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22-23 June 2026
Day 1
12:15-13:00 - Item 6. Tackling wasteful and low-value care – proposal for work in the next PWB
· Business at OECD members welcome the proposal for new work on tackling wasteful spending on health. 
· As health and social protection budgets are under pressure from an ageing population, including as regards burden from chronic disease and multimorbidity and a worsening old-age dependency ratio, and many OECD countries struggle with limited economic growth, it is as important as ever that health and social care budgets are spent efficiently, providing the best value for money for patient and population health, the broader society and the economy. 
· The financial sustainability of health and social protection systems is under pressure. The aging population worsens the old-age dependency ratio, putting strain on the pension and social security systems. Increasing reliance on the economically active labor force makes their health and productivity ever more critical from the economic perspective. Increasing burden of chronic diseases,  multimorbidity, which is becoming younger year-to-year, and persistent waste in the system puts heavy pressure on the health and social sector budgets. Many OECD countries struggle with slow economic growth, and debt-constrained fiscal space. In this context it is as important as ever that health and social care budget decisions are guided by strong discipline of allocative and technical efficiency  so the fiscal and economic stewards get the best value out of their  investment in patient and population health, and with that maximize broader societal welfare. 


· We note that the plan is to retain the framework for identifying wasteful spending from the 2017 report, focusing on inappropriate and/or overuse of products and services. 
· Our members would propose that while using the established framework to classify waste we take a dynamic perspective of health spending, to ensure that any proposed measures do not lead to unintended consequences in the mid to long term. When we take a static approach and look only at how to maximize the given budget, we may still leave out the opportunities to maximize efficiency in the long-run. Dynamic view will ensure that the budgets are not taken as static/given but are structured around the future value maximizing opportunities emerging from new models of care and technological innovations, which are currently encountering entry barriers from the same sectoral budgets they can save in the future. 
· In this regard, we would like to highlight the report from the EU expert group on Health Systems Performance Assessment on low-value care.  
· In this report, the expert group introduces “underuse of care” as a new category of wasteful, low-value care, which includes the following two points: 
· (i) First, the services that are necessary and considered cost-effective but are not provided to patients fitting a particular clinical description (e.g. indicated cancer screening).
· (ii) Second, services that are necessary and save costs (e.g. immunisations or early detection and treatment of chronic diseases that are not provided despite clear population and patient benefit). 
· Business at OECD would recommend adopting this more comprehensive definition of low-value care, in order to capture the considerable waste that occurs when not giving the appropriate intervention in time results in larger costs further down the line (e.g. due to complications or more severe disease). This would ensure that the value of secondary and tertiary prevention through medicines and vaccines in avoiding wasteful spending is recognised within this work stream. 


· We also urge caution when it comes to assessing innovative products and services within this framework. The claim (point 21) that many new cancer medicines have unclear therapeutic value is based on ratings from HTA agencies which is often due to available evidence at the time of market authorisation in relation to strict evidence requirements set by the agency, and doesn't necessarily reflect the true value of these medicines in real world clinical practice. 
· Finally, while unwarranted variation in clinical practice is an important source of waste and low-value care, Business at OECD would welcome a development where this is measured based on actual patient outcomes, rather than procedural indicators. A further development of the PaRIS initiative could for example help identify where best-in-class clinical care is being provided based on patient-relevant outcomes metrics. 
· We would be ready to further contribute to this important workstream and welcomes the opportunity for further discussion. 
· Thank you. 











17:00-18:00 - Item 9. Digitalisation of Health and Artificial Intelligence
· Thank you Chair for the opportunity to intervene on this important topic to us. 
· Just to give you some background information, since the OECD Ministerial Meeting in 2024, Business at OECD has consistently highlighted health data governance and AI in health as key strategic priorities for our members. 
· In this context, our strong engagement in the OECD International Conference on AI in Health in Madrid this May reflects our continued commitment to supporting this agenda. We were pleased to organize a welcoming reception, which helped frame the discussions and foster dialogue across all stakeholders. Over the course of the conference, a large business delegation actively participated in multiple panels and exchanges, bringing forward concrete private sector perspectives on how to advance the responsible use of AI in health.
· We would like to give you some brief reflections on the outcomes and action plan following the conference. 
· (i) First, we welcome the draft outcomes, including the emerging Action Plan on AI and health. The document reflects several priorities that Business at OECD has long advocated for, especially in our recent priorities paper. In particular, we strongly support the focus on building trust in AI systems, including through transparency and risk-based governance approaches. The recognition of the need for interoperable and high-quality health data ecosystems is also essential, as access to reliable and representative data remains a foundational requirement for innovation and effective deployment of AI solutions. 
· (ii) Second, we also welcome the emphasis on workforce capacity and skills development, which closely aligns with our message that human capital is critical to unlocking the benefits of AI in healthcare. Similarly, the acknowledgement of the role of international cooperation and regulatory interoperability is encouraging, as fragmentation remains a major barrier to scaling innovation across borders.
· At the same time, we believe that some key elements could be further strengthened to fully reflect the discussions expressed during the conference discussions. We would like to share three main points with you all: 
· (i) First, while governance and safeguards are appropriately highlighted, greater emphasis could be placed on enabling innovation and timely access to data. This includes, for example, reducing unnecessary barriers to responsible data sharing, promoting secure data access frameworks, as well as supporting the development of data infrastructures that facilitate both public and private sector collaboration.
· (ii) Second, we would encourage a stronger recognition of the role of the private sector not only as a stakeholder but as a key partner in implementation. The conference discussions clearly demonstrated that industry brings critical expertise and investment needed to translate policy into practice. Reflecting this partnership more explicitly in the Action Plan would strengthen its impact.
· (iii) Third, further clarity on practical implementation pathways (including measurable objectives and timelines), would help ensure that the Action Plan translates into tangible progress. 

· Overall, Business at OECD stands ready to continue contributing to this work and to support the effective implementation of the Council Recommendation and the Madrid outcomes. 

· We look forward to continued collaboration with the OECD and all stakeholders to ensure that AI and health data governance frameworks both protect individuals and enable innovation that can ensure patients get better access to high quality and integrated health care which will result in healthier and more resilient societies. 

· Thank you.






Day 2
10:00-11:00 - Item 11. Best Practices in preventing and treating addictions – Draft key findings and policy recommendations 
· Business at OECD (BIAC) welcomes this Report on Best Practices in preventing and treating addictions. From a business perspective, we see strong value in the paper’s focus on youth prevention, access to effective treatments, as well as the closing evidence gaps. 
· From a business perspective, we see an opportunity to further strengthen the overall coherence and completeness of the framing, particularly regarding the following points: 
· (i) First on the relation to nicotine dependence. The current draft appears to rely to some extent on a binary perspective between smoking and abstinence, whereas in practice many OECD countries are increasingly considering a broader range of policy approaches. In that context, it may be helpful for the paper to acknowledge this evolving policy landscape, reflect where more risk‑proportionate approaches are being implemented, including in countries such as Sweden, where a differentiated regulatory approach has been associated with lower smoking prevalence and lower tobacco-related disease burden, and clearly distinguish between youth prevention objectives and approaches aimed at adult smokers.
· (ii) Second, more broadly, we would encourage further clarity in recognising that “addiction” encompasses a diverse set of substances and behaviours associated with different levels and patterns of harm. A more explicit acknowledgement of these differences could support a proportionate and balanced policy framing. In the area of nicotine in particular, while the continued focus on reducing smoking is essential, greater differentiation of risk profiles across products could enhance the internal consistency of the analysis.
· (iii) Third, we also suggest that key definitions and concepts could be further supported with clear references to the underlying evidence base. Given the sensitivity of the topic, ensuring that definitions are firmly grounded in well-established evidence would help avoid ambiguity and support a shared understanding among policymakers.
· (iv) Fourth, in addition, it may be helpful to ensure that distinctions between different categories of substances are consistently maintained throughout the paper. The draft recognises that policy responses should differ across substances, reinforcing this differentiation across relevant sections could improve clarity and policy relevance.
· (v) Fifth, in relation to alcohol, we suggest to include two further items of best practice: firstly, the digital version of screening and brief interventions that increases the effectiveness of an intervention the World Health Organization already recommend as highly cost effective; secondly, a social norms programme called “C’est la base”, which is similar to the gambling-focused “Parier c’est pas rien” initiative already included in the OECD report.
· Lastly, we recommend that the paper address gambling, gaming, and social media use separately, as they are currently put in the same basket, potentially leading to confusion. To accurately assess policy effectiveness, we suggest that surveys and other data collection methods differentiate between gambling on legal and illegal websites.
· To conclude, we remain committed to engaging constructively with the OECD to support the further refinement of this work and to contribute to evidence-based and actionable policy recommendations. 
· We will submit our more detailed comments in written form for consideration.
· Thank you.
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