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Pitfall on traditional EBM S ecommenciediecel EE

 Evidence-based
medicine should begin
and end with the
patient
— Searching, appraising,

integrating = endless
cycle (5A)

« Patients’ valuesand /... ...
preferences ? (Apply) pakae
— Lack of research
— Different populations

PDA construction
« CGMH experience

Optimal patient care

Medical uncertainty

Lack of solid evidence-based solution for
specific diseases or conditions

Dead or high risk diseases

Significant function, image change or
complication

Patient-centered
communication skills

Long-term medication use

JAMA 312(13);2014:1295-6



« Comparison between patient education &
decision support

Approach Patient education Decision support

Options & outcomes

practice

Educational meetin
Info about clinical 9

@ Type of intervention

« Intervention for promoting SDM in daily

Educational materials
Multiple (46%)

problems * * Educational outreach visit

Outcome probability - +/- @ Components of intervention
Experience of others */- *- Decision support tool (57%) Video-modeling
Explicit value ) +

clarification Role-playing

RNAO Best Practice Guideline: Decision Support for CKD, 2009

N Clinical impact of SDM d S

* Intervention for promoting SDM in daily
practice

@ Aspect of SDM targeted

Define and explain the [ € b e 2
healthcare problem (72%) optionifgy

Discuss alternatives
using risk
ion

1
Team talk

Clarify patient values
(89%)

| Decision talk Deliberation
d hinking

Present what is known and make
recommendations (58%)

Present options (65%)

Check and clarify the patient’ s . - .
understanding (51%)

Patient Education and Counsel

Discuss pros and cons of
each option (53%)

ling 102 (2019) 1057-66

Group discussions &
plenary feedback

Patient Education and Couns

eling 102 (2019) 1057-66

Model of SDM 8

> Three-mode talk

— Team talk
« Indicate choice
e Provide support

— Option talk

» Identify goals and
explore patients’
overall goals

» Risk communication
— Decision talk
e Informed preference

BMJ 2017;359;j4891



SHARE concepts

Patient-centered
communication sils

Seek — decision map

CalMEND Person-Centered Process Map for Shared Decision-Making

Engagement in a
Access Continuous Healing

Implementation and
Evaluation of Integrated

Initial and Ongoing

Personal and Service System Increasing Self /

Understanding

Partnership Assessment Planning Services and Supports | Community Reliance
The SHARE Approach . , — |
Mental Health Promotion Create/Assign Person / Family-Centered" Setting Goals Assurance of Plan Decreasing Intensity of
s rgent Heath Individualized > and Cultural Formulation v Implementation and System Services
. e Multidisciplinary Team Including stage of change and 5.2 | Logistical Support.
D AT TS includes client’ fomily nitalize and/or support
- e C | S | 0 n Education Prevention and peers Personal Recovery Plan AR 2
Explore & compare g i o
Outreach Intervention ‘Welcome and Ongoing. Communication of Hope, ‘Within and Develop ment and
. . Outreach by Peers 2 Opportunity and Belief 1h Acras, Systems /P implementation of
and Other Staff Information from Capacity of Human Spirit to Personal Recovery
. the Person ‘Succeed ‘ee on Priorities/Barriers I Plan
1.1d ¥ No Requiring Interventions? | e.g. WRAP
R::erral " Periodic/Ongoing 1
or Request - Yes Shared Plan Review
Healthand | | for services Assess | Address Information from Shared with Individual & Family and Update ] 72
uman s Ongoing Health and
Services o Service Safety Needs amily v 54 I Continued, Active
react As Appropriate PYS Agree on Objectives or Steps? ¢ Health Promotion
Contact - KMo I
Negotiation and Modification
S — yYe Interventions : %
Information Information From ‘Move forward No ] rvidedPeciag Increasing reliance on
Screening and Orientation on agreed e on interventionzig,, o 2 ecnel [ atural: supports
Include emergen safety concerns e.9. other systems, issuesineeds Whatever it takes [ Eicent? (including peer
extended social as L ) Ne  Equitable? | I e
networks, service Jgree?  Yes, Yes R |
1.3 providers and natural Work to 56 + Self care
Understand Preferences and supports as permitted No resolve = Community Resources. Timely? [ Housing
Strengths That Promote by person differences = Primary Care I+ employment
Voluntary Care = Person and Family e i | Meaningful activity
x = Peer and Natural Supports i
4 Mutual Evaluation of = Mental Health Service System No o H
Does the individual yes | Reasons for Disagreement. & T Objective Met? o {{5
ualify for Mental Heal - ¢ Recurrent
o " Recovery Promotion v System Supports?
Psyche L Rehabili
No Significant or Fundamental = Psychosocial Rehabilitation
= Case Management No 66 Yes e
. . = Psycholosical Services. Qe P—
- I - I Identify Other Health ) Yes = Pharmacotherapy s i
| | valu Evaluate s Pt et ot
= = Supported Employment/ Understanding and
s & Facilitated Access
participation & preference R -
N 5.8
. No  Recavery Support/ e Safe? Yes )
-
Assure Access to Needed L= Assistance Needed? Efficacious?
Services Obtained Yes.

AHRQ: Agency for Healthcare Research and Quality Shared Decision-Making in Mental Health Care, Fig 2.

2

aemAEn

Access

Initial and Ongoing

) Needs Or preference Su rvey Assessment

Mental Health Promotion

« Needs or preference survey

— Shared Decision-Making Approach ez Mo Paper review 5
choosing P i |
— Define projects — Experience from patient, family, T

P . care giver

Who Can Be on a Shared
Decision-Making Health Care Team?

Information from
the Person

— Clinical consideration & feedback

Understand Preferences and
Strengths That Promote
Voluntary Care

Information from

i * Inter-professional opinion Family

As Appropriate

Many ty

Sha

Does the Individual ves )
qualify for Mental Health

« Select the frequently asked question

Information From
M4 Others
from patients e..othe sscems
extended social
networks, service
providers and natural

Doctaors Care Coordinators  Pharmacists
Murses Health Coaches Patient Advocates
APENs Mavigators Physician Assistants

Identify Other Health
and Social Service Needs

1.6 .

Making Appropriate Referrals

supports as permitted
I\-\. __/J o by person
Assure Access to Needed L === 1

Services Obtained

Shared Decision-Making in Mental Health Care, Fig 2.; Minnesota Shared Decision-Making Collaborative Shared Decision-Making in Mental Health Care, Fig 2.; Minnesota Shared Decision-Making Collaborative
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Decision map — understanding

 Design and Pilot Shared Decision-
Making Process
— PDA production (based on questions %

Shared with Individual & Family

from previous steps) Pa—

Negotiation and Modification

Patient / scenario Introduction
Therapeutic options Final
comparison preference/choices/decision

— SW1H ,
= =
Who Where (—/
When How Sy “\

Shared Decision-Making in Mental Health Care, Fig 2.; Minnesota Shared Decisivii-iviariny cunavuiauve

15

Clinical pathway construction

« Patient flow focus - based on specialty
— Decision point
— Clinical scenario

(~) G2/
. |fileS| —
——
Patients Clinical encounter Patient decision aids

4

« Design and Pilot Shared Decision- =
Making Process
— Workflow design

« Embedding - tracking * communicating e
* process improvement

— PDA application

— Accountability loop .

 Educational support

» Outreach visit

No

Asorance Newaed? “
https://decisionaid.ohri.ca/ODST, Ottawa Decision Support Tutorial

Help - Construction of decision aids "
« Ottawa Decision Support Framework

0

a. Decisional Needs
+ Decisional conflict
+ Knowledge & expectations
+ Values
+ Support & resources
« Decision: type, timing, stage, leaning
+ Personal & clinical characteristics

b. Decision Outcomes
Decision Quality

+ Informed
+ Values-based

Actions
« Delay, continuance

Impact
+ Values-based health outcomes
* Regret & blame
+ Appropriate use & costs of services

c. Decision Support
« Clarify decision & needs
* Provide information & probabilities
* Clarify personal values
* Enhance support from others & resources
* Monitor & facilitate progress
Decision Tools

@

Coaching

Wt}

Clinical Counseling

Q ©
DD



o m N Patient Education and Counseling 73 (2008) 465-72
¥, "M Production of PtDAs "/ W38 Foreign experience .

« Composition « Choice medication use for diabetes mellitus

Option talk! — Final edition : full set of PtDAs T

Patient Decision ==
Aids (PtDAs) The SHARE Approach || B ) & i
HEREROLLE: | TR | =R | | | e -
R 12 TDETIEN || - | e —
S e o aston Gende o e S onmon | =]
j:JLFE- r A l;:l. ﬁﬁgﬂiﬁ 3 IR ) : . - I hones 1 .
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1.J Gen Intern Med 27(10):1361-7; 2. SHARE (AHRQ); 3. Ottawa Personal Decision Guides

Implementation of decision aids 27

CGMH experience e into health care system

* Available decision aids
* Self-developed- Ottawa Personal

« Team assemblin * Patient view Decision Guide L
g * Health professional Find patient pfjftéigit)ﬁa[;ealth
— Center of quality management, SDM e cervices view decision aids \  * More formal
promotion team Iderr:tify (Par\zgzst or \measures of factors
the barriers &

question overcome

« Framework proposal

Decision
aids

hess = Monitor Implement
REEE = use & decision aids

5 HiEEEEE ) outcomes LRIIsllelg?" Highlight the gap
BENS / ERRE ERNREEEEN — . L lnightthe gap
EREEEN MEAILERBEERNANZE copsionRegret training s SUTY

*Ottawa Decision Support Tutorial
*Video examples

o ) a
Inter professmnal SDM https://decisionaid.ohri.ca/implement.html
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o Summary

Plain Ianguage Production of ThankS fOI’ yOUI‘ attention
Perhe ~~ M Roadmap from EBM to SDM

Opti:(::sEBM Patient flow [ef (QO" le\
0-6

SIS Dissemination () L X e *
focus b : i Q
C:. S “+ I

Clinical theme

Collaborative
team work

Decision map



