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Concept of efficiency  
(generally speaking) 

 In conventional economic theory, efficiency is the 

relationship between one or more inputs (or “factors of 

production”: labour, capital or expenditure) and one or 

more “outputs” 

 

 So “efficiency gains” means: 

 - doing more with less (if inputs are reduced)  

 - doing more with the same (if inputs are stable) 

 - doing much more with a bit more (if there is some 

  growth in inputs)  
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    Outcome efficiency

Source:  OECD (2010), with minor adjustment.

       Output efficiency

Outcomes

Increase in the 
quality and length 

of life, either at 
the system level 

or for specific 
diseases

Outputs

Number of patients 
treated, hospital

discharges and/or  
doctor 

consultations, etc.

Inputs

* Measured in 
physical terms 

(number of 
physicians, hospital 

beds, etc.)

* Measured in 
financial terms 

(health care 
spending)

Outputs vs outcomes measures of efficiency 
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Three types of “efficiency” indicators 

 Technical efficiency (“doing more with less”):  

 - achieving greatest outputs or outcomes for given level of inputs  

 - examples: nb of consultations per doctor, operations per  

  surgeon or surgery unit, cost per DALY gained from treatment   

 Allocative efficiency (“doing right thing, at the right place”):  

 - improving allocation of resources (inputs and funds) to achieve 

  greatest health benefits at least costs 

 - examples:  avoidable hospital admissions, inappropriate use of 

  certain health services (e.g., c-section rates)    

 Dynamic efficiency (“promoting the right innovation”): 

 - flexibility for health systems to innovate and introduce new  

  technologies to meet changing patient needs and possibly lower 

  costs (e.g., new drugs, new procedures, etc.)  
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Three possible levels for measuring efficiency  

1) System-wide level (macro) 

 

2) Sub-sector level (meso: hospital, primary care, 

pharmaceutical consumption, long-term care) 

 

3) Disease-based/patient-based level (micro)  
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 Data requirements, availability and limitations 

for measuring efficiency at different level   

 Resources (Expenditures)  Outputs/Outcomes 

Health system 

level  

Total health expenditure (possibly 

with breakdown public/private)  

widely available and comparable 

(based on SHA) 

Outcomes measures such as life 

expectancy widely available 

But: These broad outcome measures 

are more influenced by non-health 

care determinants, so need to control 

for many other determinants      

Sub-sector level  Expenditure on hospital care, 

primary care, pharmaceutical, LTC 

(but data less comparable for 

primary care and LTC)   

Outputs data (activities/consumption) 

widely available for hospital and 

pharmaceutical (but less data 

available on outcomes)  

 

Disease-

based/Patient-

based level 

Expenditure by diseases and care 

pathways (from prevention to 

chronic care) only available in 

some countries  

Outcomes measures available for 

some diseases (e.g., cancer survival, 

survival/mortality after heart attack 

or stroke) 
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Examples of current indicators of efficiency (1) 

Number of consultations per doctor 

 Include graph 4.1.2 from H@G 2013 here 
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Examples of current indicators of efficiency (2) 

Share of cataract surgery as day cases 

 Include figure 4.9.1 from H@G 2013) 
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Examples of current indicators of efficiency (3) 

Average length of stay in hospital (all causes)  

 Include Figure 4.5.1 here  
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Examples of current indicators of efficiency (4)  

Average length of stay for a normal delivery 
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Possible next steps to improve 

indicators of health care efficiency for 

international comparisons  
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Indicator Source Comments/Areas for 

improvement 

Life expectancy (which can 

be put in relation with health 

expenditure per capita) 

HD and JHAQ Avoidable mortality may 

be a better indicator to 

assess health care 

efficiency; but need to 

reach agreement on 

avoidable mortality list   

Administrative cost (as a 

share of total health 

expenditure and by financial 

scheme) 

JHAQ Might need further data 

developmental work 

System-wide level 
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Sub-sector level 

Indicator Source Comments/Areas for 

improvement 
Number of consultations per doctor JQNMHCS Calculated by dividing total number of 

doctor consultations by number of 

doctors  

Share of day cases for a selected 

set of surgical procedures (cataract, 

tonsillectomy, etc.) 

JQNMHCS Good data coverage for patients 

admitted to hospital; more limited 

coverage for outpatient cases  

Average length of stay (for all 

conditions and 149 specific 

conditions) 

JQNMHCS   

Cost per hospital discharge or bed-

day (aggregate, without adjustment 

for case-mix)  

JHAQ and 

JQNMHCS 

Can be calculated by combining data 

on hospital expenditure and discharges 

(but the discharges data now collected 

by OECD only include inpatient cases) 

Price for a selected set of well-

defined hospital treatments  

PPPs   

Avoidable hospital admissions (e.g., 

for asthma, COPD, diabetes) 

HCQI Also use as an indicator of the quality 

of primary care 

Share of generic pharmaceutical 

drugs 

HD Data available in volume and value for 

two-thirds of OECD countries 
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Disease-based level 

Indicator Source Comments/Areas for 

improvement 

Survival rates for selected 

diseases (in relation to cost)  

HCQI and SHA Need to achieve further 

progress in data collection 

on cost by disease 

Average length of stay for 

149 conditions  

JQNMHCS 

Price for a selected set of 

hospital treatments/ 

services (pneumonia, 

normal delivery, c-section, 

angioplasty, …)  

PPPs 
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Health expenditure by function (from JHAQ) 
Price (from Eurostat/OECD PPP 

questionnaire) 

Outputs (from JQ on non-

monetary statistics) 

HC.1;HC.2 
Services of curative and rehabilitative 

care 
    

HC.1 Services of curative care     

HC.2 Services of rehabilitative care     

  

HC.1.1;HC.2.1 

In-patient curative and rehabilitative 

care 
  

Hospital discharges and ALOS 

(total and for 149 conditions, but 

including LTC) 

  HC.1.1 In-patient curative care 
Output-based: quasi-price by case 

type (32 items) 

Beddays and ALOS for 

curative/acute care; Selected 

surgical procedures (20 

procedures)  

  HC.2.1 In-patient rehabilitative care      

  

HC.1.2;HC.2.2 
Day curative and rehabilitative care 

  HC.1.2 Day curative care   
Selected surgical procedures 

(20 procedures) 

  HC.2.2 Day rehabilitative care 

  

HC.1.3;HC.2.3 

Outpatient curative and rehabilitative 

care 
    

  HC.1.3 Outpatient curative care     

    HC.1.3.1 General outpatient curative care 2 items (consultations)  

Doctors consultations 

(excluding inpatient 

consultations) 

    HC.1.3.2 Dental outpatient curative care 7 items  Dentists consultations 

    HC.1.3.3 Specialised outpatient curative care 8 items  

    HC.1.3.9 All other outpatient curative care 3 items  

Links between health expenditure, price and outputs by function of care 
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Health expenditure by selected 

disease categories 

(in hospital, based on ISHMT) 

Price (from  

Eurostat/OECD PPP  

questionnaire) 

Outputs from JQ: 

Surgical 

procedures 

Outputs from JQ:  

Hospital discharges and ALOS  

(based on ISHMT) 

Infectious and parasitic diseases 

    

Infectious and parasitic diseases 

Tuberculosis     Tuberculosis 

HIV      HIV  

Diarrhoea and gastroenteritis      Diarrhoea and gastroenteritis  

Acute upper respiratory infections 

and influenza 

Pneumonia 

 

 

 

Pneumonia (medical 

proc.) 

  Acute upper respiratory infections 

and influenza 

Pneumonia 

 

Pregnancy and childbirth  

Single spontaneous delivery 

Normal delivery 

(medical proc.) 

Caesarean section 

(surgical proc.) 

 

  

Caesarean section 

Pregnancy and childbirth  

Single spontaneous delivery 

Perinatal conditions     Perinatal conditions 

Neoplasms     Neoplasms 

Colon, rectum and anus cancers     Colon, rectum and anus cancers 

Trachea, bronchus and lung cancers Bronchus and lung 

cancers (medical proc.) 

  Trachea, bronchus and lung 

cancers 

Breast cancer Breast cancer (medical 

proc.) 

Lumpectomy, quadran-

tectomy (surgical proc.) 

Mastectomy (surgical 

proc.) 

Breast conserving 

surgery 

Mastectomy 

Breast cancer 

Links between health expenditure, price and outputs by disease categories 
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Possible next steps 

 

1. Strengthen the links between health expenditure, 

prices and outputs (volume of activities) data 

collections  at the hospital level and disease-

based level (to extend output efficiency measures)  

 

2. Strengthen also the links with work under HCQI 

project to develop more outcomes indicators for 

hospital care and certain diseases (to extend 

outcome efficiency measures)  

 


