21#%!#*1# AA M dstThéa it iCare
institutions have a mission to improve the health and wellness of the communities
they serve. There is a business case for reducing waste as well. 0)%2!%2-1/8-*9!&A!
“accountable care,” where more institutions #*.176&9).-61! #6-#11/8)*: 1/?1).-1#*1.&J*1).-16)1L!
A&B!%2-1(&1%!&A!(#6-B!%2-1%&%#$! (&1%!&A! (#6-1H-(&8-1!#*1-9-*18& 6-!)8? & 6 UHIBAHPAES!

Table 1. Examples of Stakeholder “Gains” from Reducing Waste and Cost
in Health Care

Patients and ¢ Reduce both physical and psychological harm caused by non-value-added waste
Families (e.g., unnecessary tests or treatments, poor transitions in care)

¢ “Return the money”: Cost savings are passed on to patients (less out of pocket)
e Less wasted time waiting

Community o Reduce overall costs of health care to the community

e More resources to invest in other needed community infrastructure and activities

¢ Beneficial taxation implications

¢ Reduce costs to employers, enabling them to be more competitive in a local and
global marketplace

Providers o More effective use of limited resources
e Provide care that truly helps

e Reduce claims liability

e Improve joy and satisfaction in work

Health e Pursue value and the Triple Aim: better care for individuals, better health for
Systems populations, and lower per capita cost
o Conserve use of precious resources, allowing investment in activities that promote
health

e Reduce claims liability

Health Plans, | e Increase marketability
Payers e Improve cost structure

Government e Reduce non-value-added spending
¢ Reduce administrative bureaucracy
e Reduce national debt

G2-1(&*%0)*/- 12 IH6.19%66-* 1) F12-H$%6 21 (H6-1-12-*.)%6/6-11)*1962-1341) 11/*1/ 1 %6#) *#H$-1A&6! 2#%)-*%6 1 B!
J2&I%T2)(HS$TI2HO- 14+ I#O-6#:-| & AICSBWRR!%&!cCQBRRRIMHUR([8I*06 1 PIA&6! 26&9).-6!
&6:H*)MHY) & IB)(2 1AH(-1-9-6Y-($)*)*:1&?-6#%)*:18#6:)*1PIA&6!-82$8.7-6 BII2&I#6-11%66/::$)*:1%&!
(89-61#*1)*(6-#1)*1H/6.-*I&AI2-#$%2IH-*-A) %! (&1% 1P+ IA&BIS&(HSBI 19%#%-BI#* |A-.-64#$!:£9-68-*061 B!
J2)(2 18/19%!(28:&1-1H-06J--*12-#$%21 (#6-1(&9-6#:- 1+ 1&%2-61)8286%#* V6! L& (HSIH#*.1(888/*)%7!
26&:64811%2#%) 26&88%-1%2-11#A-%7B!1-(16)BABBL &AI%2-17& 2/$#%)&*KIG2-1)88-*1-1(&1%!&A!
2-#$%21 (#6-124#111%6-11-.1%2-1 1 &(HSB!-(8*&8) (BIH#*.1285) %) (HS! A#HG) (1&IA1%2-134K!

The patient’s journey is for a lifetime, and 2-#$%2!(#6-1?6&9).-8#6-/H/%!9)1)%&61!)*1%2-)6!$)A-1#*.!
(#6-+10-1#6-1*&%!%2-1J2&-11%&67K!"When we, at every level of the health care system,
tolerate waste, we create a rising burden &A!&/¥EA?&(L-%!(&1%1B!.-$#71!)*|(#6-Bl#*.11).-
effects that harm the patient’s care and life experienceK!
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4%8&6)-112-$?18#L-19%62-1-1)11/-11(&8-#3$) 8! D&6!-1#87$-B!,&*1U*&%!2) 116-#3!*#8-V!)11*&J! T B!H/%!
J2-*12-1J#11#19)H6#*%!d B!2-!/*.-6J-*%0!*--.$-111?76 & 1%# %YL ?-)A) (1#*%):-*1U;4'V1%-1%)*:1%2#%!
6-1/$%-.1)*1962-1)#:*&1) LI AIS&BH# -1 2681 %6#%-1(#*(-6KI'AY6-61/*.-6:8)*: HIH#I6%-6 TI&AL)#:*&1%) (!
%-1%1BIH)&IRIH*.1%66-#%68- U621 188-10/)%-124) *Al$—! &*1I#11$-A%!) %21 $&¥%-68! (&87F) (#%6)&* 1!
6-0/)6)*:18/$%)2$-1A/6%2-6126&(-./6-1B1I&E67BIS&11I&AI?6&./(%)9)% 7BI#* IUHT12)11&J*.-1(6) ?2%6)&*V!
lower quality of life than if he’d been left undiagnosed. In fact, the US ;6-9-*%)9-14-69)(-1!G#1L!
D&6(-16-(&88-* 11#:#)*196L:4"  YHH#L-11(6--*)*:IA&BI 268 1%6#%0-(H*(-6!)*18-* RI7-#611#+.1&$.-6!
[*$-111(-6%#)*1($)*)(#$!(&*1).-6#%)&*11#6-!8-YfHtatistics suggest that the “treatment1” Ron
6-(-)9-.1&((/66-.| A&BIH(&*.)%)&* %6 2461 I&/S. B.I6! 2#9-1(#/1-.12) 81 2#68KI G 2-18/$%) ?$-106- 1% 1 14+ !
%6-#968-*061B1962-196)8- #*.1$&1 11&AI 26&../(%)9) %7 BI#*.1%62-124)*A/$! (&8 P$ Y HWE*L I A&6! 7-%!
Al6%2-6!%6-#%8 WS (&*1%)%/%-1I#1%-KID&B!#$S! &A!2) 11%)8-11?-*%!#* |A&G!#$$!%02-12#6812-11/AA-
& B-(-) 9-. &IOHS/-KI

0)%219%62-13)8)%-.1.) 1 28 1#HS$-1)*(&:8-1&AI%2-1#0-6#:- 1341 A#8)$7BI(&/2$-.1)%21 24%)-*% 11)*(6-#1)*:$7!
facing “surprise billing,” debt and personal bankruptcy from health care are on the rise

— for both patients and health care’s own workforce. '6%)($-1!?/H$)12-'H2,7$(*&

4$)3."0)($ !.-1(6)H-12&J17#%)-*% 1! (#*IH-1A#(-.10)%2!$#6:- | &M etwork bills and “opaque
bureaucracy,” especially when they need emergent care or are cared for by providers who are not
contracted with the patient’s 2-#$%2!?$#8!

D)*#$$7B1%2-IA&$$&I)*126-.)(%) &*I128&/$. H$H#68!/ 1 HSSHIEBLIAKE-.) (#6-1e!@-.)(#).]  4-69)(-1!
-19%)8#%-1BI)A1%2-1(/66-*%!6) 1-1)*I2-#$% 2 (#6-1-12-*1-1) 11$-A%!/*(2-(L-.Bl:) 9-*1%2-1)*[6-#Y8H-6!
&ARS.-61H.I$%L*%-6)*: @-.)(#6-B1%2-1@.) (#6-15812) Y%oHSI=*1/6#*(-|G6/1%!D/*.|(&/$.1H-1)*1&$9-*%!
H7!QRQBIG2/1B1%&!1/1%H#)*| @-.) (#6-1J&/$.16-O/)6-1#*1-9-85#6:-61.-HY%!H/6.-*BLI)%2!)*%-6-1%!
T8 112$H(-.|&¥1&/61(2)$.6-*14*.1%62-)61(2)$.6-*K! |

A Framework for Reducing Waste

=*1%62-)6! QRREB%) ($8*!($)*) (#$!(&1%!(&*%#)*8-*%BIE) 1 & *#* & I#* IN&$H#H*1*&%- . 1%02#%!%2-IH6&#. 1#) 8!
&A1)B26&9)*:1%62-19#S/-| &AIH*T126&./(%! &6!1-69) (- (#*1H-1.)9).-.1)*%&!%26--1(#%-:&6)-11#111/::-1%-.!
H7IN&B)HL)f#+&+1-$)8)*#%)*:|O/#$) %7126 &H$-81B16-./()*:1(&1%11UIH#1%-VBI#* 11 24943-1

customer’s expectationK!

G2-1=5=1>-#.-612) 2" $)#*(-16-(&:*) M- 11%2406!8#* TR-#$% 2! (HE&6 H#*) MHY%) &* 1 1#6-1(&88) %%-.1%6&!
6-./()*:13#1%-BI#*.17-%1%2-6-1)1!1%)$3$!8/(2!8&6-1%&! . &!#*.|$-#6*| A6 & 8! & *- 1#* &N RIS S) #*(-!
0#1%-10&6L:68&/ 21 H-:#*1) 06 1 H*H#$7 1) L1&RR 2&6%6/%)%)- LI A&BI#1%-16-./ ()82-#$%2! (#6B1(6)H-.!

in the “Trillion Dollar CheckbookBSRH7!A)61%!.-9-$&?)*:1#!1.6)9-6!.)#:6#8G2-! . )#:6#8!#6%0)(/$#%+

#*14# #()&/1! #)8 |—!“Systematically and proactively identify and eliminate 50 percent

of non-value-added waste in the US health care system by 2025” —#$&*:17)%2!1-9-*!
26)8#671.6)9-61L*€%-. 1#11;:S196268/:21; B 24#%61)$S1$-#.1%6 & H% Vo) *)*:1962) 114) 8B #*.1 1-(&* #671.6)9-61!
&61%6H(YoAHY6!-+HHS-1-#(2176)8#671.6)9-61U1--1D):/6-IRAG &:-%2-6BI9hB)9-61.)#: 648 #*.1062-1
"2-(LH&&L!(6-#%-1#1HB&H.11%6#%-:) (| AGHB-J&BLIA&B!6-./()*: I*8BHS/- Y. .- | IH#1%-1) 1 2-#$% 21 (#6-K
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Aim

Systematically
and proactively
identify and
eliminate 50%
of non-value-
added waste in
the US health
care system by
2025

-

Figure 3. Driver Diagram for Reducing Waste and Cost in the US Health Care System

Primary Drivers Secondary Drivers

P1: Reduce Harm and

i | Conduct regular review of safety and adverse events to identify opportunities to remove waste |
Safety Events

o

— | Identify bold goals for organization-wide strategic focus areas to reduce harm |

PR | Create a culture of focus on the relentless pursuit of operational waste |

P2: Reduce Non-Value-
Added Operational
Workplace Waste

e I Improve operational efficiency through redesign |

l Link to organizational focus on creating joy in work |

P3: Reduce Non-Value-
Added Clinical Variation
Waste

o I Engage clinicians in activities to reduce unwarranted clinical variation |

R l Build linkages to the electronic health record for real-time “smart alerts” |

Equip and train frontline staff to use key tools (e.g., Lean, visual management system, waste

P4: Actively Solicit Staff
reduction)

and Clinician |deas

P
R

l Engage frontline staff in waste reduction idea generation (e.g., huddles, “fresh eyes,” teams) |

P5: Involve Patients in
Identifying What Matters
to Them

Involve patients in co-design to identify value-added vs. non-value-added steps in the care
process

/

I Solicit ideas from patients and families on waste reduction opportunities |

P l Engage in care redesign across transitions of care |

b

P6: Redesign Care to
Achieve the Triple Aim

Build in focus on waste reduction to tests of change on the Triple Aim (better care, better
health, lower cost)

P7: Engage Leadership — I Incorporate waste reduction priorities in system-wide and cascaded strategic plans |
I to Provide Ongoing

Sponsorship

— ’ Create an organization-wide visual management system to monitor efforts and outcomes I

G2-11-9-*126)8#67!.6)9-6 11 A&1%-61#(%6) &% &16-./(-1 2#68BI6-/(-18&2-6496) & #$1 I#1%-BI6-./(-|($)) (#$!
JH1%-BI1&S) ()% 1U6HAAI* I($)*))#H). #1B1)*08$9-12#%6)-*%611)*1).-*06)AT)*:| J2496!8#%6%-611%&!%2-8B!
6-.-1):*|(#6-1%&1#(2)-9-1%2-1G6) ?$-1')8BI#* I *:#:-1$-#.-612)?  IUS&(H#SBI6-1)& HSBIH* 1*#9%6)&*HSVI%4&!
sponsor the strategic work to reduce waste. It’s important to note that primary driver “P7: Engage
Leadership to Provide Ongoing Sponsorship” is an essential component of the other six drivers;
$-#.-612)?1(888)%8-*%!) 11* - - 106&176&9) .-1962-16-1&/6(- L1#*.1 1%64%-:)(176)&6)%) M#%6)&*1%6&1%62-1
89-64#$B1I#1%-16-./(%)&*II&BLK!: )*($/.-11%I&11-(&* #671.6)9-6 1+

o =(&67&6#%-1#1%-16-./(%)&*176)&6)%)-11)* 17Y6-BH* | (#1(#.-.11%6#%-1) (1 2$#* 1K |
o "6-HY-WH&EH)MHY)RD).-19)L/HSIBH H  -8-%1171%-81%&I8&*)%&6!-AA&B% LI .1&/%(&8-1K

=*1&/619)-IB!#17)$$)*:*-111%&! A#(-1%2-1%&/:2!0/-1%)&*11) LIA/* #8-*%#$!%&!%62) 11 J&ELK!C&! J-19#$/-1%2-
2-#$%21&AI&/6!1 2#%)-* Y11+ 1902-1#9%0) &*18&6-1%602#*1&/61& J*1)*.)9) /H$I#*.1)*1%) %/ %) & *#$! 76 &A ) Yot H) $)Y
"112-#$%2(#6-1)*1%)%/%)&* 11#*.176&9).-6 118-#*)*: A/$$716-./(-| 76-9-*%#HS$-1 J#1BAt some point

we will likely encounter situations in which lowering avoidable expenses will involve
reducing incomeK!D&6!-#82$-B1I2)$-1$8J-6)*:1)*A-(%)&6#%-11%7 ?)(#$$716-./(- 1| BRBBRI&1%62-]
2#%)-*%1#*.1%2-1-17-*1-1& Al%6-#%8-*%B! &%2-6! (2#*:- 1BI1/(21#1!6-./() M1 (%) &*16#%- 1BI8#7!6-./(-!
6-9-*/-1.-2-*)*:1&*19%62-1?2#7-6K15&J-9-6B!1#11&6:#*)M#%)&*1112) A%!%2-)6! A&(/1!A6&8!9&$/8-1%&9#$/-B!
6-./()* I A)*#* (S IH1%- 1SS I 11%2-1&6:#%) MHYYE1962-12-# 3% 2! (#6-1)*./1%6 71 % & 1H#S$& (#%0-16-1&/6(-1!
J2-6-19%2-71#6-1881%!*--.- B11J-$SIH#1106&1 2#6%) () 24%-1) ¥ 1 2#6)*:1)*1%62-1%&%6HS! (&1 %I &Al (H8K16-./ (%) &
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Central to achieving the driver diagram’s audacious aim is the need to create opportunities for
managers, staff, and clinicians at every level of the organization, as well as patients

and families, to participate in reducing waste.!;#%)-*%11#* |A6&*%$)*-| 1%#AAI#6-11/66&/*.-.!
H713#1%-1)*12-#$%2! (#6-1-9-6 71 #7P1J-1*-- 19681$-9-6#:-19%2-)61-12-6)-*(-1#*.1-12-699 1-1%8&!).-*%) AT!

*&% NOHS/- Y. .- | IH1%-KIH)*)*: (-1 1196814 16-(-)9)*:1(8H(2)*:1%6&!/1-1%68.&$1196&.1-$)8) *#%6-1%6 24%!
JH#1%-1(#*1A&1%-6![&71)*II&ELIH#*16-*-J17#11) &*1%&! 2-#$KIG2) 1B!)*1%/6*B! (#*![/8?1%#6%!%2-!:-*-6#%) &’
&A!:6-#%-6!1&$/%)&*1!A&B!I#1%-!6-./(%) &*$HIHL 1%62-HIF1%0& ! 8#L-1902-1*-(-11#6 7! (2#*:- 1K

GH#HS$-1Q12):2%$):2%1112-()A)(1)82689-8-*%!).-#11A&6! I#1%-16-./(%)&* A&BI1)I1&AI%2-126)8#671.6)9-611U;S
%6268&/:21;DVI#*.1962-1-1%)8#%- | A) #+(JHS$!) 8 2# (%! 8*1%62-1341-(&*&BTB!.-1(6)H-.1)*18&6-1.-%6#)$!)*1%62-!
“Trillion Dollar Checkbook.”SRSome waste reduction ideas are “easy” (i.e., within the control of
2-#3%21171%-811%&!#..6-11VB!#$%2&/:2!)Al%2-7!3-6-1%6/$7!-#171%2-7'I&/$.1#$6-#.7'H-11&$9-.P1&%2-€
).-#11#6-1(&87?%-1'#*.16-0/)6-IH&S.-61#??6&#(2-1K

Table 2. Reducing Non-Value-Added Waste in Health Care: Drivers, Specific
Improvement Ideas, and Estimated Financial Impact

Primary Drivers Secondary Drivers Examples of Specific Improvement Ideas

to Reduce Waste

(Estimated financial impact on US economy in
2018 dollars, in $m [millions] or $b [hillions])

P1: Reduce Harm and e Conduct regular o Infections (est. $6.2b — including $2b surgical
Safety Events review of safety and site infection, $1.4b central line-associated
adverse events to bloodstream infection, $21.9m catheter-
identify opportunities associated urinary tract infection, $1.9b
to remove waste ventilator-associated pneumonia, $850m

Clostridium difficile infection)
Sepsis (est. $4.6b to $5.7b)
Medication Safety (est. $14.7b to $20.7b)

Opioid Use (est. $11.1b to $18.4b — including
$2.3b opioid poisoning events, $8.8b to $16.1b
chronic opioid use)

o |dentify bold goals for
organization-wide
strategic focus areas
to reduce harm

Overdiagnosis (est. $33.7b — including $2b
breast cancer, $8b hypertension, $11b pre-
diabetes, $12.5b asthma, $269m Clostridium
difficile testing)

Staff Injuries (est. $1.4b)

Hospital-Acquired Conditions (est. $6.4b to $9.1b
— including $3.1b to $4b pressure ulcers, $1.5b
to $3b venous thromboembolism, $1.8b to $2.1b
falls)

Maternal and Child Health (est. $926.6m to $1.3b
— including $5.2m obstetric adverse events,
$87.1m to $222.2m nulliparous, term, singleton,
vertex C-section, $1.1b malpractice claims)

e Delirium (est. $14.8b to $59.1b)
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Primary Drivers

Secondary Drivers

Examples of Specific
to Reduce Waste
(Estimated financial impact on US economy in
2018 dollars, in $m [millions] or $b [hillions])

Improvement Ideas

P2: Reduce Non-
Value-Added
Operational
Work place Waste

o Create a culture of
focus on the
relentless pursuit of
operational waste

Improve operational
efficiency through
redesign

Link to organizational
focus on creating joy
in work

¢ Drug Expiration Dating (est. $790.1m)
e Billing Systems (est. $30.6b to $48.1b)
e Team-Based Care (est. $8.5b)

¢ Price Variation (est. $1.3b to $12.1b)

Burden of Measurement (est. $4.2b)

Electronic Health Record Redesign (est. $1.5b)
Supply Chain Standardization (est. $25.3b)

P3: Reduce Non-Value-
Added Clinical
Workplace Waste

Engage clinicians in
activities to reduce
unwarranted clinical
variation

Build linkages to the
electronic health
record (EHR) for real-
time “smart alerts”

Antimicrobial Stewardship (est. $0.9b to $1.1b)
Blood Use (est. $3.6b to $5.9b)
Diagnostic Error (est. $100b)

Overuse of Medical Tests, Treatments, and
Procedures (est. $45.9b)

Generic Drug Substitution (est. $37.6b)

Direct-to-Consumer Drug Advertising
(est. $4.3b to $7.2b)

P4: Actively
Solicit Staff and
Clinician Ideas

Involve patients in co-
design to identify
value-added vs. non-
value-added steps in
care processes

Solicit ideas from
patients and families
on waste reduction
opportunities

Operational Waste (est. $20.9b)

Workforce Burnout and Turnover (est. $29.9b to
$32.4b — including $7.4b to $9.9b nurses,
$22.5b physicians)

P5: Involve Patients in
What Matters Most
to Them

Involve patients in co-
design to identify
value-added vs. non-
value-added steps in
care processes

Solicit ideas from
patients and families
on waste reduction
opportunities

Palliative Care (est. $12.9b to $14.7b — including
$5.5b to $7.3b in-hospital, $7.4b ambulatory
services)

¢ Telehealth (est. $1.8b)
e Emergency Department Visits (est. $2.5b to $3b)
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Primary Drivers Secondary Drivers Examples of Specific Improvement Ideas

to Reduce Waste

(Estimated financial impact on US economy in
2018 dollars, in $m [millions] or $b [hillions])

P6: Redesign Care to e Engage in care Skilled Nursing Facility Utilization (vs. home-
Achieve the Triple Aim redesign across based care) (est. $12.6b to $28.9b)

(better care, better transitions of care
health, lower cost)

Skilled Nursing Facility 3-Day Rule
e Build in focus on (est. $1b to $3.4b)

waste reduction to ]
tests of change on the Behavioral Health (est. $38.1b)

Triple Aim!

Alternative Payment Models (est. $64.7b to
$111.8b — including $15b to $29b Medicare,
$24.2b to $40.4b individual commercial health
plans, $25.5b to $42.5b family commercial health
plans)

Health Equity (est. $82.3b to $88b — including
$3b to $8.7b homelessness, $13.1b access to
food assistance, $66.2b racial disparities)

Use of Dialysis Days (est. $1.5b)

Optimizing Inpatient Psychiatric Days (est.
$42.4m to $70.7m)

Ambulatory Care-Sensitive Hospital Admissions
(est. $1.6b to $4.9b)

Site-Neutral Payment (est. $41.5b to $61.4b —
including $38.2b to $55.6b commercial payers,
$3.3b to $5.8b Medicare)
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Call to Action: Three Key Actions to Reduce
Waste and Return the Cost Savings to
Patients and the Economy

G2-112-()A)()82689-8-*061) .-#116-A-6-*(-. ) IGHHS-IQI(#*IH-11/88HE)M-.)*#  ; #6-%&!(2#6%!)*!
%-6811&AI2&%6-*0b)HSI Ay H#*(H$!) SREID):/6-1aVBIH# - |&*1-1%)8#%- .| (&1%! 1#9)*:11.-1(6)H-.1)*1%62-1
"2-(LH&&L KI&B-! ).#1! #6-1886-1(8&82%-11#*.16-0/)6-1028$-  Y171%-8!(2#*:-B1J2-6-#11&%2-611#6-!
886-I$&(H$ST!(&*%6&$$-.K!

Figure 4. Rank-Ordered Opportunities to Remove Waste in the US Health Care
System Based on Estimated Cost Savings

Optimizing Inpatient Psych Days
Drug Expiration Dating
Antimicrobial Stewardship
Maternal and Child Health
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Electronic Health Record Redesign
Use of Dialysis Days

Telehealth
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Ambulatory Care-Sensitive Admissions
Burden of Measurement

Blood Use

Sepsis

Direct-to-Consumer Drug Advertising
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Price Variation
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Site-Neutral Payment

Health Equity

Alternative Payment Models
Diagnostic Error

R
o

$10 $20 $30 $40 $50 $60 $70 $80 $90 $100
Estimated Cost Savings Midpoint Total (in Billions of US Dollars) 1

E#1-.18*1%62-1-1&22&6%/*)%)- LBIFG=!>-#.-612) 2'$SS)#*(-1).-*%)A)-.1%626--1L-71#(%) &* 1| A&B!2-#$%2!
(H6-1$-#.-61106816-./(-1*&* YOHS/-Yt..-.|  I#1%6-1)1962-13412-#8%621 (#6-1171%-814*.16-06/6¥1%62-1(&1%!
1#O)* 119681 24#%)-*#510/62-1-(8+&BTK!
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Key Action 1:

Endorse local health system adoption of strategies to reduce
non -value -added waste.

o :6)&6)%)ML-7!.6)9-611#*.126&[-(%1IHTA&Yo-*Yo)HBPH(0 B 2H96)- U L1+ IA) (- 111 J-$SI 1!
H7(&82$-1)% 7&A!)82$-8-*06#%%) &1 Z6:#*) M%) &* LI (#H1H-1)*IH 71 (2&&1)*:18&*-1&B I A-J1)%-81!
J2&1-1)82%$-8-"06#9%6)&*1) 111)8?2$-6—1%62-6-H7IH/)$.)*:1171%-84#%)(1$&(HS1#? 26 8&#(2-11%&!
).*UO)AT) ¥ 1-$)B)*HY6)*:| JH1 Yo- 1 18#)*UoH)¥)*:L:#)*1K! |

o &?%!#>-#*186!&%2-6!)876&9-8- %276 &#R1%&#..6-111%2-1*-(-11#67!-9&$/%0) &1 &A!
8)*.1-%B!8-%2&. 1BI#*.18#*#:-8-*%1171%-811%&A& (/11 J#1%-16-./(%) &HAA& 6% 1 1#Y2802 %!
&AI(H#6-1.-$)9-6 7 1BHL)*:1962-16-$-*06$- 1 1-#6 (2LA&BIH*.|-$)8)*#96) &* &AL IH1 Yo- 1#+1)* V- 64!
part of the organization’s DNA. !

o :689).- 11%64#%-:)(1#* . 1H/.:-%H6711/2286%IA&6I IH1%-16-./(%)&-AA&BY LB ($/.)*:1%28/:2%A/$!
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Key Action 2:

Form collaborative partnerships for action in local, state, and
national communities to address more complex waste reduction
opportunities.

=5=1>-#,-612) 2 SS)HH(-1$-#. -6 LIH#6-1 (HSSB)*:1&*12-#$%21171%-811#*.18.%62-611 %ot - 2 & PUBI[&)*]
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Key Action 3:

Advocate for health care reforms and redesign to address
systemic regulatory, legislative, and other barriers to
repurposing or returningt he cost savings to patients and the
economy.
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Conclusion
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Now is the time for health systems and providers to commit to a Call to Action to do
our part to reduce waste in the US health care system. G2-!-1#87$-1! &A!)876&9-8-*%)!
).-#11%&16-./(-1I#1%-12):2$):2%-.1)*1%2) 1&(/8-*% !and in the “Trillion Dollar Checkbook”#6-!
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