
 

 

COPYRIGHT @ ONTARIO’S ANESTHESIOLOGISTS: A SECTION OF THE ONTARIO MEDICAL ASSOCIATION 

C
h
o
o
si

n
g
 W

is
el

y
 I

m
p

le
m

en
ta

ti
o
n
 G

u
id

e
: 

A
 Y

ea
r 

in
 R

ev
ie

w
 

 

Niagara Health at Glance: The Niagara Health Anesthesia department has approximately twenty-five 
anesthesiologists across three acute care hospitals. They support all surgical programmes except cardiac, neuro 
and thoracic. There are preoperative clinics in each of the three sites, attended by all anesthesiologists. 
 

What made you decide to implement the CW Preoperative Recommendations? 
Three years ago, following a restructuring at Niagara Health with the introduction of a new St. Catherine’s site, 
there was strong support from the regional chief of the anesthesia department to standardise the preop clinic 
across the three sites. The need to avoid unnecessary tests in low risk surgical patients was clear and the 
structural changes provided an opportunity to implement the CAS CWC preoperative recommendations. Being 
part of the “Beyond the Mask” working group, which published the Implementation Guide, also encouraged me 
to take a lead on the change. 
 

Which of the Recommendations have been implemented and who did you involve in the process? 
We decided to incorporate all five principles of the CAS CWC preoperative testing recommendations. The 
anesthesiologists in Niagara were very supportive of the CAS CWC recommendations but the real change began 
when management indicated full support of the movement.   

The Niagara CW team was formed over a year ago and included a surgical lead, perioperative manager, 
preoperative clinic nurse manager, preoperative clinic nurse, and support staff from the three sites. This team 
met every two weeks to plan, design templates and finally, implement the new preoperative testing 
recommendations in February 2018.  

It was very important for the front-line staff to be involved because they are the ones implementing the testing 
grid.  In the past, it was the surgeons who were ordering the lab work. But since the roll out of the program, we 
made a conscious decision to give that work to the pre-op clinic nurse.  

The perioperative care manager took care of the administrative aspects. A team of perioperative clinic staff went 
to North York Hospital to learn from their experience in implementing the CAS CWC recommendations. The CAS 
CWC recommendations were presented at various surgical department meetings to inform the surgeons about 
the changes being implemented. An educational session was held for the secretaries of the surgeons to help 
them understand the changes in the booking process and to educate them about changes in ordering 
investigations. 

Once the design phase was complete, we decided on an implementation date, which did get postponed a few 
times because times as it took longer than expected to get information to all the surgical departments.  The final 
launch took place in February 2018. 
 

Describe specifically what has been changed and any resources e.g. order sets developed. Has any form of 
measurement been introduced to track the changes? 
The introduction of new preoperative testing guidelines is a huge step forward for Niagara Health.  

New order sets have been introduced based on the CAS CWC recommendations. It is a generational change for 
some physicians to accept that a routine CBC is not indicated for a minor surgical procedure. The blood work 
and other investigations are now ordered by the preop clinic nurse based on the CAS CWC recommendations. 
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Chest X-ray used to be a routine investigation for almost every surgical patient. But with the implementation 
of               CAS CWC recommendations, chest X-ray are not done unless there is a clinical indication.  

Previously all surgical patients would visit the preop clinic. Now, we are screening for healthy patients who are 
only seen on the day of surgery. 

Follow-up audits are being planned to measure the changes brought on by the new preoperative testing 
guidelines. 
 

What challenges did you experience and what has been learned through this process (by you, other team 
members, other teams/groups/departments)? 
The challenges we had included standardising the preoperative screening process across the three acute care 
hospitals although most of the surgical departments have been supportive of the initiative.   

The impression among some surgeons regarding preoperative testing historically has been to do all the blood 
work irrespective of the patients ASA status and the nature of surgery (minor or major). Hence, implementing 
the CAS CWC recommendations required a mindset and cultural shift. We addressed this issue by presenting 
the evidence behind the CAS CWC recommendations in the various surgical department meetings and in one-
on-one meetings. Most of the surgeons are now on board to use the health resources efficiently by following, 
for example, evidence-based recommendations such as those put forward by CAS and CWC. 

Big learnings were twofold: the importance of sponsorship for any change initiative. In our case, this was the 
active support of senior management and the regional chief. Secondly, personal contact, relationships and 
communication must not be shortchanged. Clear, consistent and regular messaging via a number of channels 
is needed.  
 
Since you switched over to the new process, have you had any negative experiences?  
There has been the occasional cancellation of surgery, but no major disruption to the OR list. There was some 
confusion around the fasting guidelines for patients who were seen on the day of surgery. We created a 
process where patients can call in to find out more about the fasting instructions before a surgery.  We also 
created new patient information sheets like what to know before surgery.   
 

What kind of training or roll-out did you do?  
Every program had its own department meeting with a detailed presentation of the changes.  The changes 
were also presented at the perioperative regional meeting. We held an educational day for the secretaries to 
learn about the new surgical booking process. Leading up to the launch date, we sent out frequent emails and 
reminders to staffs about the roll-out process and dates.   

The pre-op forms were kept in doctors’ lounges at the three sites and the new forms were made available to 
the surgeons, together with supplies need for the change.   

We allowed a transition time of three months to move from the old booking process to the new booking 
process.  
 

What additional changes are being planned?  
There is a lot of interest to have the Enhanced Recovery After Surgery (ERAS) protocols implemented through 
the preoperative clinics.  
 
 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Choosing Wisely Implementation Guide 
…. to support conversations and action to reduce unnecessary tests, 

treatments and procedures. 

The Implementation Guide was developed to support anesthesiology 
departments in addressing all five Choosing Wisely recommendations, 

developed by the Canadian Anesthesiologists' Society, for reducing unnecessary 
pre-operative testing. Using a case study approach to reflect the diversity of the 
health system and a range of possible approaches, the Implementation Guide 
includes templates, tools, guidance and change management suggestions to 

enable all hospitals to benefit from reduced costs and improved patient care. This 
is achieved by not subjecting patients to unnecessary testing that requires them 
to visit the hospital more frequently and, more importantly, has the possibility of 

causing them harm. 

 

CLICK HERE TO VIEW THE ONLINE VERSION 

CLICK HERE FOR THE PRINT VERSION 
 

https://emily-anderson-viaw.squarespace.com/s/Choosing-Wisely-Implementation-Guide_Online-Version_reduced-h25p.pdf
https://emily-anderson-viaw.squarespace.com/s/Choosing-Wisely-Implementation-Guide_Print-Version_reduced-w9lc.pdf
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