
The last forty years in  
musculoskeletal care  

have been terrific 
 but 



All health services, 
everywhere, still face 5 
major problems: the first of 
which is unwarranted 
variation which is  
“Variation in utilization of 
health care services that 
cannot be explained by 
variation in patient illness 
or patient preferences.” 
Jack Wennberg 
 



Analysis of unwarranted variation reveals four other causes of 
low value healthcare 
  
 
• HARM, from overuse even when quality is high 
• INEQUITY, from underuse by groups in high need  
• WASTE OF RESOURCES through low value activity & failure 

to adopt high value innovation    
• FAILURE TO PREVENT DISEASE &DISABILITY 
 
And new challenges are developing:  
 
• RISING EXPECTATIONS 
• INCREASING NEED 
• FINANCIAL CONSTRAINTS 
• CARBON CONSTRAINTS DUE TO CLIMATE CHANGE 
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Equity in access to total joint replacement of the hip 
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We need 20% more value every decade  



New Paradigm 



Triple Value Agenda  



Cancer 

MSK 

Gastro- 
intestinal 

Between Programme  
Marginal Analysis and 
reallocation is a Board 
responsibility with public 
involvement ; the aim is 
optimal allocation ie you 
cannot get more value 
by shifting a single £ 
form one budget to 
another   

Allocative value  
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a clinician 
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2. Optimise resource 
allocation 
Within System Marginal Analysis is 
a clinician responsibility with 
patient involvement 
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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.  
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Added value 
from doing 
things right 
(quality & cost 
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Improvement opportunities – Disease category analysis Analysis 

16 

This chart shows how many CCGs in your Area Team have areas of opportunity in each 
programme. 



We have three distinct approaches to increasing 
technical efficiency, in addition to improving 

quality & safety and reducing cost:  

1. Reduce lower or negative value activities  

2. See the right patients  

3. Manage innovation effectively 

Hellish Decisions in Healthcare 



 
After a certain level of 

investment, health gain 
may start to decline  

 

Hellish Decisions in Healthcare 

Benefits 

Investment of resources 

Harms 

Benefits - harm 

Point of optimality 

1. Reduce lower or negative 
value activities  



All people with the condition 

People receiving the 
specialist service  

People who would 
benefit most from 
the specialist service  

3. See the right 
patients 
 

Hellish Decisions in Healthcare 



4. Encourage High value innovation 
 

High Value Innovation 



High Value Innovation + 
Disinvestment from 

Lower Value Interventions  



Triple Value Agenda  



Evidence, 

Derived from 

the study of 

groups of 

patients                       

The values this patient 

places on benefits & 

harms of the options 

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 

Choice                    Decision 

Personalised and Stratified Medicine 



Personalise care to ensure high value  
for each individual  

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

Necessary      appropriate        inappropriate               futile 
High value                          Low value                             Negative Value   

CLINICAL LANGUAGE 
POPULATION LANGUAGE 

Maximum benefit an  
         individual can expect 
    

Probability & magnitude of harm 

OUTCOME 

  RESOURCES 

Hellish Decisions in Healthcare 





•How many population based systems of care for People with 
Musculo-Skeletal Disease should there be for London? 
•How many population based systems of care for People with 
Musculo-Skeletal Disease should there be for England? 
•Is the care for people with People with Musculo-Skeletal 
Disease better in Somerset or Surrey? 
•Who is responsible for the care of People with Musculo-
Skeletal Disease in Newcastle and Northumberland? 
•Is the care for people with People with Musculo-Skeletal 
Disease improving in West Yorkshire?  
•Is the number of systems for people with Inflammatory 
Arthritis different from the number of people with Osteo 
Arthritis?  
 



The Healthcare Archipelago 

GENERAL                                                   MENTAL  
PRACTICE                                                  HEALTH 
 
 
 
 
 
COMMUNITY                                           HOSPITAL 
SERVICES                                                   SERVICES 



Population healthcare focuses primarily on 
populations defined by a common need 

which may be a symptom such as 
breathlessness, a condition such as 

arthritis or a common characteristic such 
as frailty in old age, not on institutions , or 

specialties or technologies. Its  aim is to 
maximise value for those populations and 

the individuals within them 

 



To diagnose rheumatoid arthritis quickly and 
accurately 
  
To slow the process of the disease by effective 
and safe treatment 
  
To help the individual afflicted adapt to the 
challenges 
  
To control symptoms  
  
To minimise the effects of disabilities 
   
 



To diagnose rheumatoid arthritis quickly and accurately 
  
To slow the process of the disease by effective and safe treatment 
  
To help the individual afflicted adapt to the challenges 
  
To control symptoms  
  
To minimise the effects of disabilities 
  

To involve patients, both individually and collectively, in their 
care 
  
To make the best use of resources 
  
To promote and support research 
  
To support the development of staff 
  
To report annually to the population served  
 









Dr Jones is a respiratory physician in the Derby 
Hospital Trust and last year she saw 346 people 
with COPD and provided 
evidence based, patient centred care, and to 
improve effectiveness, productivity and safety  



Dr Jones estimated that there are 1000 people with COPD in South Derbyshire and 
a population based  audit showed that there were 100 people who were not 
referred who would benefit from the knowledge of her team  
 



Dr Jones is given 1 day a week for Population Respiratory 
Health and the co-ordinator of the South Derbyshire COPD 
Network and Service has responsibility, authority  and 
resources  for  
 Working with Public Health to reduce smoking  
 Network development 
 Quality of patient information 
 Professional development  of generalists, and 
pharmacists  
 Production of the Annual Report of the service 
 

She is keen to improve her 
performance from being 27th  out 
of  the 106 COPD services, and of 
greater importance, 6th out of the 
23 services in the prosperous 
counties  



BetterValueHealthcare 

Map of Medicine - COPD 

Work like an ant colony; Neither markets 

nor  bureaucracies can solve the challenges 

of complexity 


