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Low value care

Executive Summary

e Over-investigation, over-diagnosis, over-treatment and overservicing are collectively referred
to as “low value care”

¢ Unnecessary health services, which includes diagnostic imaging and radiation treatments,
provide minimal or no benefit to patients, pose risks that outweigh their potential benefits or
result in unnecessary costs without proportional health outcomes.

e Low value care imposes a burden on the healthcare system, increases patient harm, strains
healthcare resources and contributes to the carbon footprint of the sector.

e Medical radiation practitioners are responsible for ensuring that the services they provide are
justified, necessary, and of high value to both the patient and the healthcare system.

e This statement details the duties of medical radiation practitioners to minimize low-value care,
practice ethically, and support sustainable healthcare.

Introduction

The Medical Radiation Practice Board of Australia (Board) developed this guidance to help registered
medical radiation practitioners deliver high-quality, high-value healthcare by defining low-value care.
This guidance also informs other health practitioners, employers, health services, education
providers, patients, and the public of the Board’'s expectations.

Challenges in reducing Low Value Care

The Board acknowledges the challenge that medical radiation practitioners face in reducing low value
care which is often influenced by entrenched clinical practices and other conflicting incentives.
Medical radiation practitioners should collaborate with other healthcare professionals, employers, and
organisations to identify causes and establish strategies to reduce low-value care.

Definition of Low Value Care

Low-value care includes health services, tests, procedures, or interventions that:

have minimal or no proven effectiveness.

provide little added benefit relative to their cost.

expose patients to unnecessary risks or discomfort.

are not consistent with imaging or care pathways

are duplicative

do not change clinical outcomes

use health resources unnecessarily, including workforce

Research estimates that 20-30% of healthcare services in Australia offer limited or no value, placing
an unnecessary burden on the health system and reducing timely access to necessary services.

Ethical foundation of medical radiation practice
Medical radiation practitioners are guided by the ethical principles of beneficence, non-maleficence,

autonomy, and justice, as outlined by Beauchamp & Childress (1979). Good ethical practice requires
health practitioners to ensure their provision of health services meets all the following principles:
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o Beneficence: Medical radiation practitioners must ensure that the care provided benefits the
patient and is delivered with the patient’s best interest in mind.

¢ Non-Maleficence: Medical radiation practitioners must avoid causing harm to patients. This
includes preventing unnecessary exposure to radiation and ensuring that any diagnostic or
therapeutic procedure is justified.

e Autonomy: Medical radiation practitioners must respect the patient’s right to make informed
decisions about their care. This involves providing comprehensive information about the risks
and benefits of proposed interventions.

e Justice: Medical radiation practitioners must use healthcare resources judiciously, ensuring
that the distribution of these resources is equitable and that care is provided to those most in
need. Additionally, the environmental impact of healthcare services must be considered as
part of the justice principle.

Professional obligations for avoiding low value care

As outlined in 6.1 of the Code of Conduct, medical radiation practitioners have professional
obligations to use health care resources wisely

Necessity of health services

Medical radiation practitioners must critically evaluate whether requested services are justified based
on clinical indications, patient history, and evidence-based guidelines. This includes:

e Avoiding overdiagnosis and overtreatment.
e Ensuring additional imaging or repeated procedures are necessary.
e Assessing if benefits outweigh risks and costs.

e Exploring alternative pathways before proceeding with unnecessary services.

Ethical Decision-Making:

Before providing a service, practitioners must evaluate the benefits and risks to ensure alignment with
ethical principles and high-value care.

Education and Advocacy:

Medical radiation practitioners play a key role in educating patients, colleagues, and the healthcare
community about avoiding low-value care and promoting best practices. They should advocate for
practices that emphasize the delivery of high value care and contribute to a more sustainable and
effective healthcare system (Kuhlein et al. 2023).

Shared decision making and patient autonomy:

Patients must make decisions about their healthcare supported and informed by MRP’s and the
healthcare team. High value care means the patient is enabled to make decisions about their care
that is informed by the purpose, risks, and benefits of the proposed services and aligns with safe and
effective care that is based on clinical evidence that reduces or eliminates inefficient use of resource.

Patients must be informed about alternatives and the potential for low value care, empowering them
to make informed decisions about their treatment.

For more information see Shared decision making published by the Australian Commission on Safety

and Quality.

Collaborating to manage low value care

Medical radiation practitioners must work with referring clinicians, reporting practitioners, and their
organisations to address low-value care. If a requested service is assessed by the medical radiation
practitioner as unnecessary or low value, they should:

o refer to imaging pathways or practice guidance
e clearly articulate concerns with the healthcare team
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e ensure patient health and safety are not compromised.
e document the decision and discussions.

Where a medical radiation practitioner makes a decision to withhold or defer the provision of a health
service, it must be reasonable in the circumstances, and they must ensure that the patient’s health or
safety is not put at risk.

Under the National Law, a registered health practitioner must not be directed, pressured or compelled
by an individual or employer to engage in any practice that falls short of, or is in breach of, any
professional standard, guidelines or code of conduct, ethics or practice for their profession.

Documentation

Documentation is an important element in the provision of healthcare. In cases of low value or
unnecessary care it is important for medical radiation practitioners to record in the patient’s health
record the details of the health services requested and any discussions with other healthcare
providers and the patient.

The medical radiation practitioner must record

the specific concerns about low value care

the team members they collaborated with

the reasons for withholding or deferring the health service
ongoing management of the patient’s health and safety

Leadership and stewardship role of medical radiation practitioners in systemic change

Recognising the broader impact of low value care, medical radiation practitioners should actively
participate in initiatives aimed at reducing low value care and encouraging good clinical practice within
their organisations.

This can include contributing to research, using data analytics, quality management, policy
development, participating in professional development activities focused on high value care, and
supporting systemic changes that prioritize the efficient use of healthcare resources (Soon et al.,
2016).

Examples

1. A medical radiation practitioner (MRP) receives a request for computed tomography of the lumber
spine with clinical notes of “lower back pain”. Research has shown that CT L Spine has limited
diagnostic value relative to the radiation dose. In this case, the MRP should discuss the referral
with the referring clinician and communicate the agreed pathway forward with the patient.

2. A MRP receives a request for a chest x-ray with the clinical notes stating ‘follow up’. Noting the
lack of clinical information that would support the use of radiation, the MRP contacts the request
writer to ask for further information. The further information is added to the request form and the
MRP advises the request writer that the provision of sufficient clinical notes creates the
justification necessary for the use of radiation.

3. Anpatient attends for a PET/CT. The PET/CT request has been written to include a diagnostic CT
of the neck, chest, abdomen and pelvis. The practice has an approved a protocol to include
diagnostic CT of these areas. When consenting the patient, the MRP is advised by the patient that
they had a standalone diagnostic CT of these same regions within the past few days at a nearby
imaging practice. When contacting the requesting clinician about the need for a repeat diagnostic
CT of these regions, the MRP was told it is requested because the result of the recent diagnostic
CT was not available. While it is the responsibility the referring practitioner to follow up on results
before ordering a repeat scan, as the patient is in the practice the MRP should enquire with the
nearby imaging practice. When the status and any result of the previous CT scan is known a
collaborative decision about the need for additional diagnostic CT can be made.

4. A MRP has just got off the phone with a difficult and demanding specialist practitioner who is

insisting their requested imaging be performed. The specialist practitioner has also threatened to
take “his business elsewhere” if the requested imaging is not performed. However, the clinical

Public consultation: Attachment B — draft Statement on Low Value Care Page 3 of 4



indications do not align to the examination requested and there does not appear to be any
extraordinary circumstances that warrant the requested imaging. The MRP documents the
conversation and concerns within the clinical notes and makes notification through the
appropriate local clinical governance channels.

6. References

1

10.

11.

12.

13.

14.
15.

Badgery-Parker, T., Pearson, S.-A., Chalmers, K., Brett, J., Scott, I. A., Dunn, S., ... &
Elshaug, A. G. (2018). Low-value care in Australian public hospitals: Prevalence and trends
over time. Medical Journal of Australia, 209(6), 268-273. https://doi.org/10.5694/mjal8.00383
Beauchamp, T. L., & Childress, J. F. (1979). Principles of Biomedical Ethics. Oxford: Oxford
University Press.

Brett, J., Pearson, S.-A., Dixon, T., Stocks, N., & Elshaug, A. G. (2017). A methodological
protocol for selecting and quantifying low-value prescribing practices in Australia. BMJ Open,
7(7), e015201. https://doi.org/10.1136/bmjopen-2016-015201

Buchbinder, R., Underwood, M., Hartvigsen, J., & Maher, C. G. (2020). The Lancet Series call
to action to reduce low value care for low back pain: an update. Pain, 161(9), S57-S64.
https://doi.org/10.1097/j.pain.0000000000001869

Clarke, L., Waller, S., Gee, A., Wong, W. L., Waring, L., & Whiteman, C. (2023). The vetting
of medical imaging referrals: Ensuring appropriateness and quality in radiology services.
Journal of Medical Imaging and Radiation Oncology, 67(2), 146-154.
https://doi.org/10.1111/1754-9485.13356

Ducket, S., & Dawda, P. (2022). Defining low-value care: Conceptual and operational
challenges. Australian Health Review, 46(3), 325-331. https://doi.org/10.1071/AH22138
Korenstein, D., Chalmers, K., Badgery-Parker, T., Pearson, S.-A., Scott, I. A., & Elshaug, A.
G. (2022). Audit and feedback: Optimizing a strategy to reduce low-value care. BMJ Quality &
Safety, 31(8), 606-614. https://doi.org/10.1136/bmjqs-2020-011703

Kihlein, T., Macdonald, H., Kramer, B., Johansson, M., Woloshin, S., McCaffery, K., ... &
Scherer, M. (2023). Overdiagnosis and too much medicine in a world of crises: Tackling
overdiagnosis to create more sustainable healthcare for people and the planet. BMJ, 382,
p1865. https://doi.org/10.1136/bmj.p1865

Moynihan, R., Barratt, A., Buchbinder, R., Carter, S. M., Dakin, T., Donovan, J., ... & Scott, .
A. (2018). Australiais responding to the complex challenge of overdiagnosis. Medical Journal
of Australia, 209(8), 332-334. https://doi.org/10.5694/mja17.01138

Soon, J., Buchbinder, R., Close, J., Hill, C., Allan, S., & Turnour, C. (2016). Identifying low-
value care: The Royal Australasian College of Physicians’ EVOLVE initiative. Medical Journal
of Australia, 204(5), 180-181. https://doi.org/10.5694/mja15.01398

Stephen Duckett & Peter Breadon, Questionable Care: Avoiding Ineffective Treatment
(Grattan Institute, 2015), https://grattan.edu.au/wp-content/uploads/2015/08/828-
Questionable-Care3.pdf . Examples of common, inappropriate treatments include knee
arthroscopy for osteoarthritis, vertebroplasty for osteoporotic fractures in the spine, and
hyperbaric oxygen therapy for conditions such as cancer.

Australian National Audit Office, Diagnostic Imaging Reforms (December 2014),
https://www.anao.gov.au/work/performance-audit/diagnostic-imaging-reforms

Australian Commission on Safety and Quality in Health Care. Rapid literature review: Safety
and quality in diagnostic imaging: A report prepared by the Allied Health and Human
Performance Unit, University of South Australia for the Australian Commission on Safety and
Quality in Health Care, Sydney: ACSQHC; 2022

Australian Medial Association (2023) Doctors role in stewardship of healthcare resources.
Aust. Commission on Safety & Quality in Healthcare Joint Statement: Working together to
achieve sustainable high-quality health care in a changing climate (2024) Joint Statement:
Working together to achieve sustainable high-quality health care in a changing climate |
Australian Commission on Safety and Quality in Health Care

Public consultation: Attachment B — draft Statement on Low Value Care Page 4 of 4


https://doi.org/10.5694/mja18.00383
https://doi.org/10.1136/bmjopen-2016-015201
https://doi.org/10.1097/j.pain.0000000000001869
https://doi.org/10.1136/bmj.p1865
https://doi.org/10.5694/mja17.01138
https://doi.org/10.5694/mja15.01398
https://grattan.edu.au/wp-content/uploads/2015/08/828-Questionable-Care3.pdf
https://grattan.edu.au/wp-content/uploads/2015/08/828-Questionable-Care3.pdf
https://www.anao.gov.au/work/performance-audit/diagnostic-imaging-reforms
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/literature-review-safety-and-quality-diagnostic-imaging#:~:text=This%20report%20summarises%20contemporary%20literature%20on%20diagnostic%20imaging,national%20and%20international%20standards%20that%20underpin%20diagnostic%20imaging.
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/literature-review-safety-and-quality-diagnostic-imaging#:~:text=This%20report%20summarises%20contemporary%20literature%20on%20diagnostic%20imaging,national%20and%20international%20standards%20that%20underpin%20diagnostic%20imaging.
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/literature-review-safety-and-quality-diagnostic-imaging#:~:text=This%20report%20summarises%20contemporary%20literature%20on%20diagnostic%20imaging,national%20and%20international%20standards%20that%20underpin%20diagnostic%20imaging.
https://www.ama.com.au/sites/default/files/2023-07/AMA%20Position%20Statement%20on%20Doctors%27%20Role%20in%20Stewardship%20of%20Healthcare%20Resources%202023.pdf#:~:text=This%20involves%20caring%20for%20the%20resources%20available%20to,be%20required%20to%20provide%20care%20into%20the%20future.1
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/joint-statement-working-together-achieve-sustainable-high-quality-health-care-changing-climate
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/joint-statement-working-together-achieve-sustainable-high-quality-health-care-changing-climate
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/joint-statement-working-together-achieve-sustainable-high-quality-health-care-changing-climate

