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High-Value Care Collaborative
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Choosing Wisely is an initiative of the 

ABIM Foundation to help clinicians and 

patients engage in conversations about 

the overuse of tests and procedures 

and to support physician efforts to help 

patients make smart, effective choices.



10 Commitments 

• Professional competence 

• Honesty, confidentiality and 

appropriate patient relations

• Improving quality of care

• Improving access to care

• Just distribution of resources

• Scientific knowledge

• Avoiding conflict of interest

• Professional code of conduct

3 Fundamental Principles

• Primacy of patient welfare 

• Patient autonomy 

• Social justice

The Guide Star of Professionalism



Lessons Learned

• Power of messaging and framing

• Simple rules

• Engagement and partnership

• Bottom-up approach with support

• Need for system and performance 
improvement approaches



Multi-Component Intervention

Identify targeted recommendations & clinicians

Identify metric to be used

Align rewards, financial & non-financial 

Education on recommendations & clinical pathways

Peer-to-peer comparison/ academic detailing

Clinical decision support & order sets

Prepare patient – materials in exam room, waiting room





April 4, 2012





Clinical Recommendations Consumer Translation



Patient Brochures
Wallet Cards
Mobile App



Choosing Wisely Website 

www.ChoosingWisely.org/Resources
Tools for 
clinicians





Interactive 
instructional modules





Interactive Instruction Modules



Monthly
E-newsletter



Learning Networks and Communities

• Health System Leaders – Tim 

Lynch, Senior Director of Programs, 

at tlynch@abim.org

• Choosing Wisely Learning Network 

– Kelly Rand, Program Manager, at 

krand@abim.org

mailto:tlynch@abim.org
mailto:krand@abim.org


Learning and Research Communities

Teaching Value in Health Care/

Costs of Care – Reshma Gupta at 

r44gupta@ucla.edu

Research Community on Low-Value Care –

Rosina Pradhananga at 

Rosina.Pradhananga@AcademyHealth.org

mailto:r44gupta@ucla.edu
mailto:Rosina.Pradhananga@AcademyHealth.org


Scott Weingarten, MD

Senior Vice President 

Chief Clinical Transformation 

Officer

• Programmed 180 Choosing Wisely 
recommendations into EHR

• Alerted physicians who attempted to 
order test or treatment referenced 
by Choosing Wisely

• Links to society recommendation 
and Consumer Reports materials

• $6 million in annual cost savings in 
aggregate from implementing 
Choosing Wisely recommendations 
across system

System and Performance Improvement 



From why didn’t you order that test to why did you order that test?

Evidence of Cultural Change

From thoroughness to appropriateness



Interventions
• Clinical decision support

• Comparative performance feedback

• Best practice alerts

• Patient education materials

• Physician champions

Results
• Henry Ford

• 57% decrease in Vitamin D tests

• 27% decrease in imaging for low back pain

• Detroit Medical Center

• 33% drop in Vitamin D tests

Reduction in Lab Work, Imaging



Results

• 37% drop in chest X-rays

• 83% decrease in EKG testing

• 87% decrease in lab tests

Interventions

• Established new guidelines 

for pre-cataract surgery

• Changed workflows, 

surgery requirements

• Physician champions

• Clinical education

VALUE Added

6 more mos. 

of improved 

vision 

Reduction in Pre-Op Screenings



@ABIMFoundation #choosingwisely



Reshma Gupta, MD, MSHPM 
• UCLA Health, Medical Director for Quality and Value

• Costs of Care, Outreach and Evaluation Director, Director of Teaching Value in Healthcare Learning Network

• Assistant Professor, Division of General Internal Medicine & Health Services Research, UCLA

Understand how to Measure and Target Improvements

Creating a High-value Care Culture

Twitter: @ReshmaGuptaMD



Partners



Objectives

• Discuss the role of culture in creating a high-value care 

environment

• Discuss the High-value Care Culture Survey

• Purpose

• Development

• Approach to understand results

© Copyright 2017 All Rights Reserved. Costs of Care.



Culture is the Water We Swim In and 
Takes Time to Change

If healthcare practitioners are fish, 

high value care culture is the water 

we swim in.

Academic Medicine, November 26, 2016

(Gupta, Moriates. “Swimming Upstream: Creating a Culture of High-value Care.” Acad Med. 2016.)

(Ravasi, Shultz. “Responding to organizational identity threats: Exploring the role of organizational culture.” Acad Manag J. 2006.)



Culture is Associated with Overuse and Clinical Outcomes

• 97% of emergency medicine physicians reported unnecessary imaging testing. 
Authors believe reflects a cultural response to uncertainty.

• Institutional culture and policies are associated with medical trainees feeling 
compelled to offer the choice of resuscitation in all clinical situations regardless 
of whether they believed it was clinically appropriate.

• Systematic review found consistent association between positive 
organizational culture and outcomes including mortality.

• Higher patient safety culture survey scores are associated with clinical 
behaviors and improved patient outcomes across health systems

35

(Kanzaria HK. Acad Emerg Med 2015.)

(Dzeng E. JAMA Intern Med 2015.)

(Braithwaite J. BMJ Open. 2017.)

(Singer S. Health Serv Res. 2009.)

(Berry JC. J Patient Saf 2016.)



Hidden Curriculum = part of culture

• Imbalanced focus on identifying 

rare cases

• Sins of omission > sins of 

commission

• Misperception that considering cost 

is not aligned with patient interests

© Copyright 2017 All Rights Reserved. Costs of Care.



“Organizations will generally try to create needed change without 

addressing, budgeting for, or having the patience for culture 

change.

• God bless them if they are successful.

• The vast majority won’t be.

Leaders cannot create culture, but they MUST 

create the conditions for a great one to emerge.”

Organizations and Addressing Culture

© Copyright 2017 All Rights Reserved. Costs of Care.

Robert Wachter, 2016.



Objectives

• Discuss the role of culture in creating a high-value care 

environment

• Discuss the High-value Care Culture Survey

• Purpose

• Development

• Approach to understand results

© Copyright 2017 All Rights Reserved. Costs of Care.



Developing a High Value Care Culture Survey (HVCCSTM)
Patient safety culture surveys are widely used in hospitals for benchmarking and 

identifying areas of improvement. No such tool exists for HVCC.

Methods:
1. Create a High Value Care 

Culture Conceptual Model

2. Develop Survey Items: Modified Delphi Process (nationally representative key stakeholders, n=28)

3. Survey Administration:  

Center A
81 residents, 47 hospitalists

Response rates %(N): Residents: 98% (79)
Hospitalists: 83% (39) 

Center B
81 residents, 44 hospitalists

Response rates %(N):  Residents: 77% (62)
Hospitalists: 77% (34) 

Physician 
Characteristics

Patient 
Characteristics

Organizational 
Structural

National Guidelines & 
Regulations

Organizational 
Culture

Physician’s Prediction 

of Cost and Quality 

Outcomes to Patient 

and Health System

Value-based Clinical 

Decision Making



www.highvaluecareculturesurvey.com



Culture Survey Findings

Scores differed consistently 

across the two pilot centers. 

(Center B had higher HVCCS 

scores overall and in 3 of 4 

domains tested).

HVCCS positively correlated with 

institution’s CMS Value-Based 

Purchasing scores.

High-Value Care Culture Survey 

(HVCCS™, www.highvaluecareculturesurvey.com)

(Gupta R, Moriates C, Harrison JD, et al. BMJ 

Qual & Saf. 2016)



Culture Survey Conclusions and Next Steps

12 Site Follow-up Study:

• Medicine residents and hospitalists completed the HVCCS across 4 university, 4 

community, 4 county centers. HVCCS and Value-based Purchasing scores correlated.

Conclusions:

• Health system leaders and program directors can use this survey to identify target 

areas for improvements and monitor the effects of high value care initiatives. 

• Provides initial support for reliability and validity of the HVCCS.

Medical Center Type Spearman Rank 

Correlation (r)

P-value

Community and University

Medical Centers

0.71 0.047

Value-based purchasing scores do not adjust for patient sociodemographic factors. Further evaluation is needed among county medical centers.

(Gupta R. “The Association of Hospitalist Productivity Payments and High-Value Care Culture.” Acad Med. 2018.)

(Gupta R. “High-Value Care Culture among the Future Physician Workforce.“ 2018.)



Leadership and Health System Messaging

• Consists of 17 questions.

• Covers engagement with frontline clinicians, leadership visibility and 
support, high quality communication about quality and safety of care, role 
modeling, and pride and formal training in value-based care.

• Low scores among individual questions in this factor can identify areas for 
improvement.

• It will be important to review the specific questions for which your clinicians 
report lower scores and identify with your team and coach where there are 
opportunities to improve.

43



Example) Supervisors in my group review my performance based on 

decisions that lead to delivering quality care at lower cost…

0

10
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70

Disagree/ Strongly
Disagree

Neither agree nor
disagree

Agree/ Strongly Agree

Overall Residents Hospitalists

More than half of clinicians 

disagree that supervisors 

review value performance.

Data on value performance 

could be provided to 

supervisors, and 

expectations could be 

established to incorporate 

this into routine evaluations.

%



Example) My group is actively implementing projects that address 

costs of care…

0
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40

50

60

Disagree/ Strongly
Disagree

Neither agree nor
disagree

Agree/ Strongly Agree

Overall Residents Hospitalists

Nearly 45% of clinicians 

disagree that their group 

is actively implementing 

projects.

Leadership could 

develop systems to 

encourage initiatives 

including financial or 

non-financial incentives, 

competitions, and 

resource support.

%



Example) My group openly discusses ways to deliver quality care at 

lower cost within my group…

0

10

20

30

40

50

60

Disagree/ Strongly
Disagree

Neither agree nor
disagree

Agree/ Strongly Agree

Overall Residents Hospitalists

Only 37% of clinicians 

agree that their groups 

have open discussions.

Leaders could create 

time in meetings and 

evaluations to discuss 

methods and concerns 

to improve high value 

performance.

%



Example) My group has formal training to address healthcare value…
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Disagree/ Strongly
Disagree

Neither agree nor
disagree

Agree/ Strongly Agree

Overall Residents Hospitalists

46% of clinicians 

disagree that their groups 

have formal training.

Leaders could create 

protected time and 

suggest resources to 

clinicians to gain skills in 

high-value decision 

making.

%



Data Access and Transparency

• Consists of two questions.

• This second factor focuses on the availability of cost data for frontline 
clinicians.

48

Questions: (Disagree to Agree Scale)

Clinicians in my group have access to information about the costs of tests and 

procedures they order or provide

When clinicians in my group have questions about costs, they know where to go to find 

answers.



Example) When clinicians in my group have questions about costs, 

they know where to go to find answers…
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Neither agree nor
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Agree

Overall Residents Hospitalists

There is agreement 

about lack of access to 

cost information.

Centers with lower 

scores in this domain 

may need to prioritize 

creating reliable cost 

databases and providing 

this data to clinicians.

%



Comfort with Cost Conversations
• Consists of three questions. 

• This factor covers comfort of clinicians to have conversations about costs 
of care with patients.

• Recent studies show that patients are worked about healthcare costs and 
want to talk about costs with their physicians.

50

Questions: (Disagree to Agree Scale)

Patients that I see are uncomfortable discussing costs of tests or treatments

Clinicians in my group are uncomfortable discussing costs of tests or treatments with patients

Clinicians in my group feel that it is not the role of physicians to discuss costs of tests or 

treatments with patients



Example) Clinicians in my group are uncomfortable discussing costs 

of tests or treatments with patients…
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Agree/ Strongly Agree

Overall Residents Hospitalists

There is great variability 

in responses with only 

1/3 who disagree.

Consider training 

clinicians to have 

discussions about the 

costs of their care with 

patients.

%



Blame-free Environment

• Consists of two questions.

• Focuses on a sense of individual blame within divisions, practice groups 
and training programs.

52

Questions: (Disagree to Agree Scale)

In my group, clinicians’ fear of legal repercussions affects how often they order unneeded 

tests or procedures

Individual clinicians get blamed for medical or surgical complications



Example) In my group, clinicians’ fear of legal repercussions affects 

how often they order unneeded tests or procedures…
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Overall Residents Hospitalists

Nearly 50% of clinicians agree.

Consider focusing on 

promoting evidence-based 

practice and giving clinicians 

information to fairly weight the 

risks and benefits of defensive 

medicine.

Consider creating a non-

punative environment with 

system leaders.

%



Approaching Data

54

• There are no goal benchmarks for metrics at this time, though we can use this survey 

to compare to other hospital groups. We recommend instead for you as a group to use 

the results to identify potential areas for improvement and to monitor/measure for 

success. 

• These are complex issues and improvement may require additional infrastructure. We 

do not expect to get to 100% for each metric.

• We suggest working closely with your coaches to plan out when and how to administer 

surveys to obtain high response rates (e.g. required meetings, using on-line formats to 

email). We suggest administering at baseline and at 6 or 12 month time points.

• Coaches can also help reflect on areas of opportunity. 



We hope the HVCCSTM will help you 
begin improving culture at your 

institutions!



Elisa Arespacochaga
Vice President, AHA Physician Alliance

312-422-3329
elisa@aha.org

mailto:elisa@aha.org

