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Objectives

1. To present a physician’s view of why overuse of health care

resources is a “wicked problem”

2. To share the approach of Choosing Wisely to addressing the

problem

3. To present evidence of impact from implementation of

Choosing Wisely

www.ChoosingWiselyCanada.org | @ChooseWiselyCA



“Healthcare has been largely immune to the forces of
disruptive innovation. Whereas new technologies, new
competitors and new business models have made products
and services much more affordable and accessible in fields
ranging from media, telecom, finance, and retail, the US
healthcare sector keeps getting costlier and is now by far
the world’s most expensive system per capita”

Christensen C et al., 2017



Wedges of Waste

20.5+ “Business as usual” national

5 health care expenditures
0
©)
S 20.04 Failures of care delivery
°
@ Failures of care coordination
[0}
3 19.5-
g, Overtreatment
o
Q
D 19.0-
(%; Administrative complexity
.C
= 18.5-
O] . .
T —Pricing failures
©
-
L2 18.0-
% Fraud and abuse
% <— Growth in national health
17.5- care expenditures matches
GDP growth
I

| | | | | | | |
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year Berwick D. JAMA. 2012.



Waste in the US Health Care System

* 25% of total spending; waste in all categories
* Annual estimated costs of waste $760-935 billion

* Annual estimated savings $191-282 billion (excluding

admin cost)

Shrank WH et al. JAMA, 2019



The patient
wants it

I've always
done this

New tests
are good

Better to do
something than
do nothing

| don’t want
to get sued

ooo

The system
made me do
it

Referring doctor
wants it
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An mmtiative of the ABIM Foundation

The mission of Choosing Wisely is to promote conversations

between clinicians and patients by helping patients choose
care that is:

e Supported by evidence

* Not duplicative of other tests or procedures already received
* Free from harm

* Truly necessary

https://www.choosingwisely.org/



https://www.choosingwisely.org/

Campaign approach

Clinicians

Patients

Medical education

Implementation

Measurement

e Societies develop and disseminate lists

e Develop and disseminate patient materials

e Mobilize students and trainees
e Integrate resource stewardship as a core competency

e Support adoption of recommendations in care settings

e Measure rates of overuse and build research capacity



What is unique about CWC?

Qey Clinician led

%  Bottom up approach

@ Evidence-based

I@i Simple



American Academy of Family Physicians
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Anuititive of the ABIM Foundation = and Patients Should Question

Don’t do imaging for low back pain within the first six weeks, unless
red flags are present.

Red flags include, but are not limited to, severe or progressive neurological deficits or when serious underlying conditions such as osteomyelitis
are suspected. Imaging of the lower spine before six weeks does not improve outcomes, but does increase costs. Low back pain is the fifth most
common reason for all physician visits.

. a viral infection that will resolve an its own. Despite consistent recommendations to the contrary, antibiotics are prescribed in mare than 30 percent
of outpatient visits for acute sinusitis. Sinusitis accounts for 36 million office visits and $5.8 billion in annual health care costs.

Don’t use dual-energy x-ray absorptiometry (DEXA) screening
for osteoporosis in women younger than 65 or men younger than
70 with no risk factors.

DEXA is not cost effective in younger, low-risk patients, but is cost effective in older patients.

- harrnsnl' thls muhnE annual screaning Emﬁeed the pnhenhal beneﬁ"L

Don't perform Pap smears on women younger than 21 or who have
had a hysterectomy for non-cancer disease.

Muost observed abnormalities in adolescents regress spontansously, therefore Pap smears for this age group can lead to unnecessary anxiety,
additional testing and cost. Pap smears are not helpful in women after hysterectomy (lor non-cancer disease) and there is little evidence for
improved outcomes.




70 Professional Societies 350 Recommendations 88% of MDs aware of CWC

17 Medical Schools (STARS)  18% Public Awareness & 2 Public Campaigns Over 350 QI projects
250,000 hits to website

per month

www.ChoosingWiselyCanada.org | @ChooseWiselyCA



Challenging Misperceptions of Patients
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MORE IS

NOT

ALWAYS
BETTER

The same is true for medical tests and treatments. Talk with your health care provider about Wisely
what you need, and what you don’t. To learn more, visit www.choosingwiselycanada.org Canada
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5 QUESTIONS to Ask Your Doctor Before
You Get Any Test, Treatment, or Procedure

n Do | really need this test or procedure?
E What are the risks?

ﬂ Are there simpler, safer options?

ﬂ What happens if | don't do anything?

B How much does it cost? .

www.choosingwisely.org/patient-resources

©2016 Consurmer Reports®



www.ChoosingWiselyCanada.org _



y T AST

Canadan Modical Associabion =y

Six Things Medical Students and Trainees Should Question

1 Don’t suggest ordering the most invasive test or treatment before
considering other less invasive options.
There are often diagnostic spproaches and treatment options that reeult in the same clinical oulcome but are less invasive.
Examples include the use of ulirasound instead of computed tomography (CT) scanning to diagnose acute appendicitis
in children, or the use of an oral antibiotic that has similar oral bicavailability as its intravenous counterpart. Taking time
o consider the disgnoetic sensitivity and specificity of leas invasive teats or the therspeutic effectiveness of less invasive
treatrments can minimize unnecessary patient exposure to harmful side effects of maone invasive teats or treatments.

2 Don't suggest a test, treatment, or procedure that will not change the
patient’s clinical course.

‘Wihen ordering 1es1s, it is important to always consider the disgnostic characteristics such as sensitivity, specificity and
predictive value in light of the patient's pre-test probability. Patients who are at very low baseline risk often do not require an
additional test 1o rule out the diagnoeis. Furthermore, evidence sugests that in such low-risk patients, dizsgnostic tests do
ot reasgune patients, decrease their ansiety, or resolve their symptoms.  Examples include the use of computed tomography
{CT) scanning in bow-rigk patients to rule out pulmonary embolism, or pre-operative cardisc testing for patients prior to low
riak surgery. Evaluation of baasline risk and the uss of decision toole wherever possible, along with & ‘how will this change my
management’ approach, can help to avoid unnecessary rule out’ testing in patients.

3 Don't miss the opportunity to initiate conversations with patients about
whether a test, treatment or procedure is necessary.

Patient requests sometimes drive overuse. For example, a parent might request entibdotice for hie or her child who likely has
wiral sinusitis, or a patient might request magnetic resonance imaging (MAI) for low-back pain. Often patients are uneware of
the benefits, side-effects and risks of teats and treatments. Taking time to explore & patient's concems, and counssling them
sbout the relative benefits and risks of tests or reatmenis represents a patient-centered approach to ensuring the appropriate
use of resources.

4 Don't hesitate to ask for clarification on tests, treatments, or procedures
that you believe are unnecessary.
Unfortunately, in some leaming erdronments, & hierarchy esista between superisors and students that makes it difficult for

Don’t suggest ordering tests or treatments pre-emptively for the sole
purpose of anticipating what your supervisor would want.

A “hidden curriculum® pervasive in the academic environment encourages medical students to search for zebras through
extensive (and often unnecessary) diagnostic workups. Because restraint is often discouraged, students adopt the belief that
faculty expect an exhaustive diagnostic approach, and feel that they need to demonstrate their knowledge, thoroughness and
curiosity through test ordering. Students can overcome this practice by articulating why they chose not to order a specific test.
This, combined with a shift towards ‘celebrating restraint’ by faculty can help to combat this pervasive practice in medical
training.

- PO PU S O AT TG T E T W ITHE T YU ur S e T VSO WO VWaTT:
A "hidden curriculurm® pervasive in the academic emvironment encourages medical students o search for zebrsa through
extensive (and often unnecessary) disgnostic workups. Because restraint is often discouraged, students adopt the belief that
faculty expect an exhaustive diagnostic approach, and feel that they need o demonsatrate their knowledos, thoroughnese and
curiosity through test ordering. Students can owvercoms this practice by erficulating why they chose not to order a apecific 1est.
Thits, combined with & ehift towards “celebrating reatraint’ by faculty can help to combat this pervasive prectice in medical
training.




The Implementation Spectrum

Measurement & Improvement Hard Coding

* Clinician education e Performance measurement * Medical directives
* Patient education * Quality improvement projects * Order sets
* Awareness campaigns * Audit and feedback  EMR/CPOE integration

19
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DIY Toolkits

LESS SEDATIVES FOR

YOUR OLDER RELATIVES.

! WHEN PSYCHOSIS
ISN'T THE DIAGNOSIS

WHY GIVE TWO
WHEN ONE WILL DO? DROP THE PRE-OP.

A toolkit for reducing unnecessary visits and
i tive clinics

pre-op

A Toolkit for Reducing Inappropriate Use
of Antipsychotics in Long Term Care
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WHY GIVE TWO
WHEN ONE WILL DO?

A toolkit for reducing unnecessary red blood cell
transfusions in hospital




Monthly RBC / 100 AIPD

Decreasing Unnecessary Transfusions
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Activity-Based Costs of Blood Transfusions in Surgical
Patients

$1,400.00

$1,200.00 $1,183.32

$1,000.00

$800.00

$726.05

$600.00

$400.00

$248.16
$203.47
$200.00

Englewood Hospital Medical Centre Rhode Island Hospital

B Mean Acquisition Cost M Total Activity-Based Cost

Shander et al. 2010



A toolkit for reducing unnecessary visits and
Investigations in pre-operative clinics




Preoperative testing in Ontario: ECGs

100% ECGs
90% i
80% I
70%
60%
50%
40%

} Average testing
' across all institutions

Proportion of Procedures

30%

20%

10%

0% 25
Kirkham et al. CMAJ. Aug 2016; 187(11):E349-58

www.ChoosingWiselyCanada.org | @ChooseWiselyCA



My Hospital’s Performance: ECG Test before Ophthalmologic Surgery

Percentage of ophthalmologic surgery cases with pre- How did my hospital compare with others in the most
operative ECG, from FY2010/11 to FY2014/15 recent year (FY2014/15)?
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=@ \y Hospital =@ Ontario
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Choosing Wisely Canada Hospital Levels

Level 1 Implement the 5 “quick wins”

Implement an additional 3 Choosing Wisely Canada recommendations
through quality improvement methods

Take organization-wide leadership on overuse and promote culture
Level 3 change: Choosing Wisely in strategic plan, implement 2 more
recommendations, mentor another hospital

28
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Level 1: 5 Questions/ ‘Quick Wins’ to Get Started

1.

Does my emergency department order both PT/INR and
aPTT tests as a bundle?

. Does my hospital still use CK testing to diagnose a heart

attack?

. Are inpatients at my hospital getting daily blood tests

automatically?

Does my hospital still test serum & RBC folate levels?

. Does my ICU still order routine chest x-rays for all patients?



-
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. Level 2: Implementing QI Methods g
‘What’s in a toolkit?

e Key ingredients of intervention

.

f

1

* Key measures to track performance

e Strategies for sustaining early
successes

e Additional resources and patient aids
1 ' : \

1
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level3: - . & 1. Create a senseof
Orgamzaponal 8. Institutionalize = 2. Build a guiding
Leadershlp & i - change = coalition
Changing T T
Culture / | B e \

3. Form a strategic
vision and initiatives

o ¥

6. Generate short-term 4. Enlist a coalition of
wins volunteers

7. Sustain acceleration

5. Enable action by
removing barriers




Measurement framework

Provider Attitudes & Awareness

Provider Behaviours: overuse of low value services

Health systems orientation and organization




Physician Perceptions of Choosing Wisely

Aware of Choosing Wisely
5 CW valuable in helping physicians talk
49% to patients about unnecessary tests

MDs who have seen CW materials: J
recommendation of tests

ABIM - PerryUndem Researc h/Commun ication — Survey, 2017



Patient Attitudes

30%

23%

of patients said a doctor had recommended a
test/treatment they did not feel was necessary

Took test without discussing with MD

Asked MD why the test/treatment was
necessary

Ignored MD’s advice

Ipsos Reid (2017). Awareness and Attitudes towards Choosing Wisely Campaign.
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Key findings

In Alberta, N In Manitoba, Saskatchewan and B.C.,
% 186 rates of low-dose
quetiapine

(commonly used to treat insomnia)
increased among children and
young adults age 5 to 24,

had at least one unnecessary even though this is not .

0
X-I'B.Y, CT oY MRI 0052000 20139012 recommended by experts. annn

of patients with lower-back
pain without red flags

200 8
80000 8

Rate per 100,000

In Ontario, Saskatchewan and Alberta,

o o

(1 1 8% 35%
lin 10 E:EII.IOI:S in Canaq'a uses a . of patients who had a low-risk procedure
benzodiazepine _(sedatlve—hypnotlc) had a preoperative test.
ona regular b&SlS, even though this is not

recommended by experts.




EMERGENCY o]
30 /om
of emergency

department patients in Ontaric and
Alberta with low-risk minor head trauma

received a CT head scan.

22"

of Canadian women age 40 to 49
received a screening

mammogram,
despite being of average risk.

In Ontario,

o)
237
of inpatients with delirium

had a potentially
unnecessary head
CT scan.

Red blood cell

transfusions for elective hip
{(12%) and knee (8%) replacements

have decreased but
confinue to be done
across Canada,

even though blood is a
precious resource.



Rate of Chronic Benzodiazepine use Among Seniors

Overall
* 10.4% %

N.L.

20.9% 1+

N.B.
25.4% 4

2014-2015
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Tackling Wasteful Spending
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Antibiotic consumption across OECD countries

DDDs per 1 000 population, per day
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MRI units across OECD countries, 2013

Al
United States 355
Ay 246
Korea 245
Greece B 243
Finland B 221
leeland 218
Switzerland® 129
Austria 192
Denmark 15.4
Spain 15.3
0ECD32 § 14.1
Australia® 134
Irefand 13.3
Luxembuurq 129
Germany
Netherlands § 1ns
Estonia B 114
New Zealand § 12
Belgium* 108
urkey 105
France P a4
Canada § 83
Slovenia 87
Czech Rep. 74
Slovak Rep. B 8.7
Chile 66
Portugal® 6.5
Poland B | 6.4
United Kingdom 6.1
Israel 3l
Hungary® 30
Mexico 2.1 ’ A ) 5 '
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The patient
wants it

I've always
done this

New tests
are good

Better to do
something than
do nothing

| don’t want
to get sued

ooo

The system
made me do
it

Referring doctor
wants it
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“I want you to find a bold and innovative way to do
everything exactly the same way it’s been done for 25 years.”



Questions & Comments

Info@choosingwiselycanada.org
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