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OUTLINE 

• WHAT IS SHARED DECISION MAKING? 

• HOW DOES SHARED DECISION MAKING IMPACT HEALTH OUTCOMES AND EXPERIENCE? 

• HOW DO WE SUPPORT SHARED DECISION MAKING IN ONTARIO? 

• WHAT MIGHT SHARED DECISION MAKING DO TO/FOR PD UTILIZATION? (WHAT MIGHT 

REMOVING DECISION MAKING DO TO/FOR PD?) 

• WHY ISN’T SHARED DECISION MAKING MORE MAINSTREAM? 



WHAT IS SHARED DECISION MAKING (SDM)? 

• >160 CONCEPTUAL DEFINITIONS 

• MAIN, COMMON ELEMENTS 

• DEFINE/EXPLAIN THE PROBLEM 

• PRESENT THE AVAILABLE OPTIONS 

• DISCUSS PROS/CONS OF OPTIONS 

• ELICIT PATIENT PREFERENCES AND VALUES 

• DISCUSS PATIENT ABILITIES/SELF-EFFICACY 

• HEALTH CARE PROVIDER KNOWLEDGE / RECOMMENDATIONS 

• CHECK UNDERSTANDING 

• MAKE AN EXPLICIT DECISION 

• FOLLOW-UP ON DECISION 

 

Makoul and Clayman. Patient Ed and Counseling. 2006. 



WHAT IS SHARED DECISION MAKING (SDM)? 

• 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 

Elwyn et al. BMJ. 2010. 

Acknowledge Uncertainty 

Not present choices with context 



WHAT IS SHARED DECISION MAKING 

PATERNALISTIC MODEL 

HCP SHARES (SELECTED) 

INFORMATION  

HCP CHOOSES TREATMENT 

PATIENT ROLE IS PASSIVE 

INFORMATION FLOW: HCP  

PATIENT 

HCP MAKES DECISION 

SDM 

HCP SHARES INFORMATION ON ALL 

POSSIBILITIES AND MAKES 

RECOMMENDATIONS 

PATIENT DISCUSSES VALUES AND 

PREFERENCES FOR TREATMENTS 

INFORMATION FLOW BIDIRECTIONAL 

CLINICIAN AND PHYSICIAN JOINTLY 

MAKE DECISION 

INFORMED MEDICAL 
MODEL 

HCP SHARES INFORMATION ON ALL 

POSSIBILITIES BUT MAKES NO 

RECOMMENDATIONS 

PATIENT MAKES DECISION ON OWN 

INFORMATION FLOW: HCP  

PATIENT 

PATIENT MAKES DECISION 

Joosten et al. Psychotherapy & Psychosomatics. 2008. 



WHY ENGAGE IN SDM? 

Shay et al. Med Decision Making. 2015 



EFFECT OF SDM 
SUPPORT ON 
DOMAINS OF 

DECISION MAKING 

Durand et al. PLOS ONE. 2014.  



WHY ENGAGE IN SDM? 

Shay et al. Med Decision Making. 2015 



WHY NOT ENGAGE IN SDM? 

• TIME 

• UNCLEAR HOW MUCH/WHETHER MORE TIME REQUIRED TO ENGAGE IN SDM OVERALL 

• PATIENT CHARACTERISTICS (HCP BIAS) 

• HCP FREQUENTLY DECIDE WHO CAN AND SHOULD BE ENGAGED IN DECISION MAKING 

• MOST EVIDENCE SUGGESTS WE ARE NOT GOOD AT PREDICTING WHO CAN ENGAGE 

• FEW TESTED CLINICAL SITUATIONS 

• LACK OF AIDS FOR SPECIFIC SITUATIONS 

• LACK OF COMPELLING EVIDENCE FOR BENEFIT 

Legare and Witteman. Health Affairs. 2013. 



WHY NOT ENGAGE IN SDM? 

• SYSTEMATIC REVIEW OF 54 PROGRAMS TO TRAIN SDM 

• METHODS OF TRAINING VARY WIDELY 

• LITTLE EVIDENCE THAT ANY PARTICULAR METHOD EFFECTIVE 

Legare et al. Patient Education and Counseling. 2012. 

Being skilled at engaging patients in SDM is not 

as simple as reading a pamphlet! 



Challenges for SDM in Modality Selection 
 

 

Thematic analysis of 18 studies including 462 patients. 

R L Morton et al. BMJ 2010;340:bmj.c112 

©2010 by British Medical Journal Publishing Group 



CHALLENGES FOR SDM IN MODALITY SELECTION 

• TOUGH CONVERSATIONS 

• CONFRONTING MORTALITY 

• LOTS OF RELEVANT FACTORS 

• NOT EVERYONE TRAINED 

• TIME AND SEVERITY OF ILLNESSES A BARRIER TO HAVING BI-DIRECTIONAL KNOWLEDGE EXCHANGE 

• DIFFICULT TO PROVIDE ACCURATE INFORMATION 

• RISKS AND BENEFITS OF MODALITIES UNCERTAIN (INCLUDING CONSERVATIVE CARE) 

 

 



SDM AND PD 

• SURVEY TO ASSESS BARRIERS TO NON-IN-CENTRE MODALITIES 

• 428 RESPONDENTS IN THE US 

• 66% DID NOT KNOW PD WAS AN OPTION 

• PREDICTORS OF CHOOSING PD 

• TIME SPENT ON EDUCATION 

• BEING TOLD PD WAS AN OPTION! 

 

Mehrotra et al. KI. 2005. 



EDUCATION 

• 70 PATIENTS 

• RANDOMIZED TO EDUCATION VS. INTENSIVE EDUCATION INCLUDING SMALL GROUP 

• 1.6 FOLD MORE LIKELY TO INTEND HOME THERAPY (P=0.015) 

Manns et al. KI. 2005. 



WHAT MIGHT SDM DO TO PD USE? 

• OF 299 CKD PATIENTS 59% CHOSE HOME CARE MODALITY AFTER EDUCATION 

Keating et al. BMC Neph. 2014. 



SDM FOR MODALITY CHOICE IN 
ONTARIO 

• DEVELOPMENT OF SDM SUPPORT MATERIAL 

• PATIENT DECISION AID AND TREATMENT OPTIONS GRID 

 



SDM IN ONTARIO 

• 15 PROGRAMS PARTICIPATED IN TRAINING TO USE SDM AID 

• WAY IN WHICH AID USED LEFT UP TO PROGRAM 

• ALL PATIENTS 

• PATIENTS EXPERIENCING DIFFICULTY WITH CHOICE 

• PATIENTS REQUIRING “REFRESHER” 



SDM IN ONTARIO 

• PATIENT EXPERIENCE WITH SDM EVALUATED 

• SDM-9 SURVEY 

• 1,140 RESPONDENTS 

• 80% STRONGLY AGREE OR COMPLETELY AGREE THEY WERE INFORMED OF TREATMENT OPTIONS 

• 55% STRONGLY AGREE OR COMPLETELY AGREE THEY SELECTED A TREATMENT OPTION TOGETHER 

• PROGRAMS VARIED BROADLY 

• ALLOWS FOR ONGOING QUALITY IMPROVEMENT 

 



CONCLUSIONS 

• SHARED DECISION MAKING IMPROVES PATIENT EXPERIENCE AND IS LIKELY TO IMPROVE 

HEALTH OUTCOMES THROUGH A VARIETY OF MECHANISMS 

• EDUCATION HELPS PROMOTE PD BUT IT ISN’T ENOUGH BY ITSELF 

• TRAINING HEALTH CARE PROVIDERS IN SDM AND DECISION AIDS ARE LIKELY TO IMPROVE 

SHARED DECISION MAKING 

• SHARED DECISION MAKING MAY IMPROVE (APPROPRIATE) PD SELECTION AND ADHERENCE 

• EVALUATING SHARED DECISION MAKING LIKELY NECESSARY TO CONTINUALLY IMPROVE 

 


