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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 

Objectives
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“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

Berwick D. JAMA. 2012.
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• 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)

Waste in the US Health Care System

Shrank WH et al. JAMA, 2019



New tests 
are good

Better to do 
something than 

do nothing

Referring doctor 
wants it

I don’t want 
to get sued

I’ve always 
done this

The patient 
wants it

$$$$

The system 
made me do 

it



The mission of Choosing Wisely is to promote conversations 
between clinicians and patients by helping patients choose 
care that is:
• 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

• Societies develop and disseminate listsClinicians

• Develop and disseminate patient materialsPatients

• Mobilize students and trainees
• Integrate resource stewardship as a core competency Medical education

• Support adoption of recommendations in care settingsImplementation

• Measure rates of overuse and build research capacity Measurement



What is unique about CWC?

Clinician led 

Bottom up approach

Evidence-based

Simple





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

17 Medical Schools (STARS) 18% Public Awareness & 
250,000 hits to website 
per month

2 Public Campaigns Over 350 QI projects 
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Screening and 
early diagnosis is 

always good

More medicine is 
better medicine

Benefits of treatments 
outweigh harms

Denial of 
treatment = 

rationing

Doctors  know best 
so should make all 

the decisions

Unnecessary care = 
unnecessary 

risk + cost

Overdiagnosis
can cause harm

Balance between 
benefits and harms is 

often marginal or 
uncertain

Efficiency = better 
for everyone 

(NOT rationing)

Doctors should 
share decisions with 

patients

Challenging Misperceptions of Patients
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The Implementation Spectrum

• Clinician education 
• Patient education 
• Awareness campaigns

• Performance measurement 
• Quality improvement projects 
• Audit and feedback

• Medical directives
• Order sets
• EMR/CPOE integration

Education Measurement & Improvement Hard Coding
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Lin et al. Transfusion Nov 2016;56:2903-5

Decreasing Unnecessary Transfusions
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Preoperative testing in Ontario: ECGs

Institution 

ECGs 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% TTEs 

0% 

1% 

2% 

3% 

4% 

5% 

6% 

7% 

Stress tests 

0% 

1% 

2% 

3% 

4% 

5% 

6% 

7% CXRs 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

P
ro

p
o

rt
io

n
 o

f 
p

ro
c
e

d
u

re
s
 

Kirkham et al. (2015) 

Preoperative Testing in Ontario 
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Average  testing 
across all institutions

Kirkham et al. CMAJ. Aug 2016; 187(11):E349-58 
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Choosing Wisely Canada Hospital Levels
Scope of Change

Level 1 Implement the 5 “quick wins”

Level 2
Implement an additional 3 Choosing Wisely Canada recommendations 

through quality improvement methods

Level 3
Take organization-wide leadership on overuse and promote culture 

change: Choosing Wisely in strategic plan, implement 2 more 
recommendations, mentor another hospital

28



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

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

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

3. Are inpatients at my hospital getting daily blood tests 
automatically?

4. Does my hospital still test serum & RBC folate levels?

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

29



Level 2: Implementing QI Methods 

What’s in a toolkit? 

• Key ingredients of intervention

• Key measures to track performance

• Strategies for sustaining early 
successes

• Additional resources and patient aids

30



Level 3: 
Organizational 
Leadership & 
Changing
Culture

1. Create a sense of 
urgency 

2. Build a guiding 
coalition

3. Form a strategic 
vision and initiatives 

4. Enlist a coalition of 
volunteers

5. Enable action by 
removing barriers

6. Generate short-term 
wins

7. Sustain acceleration

8. Institutionalize 
change

31



Measurement framework

Provider Attitudes & Awareness

Patient perceptions & outcomes 

Provider Behaviours: overuse of low value services 

Health systems orientation and organization



Physician Perceptions of Choosing Wisely

ABIM - PerryUndem Research/Communication – Survey, 2017

40%

49%
CW valuable in helping physicians talk 
to patients about unnecessary tests

Aware of Choosing Wisely 

59% MDs who have seen CW materials: ↓
recommendation of tests
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Patient Attitudes 

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

30%

27%

Asked MD why the test/treatment was 
necessary 

50%

Took test without discussing with MD 

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

23% Ignored MD’s advice 









Rate of Chronic Benzodiazepine use Among Seniors 

2014-2015
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MRI units across OECD countries, 2013 



New tests 
are good

Better to do 
something than 

do nothing

Referring doctor 
wants it

I don’t want 
to get sued

I’ve always 
done this

The patient 
wants it

$$

The system 
made me do 

it





Questions & Comments
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info@choosingwiselycanada.org


