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Identifiying

Measuring

Reducing

Method
• Literature review 
• Survey (20 experts 

from 17 EU 
Member States and 
Norway)

• Expert group 
discussions









1. Definition of low-value care
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“From a health system perspective, low-value care encompasses overuse,

misuse and underuse of healthcare services (for example, prevention, diagnostics,

treatment, medication). Overuse and/or misuse comprise the delivery of harmful,

ineffective, inappropriate, or not cost-effective healthcare services. Underuse refers

to healthcare services not provided or used despite being necessary. Low-value care

can lead to negative consequences for patients, their caregivers, the healthcare

workforce, the health system as a whole and the wider environment.”

A new comprehensive definition 
of low-value care
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Category of 

low-value care

Over- and misuse Unwarranted variation

as a sign of potential over- and/or 

underuse (not explained by different 

need)

Underuse

Type of

low-value care
A. The service 

harms the patient

B. The service does 

not benefit the 

patient/has no effect 

(no benefit or 

benefit/ harm 

relation 

unfavourable)

C. There are more 

cost-effective 

alternatives to the 

service

D. There are 

more 

environmentally 

sustainable 

alternatives with 

similar or higher 

benefits

E. The service is 

delivered in a 

costlier 

setting/sector or by 

costlier professions 

than necessary

F. Geographic 

variation (entire 

population and 

service provision 

in one area vs. 

another)

G. By patient 

groups (social, 

demographic etc.)

H. Services which 

are necessary and 

considered cost-

effective

I. Services which 

are necessary 

and save costs

Definition Services that pose 

more risks (e.g. 

adverse patient 

events, such as 

healthcare-

associated 

infections, surgical 

care errors, and 

unsafe 

technologies) than 

benefits to the 

patients (costs are 

by definition 

unwarranted)

Services that lead to 

additional costs 

without expected 

health benefit, i.e. 

the services have no 

known benefit for all 

patients or the 

services are not 

appropriate for the 

individual patient, 

based on expected 

outcomes, medical 

criteria, guidelines, or 

preferences

Services for which 

alternatives exist 

that provide the 

same benefit for 

lower cost, or 

higher benefit for 

the same cost i.e. 

are more cost-

effective

Services or 

resources for 

which alternatives 

exist that provide 

similar benefit 

while being more 

environmentally 

sustainable (or 

higher benefit for 

the same 

environmental 

impact)

Services that could 

be provided at a 

lower level of care 

(setting/ sector/ 

profession) incurring 

fewer costs (and 

reducing potential 

patient risks) or that 

could have been 

prevented by the 

provision of care at 

previous levels of 

care.

Provision/ costs/ 

quality of services 

vary between 

geographic 

regions not 

explained by 

different need.

Provision/ costs/ 

quality of services 

vary between 

patient groups 

(segmented by 

social, 

demographic and 

or other 

characteristics) 

not explained by 

different need

Cost-effective 

services not 

provided despite 

necessity -

meaning that 

services are not 

offered to patients 

fitting a particular 

clinical description 

while such services 

are considered 

cost-effective.

Services which 

are not provided 

despite being 

considered high 

value, as they 

both improve 

health outcomes 

and save costs 

(“dominating” in 

the cost-

effectiveness 

plane).

Unwarranted variation can be 
a sign of overuse or underuse

New framework on the types of low-value care
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2. Indicators for measuring low-value care
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• Different experience levels among countries

• Some countries measure low-value care as part of HSPA 

• Broad range of services (prevention, diagnostics, procedures, medication)

Indicators for measuring low-value care
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• Conceptual: consensus on definition and “low-value services”

• Methodological: standardized operationalization of indicators/proxies

• Data-related: data availability and quality

• Political: pushback from stakeholders

Need for consensus on definition and indicators for 

facilitating cross-country and within-country comparisons

Methodological obstacles with low-value care 
indicators



3. Reduction strategies
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Low-value care reduction measures

Addressing Low-value care reduction measures

Healthcare

professionals

• Quality assurance systems like auditing and providing feedback 

e.g. through scorecards 

• Education through developing and disseminating new guidelines

• (Electronic) decision support tools 

• Financial systems including removing services from the benefits 

basket, applying financial penalties and pay-for-performance 

schemes 

• Behavioral science measures such as behavioral substitution 

strategies or nudges 

Regulatory structures such as policy implementations

Patients • Education through information material, guidelines and campaigns 

• Shared decision-making

Multicomponent interventions

including an educational 

component and address both 

patient and clinician roles are 

effective in reducing low-value 

care
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“To de-implement care that should not be conducted, change needs to be enabled at various levels ofthe health system:

• At national, regional, and local level there is a need to spread knowledge and enable competence development. 

The need for change, the status of current evidence and results from monitoring and evaluation also need to be 

communicated and discussed.

• Change needs to be facilitated at organisational and structural levels within health care and dentistry: decision-

makers at regional level have the possibility and mandate to influence, for example, hospital bed availability, financial 

models and the workforce.

• At caregiver level, organisations can develop to become learning organisations that promote cooperation and 

collegial support. NBHW’s [National Board of Health and Welfare] evaluation has shown that soft steering 

mechanisms are often used to de-implement care that should not be conducted. These often include educational and 

communication efforts directed toward healthcare staff. Often these are sufficient to de-implement care practices. 

However, practices that have been used for a long time and despite recommendations are still used may warrant 

structural or financial steering mechanisms.”

Statement from Sweden’s expert on the successful 
reduction of low-value care



Take Aways
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New extended definition of low-value care considers additional 

value components such as underuse and the environmental and 

system impact

Main takeaways

Identifiying

Measuring

Reducing





Indicators for low-value care measurement in EU Member States 

vary; great potential for cross-country learning due to different 

experience levels 

+ Need for further indicators 

+ Tackling obstacles could be supported through EU efforts 

Inspiration through examples of reduction strategies



Bild ersetzen > über Bildformat > 

Thank you for your attention!

steinbeck@tu-berlin.de

Questions?

Viktoria Steinbeck, PhD

mailto:steinbeck@tu-berlin.de
mailto:steinbeck@tu-berlin.de
mailto:steinbeck@tu-berlin.de


Choosing Wisely: Sometimes Less 
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September 30, 2025

Wendy Levinson, MD, OC
Professor of Medicine, University of Toronto
Chair, Choosing Wisely Canada & International 



Choosing Wisely Canada 

• 2017 Report: 30% of 
tests/treatments are 
unnecessary 

• 2022 Report: 8 out of 12 
tests and treatments saw 
reductions/improvements 



Choosing Wisely Canada 



Co-Benefits of 
Choosing Wisely 

Ease 
Workload 
Burden 

Protect Finite Health 
Care Resources

Reduce 
Environmental 
Impact 

Reduce Potential 
Patient Harm 



Choosing Wisely Canada 



Choosing Wisely Canada Updates

85 

Societies

600 

Recommendations

13 

Regions

13 

Medical 
Schools

3 

National 
Programs



Posters



UsingBloodWisely.ca



Hospital Designation 

❑ At least 65% of red blood cell transfusion 
episodes are single unit, and 

❑ At least 80% of inpatient red blood cell 
transfusions have a pre-transfusion Hb 80 g/L 
or less
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294 Participating Hospitals

*AB not able to participate due to province wide LIS implementation

*

183 Hospitals Designated



Making 
Every Drop 
Count. 



Using Labs Wisely 

A national consortium that’s 
changing the lab utilization 
landscape in Canada. 

LABS PROGRAM 

www.choosingwiselycanada.org/labs



Using Labs Wisely. 



8 Lab Tests 

Eliminate* Uncouple Test in clinically 
appropriate scenarios only

Folate AST/ALT Urine Cultures

CK-MB Urea/Creatinine Vitamin B12

PT/PTT/INR ESR

*possibility that complete elimination not appropriate in all clinical scenarios/patient populations



Appropriate Use of Antipsychotics in   
Long-term Care



LTCMeds.c
a



as the target for LTC homes in 
Canada for the quality indicator 
‘potentially inappropriate use of 
antipsychotics in long-term care.’

15%

LTCMeds.ca



www.ChoosingWiselyCanada.org   |   @ChooseWiselyCA



Climate-Conscious Recommendations 

65 climate-conscious 
recommendations, developed by 
24 clinician societies that aim to 
improve planetary health without 
compromising patient care.

www.choosingwiselycanada.org/climate



Choosing 
Wisely & 
Climate 
Action

Don’t use gloves when hand hygiene 

is sufficient. | Canadian Critical Care Society

Don’t continue an intravenous medication 

when clinically appropriate to step down to 

oral therapy. | Canadian Society of Hospital 

Pharmacists

Don't prescribe greenhouse gas-intensive MDIs 

for asthma […] where an alternative inhaler with 

a lower carbon footprint […] containing 

medications with comparable efficacy is 

available, and where […] patient preference has 

been considered. | Canadian Thoracic Society



Choosing 

Wisely 

International 

1

9

172

8

2



Questions?
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