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The SHARE Approach
Essential Steps of Shared Decision Making
Five steps for you and your patients to wnrk_ i::gether to make

Step 1:
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and preferences with your patient Evaluate your
Decide together on patient’s decision
the best option i
Plan to revisit
decision and monitor

options

Discuss the benefits
and harms of
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Communicate that
a choice exists and
invite vour patient

to be involved in
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Take into account
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its implementation.
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and arrange
for a followup
appointment.
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www.ahrq.gov/shareddecisionmaking
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Choice Option Decision
Talk Talk Talk

[ It’s all about COMMUNICATION!




2

R R

-,35 s § iR e &
REREHE

X5+ BEIRR+EE -
BN - BAEBEUREEX  EXLEESATREESERFN?

Choice

S

E BN\ i %[Ii H bR+ ERE - ST EEEHUAR It RIGILUE

(i IR LE 7R B -

ﬁﬁﬁ@ﬁ%re
MENBE o

Audience

=y
578

BRI AT

MENGBZIEES

§UtHE§t1L)§"éI 3 N 5
N R 2 22 KR ER I S, SR il =
[BEDEE - R 13 4 M
‘“Eautbﬁs&u%‘

THRBRAHE

HR— - BEIFAILER
BEARBRUZEFEDRELRAZABEXKIEBRR(BBIRMA T

Tm-
73@3*)&59%1

& it CEERE F "
ﬁwa‘)\ = A5 E£§§§E1ﬁﬁﬁyj% iy
SR - IREESFEEANTIE?

[FBRRASECEREMETRAR  AEEFERAEMABE - HEE
ERESENARER

Option talk A

Decision TalK]

1. HEwAYERE ?

(BREZEGNTEARERN )

2.BMRLEERE ?

(BEERGTREEZBRIMLER )







Ui '5.'}"‘-.' . .
CNTUH ;ﬁ_ﬁﬂ, I9

27

o (iRt E-?v.s, In E E?)
® Dr. Albert Mebrabian 7/38/55 law in
communication

>3 AP > 7%

22 30 >389

b BE T D550 (¢F &, HAE, A L)
o fi it E fFen: B, & B, QR 4 7

N

U G,y E, TP L ER, YR, R

l

%

P



-\,
T
-\jn‘,
—h,
‘_3

i\,
K
31\,
-

i -+,

NTUH 930/0 N E’] "iﬁg
O ¢ 3] 8 s 835

H: 5

EX

) 2 2 A

¥ e, 00%

#el, Th

AL %k 1 UCLA ~ & Albert Mebrabien & L 3t £d » N A L 2T 7 = %
10



2
(v 2N > v 2 =0
NTUH /f- 38 E‘n’fi‘ ;(\
Medical
Expertise

~ Informing

Personal
Preference

R = W g ¥ I3 ;
A 377 3 A AL
4 RO 5% -4 A R

Listening and Questioning

St Ja L 5 s

A€ R B o & A g IR

1L

i 1 kA ?
11

7% -3 (The Berlo Model) (*%#d /7 ER > B2 p Berlo, 1960, p72)



2 )
GR: How to fit all?




2% Ottawa Pers

onal Decision Guide
OPDG

Process Suggested Language

Introduce and explain the OPDG. Be ready to
record responses on the form as you facilitate
discussion of the options.

Step 2.
Explore
the
decision

OPDG | Decision Coaching

Step Elements
Build skills in
deliberation/
communication

Step 1.

Clarify

the

decision

harms?
bout your ratings, what option do you

out the decision you are facing.
our reasons for making this decision?

ou need to make a choice?

ong are you in making a choice?
bout the options you have.

at you know about the reasons to
option (benefits).

ou know about the reasons to avoid
SO harms/risks/side effects)?

That's right; You've got it.

Did you know...?

The research shows...

Which benefits are most important to you?
Which harms (risks/side effects) do you want to
avoid?

options

of 0 (not at all important) to
y important), how would you rate the
of the benefits.

prefer?

A /discuss

Assess the involvement of others in the decision

Who else is involved in the decision?

decision making
needs

Step 3.

Identify

decision
making

needs

(opinions, support, pressure)

Are you feeling pressure from anyone to choose
a specific option?

they support you?

inion is most important to you?

lock out opinions that don't matter?
do you prefer in making the choice?
Do you know the benefits and risks of each
option?

Are you clear about which benefits and risks
matter most to you?

Do you have enough support and advice to
make a choice?

Do you feel sure about the best choice for you?

(Re-)assess decisional needs using the SURE

scale items

Facilitate progress

Step 4. T . >
in decision making

Plan
next

Facilitate development of a plan for next steps to
address unresolved decisional needs:

What else do you need to make a choice?
What do you think are the next steps?
When do you plan to...7"

steps
based on
identified
needs

u need to carry out the choice?

ve questions you want to ask to clarify
7

Do you feel-comfortable sharing your preferred
option with your practitioner?

Encourage him/her to téke the OPDG to their
next appointment.

Build skills in
deliberation,
communication,
and accessing
support

NOTE: If 2 people are involved, highlight areas
of agreement/disagreement on values, pressure
and support. Make sure each person has a
chance to express their response to the
questions. If one person is more vulnerable, then
have that person respond first (e.g., child then
parent; frail elderly then caregiver)

13
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JuiKey Communication SKkills

T B

® Listening Skills (e.g. encouraging, paraphrasing,
reflecting feeling, summarizing, validating)

® Questioning SKills (e.g. open and close questions)

® Sending message skills (e.g. providing feedback and
information)
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AN (L 4 (Cultural Competence)
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“GhCulturally Competent Questioning

I e B

Explanatory model

How does it affect your life?

The patient’s agenda
How can I be most helpful to you?
‘What is most important for you?
Illness behavior
Have you seen anyone else about this
Have you used non-medical remedies

Who advises you about your health?

‘What do you think has caused your problem? What do you call it?

Why do you think it started when it did?

How severe is it? What worries you the most?

‘What kind of treatment do you think would work?

Systemic Level

Personal Level

Control over environment

Is money a big problem in your life? Are you ever short of food or clothing?

How do you keep track of appointments? Are you more concerned about how your health affects you right now or how it might affect you in the future?
Change in environment

‘What is your country (city, town) of origin?

‘What made you decide to come to this country (city. town)? When did you come?

How have you found life here compared to life in your country (city. town)? What was medical care like there compared with here?
Social stressors and support network

What is causing the most difticulty or stress in your life? How do you deal with this?

Do you have friends or relatives that you can call on for help? Who are they? Do they live close to you?

Are you very involved in a religious or social group? Do you feel that God (or a higher Power) provides a strong source of support in your life?
Literacy and language

Do you have trouble reading your medication bottles or appointment slips?

‘What language do you speak at home? Do you ever feel that you have difficulty

communicating everything you want to say to the doctor or staff?

Pediatr Rev. 2009 February ; 30(2): 57-64. 19
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NTUH Challenges

. TALKING WITH "\
e [t would take too much time YOUR DOCTOR(_

to do all that g

You only have

hod
18 seconds-
that’s the average time a
doctor waits before

interrupting a patient.

e But we already do that

o obtain, communicate,
process, and understand

basic health information dy

e What about patients who | i

of their importance to you.
‘Write down all your medications.

don’t want to be involved g

Note all health and life changes
since your last visit.
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