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Overview

The Choosing Wisely initiative is a program to de-implement low-value practices that can provide
an effective message to simultaneously improve quality and value. However, while Choosing Wise-
ly identifies targets for de-implementation, it does not speak to what strategies may help achieve
this goal. While much is known about effective implementation strategies, little is known about
effective de-implementation strategies. Active de-implementation likely entails different dynam-
ics, and unintended consequences, than implementation. VA operational partners in Pharmacy
Benefits Management (PBM) Services and the Office of Specialty Care Services (SCS) have helped
identify and prioritize an initial set of common clinical practices that should be de-implemented.

This QUERI program will work to improve healthcare delivery, safety, and value for Veterans and
the VA healthcare system, which are consistent with multiple strategies outlined in the VA Blue-
print for Excellence, by working with PBM and SCS partners to de-implement low-value practices.
A series of quality-improvement projects will compare the effectiveness of alternative de-imple-
mentation strategies that are based on changing clinician information and knowledge, as well as
strategies based on providing tools and substitutes to the harmful practices. Specific aims are to:

«  Work with key operational leaders to identify and prioritize diagnostics and therapeutics that
are ineffective, contraindicated, or of low value to patients, and develop de-implementation
strategies that work in concert with operational strategies and policies;

o Test the effectiveness of de-implementation strategies to reduce ineffective, contraindicated, or
low-value diagnostics and therapeutics;

« Develop the science and taxonomy of de-implementation by assessing the impact on
de-implementation based on clinician perception and organizational context; and

» Assess the budget impact of de-implementation strategies in order to inform dissemination.
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Project Summaries

o Project 1. Investigators in this project will use the RE-AIM framework to test an intervention to
de-implement unnecessary use of inhaled corticosteroids in Veterans with chronic obstructive
pulmonary disease (COPD) by having pulmonologists assume more responsibility for support-
ing COPD patients.

o Project2. The goal of this project is to use two complementary de-implementation strategies—
Describe, Investigate, Create, Evaluate (DICE) and Enhanced Academic Detailing—to target
clinicians who may over-prescribe antipsychotics to Veterans residing in VA Community
Living Centers and who have neuropsychiatric symptoms.

o Project 3. This quality improvement project will implement a rapid-cycle process improvement
project in VISN 20 to improve radiologists’ recommendations when examining small nodules
in the lungs for clearer follow-up instructions to patients.
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