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Choose Wisely—is more 
always better?

Deborah Read, Derek Sherwood, Sue Ineson, for the Council of Medical 
Colleges

Shared decision-making between health 
professionals and patients as to what care is 
necessary is the focus of the Choosing Wisely 
New Zealand campaign, launched this 
month by the Council of Medical Colleges 
as part of its commitment to improving the 
quality of health care.

Choosing Wisely New Zealand is part of an 
international Choosing Wisely initiative that 
began in the US in 2012 by the American 
Board of Internal Medicine Foundation, 
Consumer Reports and nine medical 
specialty societies.1 Subsequently, a number 
of countries including Canada, Italy, the 
Netherlands, Australia and England have 
developed their own versions of Choosing 
Wisely.2 The goal of Choosing Wisely is to 
provide high-quality care, prevent harm 
and reduce the use of unnecessary care. In 
some instances, cost savings may result from 
those choices, whereas in others, care may 
be more appropriate, more timely or less 
inconvenient for patients.2 The campaign 
is underpinned by professional values and 
responsibilities, and inter-health profes-
sional and health professional-patient 
conversations to reduce unnecessary care.

With the complexity of tests, treatments 
and procedures available to modern 
medicine, many do not always add value. 
Some are rendered redundant as others 
take their place but continue to be used 
in practice. Interventions that are not 
supported by evidence do not lead to high-
quality care and may even cause harm. 
Reasons for unnecessary interventions 
include lack of time for shared deci-
sion-making,3 fear of missing a diagnosis or 
complaints, fi nancial incentives, the way 
doctors are taught, patient expectations 
and avoiding the challenging conversation 
of telling patients they do not need specifi c 
tests or treatment.2 An understanding 
of what lies behind unnecessary care is 
required to inform ways of reducing use of 
these interventions.4

Doctors in New Zealand work in a sector 
where there are resource limitations, so they 
have a responsibility to ensure the allo-
cation of health resources is based on need 
and evidence.5 In a system where resources 
are constrained, it is unethical as well as 
ineffi  cient to provide interventions which 
have no clinical value.

Effective Choosing Wisely programmes 
are clinician led.6,7 Health professionals 
can start to challenge themselves and their 
colleagues on the way they think about 
health care, questioning the notion ‘more 
is always better’. They can start a conver-
sation with their colleagues about what care 
is truly needed—identifying which practices 
are helpful and which are not.

Already a number of medical colleges, 
specialty societies and associations in New 
Zealand have come together to identify prac-
tices that warrant scrutiny, examining the 
evidence and drawing on the expert opinion 
of their members to develop a list of fi ve 
recommendations of tests, treatments and 
procedures to question. Over 50 recommen-
dations have been developed so far that are 
relevant to practice in New Zealand. These 
lists are available from the Choosing Wisely 
New Zealand website (www.choosingwisely.
org.nz). Each recommendation is based 
on the best available evidence. These lists 
are not prescriptive but are intended as a 
guide to start a conversation about what is 
appropriate and necessary for an individual 
patient. Recommendations must be reviewed 
on an ongoing basis to ensure credibility.6 

International experience has identifi ed 
that multidisciplinary health professional 
involvement is also key to a successful 
Choosing Wisely campaign.2 The Council of 
Medical Colleges has had initial discussions 
with national health professional organ-
isations representing pharmacists, allied 
health professionals, nurses and midwives. 
Working with other health professionals will 
be a priority over the next year.
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Patient/consumer engagement is central 
in reducing unnecessary interventions 
and hence the Council of Medical Colleges 
has partnered with Consumer NZ in the 
campaign. Some patient/consumer educa-
tional material has been developed to 
inform people why more care is not neces-
sarily better and why certain interventions 
are no longer recommended. Health 
professionals need to hold conversations 
with patients to ensure they understand the 
evidence relating to the care being proposed 
so patients can make informed choices.

Patients/consumers should be encouraged 
to ask the four Choosing Wisely questions 
as part of their decision-making about their 
care:

1. Do I really need to have this test, 
treatment or procedure?

2. What are the risks (of having or not 
having it)?

3. Are there simpler, safer options?
4. What happens if I do nothing?
Implementation is best carried out at 

a local level from the bottom-up.7 This 
may involve an individual department or 
service selecting relevant recommenda-
tions that have already been developed, 
modifying these recommendations to suit 
local circumstances or deriving their own 
recommendations. Stinnett-Donnelly et al 
(2016) have developed a framework to assist 
selection based on complexity, value and 
controversy. The Council of Medical Colleges 
has produced guides to help colleges, 
specialty societies, associations and health 
care services develop and implement their 
own recommendations about interventions 
whose necessity should be questioned and 
discussed. Reported variations in doctors’ 
attitudes across adult primary care recom-
mendations suggest implementation efforts 
will need to be adapted to the identifi ed 
barriers in implementing each Choosing 

Wisely recommendation.3 Support for 
doctors in dealing with uncertainty asso-
ciated with conservative management and 
that addresses drivers of unnecessary care 
may be benefi cial.4

The impact of Choosing Wisely depends 
on how effective dissemination and uptake 
of the recommendations is. Evaluation is 
critical and needs to occur concurrently. 
This needs to be considered when devel-
oping and implementing a recommendation 
as, in some instances, the data needed for 
evaluation may not be readily available. 
Evaluation is easier if data can be obtained 
from pre-existing electronic systems and 
does not require manual record review, 
which is more resource-intensive. A range 
of measurement tools for assessing health 
professionals’ awareness, attitudes and 
behaviour, and patient engagement and 
acceptance have also been identifi ed.8

Evidence about the effectiveness of 
Choosing Wisely is starting to emerge. 
In Canada, provision of Choosing Wisely 
educational material in primary care 
waiting rooms improved knowledge around 
unnecessary care.9 Changes in frequency of 
Choosing Wisely services over the fi rst two 
to three years have been mixed.7,10 Factors 
that affected success include senior lead-
ership support, a bottom-up approach by 
clinical champions and fi nancial incentives 
to cap hospital revenue expansion.7 Addi-
tional measures such as decision-making 
tools that assist informed discussion with 
patients and electronic best practice alerts 
rather than just the provision of infor-
mation may be required to affect change.7,11 
Decisions should be made on the best match 
between evidence about the benefi ts and 
harms of each intervention and the goals 
and preferences of the patient.11 Don’t do 
something because it can be done; do it if it 
is necessary for your patient.

EDITORIAL



12 NZMJ 16 December 2016, Vol 129 No 1447
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

1. Wolfson D, Santa J, Slass L. 
Engaging physicians and 
consumers in conversa-
tions about treatment 
overuse and waste: a short 
history of the Choosing 
Wisely campaign. 
Acad Med. 2014; 
89:990–5. doi: 10.1097/
ACM.0000000000000270.

2. Levinson W, Kallewaard 
M, Bhatia RS, et al. ‘Choos-
ing Wisely’: a growing 
international campaign. 
BMJ Qual Saf. 2015; 
24:167–74. doi: 10.1136/
bmjqs-2014-003821.

3. Zikmund-Fisher BJ, 
Kullgren JT, Fagerlin A, 
et al. Perceived barriers 
to implementing indi-
vidual Choosing Wisely 
recommendations in 
two national surveys of 
primary care providers. J 
Gen Int Med. 2016 Sep 6. 
[Epub ahead of print] doi: 
10.1007/s11606-016-3853-5.

4. Colla CH, Kinsella 
EA, Morden NE, et al. 
Physician perceptions 
of Choosing Wisely 
and drivers of overuse. 
Am J Manag Care. 
2016; 22:337–343.

5. Medical Council of New 
Zealand. Statement 
on safe practice in an 
environment of resource 
limitation. Wellington: 
Medical Council of New 
Zealand, 2008. http://
www.mcnz.org.nz/
assets/News-and-Pub-
lications/Statements/
Safe-practice-in-an-en-
vironment-of-re-
source-limitation.pdf

6. Hurley R. Can doctors 
reduce harmful medical 
overuse worldwide? 
BMJ. 2014; 349:g4289. 
doi: 10.1136/bmj.g4289.

7. Stinnett-Donnelly JM, 
Stevens PG, Hood VL. 
Developing a high value 
care programme from the 
bottom up: a programme 
of faculty-resident 
improvement projects 
targeting harmful or 
unnecessary care. 
BMJ Qual Saf. 2016; 
25:901–8. doi: 10.1136/
bmjqs-2015-004546.

8. Bhatia S, Levinson 
W, Shortt S, et al. 
Measuring the effect 
of Choosing Wisely: an 
integrated framework 

to assess campaign 
impact on low-value 
care. BMJ Qual Saf. 2015; 
24:523–531. doi: 10.1136/
bmjqs-2015-004070.

9. Silverstein W, Lass E, 
Born K, et al. A survey of 
primary care patients’ 
readiness to engage in 
the de-adoption practices 
recommended by Choos-
ing Wisely Canada. BMC 
Res Notes. 2016; 9:301. doi: 
10.1186/s13104-016-2103-6.

10. Rosenberg A, Agiro A, 
Gottlieb M, et al. Early 
trends among seven 
recommendations 
from the Choosing 
Wisely campaign. 
JAMA Intern Med. 2015; 
175:1913–20. doi:10.1001/
jamainternmed.2015.5441.

11. Malhotra A, Maughan D, 
Ansell J, et al. Choosing 
Wisely in the UK: the 
Academy of Medical 
Royal Colleges’ initiative 
to reduce the harms of 
too much medicine. BMJ. 
2015;350:h2308. doi: 
10.1136/bmj.h2308. 

Competing interests: 
Dr Read reports personal fees from Council of Medical Colleges during the conduct of the 

study, and personal fees from Ministry of Health outside the submitted work; Dr Sherwood 
reports affi  liation Council of Medical Colleges in New Zealand during the conduct of the 
study, and personal fees from Council of Medical Colleges in NZ,  outside the submitted 

work; . Sue Ineson is contracted to the Council of Medical Colleges to act as their Executive 
Director and is involved in facilitating the Choosing Wisely Campaign In NZ . The Choosing 

Wisely in New Zealand campaign has received sponsorship from Ministry of Health and 
HQSC and other support is being sought.

Author information:
Deborah Read, Public Health Medicine Specialist/Associate Professor, Massey University, 

Wellington; Derek Sherwood, Ophthalmologist, Nelson-Marlborough District Health Board, 
Nelson; Sue Ineson, Executive Director, Council of Medical Colleges, Wellington.

Corresponding author: 
Deborah Read, Council of Medical Colleges, PO Box 25110, Wellington 6011. 

enquiries@cmc.org.nz
URL:

http://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2016/vol-129-no-1447-
16-december-2016/7099

REFERENCES:

EDITORIAL


