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GET TO KNOW THE AUDIENCE 



OBJECTIVES  
 Review evidence that there is a gap between patients’ desire for engagement in health care decisions and actual 
clinical practice 
 

 Describe the practice of shared decision making and strategies for implementation 
 

 Introduce shared decision making resources 
 

 Briefly review the benefits of shared decision making 
 

 Share personal experiences (yours and mine) of shared decision making in clinical practice 
 
 Engage in a short activity to strengthen skills related to the practice of shared decision making   

 
 Generate ideas for shared decision making initiatives / projects 

 
 List QI strategies / resources for project planning / execution.   

 



PATIENT DESIRE FOR ENGAGEMENT 
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https://slideplayer.com/slide/12170744/71/images/4/Our+Purpose%2C+Values+%26+Principles%E2%80%A6.jpg



 
Primary Value: The needs of patients come first 

 
What does this mean to you? 



https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes 
Alston et al. Institute of Medicine, 2012 

https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes


https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes 
Alston et al. Institute of Medicine, 2012 
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www.iom.edu/~/media/Files/Perspectives-Files/2012/ Discussion-Papers/VSRT-Evidence.pdfhttps://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yesPatients in general want more information about their health conditionPatients vary a lot in how much and what sort of information they wantFinding out about their preference for knowledge is actuallypart of the professionals role in shared decision making

https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes


Fewer than half of people say their clinician asks about their 
goals and concerns for their health and health care 

Alston et al. Institute of Medicine, 2012 
https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes 

https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes


. 

“When we want your opinion, we’ll give it to you” 
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Experience working with traineesStudy of 1000 office visits in which more than 3500 medical decisions were made – less than 10% of decisions met the minimum standards for informed decision makinConsistently ~ 20% of patients who participate in shared decision making choose less invasive surgical options



Asking “What Matters to You?”  
Should Be an Always Event 

 

http://www.ihi.org/communities/blogs/PublishingImages/mdrydacb.yaf.1e880535-d855-4727-a8c1-27ee672f115d.1330272.png 
http://www.ihi.org/communities/blogs/why-asking-what-matters-to-you-should-be-an-always-event?utm_campaign=tw&utm_source=hs_email&utm_medium=email&_hsenc=p2ANqtz-

8IZv9JiK-mtsxAsab0ZI9y3czKwgPSZZKGJMcBVbAaKSfNtLmWCC_VH0NMPiqUqkZReeNP 
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National health serviceAlways events are aspects of the patient experience that are so important to patients and their families that health care providers must aim to perform them consistently for every individual every timeNot specific to shared decision making … but clearly some overlapAlwaysWay of working that begins by asking what really matters to the people who use their servicesAsk – what is it that you really care about that we’re not doing for your in a consistent wayInspiration – physician who died of cancer.  She started a campaign called Hello My Name Is because she kept encountering staff that she’d never met before who didn’t introduct themselfves We realized that there were probably many more things that patietns would like to see happen every time they encountered the health care system.  When we came across Always Events – involves a co-production between patients and front line care staff

http://www.ihi.org/communities/blogs/PublishingImages/mdrydacb.yaf.1e880535-d855-4727-a8c1-27ee672f115d.1330272.png
http://www.ihi.org/communities/blogs/why-asking-what-matters-to-you-should-be-an-always-event?utm_campaign=tw&utm_source=hs_email&utm_medium=email&_hsenc=p2ANqtz-8IZv9JiK-mtsxAsab0ZI9y3czKwgPSZZKGJMcBVbAaKSfNtLmWCC_VH0NMPiqUqkZReeNP
http://www.ihi.org/communities/blogs/why-asking-what-matters-to-you-should-be-an-always-event?utm_campaign=tw&utm_source=hs_email&utm_medium=email&_hsenc=p2ANqtz-8IZv9JiK-mtsxAsab0ZI9y3czKwgPSZZKGJMcBVbAaKSfNtLmWCC_VH0NMPiqUqkZReeNP


The Practice Of  
Shared Decision Making 

 
 



https://www.aafp.org/fpm/2017/0500/p5.html 
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https://www.aafp.org/fpm/2017/0500/p5.htmlWhat is not Shared Decision MakingShared decision making is simply a process that aids a physician and patient in selecting the optimal test or treatment for the patient. It involves a bidirectional flow of information. (See “Shared decision making vs. usual care.”) The physician provides information about the disease, the screening service, and risks and benefits; the patient provides his or her thoughts and values; and together they make a decision. Shared decision making is distinct from informed decision making, where the physician provides information to the patient and then the patient makes the decision. Enlarge     PrintSHARED DECISION MAKING VS. USUAL CAREAlthough shared decision making is not appropriate in clinical scenarios where the medical treatment is clear, such as antibiotics for meningitis or anticoagulation for a pulmonary embolus, it proves beneficial in situations where more than one treatment or screening decision is validA recent Cochrane review found that, compared with regular care, use of decision aids had the following results:7Increased patients' knowledge,Increased the proportion of people who had an accurate risk perception of the disease,Increased the proportion of people who chose an option that was in line with their values,Decreased decisional conflict,Had a positive effect on clinician-patient communication,Had a variable effect on length of visit (from −8 minutes to +23 minutes, with a median increase of 2.5 minutes per visit).



Guidelines 
“The use of guidelines may counteract the implementation of 
shared decision making if patient preferences are at odds with 
guideline recommendations and possibly clinician preferences” 
 
“When using guidelines - patient preferences are generally not 
elicited or are overruled” 
 
“It is not clear whether professionals are willing to change this 
situation” 

BMJ February 2012, Volume 344 
https://www.bmj.com/bmj/section-pdf/187439?path=/bmj/344/7842/Analysis.full.pdf 



James McCormack, and Glyn Elwyn BMJ EBM 
doi:10.1136/bmjebm-2018-110922 
©2018 by BMJ Publishing Group Ltd 
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All of these examples reveal a fundamental misunderstanding many have about EBP: that the rationale and justification for EBP relies on being able to demonstrate that EBP somehow should lead to better clinical outcomes. This common misunderstanding pervades the current scientific discourse around EBP and impedes how, as a society, we should practice medicine. EBP is about taking care of individuals and is not about the insensitive use of population-based evidence. As soon as the question moves to one of clinical outcomes, this individual-to-population frame-shift occurs and clinicians often consider scientific probability at aggregate levels. Looking at outcomes for individuals is entirely different from thinking about evidence from large groups in trials and in cohorts.



Shared Decision Making 
• “Shared decision-making refers to more than just making decisions about care. It is a 

process, a conversation between the clinician and the patient, a way to craft care.”  
 

• “The shared decision-making process can be broken down into different elements, 

including creating choice awareness, discussing reasonable approaches and their 

respective desirable and undesirable characteristics, discussing patients’ values and 

deliberating to form preferences about the options, and making a final decision.” 
 

• “Shared decision-making is thus more than just offering patients information or 

choice and asking them to be autonomous in making decisions about their care.” 
https://catalyst.nejm.org/shared-decision-making-good-clinical-care/ 





Activity (5 mins)  

 Work in pairs to share your experiences with shared decision 
making?  Sample questions to reflect on: 

 

 Were there specific topics you engaged patients in discussions? 
 

 What worked well? 
 

 What were some of the challenges? 
 

 What were some of the benefits to patients? 
 

 What were some of the benefits to you (the provider)? 
 





THE BENEFITS OF  
SHARED DECISION MAKING  
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The Cochrane Collaboration systematic review of trials of patient decision aids is now the most widely cited of all Cochrane reviews. One hundred and five trials of patient decision aids across dozens of clinical areas, and involving more than 30,000 participants, show that patients are consistently better informed when they use PDAs in the context of a health care decision in comparison to usual care. Moreover, the Cochrane review consistently shows that the use of patient decision aids is linked to improvements in decision quality in the domains we have discussed, including knowledge, involvement, and match between values and choices, without apparent harms.https://catalyst.nejm.org/shared-decision-making-patient-decision-aids/cording to the latest Cochrane review of 86 trials published through 2009, the use of patient decision aids for a range of preference-sensitive decisions led to increased knowledge, more accurate risk perceptions, a greater number of decisions consistent with patients' values, a reduced level of internal decisional conflict for patients, and fewer patients remaining passive or undecided.https://www.nejm.org/doi/full/10.1056/NEJMp1109283



https://www.healthwise.org/resources/infographic/8-steps-to-shared-decision-making-success.aspx?ret=yes 
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. www.iom.edu/~/media/Files/Perspectives-Files/2012/ Discussion-Papers/VSRT-Evidence.pdf www.iom.edu/~/media/Files/Perspectives-Files/2012/ Discussion-Papers/VSRT-Evidence.pdf



Impact of Shared Decision Aids 

• Improved patient knowledge 
 

• Patients feel better informed and more clear about what matters most to 
them  
 

• Patients had more accurate expectations of benefits and harms of options  
 

• Patients discuss more decisions with their clinicians and probably 
participate more in decision making  
 
 https://doi.org/10.1002/14651858.CD001431.pub4 

https://www.cochrane.org/CD001431/COMMUN_decision-aids-help-people-who-are-facing-health-treatment-or-screening-decisions 
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https://www.cochrane.org/CD001431/COMMUN_decision-aids-help-people-who-are-facing-health-treatment-or-screening-decisionsJust as there are randomized trials of tests and treatments, there have been randomized trials of shared decision making supported by patient decision aids. According to the latest Cochrane review of 86 trials published through 2009, the use of patient decision aids for a range of preference-sensitive decisions led to increased knowledge, more accurate risk perceptions, a greater number of decisions consistent with patients' values, a reduced level of internal decisional conflict for patients, and fewer patients remaining passive or undecided.5 The use of decision aids is also associated with patients' choosing prostate-specific–antigen tests for prostate-cancer screening and major elective surgery less often, which suggests that shared decision making could be a tool to help address the problems of overdiagnosis and overtreatment.5https://www.nejm.org/doi/10.1056/NEJMp1109283?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dwww.ncbi.nlm.nih.govWhen people use decision aids, they improve their knowledge of the options (high-quality evidence) and feel better informed and more clear about what matters most to them (high-quality evidence). They probably have more accurate expectations of benefits and harms of options (moderate-quality evidence) and probably participate more in decision making (moderate-quality evidence). People who use decision aids may achieve decisions that are consistent with their informed values (evidence is not as strong; more researchcould change results). People and their clinicians were more likely to talk about the decision when using a decision aid. Decision aids have a variable effect on the option chosen, depending on the choice being considered. Decision aids do not worsen health outcomes, and people using them are not less satisfied. More research is needed to assess if people continue with the option they chose and also to assess what impact decision aids have on healthcare systems.



Implementing Shared Decision Making 
  
 



http://www.broadmeadmedicalcentre.nhs.uk/website/X25103/files/3q.png 
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FOUR QUESTIONS TO ASK MY DOCTOR OR NURSE TO MAKE BETTER DECISIONS TOGETHERWhat are the         Benefits?What are the         Risks?What are the         Alternatives?What if I do           Nothing ?



https://www.ahrq.gov/professionals/education/curriculum-
tools/shareddecisionmaking/index.html 
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SHARE model:Seek your patient's participation.- Communicate that a choice exists and invite your patient to be involved in decisionsHelp your patient explore and compare treatment options.Decision aids - importantAssess your patient's values and preferences.Encourage your patient to talk about what matters most to themListen actively Acknowledge the values and preferencesReach a decision with your patient.Ask if ready to make a decision Ask if would like more info Check to see if your patient needs more timeConfirm the decision



Shared Decision Making: A Human Right 

• “SDM is a human right. This is an absolute statement. Our 

bodies belong to us: in fact they are us. Any decision about 

them needs to have our informed consent. “Nothing about me 

without me” was a principle declared by the NHS about a 

decade ago, and it remains valid though not always adequately 

implemented.” 

https://blogs.bmj.com/bmj/2018/08/10/richard-lehman-shared-decision-making-essential-hard-measure/ 



• “Patients prefer to take an active role in decisions about their health. This may 

or may not be true of each individual and each decision. The offer of an active 

role needs to be explicit (that’s the human right issue) but there is no 

compulsion for the patient to shoulder the burden of each decision. “That’s 

why I’ve come for your opinion, doctor” is a perfectly valid response: so is “I 

need more information and time to think about it and talk to my family.” 

 



https://www.ahrq.gov/professionals/education/curriculum-
tools/shareddecisionmaking/index.html 
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SHARE model:Seek your patient's participation.- Communicate that a choice exists and invite your patient to be involved in decisionsHelp your patient explore and compare treatment options.Decision aids - importantAssess your patient's values and preferences.Encourage your patient to talk about what matters most to themListen actively Acknowledge the values and preferencesReach a decision with your patient.Ask if ready to make a decision Ask if would like more info Check to see if your patient needs more timeConfirm the decision



Shared Decision Making  
 

Clinical Tools and Resources 



• The Ottawa Patient Decision Aids Inventory    
– https://decisionaid.ohri.ca/azinvent.php 

 
• HealthDecision  

– http://www.healthdecision.org 

 
• Healthwise  

– https://www.healthwise.org/shareddecisionmaking.aspx 

 
• Option Grid  

– http://optiongrid.org 
 

 

https://decisionaid.ohri.ca/azinvent.php
http://www.healthdecision.org/
https://www.healthwise.org/shareddecisionmaking.aspx
http://optiongrid.org/


Key Message 
  

Shared Decision Making Should Go Beyond Sharing 
Information Using Clinical Resources or Tools 
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hile patients want to be involved in the decision‐making process, they also want physicians to provide evidence‐based recommendations in the context of their individual preferenceshttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC5689235/



https://www.aafp.org/fpm/2017/0500/p5.html 
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https://www.aafp.org/fpm/2017/0500/p5.htmlWhat is not Shared Decision MakingShared decision making is simply a process that aids a physician and patient in selecting the optimal test or treatment for the patient. It involves a bidirectional flow of information. (See “Shared decision making vs. usual care.”) The physician provides information about the disease, the screening service, and risks and benefits; the patient provides his or her thoughts and values; and together they make a decision. Shared decision making is distinct from informed decision making, where the physician provides information to the patient and then the patient makes the decision. Enlarge     PrintSHARED DECISION MAKING VS. USUAL CAREAlthough shared decision making is not appropriate in clinical scenarios where the medical treatment is clear, such as antibiotics for meningitis or anticoagulation for a pulmonary embolus, it proves beneficial in situations where more than one treatment or screening decision is validA recent Cochrane review found that, compared with regular care, use of decision aids had the following results:7Increased patients' knowledge,Increased the proportion of people who had an accurate risk perception of the disease,Increased the proportion of people who chose an option that was in line with their values,Decreased decisional conflict,Had a positive effect on clinician-patient communication,Had a variable effect on length of visit (from −8 minutes to +23 minutes, with a median increase of 2.5 minutes per visit).



https://www.ahrq.gov/professionals/education/curriculum-
tools/shareddecisionmaking/index.html 
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SHARE model:Seek your patient's participation.- Communicate that a choice exists and invite your patient to be involved in decisionsHelp your patient explore and compare treatment options.Decision aids - importantAssess your patient's values and preferences.Encourage your patient to talk about what matters most to themListen actively Acknowledge the values and preferencesReach a decision with your patient.Ask if ready to make a decision Ask if would like more info Check to see if your patient needs more timeConfirm the decision



Questions To Support Deliberation 
• What do you expect from treatment for your condition? 

 
• Do you have all the information you think you need to weigh your 

options? 
 

• Thinking about this decision, what is the most important aspect for you 
to consider? 
 

• Are there other important people that you want to talk to before 
making this decision? 

Copied (with slight modification) from BMJ February 4, 2012 



Copied from: https://www.ccl.org/articles/leading-effectively-articles/coaching-others-use-active-listening-skills/ 



https://www.ahrq.gov/professionals/education/curriculum-
tools/shareddecisionmaking/index.html 

Presenter
Presentation Notes
SHARE model:Seek your patient's participation.- Communicate that a choice exists and invite your patient to be involved in decisionsHelp your patient explore and compare treatment options.Decision aids - importantAssess your patient's values and preferences.Encourage your patient to talk about what matters most to themListen actively Acknowledge the values and preferencesReach a decision with your patient.Ask if ready to make a decision Ask if would like more info Check to see if your patient needs more timeConfirm the decision







https://www.ahrq.gov/professionals/education/curriculum-tools/shareddecisionmaking/index.html 
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SHARE model:Seek your patient's participation.- Communicate that a choice exists and invite your patient to be involved in decisionsHelp your patient explore and compare treatment options.Decision aids - importantAssess your patient's values and preferences.Encourage your patient to talk about what matters most to themListen actively Acknowledge the values and preferencesReach a decision with your patient.Ask if ready to make a decision Ask if would like more info Check to see if your patient needs more timeConfirm the decision



EVALUATE YOUR PATIENT’S DECISION 
•  Monitor the extent to which the treatment decision is implemented.  

 

•  Assist your patient with managing barriers to implementing the decision.  
 

•  Revisit the decision with your patient to determine if other decisions 
need to be made 

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-
tools/shareddecisionmaking/tools/tool-8/share-tool8.pdf 





Part B: Video Demo + Hands on Practice (15 mins)  

• Watch Victor Montori’s Video Example of STATIN Shared Decision Aid 
– https://www.youtube.com/watch?v=VCV_2I-0DU8 

 
• Practice shared decision making RE: STATIN  

– Work in pairs: 1 person be Pharmacist, 1 be the patient  
– Scenarios: Trish to distribute  
– Share your experience - how did it feel going through this exercise?  
– What strategies worked well? 
– What were some of the challenges and potential opportunities? 

https://www.youtube.com/watch?v=VCV_2I-0DU8




Part C: Continue the discussion (5 mins) 
• Work in pairs:  

– Briefly reflect on the needs of your patients 
– Generate ideas for other possible shared decision making initiatives  

• Eg AFIB, Antiplatelets in ACS, Lipids, HF, HTN, BP targets … etc 

– Maybe you are already doing some great things … is there an 
opportunity to build on your success by formulizing your approach or 
involving others? 







PART D: CONTINUING THE WORK AFTER THIS SESSION   
 Do you know of any tools or resources that could help your project? 

 How easy would it be to implement your project idea? 

 Rank the ideas in terms of feasibility VS impact 

 

Image copied from: http://4.bp.blogspot.com/_oDS_8QmBU4w/TPaZneLe1-I/AAAAAAAAB98/-nlXzO3SeCg/s1600/Slide2.PNG 
 



How can you align your idea with your organization’s values, missions, priorities?   
(To help obtain support from leadership if you wanted to formalize the initiative) 



ADAPTING TO CHANGE  

Late: 
34% 

TIME 
Innovators: 

2.5% 

Early Adopters: 
13.5% 

Early: 
34% 

Laggards: 
16% 

Rogers E.M. Lessons for guidelines from the diffusion 
of innovations. Joint Commission 
Journal on Quality Improvement 21(7):324-328 1995. 

Majority: 

51 

Slide copied with permission from DFCM QI Program 

Who to Involve: 
Initially focus your 
attention on those    
co-workers who 
want to get 
involved 
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You may be familiar with Rogers curve relating to diffusion of innovations. Adapting to change is an important construct to think about related to quality improvement.The innovators will be keen to test change; the early adopters will follow the innovators lead with a receptive lens to testing and spreading change; the early and late majority will be watching what is happening and cautiously testing changes once they are reassured that it is relevant and beneficial to do so; laggards will be watching what is happening and will be the last to change. This does not mean that laggards are negative team players – they are often the ‘natural risk managers’ and can lend an interesting and important perspective on the possible impact of specific change.Keep in mind that individuals play different roles across this curve for different changes. Reflect on how you adapt to change such as a new technology versus a new environment.



http://www.ihi.org/resources/PublishingImages/ModelforImprovement.jpg 



PLANNING YOUR INITIATIVE  
  Tip: As you plan your initiative – try to make it easy to do the right thing.   

 This will help with sustainability and help you obtain buy in from others 
  



AND DON’T FORGET THE  
POWER OF STORIES  

 
ONE EXAMPLE: MY STATIN QI PROJECT 











1. The needs of patients should come first.  There is a gap between patients’ 
desire for engagement in health care decisions AND what they say is 
actually happening in clinics and hospitals. 
 

2. Asking “What matters to you?” - should be “an Always Event”.    
 

3. Shared Decision Making is a Human Right.  It should be offered to patients 
 

4. The practice of Shared Decision Making can have numerous benefits for 
patients (and I would argue providers) 
 

5. When implementing a Shared Decision Making initiative - remember the 
power of the QI strategies we discussed (for brainstorming, selecting, and 
executing your project).     

 



Dr Montori and colleagues: 
“The primary goal of shared decision-making is simply to ensure 
that patients receive good care. It is a way to fundamentally care 

for this patient, not just for people like this patient.” 
 

http://health.sunnybrook.ca/wp-content/uploads/2014/11/doctor-elderly-patient.jpg 
https://catalyst.nejm.org/shared-decision-making-good-clinical-care/ 
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Other Select Resources 
– https://www.ahrq.gov/professionals/education/curriculum-

tools/shareddecisionmaking/webinars/index.html 
 

– https://www.health.org.uk/programmes/magic-shared-decision-making 
 

– https://mghdecisionsciences.org/ 
 

– https://med.dartmouth-hitchcock.org/csdm_toolkits.html 
 

– http://www.ihi.org/resources/Pages/default.aspx 
 

– http://www.ihi.org/resources/Pages/Tools/Quality-Improvement-Essentials-Toolkit.aspx 
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