
How to document Shared Decision Making

Hvordan kan man dokumentere faelles
beslutningstagning

Dawn Stacey RN, PhD
Research Chair, Knowledge Translation to Patients

Professor, University of Ottawa
Senior Scientist, Ottawa Hospital Research Institute

September 10, 2019

Aarhus, Denmark

@d_stacey

.



Outline

– Shared decision making

– Tools to facilitate shared decision making

• Patient decision aids

• Decision coaching

• Question prompts

• Bedside rounding/handover

– Documenting shared decision making



Multidimensional Framework For Patient And Family Engagement In Health

Adapted from Carman K L et al. Health Aff 2013;32:223-231

Direct Care
Patients receive 

information about a 

diagnosis
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Factors influencing engagement:

• Patient (beliefs about patient role, health literacy, education)
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• Society (social norms, regulations, policy)
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Shared decision making

(Legare et al., 2010; Makoul et al. 2006)

A process by which 
decisions are made by 
the patient (+family) 
and the clinician using 

the best available 
evidence and patients 
informed preferences.

“The crux of patient-centred care” Weston 2001



– ..
– ..

(Joseph-Williams et al 2014)

Knowledge
Knowledge about 
disease/condition, 
options, outcomes

&
Knowledge about
personal values and 
preferences

Power
Perceived influence on 
decision-making 
encounter depends on
- permission to 
participate

- confidence in own 
knowledge

- self-efficacy in using 
SDM skills

Individual 

capacity 

to 

participate 

in SDM

(n=44 studies)

Patient identified barriers & facilitators to shared
decision making



Shared decision making can be learned

Healthcare professional 
training 

COMBINED WITH

Patient interventions 

such as patient 

decision aids

(Légaré et al. 2018)



Training in shared decision making

• Ottawa Decision Support 

Tutorial (1h00)

• Used by >6000 worldwide

• Improves knowledge

• Skill-building workshop 
(3h30)

• Improves SDM skills

• Used in Canada, USA, 

Japan, UK

(Boland et al., 2019)
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Inform
•Provide facts

Condition, options, benefits, harms

•Communicate probabilities

Clarify values
•Ask which benefits/harms matters most
•Share patient experiences

Support
•Guide in steps in deliberation/communication
•Worksheets, list of questions

Patient Decision Aids adjuncts to counseling 

(Stacey et al., Cochrane Library, 2017)



Formats for patient decision aids
(used prior to or within consultations)

1. Print

2. DVD/Video

3. Online/computer-
based



Compared to controls, PtDAs (105 RCTs)

Improve decision quality 
with…

✓ higher knowledge****

✓ more accurate risk 
perception***

✓ better match between 
values & choices **

✓ Reduce decisional conflict **** 

✓ Help undecided to decide 

✓ Support patients to be less passive 
in decisions***

✓ Improve patient-practitioner 
communication

✓ Reduces over-/under use
✓ elective surgery 
✓ PSA – prostate screening  
✓ new diabetes medicine 

GRADE quality:

**** high ** low

*** moderate * very low

(Stacey et al., Cochrane Library, 2017; Stacey et al., JAMA, 2017)



19 studies* showed:

- significantly better outcomes for disadvantaged patients

- maybe more beneficial to disadvantaged patients than for 
those with higher literacy/ socioeconomic status

(*small sample sizes and various study quality)



Decision Aid Quality Concerns

• Patient decision aids can affect uptake of options

– reduced use of some options (e.g. elective surgeries, PSA testing)

– increased use of other options (e.g. new medications for diabetes) 

• Effect on uptake of options is good when decision aids are 
unbiased and the change addresses variations due to poor 

understanding, preference misdiagnosis

• Concern if uptake of options is due to biased information 

• There were a lack of standards on quality of decision aids

Elwyn et al., 2005; NQF report 2016; Stacey et al., 2014



International Patient Decision Aid Standards 
(IPDAS) Collaboration since 2003

IPDAS Steering Committee: Dawn Stacey & Robert Volk (co-leads),

M Barry, H Bekker, N Col, A Coulter, K Dahl Steffensen, M Härter, 
T Hoffman, K McCaffery, N Moumjid, M Pignone, R Thomson, 

L Trevena, T van der Weijden, H Witteman

To enhance the quality and effectiveness of patient 

decision aids by establishing a shared evidence-

informed framework for improving their content, 

development, implementation, and evaluation.

BMC Medical Informatics and Decision Making 2013, 13 (Suppl 2). 

http://www.biomedcentral.com/bmcmedinformdecismak/supplements/13/S2



To find decision aids
Google: ‘decision aid’









Electronic health record (EHR) - documentation

If patient decision aid to be used on their own:

– Clinician introduces the decision to the patient within the consultation

– Clinician orders a patient decision aid in the EHR and sends link to the 
patient

– Patient is instructed to review it before the next appointment

If patient decision aid to be used in the consultation:

– Clinician opens the patient decision aid in the EHR and reviews it 
together with the patient
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What is decision coaching?

Trained healthcare professional who 
is non-directive and provides support 
that aims to develop patients skills 
in:

• thinking about the options

• preparing for discussing the decision in a 
clinician consultation

• implementing the chosen option 

Delivered face to face or using 
telephone

(Stacey et al., 2008; Jull et al., 2019)



– ..
– ..

To enhance workflow 
nurses should:

- Explain information

- Provide support by 
listening to patient 
preferences

- Provide doctors with 
patient preferences

(Joseph-Williams et al 2014)

Patient identified barriers & facilitators to SDM



23

Coaching (n=10 trials):

- improved knowledge compared to usual care

- improved knowledge similar to decision aid group 

- improved or no difference on other outcomes
(values-choice agreement, satisfaction, participation, costs) 

Medical Decision Making, 2012

Cochrane Review 

on Decision 

Coaching Protocol
Jull et al., 2019



To find Google: ‘generic decision aid’



Add completed 
decision guide 
to 
documentation 
if possible



Narrative documentation

• Discussed decision: …

• Options/pros/cons: …

• Patient understanding: …

• Importance to patient: … 

… 

• Patient concerns: …

…

• Preference: …



Narrative documentation

• Discussed decision: treatment of knee osteoarthritis

• Options/pros/cons: surgery versus non-surgical options

• Patient understanding: benefits and harms of options

• Importance to patient: get pain relief, 

return to normal activities, 

avoid side effects from medications

• Patient concerns: side effects of surgery (e.g. infection, blood clots)

• Preference: joint replacement surgery
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Question Prompts

ASK 3 questions:

1. What are my options?

2. What are the possible 
benefits and harms of 
those options?

3. How likely are the benefits 
and harms of each option 
to occur?

Findings: 

Asking 3 questions:

• improved information given 
by family physicians;

• increased physician 
facilitation of simulated 
patient involvement.



AskShareKnow 3 questions in primary care

Intervention

- 4 minute video in waiting room 

viewed by 78% participants 
(N=121)

Results
• 69% asked 1 or more

• 29% asked all 3 questions

• For those making a decision:

– 87% asked 1 or more

– 43% asked all 3

(Shepherd et al., Health Expectations; 2015)

ASK 3 questions:

1. What are my options?

2. What are the possible 
benefits and harms of 
those options?

3. How likely are the 
benefits and harms of 
each option to occur?



To find Google: ‘ask 3 questions’



Narrative documentation

• Discussed decision: …

• Options/pros/cons: …

• Patient understanding: …

• Importance to patient: …

…

• Patient concerns: …

…

• Preference: …
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Few involve patients & family in bedside handover 
(N=45 studies)

• Of 45, 3 studies reported level of patient involvement:

– 5% patients involved superficially with greetings only 
for 81 bedside handovers in 7 clinical areas (Johnson, 

2012)

– ~50% maternity patients were involved (Chin, 2011)

– <50% patients actively involved in 500 bedside 
handovers (Chaboyer, 2010)

(Anderson 2015, integrated review)



Outcomes when patients & family are involved in 
bedside handover (N=45 studies)

• Benefits to patients (8 studies): 

– providing information & verify what is said

– feeling reassured when able to participate in shared 
decision making

– increased satisfaction

• Negative effects on patients (3 studies):

– Clinicians use jargon

– Patronizing / tokenistic

(Anderson 2015, integrated review)



Narrative documentation: 1 day post joint 
replacement

• Discussed decision: shared goal for day 1 post-op

• Options: eating in bed or eating in the chair

• Patient understanding: benefits (quicker recovery) and harms of options 
(pain, feel faint)

• Importance to patient: get pain relief before getting up 
goal is to return home post-op 

• Patient concerns: pain
interfering with recovery

• Preference: eat in the chair for 2 meals 

(documented on the white board)



Documenting patient reported SDM

SURE test

(Legare et al., 2010)



Documenting patient reported SDM

SDMP (4-items):

1. Did any of your health care providers talk about __ as an 

option for you?

2. How much did you and your healthcare providers talk about 

the reasons to have surgery to treat your ___?

3. How much did you and your health care providers talk about 

the reasons not to have surgery to treat your __?

4. Did any of your health care providers ask you whether you 
wanted to have surgery for your ___ or not?

(Brodney, Fowler, Barry, Chang, Sepucha, et al., 2019)



Danish Patient Experience Survey 2017

*

*

*

*



https://decisionaid.ohri.ca


