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Before We Begin

We will send you 
the recording 
and post the 
slides for 
download at

Please complete 
the post-webinar 
survey

Submit your questions 
anytime in the box.
We’ll do Q&A at the 
end of the 
presentation

Participate in the 
conversation by 
adding your 
comments to the 
chat box!

www.pcpcc.org/webinars
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About PCPCC

» Patient-Centered Care

» Person Family Engagement

» Patient Activation

» Improved Cost/Quality/Experience Outcomes

Mission: 
To promote collaborative approaches to primary care improvement

PCPCC Support and Alignment Network is a collaborative 
approach to improving person and family, clinician, and 
community strategies for engagement

Patient Centered Primary Care Collaborative (PCPCC)
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» Kelly Rand

» ABIM Foundation

» Kellie Slate Vitcavage

» Maine Quality Counts

» Lisa Letourneau

» Maine Quality Counts

» Melissa Stroh

» Kiowa District Healthcare
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Choosing Wisely: 
How Better Conversations Can 

Reduce Harm & Avoidable Costs



Session Objectives

• Understand background and goals of ABIM 

Foundation’s “Choosing Wisely” campaign

• Describe efforts by several primary care groups 

to implement Choosing Wisely

• Identify ways that Choosing Wisely can be 

helpful to SANs, PTNs, & PTN participants

• Identify future opportunities for leveraging 

Choosing Wisely concepts, tools to reduce harm 

and avoidable costs



• Initiative of ABIM Foundation 

created in 2012

• Aims to help clinicians and 

patients engage in conversations 

about overuse of tests and 

procedures

• Works from “Top 5” lists from 

physician & other clinician 

specialty societies (Top 5 Things 

Physicians & Pts Should Question)

• Supports physician/clinician 

efforts to help patients make 

smart and effective choices

The Choosing Wisely® Campaign



Why Is Choosing Wisely Needed?

• US health care costs high & continuing to grow 

• Multiple estimates that up to 30% US health care dollars 

(~$3B!) spent on wasteful tests, treatments & procedures

• Patients can be harmed: unnecessary tests and 

treatments compromise safety, put patients at risk

• Both patients and health care clinicians contribute - i.e.

• Patients expect tests & treatments

• American culture  of “more is better”

• Clinicians overuse complex and expensive tests and 

treatments even when simpler, less invasive, less 

expensive alternatives available 



E. C. Schneider, D. O. Sarnak, D. Squires, A. Shah, and M. M. Doty, Mirror, Mirror: How the U.S. Health Care System Compares Internationally at a Time of Radical Change, The Commonwealth 
Fund, July 2017.
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Berwick et al, JAMA. 2012;307(14):1513-1516. doi:10.1001/jama.2012.362

Eliminating Waste in US Health Care



Initial ABIMF Choosing Wisely Efforts

• Engaged over 70 specialty societies to identify “Top 5” 

lists of low-value tests, procedures, treatments

• Led efforts to increase clinician awareness

• Partnered with Consumer Reports to engage public, 

develop consumer-oriented materials

• Developed 450+ recommendations for clinicians and 

patients on specific areas of low-value care

• With RWJF support, supported several rounds of funding 

to health systems and regional collaboratives to 

implement Choosing Wisely in clinical settings





Partnering With Patients, Shifting Norms



Fast Forward to 2018 Choosing Wisely…

• 80+ specialty society partners

• 540 specific Choosing Wisely recommendations

• 29 current and former grantees

• 40+ Choosing Wisely Champions

• 70+ Consumer Reports partners and distributors

• 120 patient-friendly brochures

• 19 countries



A Growing Global Movement

Australia, Austria, Brazil, Canada, Denmark, England, France, 
Germany, India, Israel, Italy, Japan, Netherlands, New Zealand, 
South Korea, Switzerland, United States, Wales



Multiple Interventions:

• Establishing new clinical 

guidelines

• Physician champions

• Clinical education

• Provider data feedback

• Changes to EMR order sets, 

workflows 

• “Commitment” posters

Reductions in…

• Antibiotic use (URIs)

• Routine EKG testing

• Unneeded Pap testing

• Low back pain imaging

• Unneeded DEXA tests

Getting to Results 



Effective Clinician Interventions Across Programs

Multiple interventions needed!

• Clinician feedback/peer comparisons

• Clinical champions

• Embedded clinical decision support in EMR

• Embedded changes in EMR order sets, guidelines, 

workflows

• Alternatives to unneeded care (e.g. URI “Care Packs”)



Choosing Wisely & TCPi: A Natural Fit!

TCPI - CW Metrics Crosswalk

https://www.pcpcc.org/sites/default/files/TCPI MetricsCrosswalk with CW Approaches.pdf


Innovative Approaches

• UCLA/ LA County

• Employed multiple interventions in clinical 

settings to reduce unneeded care

• Washington Health Alliance / WA State Choosing 

Wisely Collaborative

• Published “Calculating Waste” statewide report



Significant results to date:
• 45% reduction in inappropriate antibiotic prescribing

• Reductions in unneeded testing prior to cataract surgery:

• 100% reduction in unneeded x-rays 

• 100% decrease in unneeded EKG testing

• 95% decrease in unneeded lab tests

Multiple clinical interventions:
• Established new clinical guidelines

• Changed workflows and surgery requirements

• Identified physician champions

• Conducted clinical education

• Created “Commitment” posters

UCLA/ LA County: Decreasing Unnecessary Care



Washington Health Alliance:  Calculating Health 
Care Waste in WA State

https://www.wacommunitycheckup.org/media/47156/2018-first-do-no-harm.pdf


Washington Health Alliance: Calculating & 

Reporting Health Care Waste



WA Health Alliance: Reporting Health Care Waste by County



Future Opportunities: Clinicians

Clinician leaders and organizations that support them can…

• Publicly embrace efforts to reduce overuse

• Actively address myth of “more is better” with clinicians & 

patients

• Recognize harms of overuse: i.e. physical, emotional, and 

financial

• Embed point of clinician care decision aids and education

• Build CW prompts into EMR workflows, order sets

• Promote of use of “5 Questions” across care settings

• Include patient advisory or advocacy committees in 

planning interventions



Moving Forward: 

Integrating Efforts Across Sectors



For More Information on Implementing Choosing Wisely:

Kelly Rand : krand@abim.org

Lisa M. Letourneau MD, MPH
Clinician Advisor – ABIM-F/Choosing Wisely

Letourneau.lisa@gmail.com
C: 207.415.4043

mailto:Letourneau.lisa@gmail.com


Kiowa District Healthcare



The Choosing Wisely® Experience in 
Maine
Kellie Slate Vitcavage, MS
Lead Project Manager
kslatevitcavage@mainequalitycounts.org
January 10, 2019



Maine CW Initiatives
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2013 Initial Funding CW Statewide Leadership Group/Initial CW Pilot 
Project w/ 4 primary care practices - focus on clinical 
workflow

2014 CW Meets SIM SIM Project w/10 practices – focus on CW & SDM (4 
CW; 3 LBP; 3 BH)

2015 Community 
Based Activity

CW Community Engagement w 2 communities/3 
Health Systems – focus on public awareness, provider 
engagement, consumer outreach through partners

2017 Cost of Care Cost of Care pilot w 2 systems - focus on Low Back Pain 
and integrating cost conversations in the clinical 
workflow

2018 NNE PTN 
Adoption of CW

NNE-PTN – focus on CW integration into the PFE 
metrics to achieve the TCPi Aims (Low Back 
Pain/Chronic Pain-Opioid Use focus)



Strategies

30

1. Partnered with System Leadership/Champions 

2. Integrated into current QI Efforts/Projects

3. Linked to community issues affecting quality of health 



Clinical Tools to Advance Choosing 
Wisely®

Links:
https://mainequalitycounts.org/initiatives-
resources/choosing-wisely/
https://www.stepsforward.org/modules/choosing-wisely
https://wsma.org/choosing-wisely-clinical-toolkit
http://qclearninglab.org/course/improving-patient-
outcomes-with-cost-of-care-conversations-in-the-clinical-
practice/

https://www.stepsforward.org/modules/choosing-wisely
https://mainequalitycounts.org/initiatives-resources/choosing-wisely/
http://qclearninglab.org/course/improving-patient-outcomes-with-cost-of-care-conversations-in-the-clinical-practice/


CW Clinical Workflow/Scripting
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Integrating CW 5 Questions 
Conversations into your Workflow
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Cost of Care Conversations/WkFlow
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All Cost of Care resources can be found here.

https://qclearninglab.org/module-resources-cost-of-care-conversations/
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Cost of Care Conversations/Scripting



Changing Culture - Display CW Materials
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Using Data as a Tool for Progress
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Overall Lessons Learned – Start Small
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• Integrate into existing Quality Improvement Initiatives
i.e. CMS’s Transforming Clinical Practice Initiative, MIPS alignment, SIM   

• Incorporate Strategies to keep up the momentum
i.e. leverage community/health system needs/QI priorities – opioid 
epidemic, use of antibiotics, healthy aging initiatives, cost of care and 
overuse priorities

• Data, Data, Data
i.e. learning collaborative approach, blinded data comparison across 
health systems, unblinded data internally moves QI efforts forward, 
EMR prompts

• Pilots success  
i.e. provide pilot stipends, meet them where they are, customize 
workflows to meet their needs, use a team-based approach, integrate 
into what they doing already, provide implementation plans, toolkits



Lessons Learned - Practices
• Need for continued, long-term emphasis and 

integration

• Use signage and patient educational materials

• Be aware of change fatigue “something else new” 
syndrome – look for integration of efforts

• Importance of measurement & data feedback 
systems  (e.g. frequency of use of educational handouts via EMR, 

track measures via EMR on benzos, antibiotics for bronchitis 
prescriptions)
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Lessons Learned - Practices
• Educate patients early in implementation phase

• Use patient advisory committee to gain ideas, input 
and feedback

• Educate entire practice team – Medical Assistants 
and Patient Service Representatives

• Standing Agenda Item – staff meetings, provider 
meetings, admin/clinical meetings, quality team 
meetings, lunch & learns
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Questions?
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Contact:
kslatevitcavage@mainequalitycounts.org 

QC Website - www.mainequalitycounts.org

QC Learning Management System - https://qclearninglab.org/

http://www.mainequalitycounts.org/
https://qclearninglab.org/


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


