Are We Choosing Wisely...?
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What is Choosing Wisely?

Launched in America in 2012

Partnership between American Board of
nternal Medicine (ABIM) and Consumer
Reports

— Over use is a matter of professionalism and quality
— Framework for reducing waste
— Philosophy of issuing recommendations not rules

— Designed to help facilitate conversation between
patient and clinician
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Choosing Wisely

* A global social
movement to
— Effect a culture shift

— Start a conversation
about unnecessary tests,
treatments &
procedures

e 20 countries and
growing
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Choosing Wisely principles

1. Clinician-led
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Emphasize quality of care and harm
prevention

. Consumer/Patient - focused

Evidence-based
Multi-professional
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Transparent 9
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In Australia...

* Multi-professional

— 29 colleges, societies

and associations evo |V

- N ea rIy 1 5 O evaluating evidence. enhancin g efficiencies.

recommendations
Consumers Health
—_ Consumer pa rtners CH Forum orF Australia

healthdirect
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Recommendations

Lists of “5 things to
question”

Evidence based
Transparent

Quality of care focus
Starts a conversation

Don’t request
imaging for acute ankle
trauma unless indicated

by the Ottawa Ankle Rules
(localised bone tenderness
or inability to weight-bear

as defined in the Rules)

¥

4 Choosing Wisely &

Australia

The Royal Australian
and New Zealand
College of Radiologists’

 OTHINGS

CLINICIANS AND CONSUMERS SHOULD QUESTION

Don’t request
imaging for acute ankle
trauma unless indicated
by the Ottawa Ankle Rules
(localised bone tenderness
or inabllity to welght-bear

as defined in the Rules)

Don't request duplex
compression ultrasound

for suspected lower limb
deep venous thrombosis

in ambulatory outpatients
unless the Wells Score (deep
venous thrombosis risk
assessment score) is greater
than 2, OR if less than 2,

D dimer assay s positive.

| lost clinically significant acute ankle injuries can be

t iagnesed with history, examination, and selective use of

| lain radiography.

I xtensive validation studies have shown that the Ottawa

i nkle Rules can be safely applied to adult and paediatric

| opulations.

{ elective use of plain radiography in patients with acute

i nkle injury is useful in identifying patients who have

1 sstained clinically important fracture, dislocation, and

< steochondral injuries. However, acute ligamentous injuries
involving the anterior talofibular ligament can be diagnosed
clinically and treated symptomatically.

When there are persistent symptoms (such as pain and swelling)
after an acute injury, which raise suspicion of either instability
or other internal derangement, such as ostecchondral injury,
MRI can be used if the non-urgent (or delayed or elective or
similar) weight bearing x-rays show no abnormality.

The potential complications of untreated deep venous
thrombosis (DVT) include tt pr tion, pt y
embolism (PE) and death from PE. A significant but under-
appreciated longer-term complication is post-thrombotic
syndrome (PTS) and this can occur in up to 40% of patients
with proximal DVT, as a result of venous incompetence and
hypertension.

Wells et al (2003) showed that ambulatory outpatients
with suspected lower limb DVT and a DVT risk assessment
score (Wells Score) of less than 2, can have DVT excluded
by a negative result on D dimer assay, obviating the need to
perform duplex compression ultrasound. The lower limit of
the negative predictive value of the combination of a score
<2 and negative D dimer was found to be 96.7. The Wells
Score has been extensively and externally validated since
first publication.
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“#4 Choosing Wisely
Australia

An initiative of NP5 MedicineWise

NPS
MEDICINEWISE

QUESTIONS

TO ASK YOUR DOCTOR OR OTHER HEALTH
CARE PROVIDER BEFORE YOU GET ANY TEST,
TREATMENT OR PROCEDURE

Some tests, treatments, and procedures provide little benefit.
And in some cases, they may even cause harm.

Use the 5 questions to make sure you end up with the right
amount of care — not too much and not too little.

DO | REALLY
NEED THIS TEST
OR PROCEDURE?

WHAT ARE
THE RISKS?

ARE THERE
SIMPLER, SAFER
OPTIONS?

WHAT HAPPENS
IF I DON'T
DO ANYTHING?

WHAT ARE
THE COSTS?

For furd Gtio
choosingwisely.org.au

Tests may help you and your doctor or other
health care provider determine the problem.
Procedures may help to treat it.

Will there be side effects? What are the chances
of getting results that aren’t accurate? Could that
lead to more testing or another procedure?

Sometimes all you need to do is make lifestyle
changes, such as eating healthier foods or
exercising more.

Ask if your condition might get worse
— or better — iIf you don't have the test or
procedure right away.

Costs can be financial, emotional or a cost of your
tirme. Where there is a cost to the community, is the
cost reasonable or is there a cheaper alternative?

Adapted from material developed by Consumer Reports.

Choosing Wisely Australla® 1s an intiative enabling cliniclans, consumers and
healthcare stakeholders to start important conversations about unnecessary tests,
treatments and proceduras. With a focus on high quality care, Choosing Wisely
Australla |s being led by Australia’s medical colleges and sodetles and faciitated
by MPS MedicineWise.

Reazonable care & taken bo provids accurate information at thatima of creation. This information s not ntended as
azubstitute for medical advice and shouid not be excushely relied on o manage o diagnose 2 medical condition.
Choasing Wisaly Australiz® dickimes sl ksbity (nciuding for negligance) for amy o, damage o ifury resuting from
reliance on or use of this information. Read the ful disciaimer 2t www.choosingwisebuong.a
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10 different languages...

Arabic

Chinese simplified
Chinese traditional
Croatian

Greek

Italian

Korean
Macedonian
Spanish

10 Viethamese

O 0N LA WNE
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A IRtIatve 8f NPS Maic newise

& Medicnewise

10 different languages...

CAU HOI
DE HOIBACSI HIDRC COQUAN CHAMSOCY

TE KHAC TRUGC KHI QUY VI BI THU NGHIEM,
CHUA TRI HOAC LAM THU THUAT NAO

Mot s6 thi nghigm, chia tri va thd thuat chi cé loi ich chut dinh. Va trong mét
s truding hop, cic vigc nay con c6 thé gay tén hai.

Hay diing 5 cau hoi nay dé dam chic quy vi nhan dugc mdc cham soc vira di
— khéng qud nhidu ma ctng khéng qua ft.

TOI CO THAT SU CAN
DEN THU NGHIEM
HOAC THU THUAT
NAY HAY KHONG?

CO NHUNG
NGUY CO GI?

€O CAC CHON LUA
DON GIAN HON, AN
TOAN HON KHONG?

PIEU Gl XAY RA NEU
TOI KHONG LAM
Gl CA?

CACTON PHI GOGM
NHUNG GI?

gia ban ludn tai

mChooserse-tyAU

C4c cudc thir nghiem cé thé gidp quy vi va bac sThodc cac
chuyen vien y té khac xac dinh duge van dé. Cac thu thuat co
thé giup trong viec chia tri.

Sé 6 cac tac dung phu khang? Xac sudt clia viec nhan dugc
k&t qua khang chinh xac [ bao nhigu? Biéu dé cd thé dan téi
thit nghiém thém hodc mét thu thuat khac nia khéng?

Doi khi tit ca nhirng diéu quy vi can lam chi la thuc hign cac
thay ddi vé 181 séng, chdng han nhu dung thuc pham lanh
manh hon hodc tap thé duc nhiéu hon.

Hai xem bénh trang cla quy vi co thé tré nén t& hon — hodc
kha han — néu quy vi khang lam tha nghigm hadc thi thuat
ngay.

Cac ton phi co thé la tai chanh, hao tan tinh than hodc tén
thei gian. Khi cé tén kém ddi véi cang dang, tén kém do co
hop Iy hodc 6 cach nao khac ré hon khéng?

Ly tir 1 biew do 18 chide Consumer Reports soan tho.

Choosing Wisely Australia® la mot sang kifn nham giop cac charyen vien tram 2, nguitt teu thy
va cac giol en quan véy & dé bat ddu cac cuc thdo husn quan trong ve cac thif nghiem, chita
tri wia thil thudt khang cin thigt vet su cha trong dién vigc cham soc chit luong o, Choosing
Wisely Ausiralia duipc cic ol doan va trutmg dal hoc y khoa oiia Uc chi dao va duoc NPS

MedicineWise tao didu ken A€ hoat ding.

108 5y thin trong hop i i cong ang thang tin chinh xac vao [ soan ik nay Thing tin nsy khing nhim d&d
lh.qWhllhqun,ﬁnmedidmmbmmmdﬂhbwhntmmmMm:dv osing

‘Aursralia® khéing nhan bk ko trach nbam raa i o2 v = chdinh mding) A2 wil bt o et mak, thidt had hadc
shuiomg tich nsa do i dys vao badc sifdyng theing tin niy Hy Soc bodn b b gl trich nhigm 31
wwrmechocsingwissly.ceg au
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Royal Brisbane and Women’s Hospital

Implemented a connected
network approach for
introduction of Choosing
Wisely initiatives
Facilitated by a clinical lead
and governance team

Active support of senior
clinician groups and hospital
executive

Launched November 2016

— Strongly supported by senior
executives across both RBWH
and MNHHS
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Royal Brisbane and Women’s Hospital

RBWH challenged all facets of the organisation to...

...think differently about the way healthcare is delivered...

Multiple strategies used to engage stakeholders following the launch
including emails, face-to-face discussions and group presentations

Intention to encourage the nomination of current and future initiatives
they considered aligned with Choosing Wisely principles

Resources (e.g. research, communications) were also engaged at this point
to identify contact points to connect Choosing Wisely teams for support

In addition Choosing Wisely was embedded as part of the performance
framework with the requirement for service lines to report on initiatives
and their status each month

« Choosing Wisely
Australia



RBWH Performance Framework

e RBWH has developed a Performance Framework which sets out the
structure in which RBWH will monitor and assess the performance
of departments and service lines within the facility with the goal of
‘sustaining excellence’

e This framework is applied to monthly performance meetings with
each of the service lines, which includes the service line executive
team plus invited members of their team

 The elements of the framework include:

— Safety and Quality

— **Choosing Wisely**

— Operation Plans

— Teaching, Training and Research
— Compliance requirements

— Fiscal management

— KPI Performance




The Choosing Wisely program is made up of two
complementary components:

1. Our consumers empowered to ask if the test
or procedure that they are about to get is
really necessary and does it add value to
patient outcome and experience.

2. Our clinical staff asking the same question
about their own practice and questioning if
this does not add value to the patient
outcome then do | really need to do this.

« Choosing Wisely
Australia



Royal Brisbane and Women’s Hospital

So far 133 Choosing
Wisely initiatives have

been registered across
RBWH
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RBWH Choosing Wisely

* All service lines reported on their Choosing
Wisely initiatives at their monthly
performance meeting

e Since April 2017 we have seen:

— Twelve initiatives progress to implementation
phase

— Eleven initiatives progress to completion and
evaluation phase

« Choosing Wisely
Australia



Example Choosing Wisely initiatives...

A hospital-wide campaign to raise awareness of pathology
costs and to encourage the ‘best choice’ of pathology tests
(hospital-wide initiative led by Medical Services)

Reduction in post op imaging checks for Orthopaedic
Patients post intraoperative Il (led by Surgical and
Perioperative Services)

Implementation of Surgical Antibiotic Prophylaxis in
Orthopaedic Patients (joint initiative led by Internal
Medicine Services and Surgical and Perioperative Services)

Beta-HCG testing POC vs Formal Bloods (Emergency
Department)

« Choosing Wisely
Australia



Choosing Wisely — Reduce cost for
local anaesthetic infiltration

Metro North Hospital and Health Service Puttig people frst

Local Anaesthetics

Incisional infiltration of Local Anaesthetic
A significant proportion of pain originates from the surgical skin incision
Effective postop pain management:
~ Minimises patient suffering
~ Reduce cardiorespiratory morbidity AII Surgical
I o AR 11 S = , If clinically appropriate for your patient,
Incisional local anaesthetic (LA) infiltration is an imp pariof a g . E
 Infiltration of the skin incision is parti helpful in prc with a small visceral pain Staff. .o would you consider using the cheaper
component i e inguinal hernia repair
¥ Use of LAinfiltration after minor day surgery has been shown to reduce nausea and vomiting
postop by reducing opioid requirements
~ Using long acting LA like Bupivicaine and Ropivicaine provide 4-8hrs effect

Metro North Hospital and Health Service Puttiag people first

Long acting LAs

Bupivicaine +/- Adrenaline (Marcain®) Ropivicaine (Naropin®)

< Available in 0.125%, 0.25%, and 0.5% < Available in 0.2%, 0.75%, and 1% solutions

¥ Causes vasodilation at injected site so /  Has some intrinsic vasoconstrictive properties
adrenaline to reduce incision site bleeding 0 adrenaline not added to these solutions

+  Adrenaline does notrprolono duration of effect < Max safe dose = 3mgikg as single dose
0% odece Hak il Soxicty: v Cost: ~$3 per 20mL ampoule 0.75% Ropivicaine

~ Potency similar to Bupivicaine

¥ Max safe dose = 2mg/kg as single dose

¥ Cost: ~$30 per 20mL ampoule.
Marcain 0.5% with Adrenaline 1:200,000

¥ Long acting LAs are useful to reduce pain from surgical skin incision
¥ Bupiviciane and Ropivicaine are both long acting agents with similar potency and duration
of action

¥ Ropivicaine has an improved toxicity profile compared to Bupivicaine and is also lower cost

¥ If surgical skin incision bleeding is likely to be significant or hinder the surgical field using an
Adrenaline containing solution would be advisable

Whiteman A, Bajaj 5. Hasan M. Novel of local ic infiftration. Conti 4 in eritical care and pain
2011 11(5)167-171.
Peck T, Hill S, Williams M. Pharmacology for anaesthesia and intensive care. 3rd ed. New York:2008. p183-174 AMH online
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The Fasting Clock Pilot

e Asimple visual aid for
patients, nursing, allied
health and medical staff
that provides clear

instructions on fasting times

for food and fluids prior to
surgery

e The data so far shows a
significant reduction in
fasting times

e Current plan to roll out to
all of Surgical and
perioperative services — 26
June

Metro North Hospital and Health Service Futting people first

PM Fasting Clock

You are fasting for afternoon surgery

Patient:
Doctor:
Patient instructions Staff instructions
You may eat food until 7:00am - Offer food until 7:00am
NO FOOD AFTER 7:00AM (early breakfast)
Offer clear fluids until 11:00am
You can drink clear fluids until 11:00am (apple juice in fridge)

(a small cup per hour) -
NO FLUIDS AFTER 11:00AM

Clear fluids are — water, apple juice, black

tea, black coffee (NO MILK)

#4 Choosing Wisely
Astrala

If patient has not gone to theatre by 3:30pm
—ring OT coordinator 75915

If not going to theatre today, please order
dinner or provide a frozen meal.

If re-scheduled to tomorrow, switch to
'AM Fasting Clock'.

m&’ Queensland
Government




Embedding Choosing Wisely into... ‘the

way we do things around here...”

Job descriptions

— RBWH, a Choosing Wisely Australia® hospital, is empowering

both staff and consumers to have important conversations

about

improving the quality of healthcare by eliminating unnecessary

and sometimes harmful tests, treatments, and procedures.
Orientation

Policy documents

Hospital-wide approaches...
— Consumer engagement

— Pathology

— Wound management

« Choosing Wisely
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Communications strategies

Service line ‘dashboard’

Monthly ‘newsletter’ i.e. Choosing Wisely Update
Second monthly status update

Monthly features in News @ the Royal
Department specific e.g. WisDEM

External articles e.g. Choosing Wisely Australia newsletter,
Australian Hospital and Healthcare Bulletin

Conference presentations e.g. Choosing Wisely National
Meeting, HSRAANZ 2017, ACHSM / ACHS 2017

Exemplar projects are being highlighted a both RBWH and
MNHHS performance meetings

« Choosing Wisely
Australia



2017 Innovation award — Health
Roundtable 26 and 27 July

* Two (2) Choosing Wisely initiatives recognised
with Innovation Awards at the recent Health
Roundtable Innovations Workshop

— Tracey Hawkins — CREDIT- Reducing unnecessary
cannulation in the emergency department

— Matilda Schmidt - Eliminating O Negative blood
wastage in the ED (pictured below beside her
poster with the award)



RBWH Choosing Wisely Activities

PITALC J 9‘\ CREATE A DIGITISED

HE?LTHCARE L ‘ ‘ THAT ENABLES BETTE

Aged & Allied Health Clinical Services Design in Health Facility Admin Nursing Technology

 The Australian Hospital
+ H ea |t h care B u | Iet| N The Royal Brisbane and Women's chooses wisely to

improve patient care

M M M By Australian Hospital + Healthcare Bulletin Staff
— Winter edition pg

The Royal Brisbane and Women’s
Hospital (RBWH) is one of a number

of leading Australian hospitals

— We b S ite fe at u r‘e working to reduce duplicate or

unnecessary healthcare practices as
part of the Choosing Wisely
Australia initiative

L] L] L]
 Be Medicinewise Week el e
movement, operating in more than
20 countries, which aims to
eliminate unnecessary or low value

2017 activities at RBWH
featured Choosing |
Wisely

A& Choosing Wisely
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Consumer engagement

 Two consumer representatives on the Choosing
Wisely Governance Team

* Heavily involved in the testing and development
of national consumer materials
— Provided feedback and advice on ‘5 Questions’
— Holding focus groups for newly developed materials
 Member of the Consumer Expert Advisory Group
for the Choosing Wisely and Consumer Health

Forum of Australia Collaborative Consumer
Engagement and Activation Project

« Choosing Wisely
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Consumer / Volunteers and
Choosing Wisely

e RBWH Choosing Wisely Consumer and
Volunteer Workshop — 11 August

— To engage you, the consumers and volunteers of
the organisation, to ask...

 What does a Choosing Wisely organisation look like to
you...?

* What can we do to achieve this...?
e What are the issues and barriers...?

 To make the program sustainable...

« Choosing Wisely
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Next steps...

e 2018 rebranding of the organisation
— ‘holding to account’

 Working with our consumers and volunteers
— Short term
— Medium term

« Choosing Wisely
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Next steps...

 Working with clinical teams to determine:

— Which of the ‘Top 5 recommendation’ are relevant
to the clinical setting?

« Choosing Wisely
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Next Steps...

* Choosing Wisely Forum — 13 November 2017

— Planning is under way for a RBWH Choosing
Wisely Forum on 13 November 2017

— This will be a 3 hour event and will feature a
number of our Choosing Wisely projects

— The ‘Choicies’
* Choosing Wisely Highlights Report
— To be launched at the Choosing Wisely Forum

« Choosing Wisely
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What has worked for us...

e Clinician led
— MSA
— Clinical Council

 Consumer driven
— Consumer Advisory Group
— Also consumer driven nationally
* International / national brand
— Credibility
— Working with colleges and societies

« Choosing Wisely
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What has worked for us...

Performance Framework

— Overwhelming agreement to continue Choosing
Wisely’s inclusion in the Performance Framework

Senior Clinical Leadership
Executive Director Leadership
AMAZING individuals AND clinical teams

Clinical focus i.e. what is best for the patient

Not S focussed...

« Choosing Wisely
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Questions



