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What is shared decision making?

Process whereby clinicians and patients work

together to make healthcare choices that are

informed by the best available evidence and
by what matters most to the patient
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(Shared decision making model for clinical practice)
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Ottawa Personal Decision Guide (@ a o $ g 9
For People Making Health or Social Decisions @ \-J M
© Clarify your decision.

What decision do you face?

ol b

What are your reasens for making this decision?
When do you need to make a choice?

O Close to choosing

How far along are you with making a choice?
oy ? O Made a choice

© Explore your decision.

'br, Knowledge

List the options and benefits
and risks you know.

Values

Rate each benefit and risk
using stars (%) to show how
much each one matters to you

How much it

6 Certainty

Choose the option with the benefits that matter
most to you Avaid the options with the risks
that matier most to you

How mueh it
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© Plan the next steps based on your needs.

@ Certai

Reasons to Choose
this Option
Benefits/ Advantages / Pros

Reasons to Avoid
this Option
Risks { Disadvantages [ Gons

matters to you:
0% notat all
5% a great deal

matters fo you:
0% notat all
5% 5 great deal

Gption #1

E

Option #2

Option #3

/
\
P P P
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H
[l

Which option do you prefer? [ Option #1

%ED Support

Who else is involved?

Which option do they prefer?

[ Option #2 [ Option #3 O Unsure

Is this person pressuring you? | [ Yes 0O Ho

How can they support you?

What role do you prefer in
making the choice?

b ’e‘i
%“?%-f SV ik s00e - BB - EXRABSHKE

[ Share the decision mm' '

[0 Decide myself after hea
O sSomeone else decides

sen. Ottam

Decision making needs
& Knowledge
ot

If you feel you do NOT hg;
enough facts

511 Values

If you are NOT sure
benefits and risks ma
mest o you

% A Suppor§
aan
If you feel you do NO|
enough support

If you feel PRESSUR]
others to make a spe]
choice

['i.‘j Certain
If you feel UNSURE
the best choice for yo

Other factors making tht
decision DIFFICULT

¥ Things you could try

O Find cut more about the options and the chances of the benefits and risks.
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XE &% \EHBIASRAEAE (International Patient Decision Aids Standards, IPDAS )
"4 The decision aid describes what happens in the natural course of the condition (health or
other) if no action is taken.) |
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(Coulter, 2011)

SHARED DECISION MAKING IN CAMHS. https://www.ucl.ac.uk/ebpu/docs/presentation_files/sdm_mc8
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2. The US Preventive Services Task Force (USPSTF).Grade Definitions . https://www.uspreventiveservicestaskforce.org/Page/Name/grade-definitions
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MEXEXZES T F A S
(The Ottawa Hospital Research Institute)

http://decisionaid.ohri.ca/resources.html

Uttawa Hosoital

Research Institute
Institut de recherche : .. :
delHepialdOtana Patient Decision Aids @‘D

Frangais
Patient Decision Aids Decision Aid Library Inventory (DALI)
Conceptual Frameworks
Development Toolkit Developers can login to the Decision Aid Library Inventory (DALT) system to

enter and manage the information about their decision aids.
* Development Methods

* International Standards To be included in the A to 7 Inventory decision aids must:
+ Sy=tematic Review

* satisfy the definition of a patient decision aid:
Patient decision aids are interventions designed to help people
Evaluation Measures make specific, deliberative choices by providing information about
the options and outcomes that are relevant to a patient's health
status and by clanfying personal values. They are intended as
About Us adjuncts to counseling.
report the date when it was last updated and be no more than 5 years old
provide references to scientific evidence used
report any conflict of interest
be publicly available 26
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* Decizion Aid Library Inventory

Implementation Toolkit
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http://decisionaid.ohri.ca/resources.html

NHS SDM Process

5 i

GETTING STARTED

You have selected the Acne Decision Aid. This Decision Aid is split in to five steps which guide you through the process of helping you

choose which option is best for you:

DECISION AID PROCESS EXPLAINED

REGISTRATION / LOGIN
REQUIRED HERETO v
SAVE YOUR PROTRESS

INTRODUCTION COMPARE OPTIONS
Overview of the decision, Information about all the options
options and health problem. explained side-by-side.
MY VIEWS
e PRINT YOUR Thinkmg abOUt What matters
T SUMMARY to you about the decision.
A
MY DECISION MY TRADE-OFFS
Make a decision that is right Weighing-up the pros and cons
for you at this time of the options to you

0—0

GO DIRECTLY FROM STEP 3 TO 5 IF YOU DON'T REQUIRE HELP IN
WEIGHING UP THE PROS AND CONS FOR YOU
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(Mayo Clinic Shared Decision Making National

Resource Center)
http://shareddecisions.mayoclinic.org/? _ga=1.167264893.274864930.14

A DA A A~

—_ Home

Home  Our Philosophy v  Our Decision Aids v  Our Blog Implementation Resources v  KER Unit  Contact Us v

Cardiovascular Primary Prevention Choice
A Journey Toward Sharei

Chest Pain Choice

Depression Medication Choice

Diabetes Medication Decision ' ’ Da'ly Su

Graves Disease Decision Aid [ (Momtonnu

QOsteoporosis Medication Choice

PCI Choice

Anticoagulation Choice

Rheumatoid Arthritis (RA) Choice

In the first few woeks after starting
Metformin, patients may have some %
nausea. indigostion o« diarrhea

Insulin
There are no other side effects associated
with Inesdin A
s 28
o SR DR M S N D — . I———— S


http://shareddecisions.mayoclinic.org/?_ga=1.167264893.274864930.1453171346

=

Online interactive tool-Z&Z EH
Printed version-o] 3l EJgy EE5R Ty /) Vit

What is my risk of
breaking a bone?

As you get older, your risk of breaking a bone, often through a fall,

increases. This increased risk may be due to weakened bones or
osteoporosis.

Your risk is estimated primarily by:
Your age:
Your Bone Mineral Density (T score):

Itis also affected by:
D1t you have had a fracture
01 a parent had a fracture
O you currently smoke
O you drink mare than 2 drinks of alcohol a day
D 1f you have taken prescription steroid medications

Based on these risk factors, we estimate your risk is

<07 50

Your fracture risk can be lowered with medications called
bisphosphonates, which work to reduce bone loss. This decision
aid will walk you through the benefits and downsides of
bisphosphonates, so that we can make an informed choice about
whether or not they are right for you.

Prepared for:

7I-E 7Y

Benefits

Without
Medication
Roughly 20in 100
have a fracture
within the next 10
years. 80 will not.

With

Medication
Roughly 12in 100
have a fracture
within the next 10
years. 88 will not.
8 have avoided a
fracture because
of the medication.

dat
M
5
umu

HNLE

Downsides

Directions
This medication must be taken
* Once a week
¢ On an empty stomach in the morning
* With 8 oz of water
« While upright (sitting or standing for 3) min)
* 30 minutes before eating

Possible Harms
Abdominal Problems
About 1in 4 people will have heartburn, nausea, or
belly pain. However, it may not be from the medication. 1f
the medication is the cause, the problem will go away if you
stop taking it.

Osteonecrosis of the Jaw
Fewer than 1 in 10,000 (over the next 10
bone sores of the jaw that may need sur,

(M Tube

Out of Pocket Cost
with insurance $30 | without insurance

What would you like to

—
J

Osteoporosis Det Dés
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1. Madhok VB, Gagyor I, Daly F
Somasundara D, Sullivan
0} Gammie F, Sullivan F.
Corticosteroids for Bell's palsy
& (idiopathic facial paralysis).
Cochrane Database of Systematic
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Sullivan F. Antiviral treatment for Bell's
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