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This Session 

• Introduction to SDM – what & why (disclaimer) 

• Essential elements 

• Communicating risks & benefits 

• Decision Aids 

 



Shared Decision Making 

 Shared decision-making is a process in which 
clinicians and patients work together to select 
tests, treatments, management or support 
packages, based on clinical evidence and the 
patient’s informed preferences. It involves the 
provision of evidence-based information about 
options, outcomes and uncertainties, together 
with decision support counselling and a system 
for recording and implementing patients’ 
informed preferences. 

Ref: Coulter & Collins, The King’s Fund 2011 



Shared decision-making enhances the 
therapeutic relationship 



Benefits – “Win:Win” 

• potential to improve: 

–  the quality of the decision-making process for 
patients and ultimately,  

– patient outcomes 



Shared Decision Making 

• Appropriate for decisions about whether to: 

– undergo a screening or diagnostic test 

– undergo a medical or surgical procedure 

– participate in a self-management education 
programme or psychological intervention 

– take medication (or not) 

– attempt a lifestyle change 



Essential Elements (→behaviours) of 
SDM 

• Define and explain the healthcare problem, 
• present options, 
• discuss pros and cons (benefits, risks, costs), 
• clarify patient values and preferences, 
• discuss patient ability and self-efficacy, 
• present what is known and make 

recommendations, 
• check and clarify the patient’s understanding, 
• make or explicitly defer a decision, 
• arrange follow-up 

 
 



Presenting Information  

• Patients need information presented 
appropriately to enable and empower 
participation 

• Information based on robust research 

• Communicate benefits AND risks 

• Avoid overload 

• Make use of decision aids where available 

 



Effective Communication of Risk 

PRINCIPLES  
1. Discuss in context of competence care and trust  
2. Risks and benefits  
3. Words and numbers  
4. Standard taxonomy e.g. ‘very common’, ‘common’, ‘rare’  
5. Absolute risks (rather than RR) 
6. Consistent denominator e.g. 1 in 100 vs 1 in 500 
7. Positive and negative ‘framing’ e.g. compare likelihoods of 

having side-effects and not having side-effects  
contd…  

 



Effective Communication of Risk 

8. Use visual aids to assist understanding and 
encourage discussion  

9. Be honest about the uncertainties  

10.Personalise the information according to an 
individual’s age, gender, history or other 
relevant factors  

11.Explore people’s understanding, reactions 
and opinions about the risk information  

 



ARR vs RRR 

• Hypothetical “drug A” reduces CV events 
• In placebo-controlled RCT over 5 years 

– 20/100 events in the placebo arm vs 
– 15/100 events in the active drug arm 

• This is 25% relative risk reduction 
• This is also 5% absolute risk reduction (5/100 less 

events in the active arm cf. placebo arm) 
• NNT = 1/ARR (1/0.05) = 20 

– i.e. need to treat 20 patients with drug A for 5 years to 
prevent one event 



ADRs - Standard Taxonomy of Risks   

• Very common affects more than 1 in 10 people – 
i.e. the risk is 10% or higher 

• Common affects between 1 in 100 and 1 in 10 
people – i.e. risk is 1% to 10% 

• Uncommon affects between 1 in 1,000 and 1 in 
100 people – i.e. risk is 0.1% to 1% 

• Rare affects between 1 in 10,000 and 1 in 1,000 
people – i.e. risk is 0.01% to 0.1% 

• Very rare affects less than 1 in 10,000 people – 
i.e. risk is less than 0.01% 
 



Communicating Risk - Tools 



Risk Communication Institute – 
Paling’s Palettes 



Communicating Risk - Tools 

• http://www.riskcomm.com/scales.htm 

 

 

http://www.riskcomm.com/scales.htm


Shared Decision Making 
Facilitators & Barriers (EB) 

• Barriers 
– Time constraints 

– Lack of applicability due to 
pt characteristics 

– Lack of applicability due to 
clinical situation 

• Facilitators 
– Provider motivation 

– Positive impact on the 
clinical process 

– Positive impact on patient 
outcomes 



Decision Aids 

• Do NOT tell people what to do... 

• Present evidence/facts to help people deliberate 
about options 

• +ve benefits  for patients (evidence from RCT and 
Cochrane Review 2014) 
– Improve knowledge of options 

– feel more informed and more clear about what 
matters most to them 

– Have more accurate  expectations of benefits & harms 

– Participate more in decision making 

 

 



Decision Aids Cont’d 

• Patient Decision Aid Research Group 

• Hosts A-Z Inventory of PDAs 

• International Patient Decision Aid Standards 
(IPDAS) Collaboration 



Decision Aids Examples  



Option Grids 

 

• https://vimeo.com/55088088 

 

https://vimeo.com/55088088


Option Grid - Example 


