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What is shared decision making?
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Decision Aids Help to Facilitate

Shared Decision Making

® “Shared medical decision making is a process in which

the physician shares with the patient all relevant risk
and benefit information on all treatment alternatives
and the patient shares with the physician all relevant
personal information that might make one treatment
or side effect more or less tolerable than others. Then

both parties use this information to come to a mutual
medical decision.”

e Source: American Journal of Law & Medicine, 2006



SDM with Decision Aids is a high legal standard for

informed consent in WA state

e On May 2, 2007, Governor Chris Gregoire signed into law a bill, E2SSB
5930 (Chapter 259, Laws of 2007), that recognized SDM with decision
aids as a high standard of informed consent in WA state law. Legal
documentation of SDM in the medical record must include:

e A statement that SDM process occurred between patient and provider,
and

e A statement of the decision that was made, and
e A brief description of the decision aid that was used, and

o A statement that the patient or his or her representative understands:
The risk or seriousness of the disease or condition to be prevented or
treated; the available treatment alternatives, including nontreatment;
and the risks, benefits, and uncertainties of the treatment alternatives,
including nontreatment, and

* A statement certifying that the patient or his or her representative has
had the opportunity to ask the provider questions, have any questions
answered to the patient's satisfaction, and indicating the patient's intent
to receive the identified services.



Who grades the quality of decision aids?
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Healthwise: Knee Replacement Surgery
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Decision Aid Summary

Development Toolkit

Title Should I have knee replacement surgery?
Implementation Toolkit . L.
Health Condition Osteoarthritis
QECRELE Type of Decision Aid Treatment
News & Events Options Included Have knee replacement surgery
Continue using non-surgical treatments
Audience Patients with osteoarthritis considering knee replacement
surgery.
Developer Healthwise
Where was it wiwewy healthwise.org
developed? Healthwise
s

Year of last update or 2005 o

:::::: Web, paper I P DAS IS the

Language(s) english
How to obtain the The decision aid is publicly available for free from a number I t t I
decision aid of Wehb sites, the URL for anly one of them is listed. n e rn a IO n a
wersions localized for Canada may also be available,
Lvailable here, P t' .t
The IPDAS assessment of this decision aid indicates that it meets: a Ie n
1 10 out of 14 of the content criteria h
] 4 out of 3 of the development process criteria A=
L 1 0 out of 2 of the effectiveness criteria DeCISIO n
IPDAS Checklist Ald
Content Answer

1. The decision aid describes the condition (health or other) related to the
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Health Dialog: Knee Osteoarthritis
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Decision Aid Summary

Dewvelopment Toolkit
Implementation Toolkit
About Us

News & Events

Title

Health Condition
Type of Decision Aid
Options Included

Audience

Developer

Where was it
developed?

vear of last update or
review

Format
Lanquage(s)

How to obtain the
decision aid

Treatment choices for knee osteoarthritis
Osteoarthritis

Treatment

Lifestyle changes

Medications

Injections

Complementary therapy

Surgery

People with osteoarthritis of the knee whose symptoms
that may cause difficulty with activities of daily living

Health Dialog

www hiealthdialog.com
Health Dialog
Us

2005

video, paper, OWD
enalish

Members of Health Dialog receive updates of the Shared
Decizion-Making® videaos at no charge. If you are not a
member but are interested in learning about how you can
purchase a video, please call 800-276-0993,

Available here.

The IPDAS assessment of this decision aid indicates that it meets:
14 out of 15 of the content criteria

]

8 out of 9 of the development process criteria

L 1

1 out of 2 of the effectiveness criteria

IPDAS Checklist
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International Patient Decision Aid Standards

(IPDAS) — Health Dialog Knee OA Video

1. The decision aid describes the condition (health or other) related to the decision. Yes

2 The decision aid describes the decision that needs to be considered (the index decision).

3. The decision aid lists the options (health care or other). Yes

4 The decision aid describes what happens in the natural course of the condition (health or other) if no action is Yes
taken.

5. The decision aid has information about the procedures involved (e.g. what is done before, during, and after the Yes

health care option).

1 A St R v

19. The decision aid shows the negative and positive features of the options with equal detail. Yes

20. Users (people who previously faced the decision) were asked what they need to prepare them to discuss a specific Yes
decision.

21. The decision aid was reviewed by people who previously faced the decision who were not involved in its development Yes
and field testing.

22. People who were facing the decision field tested the decision aid. Yes

23. Field testing showed that the decision aid was acceptable to users (the general public & practitioners). Yes

24. Field testing showed that people who were undecided felt that the information was presented in a balanced way. Yes

29. There is evidence that the decision aid (or one based on the same template) helps people know about the available
options and their features.




When is shared decision making most useful?

More than one

treatment “Preference
option sensitive”

conditions

Little evidence
for one choice
over another




12 preference-sensitive conditions

Orthopedics Cardiology Urology

1. Hip 3. Coronary 4. Benign
osteoarthritis artery prostatic
2. Knee disease hyperplasia
osteoarthritis 5. Prostate

cancer
Women’s Breast
Back Care
Health Cancer
6. Uterine 8. Early stage 11. Spinal
fibroids 9. Ductal stenosis
7. Abnormal carcinoma 12. Herniated
uterine in situ disc
bleeding 10. Breast

reconstruction



Providers can order through Epic
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Distributing decision aids

MyGroupHealth

LOG OUT

Home > Videos

Video Library: Deciding on a
Treatment

These patient education videos explain treatment or
screening options for_ certain diseases and conditions.
The programs aren't intended to be medical advice.

Your doctor may have referred you to a video to help
you understand the pros and cons of your options. Not
all of the options discussed here may be appropriate to
your medical situation. Talk with your doctor; this
information can help you take an active role in making
treatment decisions with your doctor.

Arthritis
@« Treatment Choices for Hip Osteoarthritis (48 minutes)

i Treatment Choices for Knee Osteoarthritis (45
minutes)

Back Care

@« Spinal Stenosis: Treating Low Back and Leg
Symptoms (54 minutes)

i« Herniated Disc: Choosing the Right Treatment for You
(38 minutes)

Heart Disease

@« Treatment Choices for Coronary Artery Disease (51
minutes)

et DVDs can be
PRINT-FRIENDLY VERSION O rd e re d fo r
Have you viewed a video here ma | | | N g or

or read the related document?
If so, we'd like your opinion.
Your feedback is appreciated.

Web

Men's Issues

@« Enlarged Prostate (BPH): Choosing Your Treatment
(45 minutes)

@ Treatment Choices for Prostate Cancer (45 minutes)

Women's Issues
i@« Treatment Choices for Uterine Fibroids (34 minutes)

@ Treatment Choices for Abnormal Uterine Bleeding (32
minutes)

Breast Cancer

@« Earlv Stage Breast Cancer: Choosing Your Surgery
(54 minutes)

i@« Breast Reconstruction: Is It Right for You? (55
minutes)

@ Ductal Carcinoma In Situ (DCIS): Choosing Your
Treatment (54 minutes)




Decision aid distribution
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Incremental improvements

Site| (All) +{ SDM Video| (All)

Count of Videos Provider Specialty
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Decision aid distribution in Ortho

Orthopedics: Service Line Video Distribution

Videos

Implementation
— —A& —- Hip Osteoarthritis of PDP work




Fewer missed opportunities

Percentage of procedures for preference sensitive conditions
where patient did not receive the video

100%

75% \ .

50%
25%
% Did not receive video
- —Target
0% 1 1 1 ] 1 1 1 1 1 1 1 1 1 1 1 1 1 I I | |
Jan Apr Jul Oct Jan Apr Jul

2009 2010



Patient assessment

Overall rating of decision aid videos

Patient survey, September2010, 950 responses

Helped you understand Helped you prepare to
the treatment choices talk with provider
3% 1% 39 1%

M Excellent
¥ Very Good
 Good

M Fair

= Poor




Patient assessment

Overall rating of decision aid videos

Patient survey, September 2010, 975 responses

How important is it that providers make

programs like this available?
<1%

M Extremely important

M Very important

M Somewhat important

I Not important at all




Patient assessment

B Helped understand treatment choices

Ratl.n.g Of . B Helped prepare to talk with provider

dECISlOn d |d B How important that providers make programs like this available
VideC)S, Hip Osteoarthritis

by tOplC Knce Ostcoarthritis

September

2010 Coronary Artery

Benign Prostatic Hyperplasia

Prostate Cancer

Uterine Fibroids

Abnormal Bleeding

Spinal Stenosis

Herniated Disc

0% 20% 40% 60% 80% 100%
Percent of patients rating: || [l Excellent or very good [ Extremely or very important



Problems/issues/things to improve...?

o Getting the right patient at the right time.
* Knowing that the patient watched the DA.

* Knowing that a follow-up conversation took
place.

» Tracking which patients watched the DA and
decided NOT to have surgery at this time.

o Getting follow-up with patients at 12mo+ to
check if they were happy with their decision.



Measuring Decision Quality and Improving Communication

— A “Feed Forward Report”

Clinical Priority
WorstJoit [ JLeftKnee  [X]RightKnee [ JLeftHip [ JRight Hip
Symptoms Self-report WOMAC i 5%
" Total Score (%) Ueited Foneson | s o 5%
i e e [~ Self reported symptoms
50% 1&”{ ‘ :
iy If current pain remained a8 it is for the remainder of life, would feel;
' ported WOMAC form Unhappy
Patient's Preference & Decisional Needs ) Patient’s preference with
i Prefers: K la nt = i i
e e T their level of (un)certainty
Knowledge 75%  comrect answers ¥ knee pain worsens over time
v replacement needed again in 11-20
¥ Feels knows enough v ::giry in'mr:vls w;ﬁn: without :;:?n S7%patients T KnOWIEde test rESUItS
* full recovery takes more than 6 months (‘/=CDF'I'BGt; K= WI'DI'\Q)
Values 97%  values predict surgical preference Not Very
Important Important
¥ Feels clear about values Reasons for 123456789210
Get pain relief i fg
Retumt I activi :
vod side e tpuinreds D Strong values favouring
R gy outcomes of choosing
void 4
avidineotterooney [ surgery
Avoid side effects of surgery 5
S ¥’ Feels has enough support and advice to make a choice . .
F:M - " | .| Support needs indicate that
ent’s Questions ents i =
e feeling is supported




