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Objectives
• Understand significance of Choosing Wisely 

• Imagine how to embed recommendations into team 
practice

• See how inter-FHT partnerships can work to 
strengthen FHT QI



Adopting Research to 
Improve Care 

Launched by CAHO in 2010 to 
foster collaboration & establish 
systematic approach to moving 
research evidence from bench to 
bedside







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

Choosing Wisely Canada









Sustainability Challenge 

• 28% lumbar spine MRIs inappropriate (AB,ON)

• 28% DEXA scans inappropriate (ON); 17% (AB)

• 31% low-risk surgeries get pre-op ECG (ON)

• 32% RBC transfusions inappropriate (ON)





Preoperative testing in Ontario: ECGs
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Rate of Chronic Benzodiazepine use Among Seniors 

2014-2015



Why is it important?

Older adults who use benzodiazepines or 
other sedative – hypnotics are at an 
increased risk for motor vehicle accidents,  
falls and hip fractures and daytime fatigue. 
Thinking can also be affected

Hemmelgarn B, Suissa S, Huang A, Boivin J, Pinard G. Benzodiazepine use and the risk of motor vehicle crash in the elderly. JAMA. July 1997.



Elderly people prescribed long-term 
benzodiazepines or related drugs 2013



Why Choose Wisely?



“Routine” Pre-Operative Chest X-Ray

• 64-yo left knee pain x 1 year

• Severe osteoarthritis

• Plan: knee replacement

• Well, no meds. No cardiac or 
respiratory problems, never smoked

• “Routine” pre-op CXR

IHI Open School Module QCV 100



Unexpected Finding

• Small nodule right lung

• Surgery delayed to investigate 

• CT chest, biopsy, respirology appts

• 6 months later: benign

• Knee surgery 3 months later



Teachable Moment, JAMA Internal Medicine, Apr 2015

Antibiotics “Just In Case”
in a Patient with Aspiration Pneumonitis









Change starts with Clinicians

Resource Stewardship             Shared Decision-Making



CHOOSING WISELY: An Idea
Worth Spreading





Which Choosing Wisely recommendations 
should we work on?





≈ 90 Choosing Wisely Canada 
Recommendations Apply to Primary Care

• Framework for considering recommendations to 
implement
o Stratified by QI Pillar
o Is it relevant at our site?
o Is it measurable?

https://choosingwiselycanada.org/family-medicine/



Psychiatry, Hospitalist, Geriatrics Lists

Don’t use benzodiazepines or other sedative-hypnotics 
in older adults as first choice for insomnia, agitation or 
delirium



Gastroenterology List    

Don’t maintain long term PPI therapy for GI symptoms 
without an attempt to stop / reduce PPI at least once per 
year in most patients



Geriatrics List    

Avoid using medications known to cause hypoglycemia to 
achieve HbA1c < 7.5% in many adults age 65 and older; 
moderate control is generally better



Endocrinology List

Don’t use free T4 or T3 to screen for hypothyroidism or 

to monitor and adjust levothyroxine dose in patients 

with known primary hypothyroidism







Identify 
Patients

Discuss
risks/benefits  
with evidence-

based tool

Social 
Work: CBT-I

Pharmacy: 
Medication 
Tapering







Deprescribing.org









CBT for Insomnia: Two Elements

Stimulus control 
• Reduce  “bed = awake” association
• Increase “bed = sleep” association

Sleep restriction
• Collect data using sleep log 
• Provide sleep prescription



Training Social Work Team

• One MSW, trained others
• Basic training by Dr. Colleen Carney, Ryerson 

University (http://drcolleencarney.com/)
• Advanced training UPenn, 3 days

http://drcolleencarney.com/


Sedative-Hypnotic Outcomes

NYFHT All 6 Sites

May 2017 
Baseline 

1792 3233

July 2017 1676
(6.5% reduction)

3069
(5% reduction)





• 4 groups, 33 participants

• Fall 2016 group:
• 7/7 stopped meds

• Spring 2017 group:
• 6/8 stopped meds
• 1 reduced dose
• 1 working with SW & pharmacy on slow taper

CBT-I at NYFHT



CBT-I Groups 
(n=33)





Long-term use PPI 
30-60% lack appropriate indication

Risks
• Community-acquired & hospital-acquired pneumonia
• C. Difficile
• Fractures 
• Chronic kidney disease
• Low magnesium: arrhythmia, myalgias, tremors
• B12 Deficiency



Who should stay on PPI?

• Chronic NSAID use
• Hx GI bleed
• Barrett’s esophagus
• Los Angeles Grade D (Severe) Esophagitis





Deprescribing.org
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7,461 PATIENTS ON LONG-TERM PPI:
1360 stopped or  reduced

# PATIENTS 
WHO 
STOPPED/
REDUCED 
PPI PER FHT



Deprescribing Glyburide > 65

• Run list of patients
• PDSA #1: MD to re-evaluate
• PDSA #2: Pharmacists review meds; make 

suggestions to MD by EMR message



Glyburide Outcomes

• Start in May 2017: 107 patients

• July 2017: 67 patients

• 37% absolute reduction





Provider Scorecards



4

5

6

7

Tests per Order
12/13

Tests per Order
13/14

Tests per Order
14/15

Test per Order Peer Comparison

Average

Physician Score Card:
Efficiency Compared to Peers  

Top 20 Tests- Dr. QI Top 20 Tests
Peers

1 CREATININE 

2 COMPLETE BLOOD COUNT 

3 GLUCOSE QUANTITATIVE 

4 CHOLESTEROL TOTAL 

5 TRIGLYCCERIDES 

6 HDL CHOL. 

7 THYROTROPIN (TSH) 

8 SGPT ALT. 

9 GLYCOSYLATED HEMOGLOBIN 

10 SODIUM 

11 POTASSIUM 

12 CHLORIDE 

13 PROTHROMBINTIME X#22
14 VITAMIN B12 

15 PAP SMEAR X#40
16 MONOLAYER CELL PAP X#39
17 SGOT AST X#35
18 URINE CULTURE 

19 FERRITIN 

20 CHLAMYDIA CULTURE X#38
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 Top 20 tests that peers also ordered 
X Test that were not in the Top 20 peer-ordered tests
#      indicates the relative ranking of the test overall



Physician Score Card: Test Ratio
Compared to Peers  

Peers Dr. QI
HbA1C:Glucose 0.7 : 1 0.6:1

TSH:T3 15.3 : 1 80.2 : 1 

TSH:T4 4.6 : 1 7.16 : 1 

ALT:GGT 3.7 : 1 10.4:1

Test Ratio Comparison: 2012-2015 



Test Use Utilization Challenge

AST Used to detect liver damage
No treatment-relevant information over existing test. 
No value-added treatment information over and 
above ALT.

Gamma GT To screen for liver disease or alcohol 
abuse.

High volatility between individuals, skewed by 
patient behavior. Alcohol consumption directly 
affects results; little treatment impact

TSH, T3, T4 Help evaluate thyroid gland function & 
help diagnose thyroid gland disorders.

TSH should be ordered for screening then, if TSH 
results indicate, T3 and/or T4 are used to identify 
cause and treatment. However, analysis showed 
that all three tests were ordered at the same time 
which unnecessarily drives up cost of testing.

Selected Tests for Comparison and Rationale



TSH / T3 / T4 outcomes 

• Baseline Jan 2017
• Data July 2017: 29% abs reduction TSH:T3 

• Among 14 Univ of Toronto Academic FHTs, 
these 6 have 10% abs reduction in TSH 
ordering







Implementation tips…

• Choose recommendation that fits your team
• Use existing evidence-based resources
• Put on your QIP







QIP – mandatory measures?



“Our FHT is a participant in the ARTIC Project entitled, 
Choosing Wisely: An Idea Worth Spreading. We are actively 
engaged in the following measures as a part of this Project: 
De-prescribing PPIs; De-prescribing Glyburide in patients > age 
65; De-prescribing Sedative-Hypnotics in patients > age 65; 
and decreasing low-value lab test utilization, especially orders 
for T3 and free T4 with TSH.

As such, we will not be reporting on this particular measure 
for 2017-18.”



“Our FHT is a participant in the ARTIC Project entitled, 
Choosing Wisely: An Idea Worth Spreading. We are 
actively engaged in the following measures as a part of 
this Project: De-prescribing PPIs; De-prescribing Glyburide 
in patients > age 65; De-prescribing Sedative-Hypnotics in 
patients > age 65; and decreasing low-value lab test 
utilization, especially orders for T3 and free T4 with TSH. 
The six FHTs involved in this project are Health For All, St. 
Joe’s Urban, Markham, North York, Southeast Toronto 
and Southlake”.







• If you
– share QIDDS
– have same EMR
– have a common QI goal

Work with other FHTs to yield larger body of data



Inter-FHT QI Partnerships

• Share your
– aim statements
– comments
– rationale

• Stay independent on your
– change ideas
– methods









Resources

• deprescribing.org (evidence-based algorithms, patient decision aids)

• http://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-
Action/ARTIC/Call-for-Proposals (information on submitting a proposal for an ARTIC 
grant)

• https://choosingwiselycanada.org/family-medicine/ (family medicine list of 
Choosing Wisely Canada)

• info@nyfht.com (for PSS or Accuro searches / reminders)

• http://ocfp.on.ca/cpd/practising-wisely (for information on bringing Practising
Wisely course to you)

• info@choosingwiselycanada.org (for Choosing Wisely posters & materials)

http://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-Action/ARTIC/Call-for-Proposals
https://choosingwiselycanada.org/family-medicine/
mailto:info@nyfht.com
http://ocfp.on.ca/cpd/practising-wisely
mailto:info@choosingwiselycanada.org
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