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Reduced low-value care (LVC) for improved patient outcomes and resource stewardship. LVC being defined as 
tests, treatments or procedures that are overused, provide little or no benefit or cause unnecessary harm or risk to 

patients. 
Peripheral outcomes: Improved physician wellbeing, reduced wastage, reduced carbon footprint
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Evolve Strategy 2022-2026

Development and revision 
of recommendations on 

low-value practices

Education, dissemination, driving 
member support and 

implementation
Monitoring and evaluation

• Continued development of 
Evolve recommendations

• Additional process 
documentation and 
support

• Supporting specialties to 
consider equity impacts of 
recommendations in 
development

• Review and renewal of 
recommendations

• Launch activities and promotion for 
new recommendations

• Dissemination of Evolve 
Recommendations 

• Development of Evolve education 
program and educational resources 

• Evolve embedded in wider College 
resources and education materials

• Partnership with specialties and key 

stakeholders

• Growing the Evolve Policy & Advocacy 
Interest Group and member 
involvement

• Monitoring of member 
engagement and active 
involvement

• Member case studies, 
clinical audits and place-
based research

• Ongoing reflection on 
appropriateness and 
efficiency of processes

• Member insights on how 
effectively the Evolve 
program meets their needs

• Ongoing test and learn 
approach

Inputs:
• RACP Member and specialties expertise, leadership, research and implementation

• RACP Staff facilitation and support
• Resources and budget

Vision: RACP Members are leaders in reducing low-value care for improved patient care and better use 
of resources in Australia and Aotearoa New Zealand 


