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1965: U.S. medical care was perfect...

* Biomedical research was vibrant.

e Medicare and Medicaid were enacted.

 Medical costs were modest.

e Physicians and hospitals were highly respected.

e Everyone agreed that the quality of medical care was excellent.




In the mid 1960s, costs emerge as a serious
problem in medical care.
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1973 - “A Population-based health information system...
John E. Wennberg, MD MPH and Alan Gittelsohn, PhD

Small Area Variations
in Health Care Delivery

A populatwen-based health infermaotion syslem can

pubde planning and repulatory decision-making.

John ‘Weomberg and Aldss Gittelsnhn
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The Dartmouth Atlas of Health Care
Over 60 Atlases; > 350 research papers

The
M Dartmouth
A Atlas
of
Health Care

1996 2013 2016

Future: 2019 - Dartmouth Atlas of Neonatal Intensive Care
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Epidemiology:
Measuring health is essential to building
a healthy population

Medical care epidemiology:

Measuring health care across populations
IS just as iImportant.

Of course.



Medical Care Epidemiology
The foundation of health services research

Triple Aims
Medical Care
Epidemiology: '
Improving Impr.ovmg
' Health Patient
Population-Based Experiences
Measurement

Very large datasets Lowering Costs

Comparative cnd of life

Effectiveness

Coordination
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What can we learn from population-based studies
of medical practice variation?

Detailed measures of quality and efficiency of health care
across large populations.

Patterns of care before, during, and after hospitalization
OCCurs.

Outcomes, including mortality.

These studies...

Can identify the causes and consequences of differences in
health system performance across clinicians and hospitals.

Provide transparency, and encourage public engagement.
Assist in identifying quality and efficiency benchmarks.
Stimulate and provide methods of improvement.



Dartlj;’slouth Use of beta-blockers 7-12 months following discharge
Lol i for AMI (2008-10) in Medicare 2 65 yrs

FOR HEALTH POLICY & CLINICAL PRACTICE

GEISEL SCHOOL OF MEDICINE AT DARTMOUTH

Variation in effective care

B 92% or More (0)
W 84% to< 92%  (42)
1 76% to< 84% (164)
. 68% to< 76% (86)
Less than 68% (13)
Insufficient data (1)
Not populated

Munson JC, Morden NE, Goodman DC, Valle, LA, Wennberg JE. The Dartmouth Atlas Report of
Medicare Prescription Drug Use. Hanover, NH: The Trustees of Dartmouth College October 2013.



Composite measure of Choosing Wisely test and treatment use

(> 65 years Medicare beneficiaries)
Colla C, Morden N, et al. J Gen Intern Med. 2014

Z Scores

B 018to 1.04 (61)
B -0.08to< 0.18 (62)
. -0.26t0<-0.08 (62)
-0.44t0 <-0.26 (60)
-0.89t0 <-0.44 (61)
Not populated
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Percent of patients (> age 65) with advanced cancer dying
In the hospital, 2010
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NCI Cancer Centers and Academic Medical Centers (non-NCl)

(Adjusted for age, sex, race, cancer type, chronic diseases)

Westchester Medical Center, NY 57.1

Cedars-Sinai Med Ctr. LA, CA
New York-Presbyterian Hospital
Robert Wood Johnson Univ, NJ

Yale-New Haven, CT

Univ. Texas MD Anderson
Johns Hopkins Hospital
Evanston Northwestern, IL

51.9
46.2
42.4

33.5
24.5
23.7
18.7



Dartmouth The beginning of life...
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s TeXas Medicaid Insurer for 60% of Births
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Dartmouth ~ Texas Medicaid Newborn Cohort 2010-2014
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Texas Natality File (birth certificate) Texas Medicaid Enrollment File

Texas Medicaid Newborn Cohort File
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Maternal Medicaid Claims Mortality File (<365 days of life)

Fetal Death File

Texas Medicaid Newborn Claims (365 days of life)
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TEXAS NICU PROJECT
Dartmouth Special Care Days (Intensive or Intermediate) per

INSTITUTE .
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By Neonatal Intensive Care Regions
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TEXAS NICU PROJECT
Special Care Days (Intensive or
Intermediate) per Birth,
By Neonatal Intensive Care Regions
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14,852 special care
days would be saved
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Utilization for 100 hospitals, Texas Medicaid, CY 2010-14

100 TX hospitals with the highest number of newborns receiving care,
representing 82% of late preterm newborns
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Late Preterm Singleton Newborns (n=78,013)

Overall Intensive  Intermediate  Chest X- Abdominal Head

SC Days SC Days SC Days Films Films Ultrasounds
State rate (per newborn) 4.5 2.5 2.0 0.93 0.41 0.09
Extremal ratio 14.0 87.0 480.0 21.3 62.3 53.1
Interquartile ratio 1.66 3.28 2.85 2.27 3.30 2.29

Coefficient of variation

48 77 60 69 116 106




Successes of Medical Care Epidemiology and
Investigation into Medical Practice Variation

Markedly greater transparency in health system performance.

The development of outcomes research - using observational study designs
to measure the effectiveness of health care interventions.

New payment mechanisms:

— Bundled payments, Pay for performance, Accountable Care
Organizations

Better patient engagement: Shared decision making and decision aids

Continuous quality improvement - and the birth of the Institute for
Healthcare Improvement

Improvements in U.S. health workforce policy in planning, funding, and
training the physician and nursing workforce.

Choosing Wisely

Establishment of national and NGO foundation funding of health services
research
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Systematic review of medical practice variation papers in

OECD countries
Corallo A, Coxford R, Goodman D, Bryan E, Srivatava D, Stukel T. Health Policy 2013.

Published during the period 2000 — 2011.

Number of Number of
studies studies

United States Norway 8

United Kingdom 123 15 Ireland 8 1
Canada 111 13 Italy 7 >1
Australia/N.Z. 53 6 Finland 6 >1
Netherlands 22 3 Belgium 3 >1
Denmark 13 2 Austria 2 >1
Germany 13 2 Estonia 1 >1
Sweden 12 1 Greece 1 >1
Spain 11 1 Hungary 1 >1
Switzerland 11 1 Portugal 1 >1
Japan 10 1

France 10 1

I tdi.dartmouth.edu



Why did (and do) many countries lag in measuring and
understanding variation in
population-based health system performance?

Data is held by governments, insurers, and providers who often refuse
legitimate data use requests by researchers.

Measurement and public reporting makes providers, insurance plans, and
politicians nervous.

Most studies are descriptive and do not investigate the causes of
variation.

Without theories of cause, the results have limited value in remediating
problems.

There are few forums to share ideas and methods.

There is a lack of training in medical care epidemiology at most
universities.

I | tdi.dartmouth.edu




The Wennberg International Collaborative Research Meetings
2010-18

(Co-founded by Goodman and Bevan)

The Wennberg
International
Collaborative

Report of the
Inaugural Conference

London School of Economics
and Political Science
September 14-15, 2010
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INTERNATIONAL
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THE WENNBERG
INTERNATIONAL
COLLABORATIVE
POLICY CONFERENCE

TRACKING REGIONAL e e omadn. Yy

VARIATION IN
HEALTH CARE

~ A Key to Understanding and Improving Our g like to present a paper (there are limited spaces), please provide an

Health Care Systems?

4.5 June 2015

www.wic-policy-conference.de

Wennberg International Collaborative Spring Meetings
Open Registration

— \Nulh

An C Berli 4-5 June 2015

£
Is geography destiny in health care? A growing body of research
shows that geographic variation in health care within countries
is the rule. A recent OECD report calls for action. Variation is
important for patients, and challenges both health policies and the
medical professions. If variation cannot be avoided; can it be used

to better understand and improve our health care systems? This is

the first addresses
questions on the of variation and f fyses can help
~ build better health care systems: Is health care eq i

technical quality at its best? Are patients appropriately engaged

in de:ulnn-nuhn;? Are public funds spent efficiently? In many
analysis of health y has revealed

unwarranted variations and has identified enmﬁes of best

. practice to guide improvement efforts.

Althlsmnlamlﬂ\'dlld&ummrr!ﬂlmﬂhﬂds:rﬂ results in

Experts.
from the ﬂz&dwﬂprmnhtphmry sesslbns. Breakout snslnns
will focus on practical methods,

How to join or present a paper?
is based on Asmall y
Health fee (< 200 €) will be required. The conference website for online |
ealt vegistration will be available by the end of January. If you would

¥ abstract no later than March 15th, 2015.
from the

Abstract forms can be

Berlin, Germany June 2015
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REDUCING

IN HEALTHCARE
A GOAL FOR REGIONAL

Pisa, Scuola Superiare SantAnna
Piazza Martiri della Libertd, 33

THE WENNBERG
INTERNATIONAL
COLLABORATIVE b

JEETING

AVOIDABLE VARIATION

STRATEGIES AND ACTIONS

14th-15th April 2016

“" Pisa, Italy
‘% April 2016
AI’\

m ABOUT ORIGINS. EVENTS RESEARCH NETWORK JoIn

May34 | Melbourne, Victoria, Australia

Wennberg International Collaborative
Spring Policy Meeting 2017

DATE
May 34

Melbourne
May 2017

LOCATION
Meibourne. Victoria, Australia

VENUE
Mebour

e i response 10 data 60 unwamTanted
VAAITON. It il A0 e e DESE practice Approachies to measuring and
fepaning en chacal vanation to stimulate better, Smansr care. The
event wil entail plenary and panel discussions for an audience of 200
Deopie. Plenary speakers alrcady nciude guests from Austrata, Canada,
England, Germany and South Korea.

PRESENTATION MATERIALS

View the presentation materials here

eaitncare

e Victorian Agency far Nesith Information

Zurich
April 2018

Wennber Interhétional Collaborative
Spring Policy Meeting 2018 (Zurich)

THE 2018 SPRING POLICY MEETING OF THE WENNBERG INTERNATIONAL
COLLABORATIVE WILL TAKE PLACE IN ZURICH, SWITZERLAND



41 years after the Wennberg’s Science paper

OECD Health Policy Studies

Geographic Variations
in Health Care

WHAT DO WE KNOW AND WHAT CAN BE DONE
TO IMPROVE HEALTH SYSTEM PERFORMANCE?

saIpnIs Adjod yiesH 030

MOaIvHM  31eD YleaH ul suoneleA aiydeifosn

ISBN 978-92-64-21658-7

OECDpublishing

www.oecd.org/publishing




Population-based Studies of Health Care:

Exploratory studies

Opportunistic
Descriptive
Atheoretical
Cross-sectional

Focus on utilization

Inferential studies

Stages of Development

Shift to cohort and
longitudinal design.

Analysis with multi-level
models and
econometrics

Outcomes beyond
utilization -- health
outcomes, cost, and/or
resource inputs

Causal theories

Causes often vary by
clinical area and by
health system.

Causes are controversial
because they are linked
to accountability.

Developed remedies

Remedies linked to
causal theories.

Establishes the value of
studies (finally).

Requires continued
surveillance of
utilization & outcomes.

Dissemination &
transparency

time

Resistance &
pushback



John E. Wennberg




