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No drug or device company wants to fund doing
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The Elegant Minimum

Do ONLY
the right thing(s),
the right way,
at the right time,
the first time
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MORE IS

NOT

ALWAYS
¢"BETTER

The same is true for medical tests and treatments
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Talk to your doctor about what you need, and what Wisely
—

you don’t. To learn more, visit www.choosin
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OBJECTIVES

. Demonstrate t hat nMor eo

better, and not necessarily innocuous

. Apply Choosing Wisely methods to obstetrical
and gynecological procedures

. Recognize the valid means to identify tests or
procedures we do which createdthe SOGC 0 s
Choosing Wisely/Elegant Minimum list

. Describe the purpose and method of
proceeding of Choosing Wisely Canada
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Wisely ALWAYS
Canada BETTER

A campaign to help clinicians and
patients engage in conversations about
unnecessary tests and treatments.



MORE IS

NOT Newfoundland and Labrador

Wisely ALWAYS
Canada BETTER

A Appropriate antibiotics
A Peripheral artery disease

A campaign to help clinicians and A Im ag in g |OW bac k pal n
patients engage in conversations about . .
unnecessary tests and freatments. A Pre-o P testin g before low risk

A Appropriate anti-psychotics

New Brunswick Nova Scotia

A Imaging low back

A Pre-op testing before low risk
A Antimicrobial stewardship

A Appropriate anti-psychotics
A Appropriate benzodiazepines

A Red cell transfusions

A Appropriate benzodiazepines
A Routine blood work

A Communication skills



Choosing
Wisely
Canada

How well Is It working?
How much is it needed?
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The report found that up to
30% of the tests, treatments
and procedures associated
with the 8 selected CWC
recommendations are
potentially unnecessary.




Key findings

In Alberts,

3 0‘%

of patients with lowerback
pain without red flags

sl

had at least one unnecessary
X-ray, CT or MRIL

In Manitoba, Saskatchewan and B.C.,

m rates of low-dose
quetiapine

% (commonly usad 1o treat insamnia)

tj ncreased among children and

Q:j young adults age 5 to 24,

even though this isnot [ ]
M krcmmmmdm by esopeants. m

lin 10 seniors in Canada uses a
benzodiazepine (sedative-hypnotic)
on a regular basis, even though this is not
recormnmandad by expents.

In Ontarie, Saskatchewan and Alberta,
o o
1 18% 35%
of patients who had a low risk procedune

had a preoperative test.

mso%

of amerngancy
deparment patients in Ontario and
Albarta with low-rigk minor head trauma
received a CT head scan

22‘5’::

of Canadian women age 40 to 49
received a screening
mMamimogranm,

despie being of average risk.

In Ontario,

L+ ]
237
of inpatients with dalirium

had a potentially
unnecessary head
CT scan.

Red blood cell
transfusions i ewcive nip
(12%) and knea (8%) replacameants
have decreased but
continue to be done
across Canada,

even though blood is a .
precious resource.




What’s the take-away?

ki EIL L,

Many Canadians experience care that,
according to Choosing Wisely Canada
recommendations, has been identified

as potentially unnecessary. Unnecessary
care does not improve outcomes, may be

harmful to patients and creates additional

[+ %

Clinicians may be influenced by
access to resources. their training.
peer culture and patient expectations.

costs for the system.




Choosing Wisely campaigns have launched in nearly 20 countries to date. All campaigns
have committed to following a set of 5 common principles:’

Physician-led
|
The campaign must be physician-led

(as opposed to payer-/government-
led). This is important to building and
sustaining the trust of clinicians and
patients. It emphasizes that campaigns
are focused on gquality of care and harm
reduction, rather than cost reduction.

Patient-centred
]

The campaign must be patient-focused
and involve efforts to engage patients
in the development and implementation
process. Communication between
clinicians and patients is central to
Choosing Wisely.

Multiprofessional
|

Where possible, the campaign should
include physicians, nurses, pharmacists
and other health care professionals.

Evidence-based
|

The recommendations issued by the
campaign must be evidence-based and
must be reviewad on an ongoing basis to
ensure credibility.

Transparent

Processes used to create the
recommendations must be public, and
any conflicts of interest must be declared.



Exhibit 1. Health Care Spendingas a Percentage of GDP,1980—-2013

Percent
18 - —=-US (17.1%)
—=-FR (11.6%)
16 - —=SWE (11.5%)
14 GER (11.2%)
. NETH (11.1%)
= SWIZ (11.1%)
10 1 -=-DEN (11.1%)
g —=-NZ (11.0%)
6 - __ "o JAP (10.2%)
4 - —+NOR (9.4%)
) | —+AUS (9.4%)*
We already spend a lot UK (8.8%)
o+—r—"7—"r—rFr T+
1980 1983 1986 1989 1992 1995 1998 2001 2004 2007 2010 2013
*2012.

Motes: GDP refers to gross domestic product. Dutch and Swiss data are for current spending only, and exclude spending on capital
formation of health care providers.
Source: OECD Health Data 2015.



What do

we
spend?




