Shared Decision Making Module 1 Key Concepts Handout Answer Key

[bookmark: _Hlk16864647]What is Shared Decision Making?
Shared Decision Making is “An approach where clinicians and patients share the best available evidence when faced with the task of making decisions, and when patients are supported to consider options, to achieve informed preferences1”
Link to Evidence-Based Practice
The step of evidence-based practice of applying evidence to practice has always been linked to the spirit of shared decision making2
Shared decision making can be seen as one tool to accomplish evidence-based healthcare2
SDM- Evidence
Evidence shows that shared decision making:
· Increases patient satisfaction4
· Increases patient confidence1
· Promotes knowledge gain and involvement1
· Improves health outcomes4
· Decreases demand for health care resources4
Hypothetical cases (1)
 “Katherine (age 67) had recently been diagnosed with breast cancer. She was widowed, living alone in a rural location and did not drive. She was offered a choice between lumpectomy with radiotherapy (breast conservation theory) or mastectomy and was told of the equal survival rates for the two procedures. She was surprised by this choice and became anxious. She listened to the advice, and although she was given good information, felt steered towards having a lumpectomy and radiotherapy as the “less invasive” option. She became very tired during the radiotherapy, and her breast became tender and much smaller, an effect that she did not anticipate. Two years later, an ipsilateral local recurrence of the breast cancer necessitated a mastectomy. At this point, she became aware that there was a higher (double) rate of local recurrence after lumpectomy. She felt regret and considered that her decision might have been different if she had been given more information and a chance to express her strong wish to avoid recurrence.”

Hypothetical cases (2)
“Edward (aged 75) had recently been diagnosed as having an enlarged prostate gland causing him bothersome urinary symptoms. He was offered surgery as the most effective treatment and accepted the recommendation. Before surgery, he enjoyed an active sex life, which was important to him and his wife, but this was seriously affected by the surgery. He had been made aware that some men have sexual problems after surgery, but he did not feel as if he’d had a chance to consider the extent of this risk or to consider whether this was a concern to him personally. Looking back, he feels that if he had been given more of a change to discuss his preferences, he may have postponed surgery in favor of ‘watchful waiting.’”1
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Consider:

* Why do you think shared decision making
should have been applied to the case
examples described?
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