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9.3 Decision Coaching

Decision coaching is decision support provided by a trained facilitator who is non-directive. The decision support aims to
develop the patient’s skills in thinking about the options, pregaring for discussing the decision in a eonsultation with his/her
health professional, and implementing the chosen option.ﬁa' Decision coaching is provided face to face or using the
telephone by a member of the healthcare team within the practice or through a call centre. Decision coaching is used
alone or combined with decision tools.

Decision coaching strategies include:**

» clarifying decision and monitoring needs

« facilitating access to evidence-based information

« verifying understanding

» clarifying personal values

= enhancing skills in deliberation, communication, and accessing support from others and resources
» monitoring and facilitating progress in decision making and achieving decision quality

Decision coaching can be used with the Ottawa Personal Decision Guide to provide decision support. Each seeks to:

a. Clarify the decision: The first step focuses on clarifying the specific decision, when the decision has to be made
(timing), the stage of the patient's decision making, and their leaning.

b. Explore the decision by probing the patient's knowledge, values, and support needs. The patient lists, or the
coach asks the patient to identify, the options, benefits and harms to assess knowledge of options and outcomes.
Then, the patient is asked to use stars (0-5) to rate how much each benefit and risk matters to them (clarify
values). It is not necessary to complete this step in one sitting; the purpose is to determine gaps as a basis for
planning next steps.

c. Assess needs for support from others by determining the patient's preferred role in decision making. More
information about others involved (e.g., people, opinions, pressures, ways they can support) can be probed if
there appears to be support problems. The focus should be on others who are most involved and important in the
decision.

d. Screen for unresolved decisional needs using the 4-item SURE test that is designed to inform clinical
practice.*® If the patient responds "No" to one or more items, there are unresolved decisional needs and he/she is
in decisional conflict. Decisional conflict predicts downstream delay or discontinuance of chosen option, regret,
and the tendency to blame their health professional for bad outcomes.?'*

e. Plan next steps: The decision coach and/or the patient checks strategies to address the patient's unresolved
decisional needs pertaining to knowledge, values, and support. A list of strategies is provided. As the decisional
needs resolve or change, questions can be repeated and updated.
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