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Know Your Options

Three questions for your provider

What are my
treatment
options?

A

AHRS

Agency for Healthcare Research and Quality
Advancing Excelence in Health Care « www.ahrg.gov

> Learn about the benefits and risks of your treatment options:
http://www.ahrg.gov/patients-consumers/treatmentoptions

———

> Learn about questions to ask your provider: http://www.ahrg.gov

e
@EFF@{;E% Health Care Program www.ahrq.gov/shareddecisionmaking  April 2014  AHRQ Pub. No. AHRQ 14-0026-1-EF
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» Step 1: Seek your patient’s participation

» Step 2: Help your patient explore and compare
treatment options

» Step 3: Assess your patient’s values and preferences
» Step 4: Reach a decision with your patient

» Step 5: Evaluate your patient’s decision
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The SHARE Approach
Step by Step



The SHARE Approach
Essential Steps of Shared Decision Making

Five steps for you and your patients to work together to make
the best possible health care decisions.

Step 1
........ Sk Step 2:
el YOUr @ «-ccscsniiscniianincaeaas ; .
Pu'ﬁ.eni'"s Help your SRR ;S.i'.e .I:: i. ......... Step 4
participation patient explore and A s e P e
compare treatment ﬁsse:rs ]rolu 5 . Step 5:
%ﬁ, HH %- igé;f%ﬁ opﬁons parient's vailues REC'CI'I adecision f-ccrcrssiraiiissssaannnnn
1o i 2E T A and preferences with your pufient Evaluate your
% ﬁ;ﬁ; j,g K B —E IR BB LRE patient’s decision
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Shared Decision Making: A Model for Clinical Practice

Glyn Elwyn, PhD'#, Dominick Frosch, PhD’#, Richard Thomson, MD?,
Natalie Joseph-Williams, MSc', Amy Lioyd, PhD’, Paul Kinnersley, MD', Emma Cording, MB BCh’,
Dave Tomson, BM BCh®, Carole Dodd, MSc”’, Stephen Rollnick, PhD', Adrian Edwards, PhD', and

Michael Barry, MD?*°

'Cochrane Institute of Primary Care and Public Health, Neuadd Meirionydd, Cardiff University, Cardiff, UK: “The Dartmouth Center for Health
Care Delivery Science, Dartmouth College, New Hampshire, NH, USA: *Department of Health Services Research, Palo Alto Medical
Foundation Research Institute, Palo Alto, CA, USA: “Department of Medicine. University of Califomia, Los Angeles, Los Angeles, CA, USA:
SInstitute of Health and Society. Newcastle University, Newcastle upon Tyne, UK: °Collingwood Health Group, New York Surgery, North Shields,
UK: “Clinical Governance & Risk department, Newcastle upon Tyne Hospitals NHS Foundation Trust, Newcastle upon Tyne, UK: ®*General
Medicine Division, Massachusetts General Hospital, Boston, MA, USA: “iInformed Medical Decisions Foundation, Boston, MA, USA.

The principles of shared decision making are well
documented but there is a lack of guidance about how
to accomplish the approach in routine clinical practice.
Our aim here is to translate existing conceptual
descriptions into a three-step model that is practical,
easy to remember, and can act as a guide to skill
development. Achieving shared decision making
depends on building a good relationship in the clinical
encounter so that information is shared and patients
are supported to deliberate and express their prefer-
ences and views during the decision making process. To
accomplish these tasks, we propose a model of how to
do shared decision making that is based on choice,
option and decision tallc. The model has three steps: a)

(SDM) has been defined as: ‘an approach where clinicians
and patients share the best available evidence when faced
with the task of making decisions, and where patients are
supported to consider options, to achieve informed
preferences”.”

The principles of SDM are well documented and the
common elements have been summarized.” The earliest
mention was in 1982.° but the idea draws on and deepens
the principles of patient centered care.”® Others™'’ provid-
ed more detail and this led to a greater focus on the skills
required.'""'* Yet, despite attention to principles and
competences, there remains a lack of clear guidance about
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The SHARE Approach
Essential Steps of Shared Decision Making
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The SHARE Approach
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Box 1. Choice Talk

Choice talk is about making patients that reasonable options exist. This step does not
necessarily have to be done face-to-face — an email, letter or a telephone call can also be
effective: e.g. asking a patient whose tests come back showing a herniated intervertebral disc to
use a decision support website. e
Choice talk is a planning step. Components of the choice talk include:

a. Step back. Summarize and say: “Now that we have identified the problem, its time to think
what to do next.”

b. Offer choice. Beware that patients often misconstrue the presentation of choice and think that
the clinician is either incompetent or uninformed, or both. Reduce this risk by saying: “There
is good information about how these treatments differ that I'd like to discuss with you.”

c. Justify choice. Emphasize: 1) the importance of respecting individual preferences and, 2) the
role of uncertainty.

Personalizing preferences: Explaining that different issues matter more to some people than
to others should be easily grasped. Say: “treatments have different consequences ... some
will matter more to you than to other people...”

Uncertainty: Patients are often unaware about the extent of uncertainty in medicine: that
evidence may be lacking and that, individual outcomes are unpredictable at the individual
level. Say: “Treatments are not always effective and the chances of experiencing side effects
vary...”

d. Check reaction. Choice of options may be disconcerting: some patients may express concern.
Suggested phrases: “Shall we go on” or “Shall I tell you about the options?”

e. Defer closure. Some patients react by asking clinicians to “tell me what to do ...” We suggest
that deferring closure if this occurs, reassuring that you are willing to support the process.
Say: “I’'m happy to share my views and help you get to a good decision. But before I do so,
may I describe the options in more detail so that you understand what is at stake?”

.......
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Box 2. Option Talk

a. Check knowledge. Even well-informed patients may only be partially aware of options
.................. and the associated harms and benefits, or misinformed, Check by asking: “What have you
herd or read about the treatment of prostate cancer?”

b. List options. Make a clear /ist of the options as it provides good structure. Jot them down
and say: “Let me list the options before we get into more detail”. If appropriate, include
the option of ‘watchful waiting’, or use positive terms such as “active surveillance’.

c. Describe options. Generate dialog and explore preferences. Describe the options in
practical terms. If there are two medical treatments, say: “Both options are similar and
involve taking medication on a regular basis”. Point out when there are clear
differences )surgery or medication), where postponement is possible or where decisions
are reversible. Say: “These options will have different implications for you compared to
other people, so I want to describe ...”

Harms and benefits. Being clear about the pros and cons of different options is at the
heart of shared decision making. Learn the about effective risk communication, about
framing effects and the importance of providing risk data in absolute as well as relative
terms. Try giving information in ‘chunks’ (chunking and checking).

d. Provide patient decision support. These tools make options visible and may save time.
Some are sufficiently concise to use in clinical encounters. Examples of there short tools
are Issues Cards, Decision Boards, and Option Grids (http://www.optiongrid.co.uk/).
SDM may need more than one encounter. More extensive patient decision support tools
may play a crucial role. Say: “These tools have been designed to help you understand
options in more detail. Use them and come back so that I can answer your questions”.

e. Summarize. List the options again and assess understanding by asking for re-
formulations. This is called a ‘teach-back’ method and is a good check for
misconceptions.
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Box 3. Decision Talk

a. Focus on preferences. Guide the patient to form preferences. Suggested phrases: “What,
from your point of view, matters most to you?”

..................

b. Elicit a preference. Be ready with a back-up plan by offering more time or being willing
to guide the patient, if they indicate that this is their wish.

¢. Moving to a decision. Try checking for the need to either defer a decision or make a
decision. Suggested phrases: “Are you ready to decided?” or “Do you want more time?
Do you have more questions?” “Are there more things we should discuss?”

d. Offer review. Reminding the patient, where feasible, that decisions may be reviewed is a
good way to arrive at closure.
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The SHARE Approach
Essential Steps of Shared Decision Making

Five steps for you and your patients to work together to make
the best possible health care decisions.

Step 1:
R AL Sl'ep2:
SQQkyour .......................‘.: Ste 3.
patient’s Hel . P v
. . elp your mrecssrseresastsratsasara Step 4:
participation . : P 4:
Whentexploreand Assess our LE AR RN EREREERE RN SRR ENEERER]

Communicate that compare treatment tient" Y | . Step 5:

a choice exists and options pudle s values R?uch a decl.'..lon ..........................

invite your patient andp rences with your patient Evaluate your

to be involved in Discuss the benefits . . . o
decisions and harms of Take into account Decide together on patient’s decision
) each option. what matters most to the best option -
your patient. and arrange Plan to revisit
for a follow decision and maonitor
. P its implementation.
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