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Choosing Wisely is a campaign to help clinicians and 

patients engage in conversations about unnecessary tests and 
treatments and make smart and effective choices to ensure 
high-quality care.



Facts

• Choosing Wisely® 2012 in US; 75 medical societies; 450 
recommendations

• Choosing Wisely Canada 2014; 60 societies; 250 
recommendations 

• Now over 20 countries 



What is unique about CWC?

Clinician led 

Bottom up approach

Focused on common clinical conditions

Simple











Antibiotic consumption across OECD countries 
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New tests 
are good

Better to do 
something than 

do nothing

Referring doctor 
wants it

I don’t want 
to get sued

I’ve always 
done this

The patient 
wants it

$$



How we are 
taught

Better to do 
something than 

nothing

The patient 
wants it

Demonstrate 
thoroughness

New tests 
are good

Lack of feedback

Preemptive 
ordering



Training environment & future practice
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TRAINING PRACTICE

Do Worse
(50th percentile)

Performance

on appropriately

conservative

management

questions 

Trainees

from high-

intensity

programs

Trainees

from low-

intensity

programs

Do Better
(60th percentile)

Sirovich et al. JAMA Intern Med. 2014;174(10)

https://www.ncbi.nlm.nih.gov/pubmed/25179515


Clinical Experience 

Higher 
admission rates

(21% vs 14%) (28% vs 21%)

H

More use of 
advanced imaging 

Longer median ED 
stay 

(226 mins vs 153 mins)

Patients seen in the ED by residents vs. directly by attending MDs:

Pitts et al. JAMA 2014; 312(22)



Faculty Role Modeling

3,395 students at US medical schools surveyed:

90% agree physicians have a responsibility to promote 
high-value care

48% thought ordering test easier than explaining why 
unnecessary

Students who train in environments with high-resource 
utilization report worse faculty role modeling behaviours

Leep Hunderfund et al. Academic Medicine 2016, Epub ahead of print May 17



Students 
initiating a 

conversation on 
“Choosing 

Wisely” to learn 
how to practice 
high value care



Six Things Medical Students and Trainees Should Question 

Don’t suggest ordering the most invasive test or treatment before considering other less 
invasive options.

Don’t suggest a test, treatment, or procedure that will not change the patient’s clinical 
course

Don’t miss the opportunity to initiate conversations with patients about whether a test, 
treatment or procedure is necessary.

Don’t hesitate to ask for clarification on tests, treatments, or procedures that you believe 
are unnecessary. 

Don’t suggest ordering tests of performing procedures for the sole purpose of gaining 
personal clinical experience.

Don’t suggest ordering tests or treatments pre-emptively for the sole purpose of 
anticipating what your supervisor would want.
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Don’t suggest ordering tests or treatments pre-emptively for the 
sole purpose of anticipating what your supervisor would want.6





STARS program elements STARS program enablers

• Leadership Summit & National 

Meeting 
• Faculty mentor

• Bi-monthly calls • Other students

• Facebook group • Related interest groups 

• Google document • National student organizations

• National student network



Impact on STARS Students

“It has motivated me to be a 
leader throughout the medical 
school. Definitely the program 
was motivating and just makes 
me think of how I want to be as 
a physician and how I can kind 

of get this idea of Choosing 
Wisely to other people.”
- STARS/ESPOIRS Student 

“The program…has led to a 
serious reflection [among 
faculty] about the role of 
stewardship programs in 
the overall educational 

effort at my school”.
- Medical School Dean 



Choosing Wisely Awareness Week

NOSM, University of Toronto 

Student-run events 

University of Ottawa, Université de Sherbrooke

Interest Groups 

Dalhousie, UBC, Laval  

Curricular Change 

University of Manitoba, McMaster University



Exemplary Example

• Integrated 12 case-based modules

• Surveyed 120 students to assess 
knowledge

• Published in ‘University of Ottawa 
Journal of Medicine’

• Initiated Choosing Wisely interest group 

• Hosted Interprofessional conference





International Leadership & Collaboration  



LEADER



http://www.royalcollege.ca/rcsite/canmeds/resource-stewardship-e



Five Things Medical Residents and Patients Should Question

Don’t order investigations that will not change your patient’s 
management plan.

Don’t order repeat laboratory investigations on inpatients who are 
clinically stable.

Don’t order intravenous (IV) when an oral (PO) option is appropriate 
and tolerated.

Don’t order non-urgent investigations or procedures that will delay 
discharge of hospital inpatients.

Don’t order invasive studies if less invasive options are available and as 
effective.
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Don’t order invasive studies if less invasive options are 
available and as effective


