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Why was UK different in 2020?

UK: health services
make up 37.5% of
public spending, 
10% of GDP





Evolution of health productivity 
measurement

• Outputs = Inputs
• 1993 SNA recommended direct output measures
• This led to paradoxical declines in measured 

productivity in UK in late 1990s
• Atkinson Review 2005: what difference did an activity 

make to health? Use direct output measures, carefully 
chosen & quality adjusted when possible

• 2008 SNA adopted Atkinson approach for public 
service productivity measures - but not for national 
accounts measures (as ESA 2010 did not follow SNA 
2008)



Health care output measurement in 
UK today

• About 10% still measured using outputs=inputs 
convention

• Rest measured as ‘quantity output’: current 
period change in output is sum of change in level 
of separate activities weighted by their unit costs

• Potential issue 1: when unit cost decrease is due 
to technological change delivering better 
outcome

• Potential issue 2: when activity mix changes in-
year



Weights in constructing health output



Steep declines in some activities



Plus new activities
1st vaccinations, daily, UK 



Hospital pressures March-November 

Aspect Frequency

Operational changes 17

Leadership & governance 15

Demand changes & patient backlog 12

Staff (morale/availability) 11

Technology 8

Buildings & real estate 7

Novelty of disease 6

Lack of resources 6

Constant change 6

Other 12



Lasting impacts

• Staff
• Building use – infection control
• Technology 
• Organisation
• Health system as infrastructure – peak 

loading, resilience
• Demand & patient backlog – health 

outcomes?



What measure matters: output or 
welfare?



Download from https://www.productivity.ac.uk/research/publications/


