
Kaiser Permanente of Georgia

Choosing Wisely
Regionwide Implementation

Scott Pugel, MD

Physician Director 

Resource stewardship



Before We Begin
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1. Click the Handouts 

pane to download 

slides and additional 

resource materials. 

2. Submit your questions 

anytime by typing in 

the box. We’ll do Q&A 

at the end of each 

session.

3. Raise you hand (✋) if 

you’d like to speak, 

ask questions, or 

participate in the 

conversations – You 

will be unmuted



After the Webinar

Please complete the post-webinar 

survey. Your feedback will be 

appreciated!

We will send you 

the recording and post the slides and 

additional materials for download at:

www.pcpcc.org/webinars



Patient Centered Primary Care Collaborative 
(PCPCC)

Mission

To promote collaborative approaches to primary care 
improvement. 

Improvement focus areas include:

▷ Patient-Centered Care

▷ Person Family Engagement

▷ Patient Activation

▷ Improved Cost, Quality, Experience, and Outcomes

About PCPCC



About PCPCC



About PCPCC

PCPCC Support and Alignment Network (PCPCC SAN) is a collaborative 

approach to improving person and family, clinician, and community strategies for 

engagement



Today’s Learning Objectives

Participants will:

• Gain an understanding of best practices and 
barriers to regional implementation;

• Learn about specific tactics used to implement;

• Understand their change management strategy.



Today’s Speakers

Kelly Rand MA, CPH

ABIM Foundation

Lisa Letourneau 

MD, MPH, FACP

PCPCC

Scott Pugel, MD

Physician Director 

Resource stewardship
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• Support for Patient and 
Family Voices (PFAC, Board, 
QI)

Governance

• Shared Decision Making

• E-tool Use
Point of  

Care

• Patient Activation

• Health Literacy

• Medication Management

Policy and 
Procedure

PFE Metric 1

PFE Metric 2

PFE Metric 4

PFE Metric 3

PFE Metric 5

PFE Metric 6

TCPI Patient Family Engagement Metrics



Georgia KP Region    

• 300,000 members       

• 25 medical offices 

in 14 counties



Articulating the Problem
Linking Practice Variation & Choosing Wisely

KPGA’s Challenge: 

Keeping the known 

barriers in mind, 

develop and 

implement a change 

management program 

that could formally link 

the standardization of 

care to nationally 

adopted guidelines 

and recommendations

Source: KP Georgia Region

Hypothetical



Source: Clinical Practice Variation Peter J Kennedy, Colleen M Leathley and Clifford F 

Hughes, MJA , Volume 193 Number 8 ,18 October 2010

The NICS identified six key levels of health care 

where barriers may impede best practice. These are:

▪The guidelines themselves (feasible, credible)

▪Professionals’ individual levels of  awareness, knowledge, 

attitude, motivation to change and behavioral routines

▪Patients’ knowledge, skills, attitude and compliance

▪Professionals’ social context (culture, collaboration)

▪Organizational context (support/barriers)

▪Economic and political context (policy)

Barriers to a Solution



Solution Development:
Goals

The Choosing Wisely guidelines were initially developed by the 

American Board of Internal Medicine (ABIM) and the American 

Board of Family Medicine ABFM

Kaiser Permanente Georgia Region Choosing Wisely Campaign 

Goals:

▪ Increase our capability to provide the best evidence-based care 

▪ Improve quality via delivering value added care 

▪ Promote meaningful care discussions in the exam room

▪ Promote meaningful discussion regarding practice variation

Quality first, with emphasis on increasing quality of care, enhancing 

the member experience, and reducing practice variation



Communication 

Planning

Report Development 

& Delivery

Training 

& Education

▪ Communication 
Strategy 
Development

▪ Stakeholder 
Identification

▪ Stakeholder 
Mapping

▪ Report 
Specification 
Development 
and Drafting

▪ Ratification of 
Reports

▪ Delivery/Rollout 
Plan 
Development 

▪ CME/Contextual 
Material 
Development

▪ Linkage to KP 
Mission and Vision

▪ Usage Toolkit 
Development

Change Management

Solution Development:
The Plan



Issues

Risks

Clinician Ownership

•Time allotment for provider involvement

•Disruption in workflow

•Consensus building for guideline and report adoption

Reporting Limitations

•Competing priorities across organization initiatives

•Trust in report development and data sources

Lack of Consistency In Adoption

• Member perception/dissatisfaction

• Provider satisfaction

• Staff satisfaction

Solution Development:
Understanding the Issues and Risks



Communication Planning:
Communication Strategy Goals

▪ Internal
‒ Foster a collaborative, performance driven 

culture 

‒ Reduce change anxiety (non-punitive)

‒ How we address ‘next steps’

‒ Maintain a high level of provider satisfaction

▪ External
‒ Maintain a high level of member satisfaction

‒ Solidify KP position as a plan of choice for 

employers

‒ Become the first health plan in metro Atlanta to 

publicly embrace the Choosing Wisely 

campaign



Communication Planning
Groupings

▪ Leadership

▪ Chiefs/Leads

▪ Practitioners

▪ Operations

▪ Currently Subscribed Members

▪ Currently Subscribed Employers

▪ Potential Employers and Members



Report Development and Delivery
Ambulatory Medicine

Development 
Process

• Report Specification Development

• Draft Report Development

• Ratification of Specification and Draft Report by Chiefs

Delivery 
Process 

• Targeted Rollout

• Chief/Lead collaboratively worked with Hub providers on specific initiatives

• Targeted roll-out phase lasted for a period of 60 days (2 months)

• Full Rollout 

• Department wide roll-out completed the week of 7/21

• Leveraged ‘success’ strategies and ‘targets’ identified in Targeted Rollout period

Delivery 
Vehicle 

• Manual emailing during targeted rollout (Un-blinded, Hub specific)

• Automated emailing for full rollout (Un-blinded, Entire department)

• Report Portal for ad hoc requests/non standard time frames

• Emailed to providers the first day of every month 



Report Development and Delivery
Targeted Rollout

Choosing Wisely Initiative Targeted Hub
Responsible Area 

Chief
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Do not do Dexa screens on women under 
65 and men under 70

Crescent Dr. Charles Curry

Do not use a CBC as a routine screening 
test

Cascade & 
Southwood

Dr. Lajune Oliver

Do not order annual EKGs for low risk 
patients

Gwinnett Dr. Charles Curry

Do not do imaging for uncomplicated 
headaches

Glenlake & Townpark Dr. David Seidel



WELL VISITS % of EKG 

ORDERS

MARCH 2015

111,491 9.4% 0.9%

6,644 24.3% 6.7%

1,160 3.5% 0.0%

1,205 23.0% 0.0%

817 18.7% 3.6%

1,264 17.4% 0.0%

1,230 71.4% 29.4%

300 13.3% 0.0%

668 0.7% 0.0%

MRN Well Visit 

####### 1

####### 1

####### 1

####### 1

####### 1

4/4/2013 Y

4/4/2013 N

4/3/2013 N

4/3/2013 N

MD 7 5

Order Date EKG Order 

4/3/2013 N

MD 6 40

MD 5 878

MD 4 220

MD 3 153

MD 2 277

REGIONAL TOTAL 10,504

CUMBERLAND MEDICAL CENTER 1614

MD 1 41

EKG Orders
Reporting Period: 3/31/2013 - 3/31/2015

EKG orders during Physical, Ear and Hearing, Wellness, Annual Health or Well Woman exams.

FACILITY   /   PROVIDER EKG ORDERS

Report Development and Delivery 

Sample Ambulatory Medicine Provider Report

MD 1

MD 2

MD 3

MD 4

MD 5

MD 6

MD 7



Training & Education:  
Benefits of Shared Decision Making

▪ Improved quality
o Outcomes that are more 

concordant with patient’s 

values

▪ Improved patient and clinician 

satisfaction

▪ Reduced patient anxiety

▪ Increased adherence

▪ Significantly improved 

utilization of resource intense, 

preference sensitive 

procedures



Training & Education:  
Toolkit Usage

Equip providers and staff with a Choosing Wisely 

toolbox specific to the initiatives on which they are 

focused.  Choosing Wisely toolbox could include: 

▪ Hyperlink Examples

o Patient friendly links to Choosing Wisely 

collaterals for quick reference 

o Choosing Wisely links  with module specific 

navigation

o Choosing Wisely link in HealthConnect

o Fifteen Things Physicians and Patients Should 

Question

▪ Pre-printed hand-outs/Posters

http://consumerhealthchoices.org/campaigns/choosing-wisely/#materials
http://www.choosingwisely.org/resources/modules/
http://www.choosingwisely.org/
http://www.choosingwisely.org/doctor-patient-lists/american-academy-of-family-physicians/


Key Time Points 

CW 

introduc

ed as 

regional 

initiative

Unblinded 

reporting begins 

with Target 

MOB’s

Full 

Departmental 

Rollout

CW Change 

Management  

Strategy 

Developed



Department Performance Over Time

Do not use a CBC as a routine screening test



Department Performance Over Time

Do not order annual EKGs for low risk patients



Choosing Wisely - Adult Primary Care 2015 (compared to 2013)

CBC’s at a Physical declined from 42.5% to 3.1%                              

EKG’s at a physical declined from 14.9% to 0.6%                             

Inappropriate Dexa scans declined from 11.8% to 2.5%                     

Imaging of uncomplicated headaches declined from 6.5% to 3.4%     

26,000 fewer unwarranted CBC’s a year at a physical

6,500 fewer unwarranted EKG’s a year at a physical

800 fewer unwarranted Dexa scans a year

60 fewer unwarranted CT/MRI scans a year

Results of Choosing Wisely over 2 year period



Success Stories

▪ Back office impromptu meetings

– Team posted provider report adjacent to 
Choosing Wisely guideline and 
supporting literature

– 10 minute back hallway meeting as a 
team to review and discuss

▪ Team Projects

– Team independently decided to choose 
a separate Choosing Wisely guideline 
on PSA ordering as their team project

– Choosing Wisely reports team able to 
support them with similar reporting 
format



Tips for Success

Consistency In Messaging From Leadership

• Collaboration helps drive change

• Recognition of success for strong performing providers/MOB’s

Endorsement of a Choosing Wisely Public 
Relations Campaign

• Internal and External

Organizational Adoption: “Spirit of the Campaign”

• Be open to examining practice variation within teams and 
departments

• Be aggressive in seeking new opportunities for improvement



“The member was ecstatic! He had 

researched Choosing Wisely and 

read Consumer Reports and found 

that everything we are doing is the 

right thing for him.”

Carl Czuboka, MD

KPGA Chief of Ambulatory Medicine



Discussion



Connect with us!

facebook.com/pcpcc

twitter.com/pcpcc



And remember to use our resources:



THANK YOU!

Merilyn Francis, Project Director

+1 202 417 3911

mfrancis@pcpcc.org

www.pcpcc.org

Tanya Thabjan, Program Manager

+1 202 417 2069

tgthabjan@pcpcc.org

www.pcpcc.org


