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• We will begin the seminar at 12:10 p.m. ET
• Please mute your audio 
• #mhcdsLive

• Upcoming events
• Thurs. 11/12: Joakim Edvinsson’14 “Person-Centered Care: Two Case Studies from Sweden” 
• Symposium April 7-9, 2016: “Scaling Up: What Happens When You Go Big?”

Welcome to “Health Care Variation in Europe & Asia”
Supported by the Cogswell Benevolent Trust

Health Care Variation in Europe and Asia: What do we know and what does it mean?
David C. Goodman, MD MS

October 2015 International Perspectives on 
Health Systems
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1973 - Hospital Service Areas in Vermont
John E. Wennberg and Alan Gittelsohn

Wennberg J, Gittelsohn A. Small area variations in health care delivery. Science 1973;182:1102-8. 
Wennberg J, Gittelsohn A. Small area variations in health care delivery. Science 1973;182:1102-8. 

And the rest of the world?

3
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Appendectomy in the Federal Republic of GermanyLichtner and Pflanz, Medical Care, 1971

Distribution of Appendectomy by City Districts in Hannover.
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Merkwürdige Krankheit(Strange Disease)
“In den deutschsprachigen Ländern sterben drei- bis viermal so viele Menschen an Blinddarmentzündung wie in allen übrigen Ländern der Welt”.
“In der Bundesrepublik und in der DDR. in West-Berlin und Österreich kommt Blinddarmentzündung zwei- bis dreimal öfter vor als sonst auf der Welt, die Todesrate ist sogar drei- bis viermal höher -- eine "erstaunliche Tatsache", wie Professor Manfred Pflanz, Chef des Instituts für Epidemiologie und Sozialmedizin der Medizinischen Hochschule Hannover, und seine Doktorandin Sigrid Lichtner herausfanden.”

tdi.dartmouth.edu

What countries are interested in health care variation?What countries are interested in health care variation?

London School of Economicsand Political Science

University of BernSwitzerland

Toronto
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Systematic review of medical practice 
variation in OECD countries

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

Number of  studies Percent
United States 319 38
United Kingdom 123 15
Canada 111 13
Australia/N.Z. 53 6
Netherlands 22 3
Denmark 13 2
Germany 13 2
Sweden 12 1
Spain 11 1
Switzerland 11 1
Japan 10 1
France 10 1

Number of  studies Percent
Norway 8 1
Ireland 8 1
Italy 7 >1
Finland 6 >1
Belgium 3 >1
Austria 2 >1
Estonia 1 >1
Greece 1 >1
Hungary 1 >1
Portugal 1 >1

Published during period 2000 – 2011.
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What do most countries lag in measuring and 
understanding variation in 

health system performance? 
• There are few places to learn the ideas and methods.
• Most studies are descriptive and do not investigate the causes of variation.
• Without ideas of causation, the results have limited use in remediating problems.
• Measurement and public reporting makes powerful stakeholders very nervous.

The Wennberg International Collaborative
2010
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First Open Registration Wennberg International Collaborative MeetingJune 4 & 5, 2015 in Berlin

WIC Attendees
Australia Kosovo 
Canada Netherlands 
Czech Republic New Zealand
Denmark Norway 
England The OECD
Finland Peru
France Portugal
Germany Romania
Hungary Slovenia
Ireland Spain 
Italy Sweden
Japan Switzerland 
Korea Turkey

United States 

Fall research meetings
2010 27
2011 45
2012 52
2013 (Dartmouth) 91
2014 69
2015 80
Spring policy meeting
2015 Berlin 165
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The Third English NHS Atlas

Some Examples
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How are the Dartmouth Theories of Causation Viewed?
Category Cause Consequence Remedy
Unwarranted variation
Evidence-based care Clinician decisions ≠ science Lower probability of  good outcomes Clinical microsystem improvements 
Preference sensitive care Provider-drivendecisions; patients uninformed and not involved in decisions

Pt. doesn’t receivepreferred care: the care with highest individual pt. utility

Shared decision making,decisions aids.  Better outcomes research. Research in decision quality.
Supply sensitive care Capacity that is idiosyncratically located and poorly related to outcomes

Higher resource use with marginal or no patient benefit
Wiser capital and labor investments in health care.

Desired State: Warranted variation
Care in response to differences in patient needs and preferences

Application of evidence-based medicine and Shared Decision Making

Better outcomes,including higher decision quality, and often lower costs
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“The Performance Evaluation System of Health Care in Tuscany”
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Bertelsmann Foundation
Germany

“Fact Check”

Research papers
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Consult this publication on line at http://dx.doi.org/10.1787/9789264216594-en.
This work is published on the OECD iLibrary, which gathers all OECD books, periodicals and statistical databases.
Visit www.oecd-ilibrary.org for more information.

OECD Health Policy Studies
Geographic Variations in Health Care
WHAT DO WE KNOW AND WHAT CAN BE DONE TO IMPROVE HEALTH SYSTEM PERFORMANCE?

OECD Health Policy Studies
Geographic Variations in Health Care
WHAT DO WE KNOW AND WHAT CAN BE DONE TO IMPROVE HEALTH SYSTEM PERFORMANCE?
Edited by Divya Srivastava, Gaétan Lafortune, Valérie Paris and Annalisa Belloni
Contents
Acronyms and abbreviations
Executive summary
Chapter 1. Geographic variations in health care use in 13 countries: A synthesis of fi ndings
Chapter 2. Australia: Geographic variations in health care
Chapter 3. Belgium: Geographic variations in health care
Chapter 4. Canada: Geographic variations in health care
Chapter 5. Czech Republic: Geographic variations in health care
Chapter 6. Finland: Geographic variations in health care
Chapter 7. France: Geographic variations in health care
Chapter 8. Germany: Geographic variations in health care
Chapter 9. Israel: Geographic variations in health care
Chapter 10. Italy: Geographic variations in health care
Chapter 11. Portugal: Geographic variations in health care
Chapter 12. Spain: Geographic variations in health care
Chapter 13. Switzerland: Geographic variations in health care
Chapter 14. United Kingdom (England): Geographic variations in health care

ISBN 978-92-64-21658-7
81 2014 15 1 P

Geographic Variations in Health Care   WHAT DO WE KNOW AND WHAT CAN BE DONE TO IMPROVE HEALTH SYSTEM PERFORMANCE?
OECD Health Policy Studies

9HSTCQE*cbgfih+

41 years after the Wennberg’s Science paper

PCTA rates by 
Spatial Planning Regions/Raumordnungsregionen andstates/Länder, 2011

OECD (2014), Geographic Variations in Health Care: What Do We Know and What Can Be Done to Improve Health System Performance?, OECD Health Policy Studies, OECD Publishing.
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Studies of Health Care VariationStages of Development
Exploratory studiesExploratory studies
Opportunistic
Descriptive
Atheoretical
Cross-sectional
Focus on utilization outcomes

Causal studiesCausal studies
Development of inferential models.
Shift to cohort and longitudinal analyses.
Outcomes beyondutilization -- health outcomes, cost, and/or resource input.s

Established causal theoriesEstablished causal theories
Causes often vary by clinical area and by health system.
Causes are controversial because they are linked to accountability.

Developed remediesDeveloped remedies
Linked to causal theories.
Establishes the value of studies (finally).
Requires continued surveillance of outcomes. 

time

Resistance &pushbackDissemination &transparency


