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Overview 

• A story 
• Overview clinical variation and low value care 
• Choosing Wisely and EVOLVE 
• Proposed indicators and priorities 
• Next steps for General Paediatrics  

 
 



Jassandra; 10 month old girl 



JMO Handover 

• Strong family history atopy 
• Child looked unwell 

– Suctioned 
– Bloods 
– CXR 
– Trial of ventolin 

• Needs review for tachycardia 
• Should I give antibiotics? 



Why? 

• Because that’s just what we do … 
• Because when I ring the Paed Reg that’s what 

they will ask me 
• Because the last Consultant I worked with 

wanted that approach 
• Because I wanted to try and do something 

that would help 



Is it just me?? 

• How does my practice compare to others? 
• What do they say about “Sarah’s approach”? 
• Where is the evidence to back me up? 
 



What is Usual Practice? 

• Think of time you questioned something 
someone did   

• Think of time you did something someone 
questioned 

 



Reducing Low Value Care  
What, why and how..... 

 
Associate Professor Harriet Hiscock 

Pediatrician, Director, Health Services Research Unit  
Centre for Community Child Health, The Royal Children’s Hospital 

Murdoch Childrens Research Institute 
Department of Paediatrics, University of Melbourne  

 



Variation in healthcare isn’t new 



Why does it matter? 
• Variation in health care raises questions 

about: 
– appropriateness of care, 
– equity,   
– access, and 
– cost to patient and system. 

• Understanding variation helps engage 
clinicians and patient groups to improve 
value in healthcare  



  
    Variation in itself does not infer 

good or bad 
 
 Unwarranted Warranted 

Variation 



Variation: not all bad 
• Warranted (expected) variation 

• Reflects population health need or burden of disease 
• Individual preferences and values of patients 
• On a small scale may reflect practice innovation 

 
• Unwarranted variation – aka ‘low value care’ 

• Not explained by need, preferences and values 
• May signal safety and quality issues 
• May signal resource misallocation – equity of access, 

efficiency ($) and value 



Australian Atlas of Healthcare Variation 
2015 

• Data drawn from 2013 MBS, PBS and hospital 
data, based on child’s postcode of residence. 

• PBS - dispensed medication (includes repeat 
scripts) 

• Conditions/medications: 
• Asthma admissions 
• Asthma medications 
• Anti-depressant/anti-anxiety medications 
• Stimulant medications 
• Grommets 
• Ts and As 

• Data mapped to statistical area 3 (ABS area, 
n=325 in Australia) 



ADHD Medicines – 17 years and under 



State & Territory  
ADHD Medicines 



Remoteness and Socioeconomic status 
 ADHD Medicines 



 
Background 
Community acquired pneumonia one of the most common infections in children 
No study has looked at diagnostic testing and clinical decisions in the ED 
 

Aim 
Describe the variability across hospitals  in diagnostic tests and whether there was an 
association with clinical decisions 

Methods 
Retrospective cohort study ED presentations with CAP 
Pediatric Health Information system (database from 43 hospitals) 
Patients between 2 months and 18 years between 2007 - 2010 



 
 
Results 
100,615 ED presentations with CAP 
Median age 3 years 
26% of patients hospitalised 
6.4% returned within 3 days 
 
 



In hospitals were test use 
was high – all had high 
rates of multiple tests 
 
FBE + BC (r=0.83) 
FBE + Chemistry (0.78) 
 

PREVAILING CULTURE 
IMPORTANT 



Drivers of Variation in Paediatric Care 

2014 Review for NSW Gov’t 
• 16 common conditions 
• Inpatient, OP and ED settings 
• Data from North America > UK > Aus 
• Variation in care common 
• Reductions in low value care 

associated with:  
• setting ie children’s vs generalist 

hospitals  
• clinicians ie hospitalists vs non-

hospitalists  
• age of clinician ie younger clinicians 

perhaps more likely to be aware of 
and adhere to clinical practice 
guidelines; and;  

• electronic order set use. 
 

     Hiscock H, Perera P, McLean 
K, Roberts G. Variation in 
paediatric clinical practice: 
Rapid Review of the Evidence; 
2014. 

 
 https://www.saxinstitute.org.

au/category/publications/evi
dence-check-library 



 
Background 
Asthma is among one of the top 5 diagnoses in children admitted to hospital 
Chest X-rays are often ordered with limited benefit 
Average cost of CXR = Australia ~$50 
Exposure to radiation (80-100 μGY) 
High prevalence of asthma in Australia (2 million children aged 5-14 years) 
Australian study - Central coast 



 
Methods 
Defined when CXR was unnecessary 
 - Known asthmatic 
 - Diagnosis of asthma 
 - Good response to treatment 
 - No suspicion of pneumothorax 
 - Not ICU 
 
Before after retrospective 
ICD codes of asthma 
 

 
Educational intervention 
All medical and nursing staff involved in the care of children ED and wards 
Presentations and posters 
 



45.3% before vs. 28.4% after 
(ARR 16.9%, p<0.001) 



Next Steps  

Clinical Groups 

Ensure education aligns with clinical 
guidelines & care standards 

Promote better knowledge & use of 
shared decision making  

Promote use of guidelines & continued 
professional development in areas where 

high variation exists 

Health Services/ Health 
Networks  

Analyse reasons for variation at local level  

Develop local responses & priority action 
plans  

Monitor adherence to clinical care 
standards & guidelines  



Reducing Low Value Care 
Drivers 

Community expectations 

Patient decisions 

Clinical decisions  

Management / policy decisions 

Approaches 
Social marketing 

Shared decision making 

QI initiatives 

Provider-level reporting 

Public reporting 

Setting targets  

Payment for quality  

Changes in reimbursement 
systems  

Resource allocation 

Guideline & Standards  Outcomes Monitoring 



Some Pearls of Wisdom… 
• Patrick Conway (CMO, USA...and a paediatrician!)  

To change practice you need  
• leadership & culture +  
• data and data transparency +  
• real time, comparative feedback. 

 
• Lown Institute – getting the right amount of care to 

patients 
 

• Harding Center for Risk Literacy – risks of screening 
 

• Costsofcare.org – not for profit - patients, clinicians & 
administrators 

    



A growing international movement  

NICE 
‘do not do’ 

recommendations 

Weninger Medizin kann mehr sein 

Prudent Healthcare 

fare di più non vuol 
dire fare meglio 

An International Movement 







Choosing Wisely 



2016   

• ACEM 
• ANZICS 
• RACS 
• RANZCO 
• RANZCR 
• RACGP 





EVOLVE 



ASCIA 
www.evolve.edu.au 

http://www.evolve.edu.au/published-lists


Identifying Paediatric Top 5 

• Review all items relevant to children on 
international lists 

• Exclude if already published on an ANZ list or 
relevant to sub-speciality 

• Debated in several forums including EVOLVE 
working group 

• Evidence review for each proposed item 
• Top 16 for prioritisation by paediatricians 

 



Challenges 

• What is “General Paediatrics”? 
• Discussion with PREDICT, NBPSA and CCCH 
• Ongoing dialogue with sub-specialities 
• Next steps 

– Online voting 
– Implementation and Evaluation 



Related Items on Other Lists 

• CT for suspected appendicitis (RACS) 
• Ultrasound for groin hernias (RACS) 
• Antibiotics for otitis media (RACGP) 
• CT head for minor head injury 

(ACEM/RANZCR) 
• CT head for first afebrile seizure (ANZCNS) 



Top 16 
• Salbutamol in bronchiolitis 
• Antibiotics in bronchiolitis 
• Hypertonic saline in 

bronchiolitis 
• Adrenaline in bronchiolitis 
• CXR in bronchiolitis 
• CXR in asthma 
• Steroids in LRTI under 2 

years of age 
• Continuous pulse oximetry 

unless supplemental oxygen 

• Oral antibiotics for fever 
with no apparent source 

• Allergy testing in eczema 
• Acid suppression in GORD 
• VCUG for first UTI 
• AXR for constipation 
• Ultrasound for 

undescended testes 
• SSRI as first line for 

depression 
• Frenotomy for tongue tie 

 



Table Work 

• Individually review 8 indicators and mark 
according to frequency, evidence and 
importance (5-10mins) 

• Note any proposals for new indicators 
• Share your marks with the table and derive 

consensus re Yes / No / Maybe for indicator to 
go through to next round (15 mins) 

• One table member write group consensus on 
whiteboard  



Feedback 

• How many are YES and through to next 
round? 

• How many are NO and removed? 
• How many are MAYBE and need further 

discussion? 
• Are there any new proposed items? 



Where to now? 

• Online voting July 2016 
– https://www.surveymonkey.com/r/C6WXX9Y 

• Final Top 5 September 2016 
• Spread to Paediatric Sub-speciality groups 
• Implementation and Evaluation 

https://www.surveymonkey.com/r/C6WXX9Y


Implementation and Evaluation 

• How can we use the Paediatric Top 5 to drive 
change? 

• What might be some enablers? 
• What barriers do we need to overcome? 
• How will we know what we do has worked? 



What about you? 

• When might you over use, under use or 
suggest management not aligned with 
consensus guidelines? 

• How does your practice compare to others 
and how do you know? 

• What are you going to take away from today? 
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