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Implementing the recommendations of Choosing
Wisely - Italy
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® Grimshaw, J.M., Patey, AM., Kirkham, K.R. et al. (2020). De-implementing wisely: developing the evidence base to reduce low-value care.
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Objective: to identify one to three low-value care practices to prioritize for de-implementation, focusing on
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The poll questions for each low-value care is:

Answering options

Frequency of request from patients
«How often do your patients ask you to prescribe this prescription?»

less than once a month

(M)

At least once a month

©

At least once a week (3)

At least once a day (4)

Frequency of request from specialist
«How often does a specialist suggest you prescribe this prescription?y

less than once a month

(M)

At least once a month

)

At least once a week (3)

At least once a day (4)

Frequency of prescription

less than once a month

At least once a month

At least once a week (3)

At least once a day (4)

2
«How often do you find yourself prescribing this prescription?» M @)
Potential harm to the patient None (1) Small (2) Mild (3) Major (4)
«How much harm can this prescription cause to the patient? (e.g.
complications, side effects, invasiveness,...»
Potential benefit to the patient None (4) Small (3) Mild (2) Major (1)

«How much benefit can this prescription cause to the patient?y

Relevance of de-implementation Not at all (0) Slightly (1) Moderately (2) Very (3) Extremely (4)
«How relevant do you think it is to decrease this prescription?»
Feasibility of de-implementation Not at all (0) Slightly (1) Moderately (2) Very (3) Extremely (4)
«How feasible do you think it is to decrease this prescription?»
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INITIAL RESULTS (N. GPs: 12)
o Group 1:
Median Age: 65,5 [M=7(58,3%); F=5(41,7%)]
2 GPs, 16,70%
Group 3 Pt | P2 | P3 | P4 | P5 | P6 | P7 | P8 | P9 | P1o | P11 | P12 | P13 | P14 | P15 | P16 | P17 | P18 | P19 | P20
Q1 - average 2,86 2,29 1,43 1,00 1,00 1,86 2,86 2,00 2,29 1,57 1,14 2,71 1,57 1,57 1,14 1,43 1,29 1,57 3,00 1,71
| Q2- average 2 1,86 1,43 1,43 1,00 2,14 2,14 1,71 2,57 1,71 1,00 1,86 1,43 1,71 1,29 1,29 1,57 2,14 2,14 1,14
ﬁ Q3 - average 2,14 1,57 1,71 1,29 1,14 1,71 2,00 1,43 2,43 1,29 1,14 2,14 1,43 1,57 1,14 1,43 1,29 1,86 1,71 1,57
i Q4- average 2,86 2,43 2,43 2,86 2,57 2,43 2,86 2,86 2,43 2,57 3,29 3,29 3,14 3,00 2,86 3,00 2,43 3,00 3,57 1,86
\ 5 4 Q5- average 320 | 300 | 271 | 286 | 329 | 3,00 | 300 | 329 | 257 | 3,14 | 3,00 | 271 | 300 | 243 | 271 | 343 | 3,14 | 3,14 | 2,86 | 286
Total average score | 26312,2311,9411,89(1,80|2,23|2,572,26(2,46|2,06(1,91(2,54(2,11(2,06(1,83(2,11|1,94]2,34]|2,66]1,83

Exfremely relevant

The first 5 low-value care practices with the highest average score: 10 4

1. P19: Non steroidal anti-inflammatory drugs (NSAIDs) in patients with hypertension, heart failure, chronic kidney disease (CKD) / renal N / .
3/

insufficiency from any cause, including diabetic patients

2. P’1: Antibiotics in patients with acute upper respiratory tract infections (common cold, rhinosinusitis, cough/bronchitis, or influenza-like - -
I Extremely feasible
symptoms) Mot feasible 5 I 9 3 g ¥

3. I Proton pump inhibitors (PPIs) as long-term therapy in patients with dyspeptic symptoms
4. P12: Benzodiazepines, Z-drugs or other hypnotic drugs as fist-line treatment for insomnia in elderly patients

5. P9: Proton pump inhibitors in combination with single antiplatelet therapy, in the absence of bleeding risk factors I |+ D

Mot relevant



I 4 Phase 2

1

1

1

1
Framework ' Phase 0 Phase 1 Phase 3 Phase 4

phase i o . .

| Identification of Identification of local Identifying barriers | Evaluation of CW Spread of effective
Key activities 1|  potential areas of priorities for and potential implementation CW implementation

E "'1‘;‘:'1‘;';“; iwﬁmg:\tfﬂﬂn of interventions to programs programs

: recommandations implement GW

: y recommendations

i

N S

Use of Theoretical Domain Framework (TDF) to identify barriers and

facilitators of the behaviours to de-implement
Quantitative AND/OR Qualitative Methods
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