Shared decision making – Setting the scene

Scenario

A 56 year old man, a mechanic who has 3 children, has come in today as he is worried, his brother (who is thin as a bean pole and does no smoke) has just had a heart attack just after his ‘retirement do’ on his 60th birthday. He wants to know if he is at risk of having one as well!
You check that he has not had any symptoms that might suggest heart problems and do a quick examination showing a raised BP of 160/100 and a BMI of 32. He is a smoker of 20 cigarettes a day.
You provide some lifestyle advice about healthy eating, exercise/weight loss and smoking cessation. You also explain that you need more information to calculate his risk of a cardiac event, so you organise some fasting blood tests, an ecg, a few intervening BP measurements and arrange to see him again.

His blood tests show normal renal function, liver function and glucose, but his cholesterol is 6.6 with a total/HDL ratio of 6.5. Fortunately his ECG is fine. When he comes in next time, you have already worked out that his 10-year CV risk is exactly 20%, and the fact that his BMI is 32 is an additional risk factor. His BP is still raised at 160/95.

You have to explain what this risk means and offer him treatment with a statin and antihypertensive while worrying about the recent articles as to the value of aspirin in primary prevention (which see at odds with current NICE guidance).
What is Shared Decision Making?
Shared Decision Making (SDM) is the process whereby doctor and patient reach a decision together about the course of action to be taken in response to the situation outlined in the consultation.

· The GMC suggests that when discussing treatments with patients, you should outline all the available treatments and their associated pros and cons in order to help patients make decisions about their healthcare

· Some studies show better health outcomes and concordance with treatment for patients who are involved in making decisions about their healthcare
SDM generally occurs towards end of the consultation, after information gathering and diagnosis making /developing a problem list. It uses the skills needed for explaining to help outline the various treatment options available, and aims for the doctor and patient to make a decision together, integrating professional knowledge and values with the patient’s personal values and then negotiate a plan which is both medically appropriate and acceptable to the patient. 

What do I need to do to Share Decisions with Patients?
In order for SDM to occur effectively, many things are necessary:

· doctor needs to obtain enough information to know what disease process or problems he is dealing with – i.e. accurate history, relevant examination +/- further investigations; and accurately interpret findings
· the doctor must be able to explore the patient’s views about his illness; if necessary the doctor must actively seek out the patient’s values; they must be made explicit because this helps the patient himself clarify what is important to him
· the doctor must be up to date with the treatment options for the condition, and know the advantages and disadvantages of each possible course of action
· the doctor must be able to explain the findings to the patient accurately

· the doctor has to create an atmosphere in which the patient feels comfortable to express himself and that his views will be listened to
· the doctor must negotiate with the patient what the objectives of treatment are and which of the options are most appropriate for that patient

So how do I do it in practice?
· Identify the treatment options in your own mind

· Ask if the patient wants to be involved in choosing the treatment or suggest that you’d like the patients help in choosing the best treatment for them
· Share your ideas out loud about the options

· Ask if the patient had any other ideas about treatment she wants to discuss

· Discuss the pros and cons of each option (ideally with explicitly stated likelihoods)

· Try to clarify the values of what’s important to the patient (e.g. reducing pain, not wanting to take regular tablets, avoiding invasive procedures, avoiding medicalisation)

· Be honest in situations where there’s no clear best treatment from your professional viewpoint

· Be prepared to state your preferred option from your professional viewpoint and explain why

· Answer any questions the patient has

· Discuss which is the patient’s preferred option

· State what you see as the decision that has been made and check that the patient agrees
What other resources are available?
There is growing experience of using paper or computer/internet based sources of information for patients and helping lead them through the decision making process. These supply information to the patient, often trying to quantify the likelihoods of different outcomes, but importantly also ask patients to clarify for themselves what aspects of the different outcomes are important for them, who else they might want to discuss things with (e.g. family, religious leaders) and give a better basis for further discussion with the doctor. There are also aids which use computers to provide multi-media information, such as clips of actors or patients discussing real experiences of conditions such as prostate biopsy to give patients a clearer understanding of what is involved with different options. Some work suggests that these can alter the number of procedures undertaken (fewer major operations, no change on minor operations, increases on some screening tests) without adverse effects on patient outcomes. 
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