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Exploring what matters most to your patients is crucial to reducing the incidence of
complaints and claims.Implementing shared decision-making (SDM) is essential to
enabling a patient’s preferences to be incorporated into a consultation — improving
patient knowledge, risk perception, accuracy, and patient—clinician communication. It
reduces decisional conflict and feeling uninformed.’

What is SDM?

SDM is a consultation process where a clinician and patient jointly participate in making a
health decision — having discussed the options, their benefits and harms, and having
considered the patient’s values, preferences and circumstances.

Australia is drastically lagging behind many other countries in all aspects of SDM —
policies, lobbying, advocacy, research funding, training, resources and implementation.?

SDM is supported by evidence from 86 randomised trials showing knowledge gain by
patients, more confidence in decisions, more active patient involvement and, in many
situations, informed patients elect for more conservative treatment options.>
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SDM is not a single step to be added into a consultation, but it can provide a framework
for communicating with patients about healthcare choices to help improve conversation
quality. It is a mechanism for applying evidence with an individual.#

SDM can be viewed as a continuum along which the extent that a patient or a clinician
takes responsibility for the decision-making processes varies.

The five-question model

The principles of SDM are well documented, but there is a lack of guidance about how to
accomplish the approach in routine clinical practice.

Overseas studies have shown that up to 80 per cent of the medical information patients
are told during a consultation is forgotten immediately, and nearly half the information
retained is incorrect. There is a 19 per cent higher risk of non-adherence among patients
whose clinician communicates poorly than among those whose clinician communicates
well.>

The preferred process is the 5-question model to facilitate SDM.®

1. What will happen if we watch and wait?

If the problem or diagnosis is clear, and a decision on the next step is necessary, then the
next step is to describe the nature of the condition, preferably including information
regarding the natural history of the condition. What will happen without intervention, i.e.,
watch and wait?

Eliciting the patient’s expectations about the management of the condition, and
discussing previous approaches and experiences along with fears and concerns, allows for
correction of misperceptions.

2. What are the best treatment options?

This triggers a discussion about the options and helps to identify those the patient would
like to hear more about.

3. What are the benefits and harms of these options?

Descriptively discuss the benefits and harms of each option, and the probability of each
occurring (which should be provided, if known).

Decision support tools can be useful, particularly for your patient demographic. Simple
visual graphics can help to communicate numbers.”®
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Principles of effectively commmunicating statistical information to patients should be
followed, e.g., using natural frequencies such as ‘out of 100". Be aware of framing effects
and using multiple formats.

Discussion of harms should extend beyond the risk of side effects. It should include other
impacts the option could have on the patient, e.g., cost, inconvenience, interference with
daily roles, and reduced quality of life.

4. How do the benefits and harms weigh up for you?

This step includes eliciting the patient’s preferences and working with them to clarify how
each option may fit in with their values, preferences, beliefs and goals. Some decision aids
include formal clarification exercises that may supplement the conversation and/or
enable the patient to reflect further following the consultation.

Using the ‘teach-back’ method is an effective way to clarify the patient’'s understanding of
what has been discussed so far, and can help identify whether any information needs to
be repeated or explained in another way. During ‘teach-back’ you ask the patient to
explain in their own words what they need to know or do to take care of their health. You
ask them to ‘teach-back’ what you have told them.?

5. Do you have enough information to make a choice?

This provides a further opportunity to find out if the patient has additional questions.
Patients may feel ready to decide at this stage, or it may be jointly decided to defer the
decision and plan when it should be revisited. Before making a decision, the patient may
wish to seek further information, discuss with family, or take time to process and reflect
on the information received.

More information

NSW Clinical Excellence Commission

Teach Back Method
cec.health.nsw.gov.au/__data/assets/pdf file/0006/618387/teach-back.pdf
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