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What is unique about Choosing Wisely® ? 

• Clinician led 

• Bottom up approach 

• Focused on common clinical conditions 

• Both primary care and specialties 

•  Simple 

• Remarkably rapid uptake 

 



Choosing Wisely Canada (CWC) is a campaign to 
help physicians and patients engage in 
conversations about unnecessary tests, 
treatments and procedures, and to help 
physicians and patients make smart and 
effective choices to ensure high-quality care. 



Facts 
• Choosing Wisely® campaign began in 2012 in US; 

70 medical societies are participating 

• Choosing Wisely Canada launched in April 2014 

• More than 45 national specialty societies 
engaged 

• Choosing Wisely® efforts are also present in 
countries like Australia, Denmark, England, 
France, Germany, Israel, Italy, Japan, Netherlands, 
New Zealand, South Korea, Switzerland, Wales, 
Brazil.  

 Levinson W, et al. Choosing Wisely: A Growing International Campaign. BMJ Quality & Safety. 2014.  



Campaign approach 

• Societies develop lists 

• Disseminate through multiple channels Physicians  

• Develop patient materials 

• Disseminate broadly through multiple channels Patients 

• Coordinated approach toward media 

• Multiple voices, a common message Media 

• Work through health care stakeholder 
organizations to implement and support adoption Stakeholders 







The Implementation Spectrum 

ENGAGEMENT & EDUCATION QUALITY IMPROVEMENT HARD CODING 

o Leadership engagement 

o Physician education 

o Patient education 

o QI projects 

o Measurement 

o Audit and feedback 

o Policy changes 

o EMR/CPOE integration 

o Order set changes 



Cedars-Sinai Blind Spot Monitor: 
CW Embedded in CPOE 

 

 

Impact of Blind Spot  Monitor 

Prescript ions of Benzodiazepines to Elderly Pat ients 

*Comparison periods 7/13/13 to 8/6/13 and 8/7/13 to 8/31/13 

Change in number of prescriptions from baseline with active alert* 

Age >=65 years Age <65 years 

Pilot MD offices -20.9% 3.6% 

Control MD offices 10.6% 3.5% 

Difference -31.5% +0.01% 
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Pre Intervention 

Jan 1 – Sep 9  

Post Intervention 

Sep 10 – Nov 25 

mean orders mean orders % change p-value 

Antipsychotics  

Patients ≥ 70 

203 166 -18.2% <0.001 

Benzo-Sedatives 
Patients ≥ 65 

133 116 -12.5% <0.001 

Butalbital 
Adults 

4.13 3.58 -13.3% <0.04 

Vitamin-D levels 

322 286 -13.7% <0.001 

Impact Analysis 

Rates per 10,000 encounters 







Slide and Data Analyses by Alvin Rajkomar, MD 



Slide and Data Analyses by Alvin Rajkomar, MD 



Imaging for uncomplicated headache 
 

Choosing Wisely recommendation: Don’t do imaging for uncomplicated headache 
provided by the  American College of Radiology  
 

Statewide, all-payer results: 25%  
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Commercial average: 22% Medicaid average: 30% 

http://www.choosingwisely.org/doctor-patient-lists/american-college-of-radiology/


Measurement Framework 

Short term Medium term Long term 

Provider attitudes & 
awareness 

Survey of baseline attitudes             Repeat surveys to assess change 

Provider behaviours: 
overuse of low value 

services 

Measure rates of low value services 

    Administrative databases  
    Electronic medical records/ chart data 

Patient perceptions & 
outcomes 

Patient reported experience measures (PREMs)   
           
    Validated PREMs 

Structured interviews 



0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

At least somewhat familiar with CW

Agree/strongly agree that primary
responsibility for ordering rests with

physicians

Agree/strongly agree patients will benefit
from CW recommendations

Agree/strongly agree that patients drive
inappropriate use of services

Ontario Family Physicians Canadian Cardiologists

Physician Attitudes & Awareness 



Patient Attitudes & Awareness 

0% 20% 40% 60% 80% 100%

Physician has primary responsibility

Patients need more decision support

Patients drive overuse more than
physicians

Believe 1/3 of care is unnecessary

Aware of CWC

Ipsos Reid (2015). Awareness and Attitudes towards Choosing Wisely Campaign. 



24% 

76% 

Yes No
44% 

31% 

25% 

I asked my doctor why she or he
felt the test or treatment was

necessary

I ignored my doctor's advice, but
did not discuss it with him or her

I took the test or treatment
without discussing it with the

doctor, even though I felt it was
unnecessary

Has a doctor ever recommended a test 

or treatment that you did not feel was 

necessary for your health?  

How did you respond (to what you 

thought was unnecessary treatment)?  

Patient Attitudes & Awareness 



Challenges of using administrative data 
for Choosing Wisely Canada: 
 • Administrative data lacks clinical detail 
• Defining ‘low risk’ 
• Cannot assess the appropriateness of individual 

services 

• Sensitivity/specificity trade-off 

• Data definitions need to be standardized so they can be 
comparable 

• Ideal rates (goals for implementation efforts) not known 

• What about un-intended consequences? 

• Lag time between data availability and implementation  

 
 



Don’t routinely perform preoperative 
testing (such as chest X-rays, 

echocardiograms, or cardiac stress tests) 
for patients undergoing low risk surgeries)  



Chen CL et al. N Engl J Med 2015;372:1530-1538 

Preoperative Testing during the Preoperative 
Month as Compared with Baseline 



Don’t use antipsychotics as first choice to 
treat behavioral and psychological 

symptoms of dementia  
 

[BUT in Canada 30.2% of residents in long term care  
have this prescribed] 



Future Directions  

• The clinical campaign is growing in multiple 
countries—some are just creating lists, others 
are implementing 

• Efforts to implement and measure change will 
grow 

• Increasingly embedded in medical education 

• We hope to work with the OECD to measure 
and compare across countries 

 


