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EVOLVE’d specialties
Congratulations to the following specialties
who have already embraced the EVOLVE process:
Australasian Sleep
Association
Australasian Society for
Infectious Diseases
Australasian Society of
Clinical and Experimental
Pharmacologists and
Toxicologists
Australasian Society of
Clinical Immunology and
Allergy
Australia and New Zealand
Child Neurology Society
Australian and New Zealand
Association of Neurologists
Australian and New Zealand
Bone and Mineral Society
Australian and New Zealand
Society for Geriatric Medicine
Australian and New Zealand
Society of Blood Transfusion
Australian and New Zealand
Society of Palliative Medicine

Gastroenterological Society of
Australia
Haematology Society of
Australia and New Zealand
Human Genetics Society of
Australia
Medical Oncology Group of
Australia
New Zealand Dermatological
Society
Perinatal Society of Australia
& New Zealand
RACP Australasian Chapter of
Addiction Medicine
RACP Australasian Chapter of
Palliative Medicine
RACP Australasian Chapter of
Sexual Health Medicine
RACP Paediatrics and Child
Health Division

Australian Diabetes Society

Society of Obstetric Medicine
of Australia and New Zealand

Australian Rheumatology
Association

Thoracic Society of Australia
and New Zealand

Cardiac Society of Australia
and New Zealand
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Endocrine Society of Australia
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Introductory message from the President
Working to ensure the highest quality
care for our patients is at the heart of
what it means to be a physician and
paediatrician.
This is what the EVOLVE initiative is all
about and why it continues to grow and gain
momentum.
In its first year, 10 EVOLVE lists have been
published and a further 14 are currently under
development.
This 2016 EVOLVE Forum has two main
goals. The first is to encourage cross-specialty
discussion about the implications, common
themes and learnings arising from the
completed EVOLVE lists. The second is to
consider how the College can support the
translation of these lists into clinical practice.
As clinical leaders your insights and
contribution at the EVOLVE Forum will assist
the College to take the right approach and
develop effective materials to support our
shared work in driving high-value care.

All the finalised lists can be accessed at our
EVOLVE website (EVOLVE.edu.au), where
you can view and download the lists, and
see the rationale and evidence behind their
recommendations. This website will continue to
expand as tools and resources are developed to
support the widespread translation of these lists
into everyday clinical practice.
Last year’s EVOLVE Forum achieved a
strong and shared commitment to EVOLVE’s
principles and the rigorous and robust
processes we developed. Your participation
in this second Forum is appreciated and
will ensure the EVOLVE initiative goes from
strength to strength.
I look forward to working with you to give our
specialties the tools to lead these improvements
in care across the health sector.

Laureate Professor Nick Talley
President RACP

To get the most out of the Forum, I encourage
you to visit and review the published EVOLVE
lists and consider the implementation questions
that we hope to discuss during the Forum
deliberations.

www.EVOLVE.edu.au

#racpEVOLVE
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EVOLVE:

Driving high-value care
Where the College stands on low-value
practices and interventions
The College is supporting a physician-led initiative to ensure the highest quality patient care.
Following a rigorous methodology developed specifically for EVOLVE,
the College and its associated Specialty Societies are:
Identifying practices
that may be over-used,
inappropriate, or of
limited effectiveness.

Refining the list
through evidence
reviews and the
experience of specialist
physicians.

Shining a light on the
top 5 identified practices
of little or no value.

The evidence
The case for clinician-led change
There are examples where out-dated, unnecessary
and ineffective medical practices continue to persist
for many years.
As medical evidence continuously evolves and the
sources of information multiply, there is a need for
structured clinical conversations between colleagues
and across specialties – to ensure the care that’s
delivered is the best for every patient.
Through EVOLVE, RACP Fellows are providing
clinical leadership to analyse medical practice and
reduce unnecessary interventions.

Examples of low-value practice
Endocrine medicine recommendation 4: Avoid
multiple daily glucose self-monitoring in adults with
stable type 2 diabetes on agents that do not cause
hypoglycaemia.
Geriatric medicine recommendation 2: Do not
prescribe benzodiazepines or other sedative-hypnotics
to older adults as first choice for insomnia, agitation or
delirium.
Palliative medicine recommendation 4: Do not
use percutaneous feeding tubes in patients with
advanced dementia; instead use oral assisted feeding.

A physician-led movement
Part of an international movement, EVOLVE encourages each medical
specialty to re-think the clinical circumstances for some of their practices –
tests, imaging, procedures or interventions.
EVOLVE provides a step by step approach to contemporary medical
practice in line with evolving evidence.

RACP President Laureate Professor Nick Talley:
We need to pause, reflect and act. EVOLVE means taking a deep dive into the
evidence and shining a light on practices that don’t deliver high-value care.
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#racpEVOLVE

A robust, collaborative process
RACP is a founding partner of Choosing
Wisely Australia
EVOLVE is a major contributor to the
Choosing Wisely Australia campaign. The
RACP supports specialties developing their
lists of top 5 low-value items and liaises
with the campaign on the specialties’
behalf. All EVOLVE lists are released to the Choosing
Wisely Australia campaign.
Choosing Wisely Australia will be supporting
the dissemination of EVOLVE lists to non-RACP
clinicians and consumers and developing a range
of consumer and patient-focused materials and
resources.

Endocrine Society of Australia (ESA) members
have been enthusiastic about this process. They see
the advantages to patients and the community to
reduce the number of tests and/or treatments that are
of marginal or no benefit and are not cost-effective.
Associate Professor Warrick Inder, Endocrinologist Qld Health.

EVOLVING our effectiveness
EVOLVE is learning from other initiatives
and has developed an approach and
methodology founded on effective
partnerships, agreed principles and
robust, rigorous processes.
There is an agreed set of EVOLVE principles that guide
our work. This includes, for example, that items under
consideration for ‘top 5’ lists should be:
• either growing in usage or be commonly or
significantly used items.
• within or significantly impact their domain of
practice.

EVOLVE is a partnership between the
College and the specialties
Each Specialty Society identifies Fellows
to lead their work – developing their
list, engaging with their members and
working with the RACP to identify and
implement strategies to support the adoption of each
list’s recommendations.

How to develop a list
1. Collate an initial list of possible low-value
interventions in your specialty’s domain
of practice.

3. Engage with the expertise and experience
of members for feedback and to refine
the list.

2. Undertake an in-depth review of the
evidence and data around the use and
effectiveness of the items.

4. Finalise the list using the pre-determined
criteria and membership feedback to
confirm the specialty’s ‘top 5’ low-value
interventions.

Join EVOLVE

and become a champion for high-value care
Contact your specialty to see how you can get involved in the development of a list
(if there isn’t one already), or find out what resources are available to help support
the list’s dissemination and uptake.
Go to our website for further information: www.EVOLVE.edu.au
Alternatively, email the RACP at EVOLVE@racp.edu.au and we will provide you with further
information or put you in touch with the lead Fellows in your clinical field.

www.EVOLVE.edu.au

#racpEVOLVE
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Agenda

Thursday 7 April 2016 • 10:00am - 4:00pm
Parliament House, 6 Macquarie Street, Sydney NSW 2000

TIME

AGENDA ITEM

PRESENTER

10am

Welcome / progress to date

Laureate Professor Nick Talley 10 mins

10:10am

Implications, common themes and learnings from developing an EVOLVE list
• panel discussion with specialties who have completed or are
developing a top 5 list;
• Endocrine Society of Australia
• Australian Rheumatology Association
• Human Genetics Society of Australasia

Nominated speakers
from specialty

10:40am

Facilitated discussion with panel
Table discussions & recommendations on specific items

Dr Norman Swan

25 mins

11:05am

Approaches to disseminating and promoting the lists
• facilitated discussion

Mr Peter Lewis

30 mins

11:35am

Implications, common themes and learnings from developing an EVOLVE list
• panel discussion with specialties who have completed or are
developing a top 5 list;
• Australasian Chapter of Addiction Medicine
• Australasian Society of Clinical and Experimental
Pharmacologists and Toxicologists
• Australian & New Zealand Society for Geriatric Medicine

Nominated speakers
from specialty

30 mins

12:05pm

Facilitated discussion with panel
Table discussions & recommendations on specific items

Dr Norman Swan

12:30pm

LUNCH

1:30pm

DURATION

30 mins

A/Prof Warrick Inder
Prof Catherine Hill
Clin. Prof Jack Goldblatt

A/Prof Adrian Reynolds
Prof Jenny Martin
Prof Jacqueline Close
25 mins

60 mins

Implications, common themes and learnings from developing an EVOLVE list
• panel discussion with specialties who have completed or are
developing a top 5 list;
• Paediatric and Child Health Division
• Australasian Society of Clinical Immunology and Allergy
• Australasian Chapter of Palliative Medicine

Nominated speakers
from specialty

2:00pm

Facilitated discussion with panel
Table discussions & recommendations on specific items

Dr Norman Swan

25 mins

2:25pm

Educational opportunities
• CPD resources & materials

A/Prof Matthew Links

35 mins

Dr Hong Du
Dr Melanie Wong
Dr Simon Allan

AFTERNOON TEA

3:00pm

30 mins

15 mins

3:15pm

Evaluation Strategy & External Developments

Prof Adam Elshaug

3:45pm

Wrap up

Laureate Professor Nick Talley 15 mins

4:00pm
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MEETING CLOSE
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30 mins

EVOLVE Strategic Plan 2015-2017
VISION: The RACP is a policy leader in clinician-led quality care.

Strategies

Objectives

Aim

Drive the highest quality
patient care through the identification & reduction
of low-value medical practices & interventions
Effective partnerships with
Specialty Societies
• Foster a shared vision for
EVOLVE
• Direct engagement with the
Specialty Societies

Progress indicators

Foundation support

Key initiatives & Activities

• EVOLVE Forums
• Co development of
principles, agreements and
materials
• Regular RACP
communication with
Specialty Societies
• EVOLVE as a regular
agenda item on AMD,
PHCD, Faculty and other
College body meetings

Physician-led lists publicly
available

Lists considered part of
clinical practice

RACP to lead and actively
engage in driving policy

• Promote EVOLVE to
Speciality Societies and
Fellows

• Promote lists to members,
stakeholders and
consumers

• Community of Fellows
engaged and contributing
in this policy area

• Create platforms to
facilitate list creation

• Use platforms to stimulate
dialogue about quality
clinical practice

• Leverage EVOLVE to drive
health policy

• Access to RACP’s
resources to develop
EVOLVE lists

• Dissemination &
Promotional plans for
each list

• Engagement with thought
leaders and medical
profession influences

• Evidence-base and
transparent member
engagement

• Attendance at Specialty
ASMs

• Publications & opinion
pieces

• Clinical opinion leader
identified

• Health Minister & Health
Dept engagement

• Schedule of educational
opportunities identified

• Publication plan for
evaluation results

• CPD plan in place and
progressing

• Engagement with other
Colleges

• RACP-specialty
agreement/s co-developed
• Links to EVOLVE website
from Specialty Society
websites

GOVERNANCE:

RACP Board Direction & Support / Strategic Steering Group / P&A Management / cross-College working group
/ Specialty Society Committees & Lead Fellows

STAKEHOLDERS:

RACP Fellows and Trainees / specialties / medical profession / public / government / academia / publications

EVALUATION:

Targets / measures / data / feedback / publication

End 2015

End 2016

End 2017

• EVOLVE Forum held with majority of
specialties attending; EVOLVE principles
co-developed

• 2016 Forum held; aims met and positive
evaluation feedback

• 80% RACP specialties engaged in
EVOLVE (35)

• 65% RACP specialties engaged in
EVOLVE (28)

• Good awareness of EVOLVE among
RACP members

• EVOLVE website launched

• Publications and articles about/mention
EVOLVE

• EVOLVE educational initiatives regularly
occurring

• Cross-College consultation process in
place

• RACP leveraging EVOLVE in policy
matters

• Indications of impact on clinical practice

• Positive feedback from specialties

• Baseline data secured for evaluation

• 40% RACP specialties engaged in
EVOLVE (17)

• Positive feedback on EVOLVE from key
policy stakeholders

www.EVOLVE.edu.au

#racpEVOLVE
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Frequently Asked Questions
What is the aim of EVOLVE?

How can I get involved with EVOLVE?

The aim of EVOLVE is to drive safe, high-quality
patient care through the identification and
reduction of low-value medical practices and
interventions.

Contact your specialty to see how you could get
involved with the work to develop a list if there
isn’t one already for your specialty, or to find out
what materials or resources are available to help
support the list’s dissemination and uptake.

What sorts of medical practices and
interventions could be classified as
‘low-value’?

Alternatively visit our website at
www.EVOLVE.edu.au or email the RACP at
evolve@racp.edu.au and we will be able to provide
you with further information or put you in touch
with the lead Fellows in your clinical field.

These are medical practices – including tests,
procedures or interventions – which are overused,
inappropriate, of limited effectiveness or even
potentially harmful in a given clinical context.

What is the Specialty Society’s role
and what is the College’s role?
EVOLVE is a partnership between the College
and its Specialty Societies.
Each Specialty Society is responsible for
identifying Fellows to lead their work,
developing their list, engaging with its members
and providing feedback to the RACP on
systemic barriers to the adoption of each list’s
recommendations.
The RACP is the umbrella body; developing
common frameworks and a robust
methodology, coordinating across and between
specialties, connecting EVOLVE with associated
initiatives such as Choosing Wisely Australia,
and communicating and advocating for highvalue care.

Why the name EVOLVE?
The name of the initiative reflects the dynamic
and evolving nature of evidence-based medicine.
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What does EVOLVE have to do with
Choosing Wisely Australia?
The RACP is a founding partner of Choosing
Wisely Australia, and EVOLVE is a major
contributor. The RACP supports its specialties
in developing their lists of top 5 low-value items
and as part of this support liaises with Choosing
Wisely Australia on the specialties’ behalf. All
Australian EVOLVE lists are provided to the
Choosing Wisely Australia Campaign.
EVOLVE is part of a growing international
movement aimed at driving high-value
care, as is Choosing Wisely Australia
which is coordinated and managed by NPS
MedicineWise. As outlined on its website,
Choosing Wisely is aimed at ‘helping the
medical community & consumers start an
important conversation about improving
the quality of healthcare by eliminating
unnecessary and sometimes harmful tests,
treatments, and procedures’.
As part of its work, NPS MedicineWise will be
supporting the dissemination of EVOLVE lists
to non-RACP clinicians and consumers. They
are also looking to develop a range of consumer
and patient-focused materials and resources.

What does EVOLVE have to do with
the MBS Review Taskforce?
EVOLVE is a Fellow-led initiative, completely
independent of government. Its aim is
to promote high-value care through the
development and dissemination of lists of
the ‘top 5’ low-value items relevant to each
specialty. EVOLVE has no formal relationship
to the MBS Review Taskforce, however the
review may provide opportunities for the
College to advance the objectives of EVOLVE.
The College is engaged with the MBS Review
Taskforce and liaises with Fellows and Specialty
Societies to promote members’ views to the
Taskforce.

Who is responsible for/owns the lists,
the specialty or the RACP?

What has EVOLVE learnt from the US
Choosing Wisely initiative?
There was some criticism that a number of
the first US Choosing Wisely lists included
items that weren’t being widely used in clinical
practice, and therefore reducing their use
wouldn’t really have an impact. Some lists also
highlighted clinical practices performed by
other specialties rather than their own.
EVOLVE has addressed this by developing
an agreed set of EVOLVE principles which
highlights that items to be considered for lists
should be:
•

within or significantly impact their domain
of practice;

•

either growing in usage or be commonly or
significantly used items.

The lists are jointly owned by the Specialty
Societies and the College. Both are able to
disseminate and promote them.

What happens to the EVOLVE lists
once they are developed?
The lists will be widely and publicly available.
They can be accessed via a range of means,
including from the EVOLVE website, the
Choosing Wisely Australia campaign (for
Australian lists), as well as from the Specialty
Societies. Printed materials and supporting
educational resources will also be available.

A smart, succinct,
evidence-based
‘list of five points’
with direct clinical
relevance
Dr Theo van Lieshout,
Sexual Health Physician

www.EVOLVE.edu.au

#racpEVOLVE
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Specialty Society completed lists
To access all published lists visit www.evolve.edu.au/published-lists

The Royal Australasian
College of Physicians

The Royal Australasian
College of Physicians

TOP 5 Low-value pra
ctices and interven
tions
The Australian and
New Zealand Associati
on of
Neurologists (ANZAN)
has reviewed the evide
nce and
consulted with its expe
rt members to develop
the
following recommendat
ions to support best
patient
care and reduce the
use of unnecessary or
ineffective
practices within a given
clinical context.

1
2
3
4
5

Don’t perform imag
ing of the carotid arter
ies for simple
faints

Don’t perform imag
ing of
primary headache disor the brain for non-acute
ders

Don’t perform epidu
ral steroid injections
to treat
patients with low back
pain who do not have
radicular symptoms
in the legs originatin
g from
the nerve roots

Don’t use opioids for
the treatment of migr
aine,
except in rare circu
mstances

Don’t routinely recom
mend surgery for a
narrowed
carotid artery (>50%
stenosis) that has not
caused
symptoms

For more information
email EVOLVE@racp.edu.
au
www.evolve.edu.au

TOP 5 Low-value pra
ctices and interven
tions
The Human Genetics
Society of Australas
ia
(HGSA) has reviewed
the evidence and cons
ulted
with its expert mem
bers to develop the
follo
wing
recommendations to
support best patient
care and
reduce the use of unne
cessary or ineffectiv
e practices
within a given clinical
context.

EVOLVE is a physician
led initiative to ensu
re
the highest quality
patient care through
the identification and
reduction of lowvalue practices and
inter ventions.

1

EVOLVE is patientcentred and evidencebased, with rigorous
and
transparent processe
s.
Its focus is to stimulate
clinical conversations
– between colleague
s,
across specialties, and
with patients – to ensu
re
the care that’s delivered
is the best for each
patient.
EVOLVE is part of a
worldwide movemen
t
to analyse medical
practices and
reduce unnecessary
inter ventions. It is an
initiative in partnersh
ip
between the RACP and
the Specialty Societies,
Divisions, Faculties and
Chapters.

2
3
4
5

Don’t use brain magn
etic resonance imag
ery (MRI) for
routine surveillance
of asymptomatic neuro
fibromatosis
type 1

Don’t undertake sequ
ential testing for
heterogeneous gene
tic disorders when
targeted
next generation sequ
encing (NGS) is avail
able

Don’t undertake gene
tic testing for
methylenetetrahydro
folate reductase (MTH
FR),
apolipoprotein E (APO
E) and other such tests
where the clinical utilit
y for diagnostic purp
oses is
extremely low

Don’t undertake carrie
r state testing for rare
recessive disorders
where a partner has
a family
history, the couple
is non-consanguineous
and
there are no comm
on causative mutations

Don’t undertake gene
tic testing when clinic
al diagnostic
criteria exist and there
are no reproductive
or predictive
testing implications

For more information
email EVOLVE@racp.edu.
au
www.evolve.edu.au

#racpEVOLVE

#racpEVOLVE

The sooner and more comprehensively
this list is used the better
Dr Simon Allan
Chair, Palliative Medicine Education Committee
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EVOLVE is a physician
led initiative to ensu
re
the highest quality
patient care through
the identification and
reduction of lowvalue practices and
inter ventions.
EVOLVE is patientcentred and evidencebased, with rigorous
and
transparent processe
s.
Its focus is to stimulate
clinical conversations
– between colleague
s,
across specialties, and
with patients – to ensu
re
the care that’s delivered
is the best for each
patient.
EVOLVE is part of a
worldwide movemen
t
to analyse medical
practices and
reduce unnecessary
inter ventions. It is an
initiative in partnersh
ip
between the RACP and
the Specialty Societies,
Divisions, Faculties and
Chapters.

Preparing for the Forum
To get the most out of the EVOLVE
Forum we are encouraging participants
to consider how the College and
specialties can effectively translate the
EVOLVE lists into clinical practice.
Implementation of the EVOLVE
recommendations into practice is a challenge.
A recent study of the Choosing Wisely
campaign in the US found significant declines

being achieved in only two of seven services
identified by the campaign as low-value.
Before the Forum, please take some time to
look at the lists on the EVOLVE website at
www.EVOLVE.edu.au and think about the
issues that will be discussed; considering
these from your own experience, your
understanding of the evidence, of what is
and what is not effective in changing clinical
practice, and how you think the College and
your specialty should progress EVOLVE.

Key questions to consider prior to the facilitated discussions
1. Who/what is driving this low-value care – i.e. Whose clinical practice needs to change?
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................

2. What influences these practices?
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................

3. Who would benefit (e.g. patients, hospitals, funders) from the implementation of the recommendations?
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................

4. What are the barriers to these recommendations being translated into clinical practice – are they
cultural, social, professional, organisational, financial, legal/regulatory or patient oriented?
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................

www.EVOLVE.edu.au

#racpEVOLVE
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RACP Congress 2016:
Evolve, Educate, Engage
16 – 18 May, 2016
Adelaide Convention Centre, 108 North Terrace,
Adelaide, South Australia
www.racpcongress2016.com

The theme for the 2016 RACP Annual Congress - Evolve, Educate, Engage
- will challenge and inspire Physicians and Paediatricians to think about the
changing face of medicine and medical practice.
At Congress, there will be two specific sessions on EVOLVE. One, run as part of the paediatric
stream, will present the evidence behind several low-value clinical practices and seek the
expertise of paediatricians to refine the ‘top 5’ general paediatrics list.
At the other EVOLVE session, lead Fellows from a number of specialties will provide clinical
updates on the items on their list that are of direct relevance to specialties other than their
own. They will present on the evidence surrounding the items, discuss their experience
of why these clinical practices may be so prevalent, and provide guidance on the types of
patients for which their use should be questioned. This will be followed by a brainstorming
session involving the audience to share and explore ideas on what changes to clinical
workflow might be needed to take on board the recommendations.

Congress will be held at the Adelaide Convention Centre from 16-18 May 2016.

For more information or to register visit
www.racpcongress2016.com

