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ARTICLE DETAILS 

TITLE (PROVISIONAL) DO CHOOSING WISELY
®
 TOOLS MEET CRITERIA FOR PATIENT 

DECISION AIDS? A DESCRIPTIVE ANALYSIS OF PATIENT 
MATERIALS 

AUTHORS Legare, France; Hébert, Jessica; Goh, Larissa; Lewis, Krystina; 
Leiva Portocarrero, Maria Esther; Robitaille, Hubert; Stacey, Dawn 

 

VERSION 1 - REVIEW 

REVIEWER Roland Grad MDCM MSc FCFP 
Herzl Family Practice Centre, Montreal, Quebec, Canada 
 
I co-authored a paper with the lead author in 2013. 

REVIEW RETURNED 16-Apr-2016 

 

GENERAL COMMENTS Almost one year ago, the authors analyzed all 24 ‘patient materials’ 
on the website of Choosing Wisely Canada. Their analysis was 
guided by the IPDAS checklist for patient decision aids. As only two 
of the 24 patient materials listed met minimum IPDAS criteria for 
decision aids, the authors rightly suggest Choosing Wisely Canada 
should modify these materials.  
 
I read this interesting paper with the perspective of a Canadian 
family physician in active practice. To be frank, I have not yet 
recommended these materials to any of my patients. However, the 
Choosing Wisely campaign is picking up steam in my country. So I 
visited their web page of patient materials 
(http://www.choosingwiselycanada.org/materials/). On this page, the 
campaign states these materials ‘are meant to help patients learn 
about tests and treatments, when they are necessary and when they 
are not … “.  
 
The latter half of this sentence suggests at least some of these 
materials could be used as patient decision aids. However, one 
important message from this paper is that Choosing Wisely patient 
materials take an overly declarative tone that does not facilitate 
shared decision-making. For example, “Health checkups - when you 
need them and when you don’t”.  
 
In the attached file, I provide a short table of comments linked to 
specific issues, for your consideration. 
 
The reviewer also provided a file with additional comments. Please 
contact the publisher for full details. 

 

REVIEWER Thomas Agoritsas, MD, PhD 
University Hospitals of Geneva, Switzerland. 
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Member of MAGIC (www.magicproject.org), a non-for profit 
organization which provides a authoring and publication software 
(MAGICapp) for evidence summaries, guidelines and decision aids. 

REVIEW RETURNED 17-Apr-2016 

 

GENERAL COMMENTS This study seeks to determine if the Choosing Wisely TM tools (CW) 
meet the criteria for materials intended to facilitate shared decision 
making (SDM), and more specifically if they can be assimilated to 
patient decision aids (pDA). This descriptive analysis is timely and 
useful, as CW tools have become popular and have undoubtedly 
raised the attention regarding overtreatment and overdiagnosis. The 
author’s assessment is well-conducted (an important strength is the 
use of 4 independent abstractors) and clearly reported. However I 
do have some questions and minor issues outlined below, which, if 
addressed, could hopefully increase the paper’s conceptual clarity:  
 
1. Do the author consider that all tools for SDM should be pDA? On 
one hand, this seems to be the case, since they chose to use IPDAS 
criteria, which were developed for pDA, to appraise CW tools. On 
the other hand, there may be other type of tools or approaches that 
could promote SDM – either directly or indirectly, and combined with 
pDA or not. For example, Shepherd et al. (PEC 2011) reported on 
“Three questions that patients can ask to improve the quality of 
information physicians give about treatment options”.  
I understand the authors approach and actually agree with their 
choice of IPDAS as criteria here, but I’d suggest not equating all 
SDM tools with pDA throughout the manuscript, such as on p.9: 
“Tools that help facilitate SDM are often referred to as patient 
decision aids”.  
 
2. As a consequence the title goes somewhat further than the 
research question. The authors did not actually assess whether CW 
tools “promote” SDM (although pDA have been shown to promote 
SDM) I’d suggest rephrasing the title, perhaps to something like: “Do 
choosing wisely tools meet the criteria for materials intended to 
facilitate shared decision making”.  
 
3. In my opinion, the main objective of SDM is actually… to achieve 
SDM. Some may hope it has an impact on other outcomes, e.g. 
reducing overtreatment, costs, increase adherence to one treatment, 
etc. But as soon as one aims for subsequent outcomes, this might 
explicitly shift patients’ decisions towards specific alternatives, which 
may or may not be in line with their values and preferences.  
In think this is an implicit tension behind the authors’ research 
question. Although CW tools are designed to help patients and 
physicians “engage in conversations regarding the necessity” of 
tests and treatments, they often tend to present one option as 
unnecessary and less desirable. From IPDAS perspective, they fail 
to be non-directive, as the authors have shown (point 1.1.2 – p.12). 
And from a guideline perspective, they could be considered as 
(rather strong) recommendations against on management 
alternative. This can be problematic, particularly as the authors 
showed that the evidence base supporting CW is poorly cited.  
--> Perhaps this whole issue could be further expanded in the 
discussion, particularly in light of the findings that they seldom (if 
ever) provide a “balanced information on option of benefits/harms for 
each alternative?  
--> I’d also avoid or rephrase the following sentence accordingly: (p 
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24) “this observation [i.e. that Choosing Wisely tools do not fulfull 
IPDAS critera] could partly explain the recently observed modest 
impact of the campaign on the overuse of undesirable options”. 
Indeed, CW tools could have succeeded in enhancing SDM 
conversations, but fail to reduce overuse.  
 
4. Regarding the specific issue of cost-savings with SDM, the author 
say (p.9) “There is evidence that SDM can […] foster a more cost-
effective and sustainable healthcare system”. I am not sure this 
statement covers the whole body of evidence. I’d recommend citing 
the recent systematic review by Walsh T et al. Undetermined impact 
of patient decision support interventions on healthcare costs and 
savings: systematic review. BMJ. 2014 Jan 23;348:g188, which 
concludes that “Although there is evidence to show that patients 
choose more conservative approaches when they become better 
informed, there is insufficient evidence, as yet, to be confident that 
the implementation of patient decision support interventions leads to 
system-wide savings.”  
 
5. There is a spelling error on p.25 - Conclusion, 4th line : “emet” --
>“meet”.   

 

REVIEWER Susanne Buhse 
University of Hamburg  
Unit of Health Sciences and Education  
Germany 

REVIEW RETURNED 12-May-2016 

 

GENERAL COMMENTS The study addresses a relevant topic. Although criteria for the 
development of patient decision aids or evidence-based patient 
information are well described, they are often insufficiently 
considered in available patient materials.  
 
The authors conducted a descriptive analysis of patient materials 
that were available on the Choosing Wisely Canada website. The 
aim was to assess if the patient materials meet the qualifying and 
certifying criteria of the International Patient Decision Aid Standards 
(IPDAS) instrument. A total of 24 patient materials were included. 
Two of them met the qualifying criteria, none of them the certifying 
criteria.  
 
The methodological approach is transparently reported and 
appropriate. The limitations are adequately discussed. I recommend 
acceptance of the manuscript.  
 
There is a typing error on page 25, line 18 “Therefore, the Choosing 
WiselyTM Canada patient materials does not emet the criteria…”  

 

REVIEWER Karen Sepucha 
Massachusetts General Hospital, USA 
 
I receive salary support as a medical editor for Healthwise, a not-for-
profit that produces patient educational materials, including patient 
decision aids. 

REVIEW RETURNED 16-May-2016 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011918 on 26 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


GENERAL COMMENTS The authors have well written manuscript that tackles a timely topic, 
the implementation of the Choosing Wisely campaign. This initiative 
has focused on engaging clinicians and professional societies to 
identify tests and treatments that are of low value, and should not be 
done. In this manuscript, the authors examine whether the 
educational materials for patients in the Choose Widely campaign 
can be used to promote shared decision making. The systematic 
review finds that few of the educational materials would be 
considered patient decision aids. The review is clearly designed and 
well conducted; however, the paper would benefit from more 
discussion around the applicability of shared decision making and 
patient decision aids in this arena.  
 
Major comments:  
1. Given the potentially competing goals of shared decision making 
(informed, patient-centered choices) and Choose Wisely (reduce 
use of harmful and ineffective treatment), it would be helpful for the 
authors to discuss the applicability of shared decision making and 
patient decision aids to these situations and to the Choose Wisely 
campaign.  
a. One view might argue that clinicians are defining low value or 
“unnecessary”, without sufficient input from patients or caregivers, 
and that there is opportunity to engage patients in consideration of 
tests and treatments in these areas. Then, the recommendation to 
use patient decision aids may be supported.  
b. An alternative view might be that these tests and treatments 
identified by Choosing Wisely are truly examples of ineffective care 
(i.e. useless or harmful), and we should design systems or 
processes to make sure they do not happen (as opposed to treating 
them like reasonable options that patients should chose if they 
desire). Then, the educational materials should not be patient 
decision aids, and perhaps the recommendation is that folks should 
not use shared decision making or patient decision aids in 
implementation of the campaign.  
2. The authors mention the limited success of the current campaign; 
however, they do not provide any evidence of the barriers or 
reasons for limited impact. It is possible that there are many 
reasons, financial, clinician, or systemic that would not be helped by 
the use of patient decision aids. What evidence do they have that it 
is having limited success due to lack of patient engagement and that 
shared decision making may facilitate the success?  
3. The results of the systematic review do clearly show that the 
materials are not patient decision aids. However, in light of some of 
the comments above, it would be good for the authors to reconsider 
their recommendation that the educational materials should be 
modified to be considered patient decision aids. The authors are 
leaders in the field, and it would be interesting instead, to hear their 
views on the role, if any, of shared decision making and patient 
decision aids in the Choosing Wisely campaign. Why should we 
offer patients a decision about harmful tests or treatments?  
Minor comments  
1. p. 12 1.1.2 could you give an example of non directive 
presentation of options?  
2. It might be more appropriate to retitle – do choosing wisely tools 
meet definition of patient decision aids: descriptive analysis...  
3. In the abstract results section, do the #s (e.g. stating decision 
3/24) refer to the number that are missing those elements or the 
number that included those elements? 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

Comment:  

Almost one year ago, the authors analyzed all 24 ‘patient materials’ on the website of Choosing 

Wisely Canada. Their analysis was guided by the IPDAS checklist for patient decision aids. As only 

two of the 24 patient materials listed met minimum IPDAS criteria for decision aids, the authors rightly 

suggest Choosing Wisely Canada should modify these materials.  

 

Response:  

We are pleased that this reviewer agrees with our approach used.  

 

Comment:  

I read this interesting paper with the perspective of a Canadian family physician in active practice. To 

be frank, I have not yet recommended these materials to any of my patients. However, the Choosing 

Wisely campaign is picking up steam in my country. So I visited their web page of patient materials 

(http://www.choosingwiselycanada.org/materials/). On this page, the campaign states these materials 

‘are meant to help patients learn about tests and treatments, when they are necessary and when they 

are not … “.The latter half of this sentence suggests at least some of these materials could be used 

as patient decision aids. However, one important message from this paper is that Choosing Wisely 

patient materials take an overly declarative tone that does not facilitate shared decision-making. For 

example, “Health checkups - when you need them and when you don’t”.  

 

Response:  

Thank you. We agree that the tone of the Choosing Wisely® materials is overly declarative without a 

balanced presentation of options.  

 

Comment:  

This study assessed patient materials developed by  

Choosing Wisely Canada using the modified 16-item minimum criteria for qualifying and certifying 

patient decision aids developed by IPDAS, the most credible and internationally recognized 

measure…  

I would remove these two words. This is an unreferenced judgment.  

 

Response:  

Thank you. We have removed the two words and instead added to our explanation of IPDAS to 

underline its credibility, and referenced our statement.  

“This checklist was rigorously developed in a two-stage Delphi process using online ratings that 

enabled extensive international collaboration. A total of 122 individuals from four stakeholder groups 

(researchers, practitioners, patients, policy makers) representing 14 countries reviewed evidence and 

rated the importance of 80 criteria in 12 quality dimensions. We are unaware of the existence of any 

other tool for quantitative measurement of the quality of decision support tools.” (Elwyn, G., et al. 

(2009). "Assessing the quality of decision support technologies using the International Patient 

Decision Aid Standards instrument (IPDASi)." PLoS One 4(3): e4705). See 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0004705)  

 

Comment:  

Numerous studies have shown that certain healthcare services can be useless or potentially 

harmful.2, 3 Citations 2 and 3 are not original studies. I would pick one or two examples of useless or 

potentially harmful services, and cite the original research.  

 

Response:  
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Thank you, we have provided the example of cardiac screening in aymptomatic adults at low risk for 

coronary heart disease, and cited the original research.  

[Chou et al. Cardiac screening with electrocardiography, stress echocardiography, or myocardial 

perfusion imaging: advice for high-value care from the American College of Physicians. Ann Intern 

Med. 2015 Mar 17;162(6):438-47. doi: 10.7326/M14-1225.]  

 

Comment:  

Choosing WiselyTM devised a solution to address this problem. I see Choosing WiselyTM as a 

campaign to raise public awareness. So for me it is an approach to a complex problem, not a 

‘solution’.  

 

Response:  

In the words of the founder of the movement, Howard Brody, the idea was that specialists would be 

asked for “a prescription for how, within that specialty, the most money could be saved most quickly 

without depriving any patient of meaningful medical benefit.” (Brody , H. (2010). "Medicine's Ethical 

Responsibility for Health Care Reform — The Top Five List." New England Journal of Medicine 

362(4): 283-285.) Thus the movement was conceived less as an approach than as a “prescription” for 

saving money. However, we have changed the wording of the sentence so that it reads “Choosing 

Wisely® addressed this problem by asking specialist societies to each generate a list of the most 

prevalent low-value services in their field.”  

 

Comment:  

In turn, this would provide insight into potential additional interventions for wider implementation of the 

Choosing WiselyTM patients materials. The promise of ‘additional interventions for wider 

implementation of … materials’ does not emerge later in this paper. So I would remove this sentence.  

 

Response:  

We agree and have removed the sentence. Thank you for pointing this out. Choosing Wisely®’s 

spread to Canada is in itself an “intervention for wider implementation”, but others are not mentioned.  

 

Comment:  

 

However, the original IPDAS checklist from which the qualifying/certifying checklist is derived provide 

any threshold value … I provide this example to illustrate that further editing is needed.  

 

Response:  

Thank you for noticing this. We corrected these sentences, which now read:  

“Although the original IPDAS checklist contains 44 items(23), patient materials need to meet only 16 

minimum criteria to be considered patient decision aids: six qualifying criteria and, to minimize harmful 

bias, ten certification criteria (six items for treatment decisions and four more for screening decisions). 

The remaining 28 items provide added information about the quality of the patient decision aid.”  

We have also edited the article and removed the other errors.  

 

Comment:  

1.2.1 – “The document describes what it is like to experience the consequences of the options (e.g. 

physical, psychological, social)” was interpreted more broadly as an approach to clarifying values in 

terms of what matters most to the patient.  

I find this interpretation to be a bit of a stretch. It’s one thing to describe the consequences of  

various options, and another to clarify what matters most to the patient. I wonder how their 

interpretation of this criterion affects the overall findings of the paper. In their own words, the authors 

admit that ‘ambiguity in the wording of some criteria could result in differing interpretations which 

could change the results of the evaluation.’ This is their statement on page 24.  

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011918 on 26 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


What if the authors omitted this criterion?  

Would that change their findings?  

 

Response:  

Thank you for pointing out this gap in our explanation. According to IPDAS, there are two ways to 

clarify values: a) an implicit approach, such as a description of what it is like to experience the 

consequences of the options; and b) an explicit approach, such as asking the patient which positive 

and negative features matter most. Stacey’s Cochrane review on decision aids states that one of the 

three major criteria of an effective decision aid is to “help patients to recognize the values-sensitive 

nature of the decision and to clarify, either implicitly or explicitly, the value they place on the benefits, 

harms, and scientific uncertainties.” The review adds, “To accomplish this, patient decision aids may 

describe the options in enough detail that clients can imagine what it is like to experience the physical, 

emotional, and social effects and/or guide clients to consider which benefits and harms are most 

important to them.” (Stacey, D., et al. (2014). "Decision aids for people facing health treatment or 

screening decisions." Cochrane Database Syst Rev 1: CD001431.)  

Thus our interpretation was in fact giving the authors of the Choosing Wisely® patient materials the 

benefit of the doubt. If anything, we interpret this criterion generously, as an indication that the patient 

materials provide doctor and patient with an opportunity to clarify values and preferences. If this 

criterion were interpreted strictly, i.e. the patient material includes explicit values clarification, only 

2/25 of the Choosing Wisely® materials would have fulfilled the criterion instead of 11/25. In the 

Discussion section we mention that  

“Nine patient materials described what it is like to experience the consequences of the options, but 

only two provided explicit values clarification.”  

We added the following sentence to the Methods section (page 11): “According to IPDAS, there are 

two ways to clarify values: a) an implicit approach, such as a description of what it is like to 

experience the consequences of the options; and b) an explicit approach, such as asking the patient 

which positive and negative features matter most to them.”  

 

Comment:  

Table 1. The patient materials titled ‘Pain medicines’ and ‘Sinusitis’ relate more to family medicine 

(general practice) than to the listed specialties of anesthesiology or otolaryngology.  

 

Response:  

We agree and we have changed the specialty categorization for these two materials.  

 

Comment:  

Yet out of 11 patient materials related to screening tests, only two described the next steps if the 

condition or problem is not detected, nine described what it is like to experience the consequences of 

the options, and only two provided explicit values clarification. Should the word ‘not’ be removed?  

 

Response:  

In fact, the IPDAS certification criteria require that the decision support tool for screening tests 

describe next steps if the condition is detected but also next steps if it is not detected. We have added 

the following example “For example, the patient materials relating to colonoscopy suggest a 

colonoscopy every five years if a condition is detected, and every ten years if not; while materials 

relating to cervical screening make no recommendations if screening is negative.”  

 

Reviewer 2:  

 

Comment:  

This study seeks to determine if the Choosing Wisely TM tools (CW) meet the criteria for materials 

intended to facilitate shared decision making (SDM), and more specifically if they can be assimilated 
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to patient decision aids (pDA). This descriptive analysis is timely and useful, as CW tools have 

become popular and have undoubtedly raised the attention regarding overtreatment and 

overdiagnosis. The author’s assessment is well-conducted (an important strength is the use of 4 

independent abstractors) and clearly reported. However I do have some questions and minor issues 

outlined below, which, if addressed, could hopefully increase the paper’s conceptual clarity:  

 

Response:  

Thank you for your comment.  

 

Comment:  

1. Do the author consider that all tools for SDM should be pDA? On one hand, this seems to be the 

case, since they chose to use IPDAS criteria, which were developed for pDA, to appraise CW tools. 

On the other hand, there may be other type of tools or approaches that could promote SDM – either 

directly or indirectly, and combined with pDA or not. For example, Shepherd et al. (PEC 2011) 

reported on “Three questions that patients can ask to improve the quality of information physicians 

give about treatment options”.  

 

Response:  

Thank you for bringing up this point. As CW tools have been described and used as decision aids, we 

chose the only in-depth quantitative evaluation tool for decision aids available - the IPDAS criteria 

(now more broadly described as tools for appraising “patient decision support technologies” - Elwyn, 

2009) - to assess whether the Choosing Wisely® patient materials qualify as decision aids. However, 

the basic IPDSAS criteria can be found in other tools, such as the one you mention. Shepherd’s three 

questions (what are my options? what are the benefits and harms? and how likely are these?) have 

been shown to increase patient engagement in shared decision making (Légaré, Cochrane review 

2014). According to our appraisal, none of the CW materials offer a balanced presentation of the 

options (IPDAS criteria 2.1.1) or provide referenced evidence (IPDAS criteria 2.2.1). However, we 

agree that in some cases, SDM tools should not be rejected just because they do not score 16/16 on 

the qualifying and certifying criteria of the IPDAS scale. We have added a sentence to this effect in 

our discussion:  

“Not all SDM tools should be rejected just because they do not score 16/16 on the qualifying and 

certifying criteria of the IPDAS scale. But other SDM tools that do not describe themselves as 

decision aids have been shown to increase patient engagement in shared decision making. (ref. 

Stacey D et al. Decision aids for people facing health treatment or screening decisions. Cochrane 

2014)(ref .Shepherd et al. Three questions that patients can ask to improve the quality of information 

physicians give about treatment options: a cross-over trial. PEC 2011). While the Choosing Wisely 

Canada patient materials are patient-oriented tools that can inform patients to help patients and 

physicians “engage in conversations regarding the necessity” of tests and treatments, in their current 

form, they do not provide enough information or take patient values and preferences sufficiently into 

consideration to facilitate shared decision-making with physicians.  

 

Comment:  

I understand the authors approach and actually agree with their choice of IPDAS as criteria here, but 

I’d suggest not equating all SDM tools with pDA throughout the manuscript, such as on p.9: “Tools 

that help facilitate SDM are often referred to as patient decision aids”.  

 

Response:  

We agree that not all SDM tools are PtDA and thus that PtDA shouldn’t be equated with SDM tools. 

However, we maintain that PtDAs should be strongly considered for implementing SDM as they have 

been shown to be effective across many clinical contexts (Stacey 2014). We have nuanced the 

wording throughout so that SDM tools and patient decision aids are not used interchangeably.  
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Comment:  

2. As a consequence the title goes somewhat further than the research question. The authors did not 

actually assess whether CW tools “promote” SDM (although pDA have been shown to promote SDM) 

I’d suggest rephrasing the title, perhaps to something like: “Do choosing wisely tools meet the criteria 

for materials intended to facilitate shared decision making”.  

 

Response:  

We agree and we have modified the title to read  

“Do Choosing Wisely® materials meet criteria for patient decision aids? A descriptive analysis.”  

 

Comment:  

3. In my opinion, the main objective of SDM is actually… to achieve SDM. Some may hope it has an 

impact on other outcomes, e.g. reducing overtreatment, costs, increase adherence to one treatment, 

etc. But as soon as one aims for subsequent outcomes, this might explicitly shift patients’ decisions 

towards specific alternatives, which may or may not be in line with their values and preferences. In 

think this is an implicit tension behind the authors’ research question. Although CW tools are designed 

to help patients and physicians “engage in conversations regarding the necessity” of tests and 

treatments, they often tend to present one option as unnecessary and less desirable. From IPDAS 

perspective, they fail to be non-directive, as the authors have shown (point 1.1.2 – p.12). And from a 

guideline perspective, they could be considered as (rather strong) recommendations against on 

management alternative. This can be problematic, particularly as the authors showed that the 

evidence base supporting CW is poorly cited.  

 

Response:  

Thank you for this comment. The CW tools, although they are described as SDM tools, were created 

with another goal in mind, i.e. reducing the use of overtreatment and costs. Indeed, we undertook this 

study to highlight the tension that you mention, i.e. the difficulty in presenting the CW campaign as an 

SDM approach. This difficulty lies in the strong declarative tone against certain tests which makes it 

clear which option the physician favours, whatever the values and preferences of the patient.  

As you suggest, if the material is presented in a directive way it is likely to affect patient choices, and 

the “sharing” part of the shared decision making is compromised. (see our added sentences below)  

 

Comment:  

Perhaps this whole issue could be further expanded in the discussion, particularly in light of the 

findings that they seldom (if ever) provide a “balanced information on option of benefits/harms for 

each alternative?  

 

Response:  

We responded to these remarks by expanding the first point in our discussion:  

“Indeed, the strong declarative tone against certain tests makes it clear which option the physician 

favours. This makes it difficult to describe the materials as contributing to decision making that is 

genuinely shared, as the physician’s favoured option may shift the patient towards a specific choice 

that may not be in line with their own preferences or values….”  

And in the last point:  

“With some adjustment, these materials could help patients participate meaningfully in decisions 

about their healthcare and achieve evidence-based and value congruent decisions. We propose that 

the best way to do so is to modify the materials to meet IPDAS criteria.”  

 

Comment:  

I’d also avoid or rephrase the following sentence accordingly: (p 24) “this observation [i.e. that 

Choosing Wisely tools do not fulfull IPDAS critera] could partly explain the recently observed modest 

impact of the campaign on the overuse of undesirable options”. Indeed, CW tools could have 
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succeeded in enhancing SDM conversations, but fail to reduce overuse.  

 

Response:  

At your suggestion, we have eliminated this sentence in our Discussion section.  

 

Comment:  

4. Regarding the specific issue of cost-savings with SDM, the author say (p.9) “There is evidence that 

SDM can […] foster a more cost-effective and sustainable healthcare system”. I am not sure this 

statement covers the whole body of evidence. I’d recommend citing the recent systematic review by 

Walsh T et al. Undetermined impact of patient decision support interventions on healthcare costs and 

savings: systematic review. BMJ. 2014 Jan 23;348:g188, which concludes that “Although there is 

evidence to show that patients choose more conservative approaches when they become better 

informed, there is insufficient evidence, as yet, to be confident that the implementation of patient 

decision support interventions leads to system-wide savings.”  

 

Response:  

Thank you. We have moderated our statement about cost-savings (page 9) as follows:  

“There is evidence to show that patients who are better informed opt for more conservative treatment 

options (Stacey 2014), and that decision support interventions do not increase spending, but evidence 

is still lacking that patient decision support interventions lead to system-wide cost savings (Walsh, 

2014; Trenaman 2014).”  

(The latter reference is to Trenaman L, Bryan S, Bansback N. “The cost-effectiveness of patient 

decision aids: A systematic review.” Healthc (Amst) 2014)  

 

Comment:  

5. There is a spelling error on p.25 - Conclusion, 4th line : “emet” -->“meet”.  

 

Response:  

Thank you for identifying this. We have corrected this mistake and others.  

 

Reviewer 3:  

 

Comment:  

The study addresses a relevant topic. Although criteria for the development of patient decision aids or 

evidence-based patient information are well described, they are often insufficiently considered in 

available patient materials.  

 

Response:  

Thank you.  

 

Comment:  

The authors conducted a descriptive analysis of patient materials that were available on the Choosing 

Wisely Canada website. The aim was to assess if the patient materials meet the qualifying and 

certifying criteria of the International Patient Decision Aid Standards (IPDAS) instrument. A total of 24 

patient materials were included. Two of them met the qualifying criteria, none of them the certifying 

criteria. The methodological approach is transparently reported and appropriate. The limitations are 

adequately discussed. I recommend acceptance of the manuscript.  

 

Response:  

Thank you.  

 

Comment:  
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There is a typing error on page 25, line 18 “Therefore, the Choosing WiselyTM Canada patient 

materials does not emet the criteria…”  

 

Response:  

Thank you for identifying this. We have corrected this mistake.  

 

Reviewer 4:  

 

Comment:  

The authors have well written manuscript that tackles a timely topic, the implementation of the 

Choosing Wisely campaign. This initiative has focused on engaging clinicians and professional 

societies to identify tests and treatments that are of low value, and should not be done. In this 

manuscript, the authors examine whether the educational materials for patients in the Choose Widely 

campaign can be used to promote shared decision making. The systematic review finds that few of 

the educational materials would be considered patient decision aids. The review is clearly designed 

and well conducted; however, the paper would benefit from more discussion around the applicability 

of shared decision making and patient decision aids in this arena.  

 

Response:  

Thank you. We have addressed your specific comments below.  

 

Comment:  

1. Given the potentially competing goals of shared decision making (informed, patient-centered 

choices) and Choose Wisely (reduce use of harmful and ineffective treatment), it would be helpful for 

the authors to discuss the applicability of shared decision making and patient decision aids to these 

situations and to the Choose Wisely campaign.  

 

Response:  

Thank you, we have added to the Discussion in response to this comment (see 1b below).  

 

Comment:  

a. One view might argue that clinicians are defining low value or “unnecessary”, without sufficient 

input from patients or caregivers, and that there is opportunity to engage patients in consideration of 

tests and treatments in these areas. Then, the recommendation to use patient decision aids may be 

supported.  

 

Response:  

In response to your comment, we have added to the first point of the discussion:  

“If the system is still offering “unnecessary” options, these options must be considered on an equal 

footing with other options and discussed with the patient in a neutral fashion through a shared 

decision making process. If the option is available in the healthcare system, what the physician may 

consider “low-value” might not be considered low-value by the patient.”  

 

Comment:  

b. An alternative view might be that these tests and treatments identified by Choosing Wisely are truly 

examples of ineffective care (i.e. useless or harmful), and we should design systems or processes to 

make sure they do not happen (as opposed to treating them like reasonable options that patients 

should chose if they desire). Then, the educational materials should not be patient decision aids, and 

perhaps the recommendation is that folks should not use shared decision making or patient decision 

aids in implementation of the campaign.  

 

Response:  
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Thank you for this interesting observation, as a result of which we have added the following to the first 

point and second points of our discussion section:  

“Where tests or treatments are demonstrably useless or harmful, it clear that they should not be 

offered to patients at all, rather than the healthcare professional or professional society simply 

discouraging patients from choosing them. In this case the campaign should not be directed solely to 

the patients, but also towards healthcare systems, specialist societies and other organizations that 

produce CPGs”  

….  

“In most cases there is no single best choice of treatment or screening option, because the evidence 

about their usefulness is equivocal. Among 3000 treatments appraised, Clinical Evidence classified 

50% as having insufficient evidence, 24% as likely to be beneficial, 7% requiring 'trade-offs between 

benefits and harms', 5% as unlikely to be beneficial, 3% likely to be ineffective or harmful, and only 

11% as being clearly beneficial (Clinical Evidence 2013). Thus for the 97% that are not clearly 

ineffective or harmful, patient decision aids are needed to help patients consider? the evidence (even 

for the 11% of treatments that show avclear benefit) and to clarify the values they place on the 

benefits, harms and scientific uncertainties.”  

 

Comment:  

2. The authors mention the limited success of the current campaign; however, they do not provide any 

evidence of the barriers or reasons for limited impact. It is possible that there are many reasons, 

financial, clinician, or systemic that would not be helped by the use of patient decision aids. What 

evidence do they have that it is having limited success due to lack of patient engagement and that 

shared decision making may facilitate the success?  

 

Response:  

We agree that this is beyond the scope of this paper and have removed this discussion point.  

 

Comment:  

3. The results of the systematic review do clearly show that the materials are not patient decision 

aids. However, in light of some of the comments above, it would be good for the authors to reconsider 

their recommendation that the educational materials should be modified to be considered patient 

decision aids. The authors are leaders in the field, and it would be interesting instead, to hear their 

views on the role, if any, of shared decision making and patient decision aids in the Choosing Wisely 

campaign. Why should we offer patients a decision about harmful tests or treatments?  

 

Response:  

See response to question 1b.  

 

Minor comments:  

 

Comment:  

1. p. 12 1.1.2 could you give an example of non directive presentation of options?  

 

Response:  

We now present an example of a non-directive presentation of options:  

“For a “yes” rating, a removal of the long dash would suffice, as in “When you need it and when you 

don’t.” The long dash gives added emphasis to the second option, or “pops the point”, as in a blurb for 

a TV cop show: ‘Was he an honest man—or was he a thief?’”  

 

Comment:  

2. It might be more appropriate to retitle – do choosing wisely tools meet definition of patient decision 

aids: descriptive analysis...  
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Response:  

Our new title is:  

“Do Choosing Wisely materials meet criteria for patient decision aids? A descriptive analysis”  

 

Comment:  

3. In the abstract results section, do the #s (e.g. stating decision 3/24) refer to the number that are 

missing those elements or the number that included those elements?  

 

Response:  

We have clarified this point in the Abstract:  

“Commonly missing criteria were stating the decision (21/24 did not); providing balanced information 

on option benefits/harms (24/24 did not) …” etc. 

VERSION 2 – REVIEW 

REVIEWER Roland Grad MDCM MSc FCFP 
McGill University  
Canada 
 
The last time I co-authored a paper with the lead author was in 
2014. 

REVIEW RETURNED 25-Jun-2016 

 

GENERAL COMMENTS                          Authors words Reviewer comment  
Abstract  Modifications to the 

Choosing Wisely 
Canada patient 
materials would ensure 
they qualify as patient 
decision aids and thus 
more effective shared 
decision-making tools.  

Suggestion (minor):  
Modifications to the 
Choosing Wisely Canada 
patient materials would 
help to ensure they qualify 
as patient decision aids 
and guide more effective 
shared decision-making 
tools.  

Methods  1.2.1 – “The document 
describes what it is like 
to experience the 
consequences of the 
options (e.g. physical, 
psychological, social)” 
was interpreted more 
broadly as an 
approach to clarifying 
values in terms of what 
matters most to the 
patient (i.e. implicit or 
explicit values 
clarification  

By definition, explicit values 
clarification involves 
“asking the patient which 
positive and negative 
features of the options 
matter most to them”.  
While the implicit approach 
to values clarification can 
be evaluated by reading 
the patient materials, how 
was the explicit approach 
evaluated? I do not 
understand how the 
authors could have fully 
applied one of the criteria, 
namely 1.2.1, in their 
review of the CW materials.  

Results  Only two of the patient 
materials met the 
criterion for explicitly 
clarifying values and 
preferences.  

In line with my comment 
above, I think it would help 
the reader if you could 
explain how these two 
materials met this criterion.  

 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011918 on 26 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


REVIEWER Thomas Agoritsas 
University Hospitals of Geneva, Switzerland. 
 
Member of MAGIC (www.magicproject.org), a non-for profit 
organization which provides a authoring and publication software 
(MAGICapp) for evidence summaries, guidelines and decision aids. 

REVIEW RETURNED 19-Jun-2016 

 

GENERAL COMMENTS The authors have appropriately addressed my previous questions 
and concerns. I find the paper methodologically sound. It reads well 
and is relevant and timely in the field of research and 
implementation of shared decision making.  
Note that there is a typo on page 21 / line 52: "Where tests or 
treatments are demonstrably useless or harmful, it clear that they 
should.." --> it should read "...it IS clear...".   

 

REVIEWER Susanne Buhse 
University of Hamburg, Germany 

REVIEW RETURNED 06-Jul-2016 

 

GENERAL COMMENTS Thank you for the revised version of the manuscript. It is well written 
and the amendments make it more precise and understandable. The 
comments of the reviewers are considered sufficiently.  
On page 24, you describe data about the proportion of treatments 
that are supported by good evidence (Clinical Evidence 2013). 
Could you please add a full reference? 

 

VERSION 2 – AUTHOR RESPONSE 

 

Reviewer 1:  

 

Comment:  

The authors have substantially improved this version of the manuscript, as a consequence of peer 

review. I have an unresolved question about their methods, but my degree of concern is not sufficient 

to preclude a recommendation for acceptance for publication.  

 

Response:  

Thank you for your comment.  

 

Reviewer 2:  

 

Comment:  

The authors have appropriately addressed my previous questions and concerns. I find the paper 

methodologically sound. It reads well and is relevant and timely in the field of research and 

implementation of shared decision making.  

 

Response:  

Thank you.  

 

Comment:  

Note that there is a typo on page 21 / line 52: "Where tests or treatments are demonstrably useless or 
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harmful, it clear that they should.." --> it should read "...it IS clear...".  

 

Response:  

Thank you for pointing this out. We corrected this typo.  

 

Reviewer 3:  

 

Comment:  

Thank you for the revised version of the manuscript. It is well written and the amendments make it 

more precise and understandable. The comments of the reviewers are considered sufficiently.  

 

Response:  

Thank you for your comment.  

 

Comment:  

On page 24, you describe data about the proportion of treatments that are supported by good 

evidence (Clinical Evidence 2013). Could you please add a full reference?  

 

Response:  

We added the full reference in the list of references.  

 

Comment:  

Modifications to the Choosing Wisely Canada patient materials would ensure they qualify as patient 

decision aids and thus more effective shared decision-making tools.  

Suggestion (minor):  

Modifications to the Choosing Wisely Canada patient materials would help to ensure they qualify as 

patient decision aids and guide more effective shared decision making tools.  

 

Response:  

Thank you for your comment.  

We modified as follows:  

“Modifications to the Choosing Wisely Canada patient materials would help to ensure they qualify as 

patient decision aids and thus as more effective shared decision-making tools.”  

 

Comment:  

1.2.1 – “The document describes what it is like to experience the consequences of the options (e.g. 

physical, psychological, social)” was interpreted more broadly as an approach to clarifying values in 

terms of what matters most to the patient (i.e. implicit or explicit values clarification. By definition, 

explicit values clarification involves “asking the patient which positive and negative features  

of the options matter most to them”. While the implicit approach to values clarification can be 

evaluated by reading the patient materials, how was the explicit approach evaluated? I do not 

understand how the authors could have fully applied one of the criteria, namely 1.2.1, in their review 

of the CW materials.  

 

Responses:  

Thank you for your comment. We clarified the Methods section by adding the following:  

We determined that values clarification was explicit when the patient materials explicitly asked the 

patient about their values and explicitly stated the physical, psychological and social values related to 

each option. We determined that values clarification was implicit when the patient materials did not 

ask the patient which values were most important to them but did list some consequences of the 

options, thus making an attempt to illustrate what values could be involved in such a decision.  
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Comment:  

Only two of the patient materials met the criterion for explicitly clarifying values and preferences.  

In line with my comment above, I think it would help the reader if you could explain how these two 

materials met  

this criterion.  

 

Response:  

Thank you for your comment.  

We followed your suggestion and added the following: Only two of the patient materials met the 

criterion for explicitly clarifying values and preferences because they explicitly asked the patient to 

think about their personal values and preferences, and to talk about them with their family and/or their 

doctor. 
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