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Evidence Based Medicine

* EBM requires the integration of the
best research evidence with our
clinical expertise and our patient’s
unique values and circumstances.
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* EBM is the conscientious (- $: 7% §),
explicit (P #z), and judicious (P %) use
of current best evidence in making
decisions about the care of individual
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Optimal patient care

Patient-centered
communication skills

Shared Decision Making

* 19974 Cathy Charles# 3% ¥4 T &%

— Shared decision-making involves at lease
two participants —the physician and
patient

- Both parties take steps to participate in
the process of treatment decision-making

— Information sharing is a prerequisite to
shared-decision-making

— A treatment decision is made and both

partles agree to the dec1s10n
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| Step 1 (Introduction) - describing the health problem, treatment options and decisions
| to be made. Further, background information is also provided about the condition itself.
Step 2 (Compare opti ) - ite ir ion on the
between treatment opllons

and differences
« Step 3 (My Views) - here you are asked for your personal likes and dislikes about the
different treatments

« Step 4 (My Trade-offs) - helping you to trade-off the advantages and disadvantages of
each option

« Step 5 (My Decision) - supporting you to choose an option that is best for you
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« Step 1 (Introduction) - describing the health problem, treatment options and decisions
to be made. Further, background i is also provided about the ion itself.

+ Step 2 (Compare options) - te ir ion on the
between treatment options

and differences
- Step 3 (My Views) - here you are asked for your personal likes and dislikes about the
different treatments

+ Step 4 (My Trade-offs) - helping you to trade-off the advantages and disadvantages of
each option

« Step 5 (My Decision) - supporting you to choose an option that is best for you

GRADE system

* A new grading system for:

— Assess the relative importance of
outcomes

— Assess overall quality of evidence
— Decide direction and strength of
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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey
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Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model
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Step 1 (Introduction) - describing the health problem, treatment options and decisions
to be made. Further, background information is also provided about the condition itself.

Step 2 (Compare opti ) - ir ion on the ities and differences
between treatment options

« Step 3 (My Views) - here you are asked for your personal likes and dislikes about the
different treatments

Step 4 (My Trade-offs) - helping you to trade-off the advantages and disadvantages of
each option

« Step 5 (My Decision) - supporting you to choose an option that is best for you
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Ottawa Personal Decision Guide

Ottawa Personal Decision Guide (e)
For People Making Health or Social Decisions =

© Clarify your decision.
‘What decision do you face?

g s 88

‘What are your reasons for making this decision?
When do you need o make a choice?

[ Not thought about it [ Close to choosing

7
i (S ooy s Yo s kg e tobcs O Thinking about it O Made a choice

© Explore your decision.

&g Knowledge EIL Values ﬁ‘ Cartainty

List the options and benefits Rate each benefi and risk Chaose the option with the benefits that matter

and risks you know. using stars (%) 1o show how most to you. Avoid the options with the risks
much each one matters to you that matter most 1o you
How much it How much it

Reasons to Choose Reasons to Avoid

A gl B oty
Benetns Advantages (Pros | o " OCND | Risks/Osadvantages /Cons | (o~ RS

Option #1 - -l
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Who else & involved?
Whach option do they prefer
T et
Haw can they support you?

What role do you prefer in
making the choice?

Ottawa Personal Decision Guide
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O Share the decision with
0 Decite myset after heanng vews of
0 Somesne eise decites
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© Identity your decision making needs.

Do you know the benefs and fsks of each opon? Oves Ote
Ace you clear about which benefits and risks matter mostto you? [ Yes O No.
Do you have enough suppor and advice to make a chaice? Oves Ono

D0 you feel sure about the best choice for you? BvYes QMo
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oo ™

attack in the next 10 years?

1 What is your risk of having a heart 2 What benefit can you expect from 3 what

can you expect

downsides
from taking statins compared to
not taking statine?
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Ottawa Personal Decision Guide

© Pian the next steps based on your nesds.
Ducisionmaking neads ' Things yeu could try

m Knowiedge O Find out more about the aptons and the chances of the benefits and risks.
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SDM tools

International Patient Decision Aid
Standards (IPDAS) Collaboration

CRPANENN - LA
— Content
— Development process
— Effectiveness
o FH I}% AV UEBRREaGEES o R EERITE
&fm%&*fﬁ—a\:\%’ﬁ ’ ]‘%E’v:}ﬁ; A H T o




1. Content: Does the patient decision aid ...

Provide information about options in sufficient detail for decision making?
describe the health condition ».: Additional items for tests
list the options ».» dascribe what test is designed to measure 1
list the option of doing nothing include chances of true positive, true negative, false
describe the natural course without options 2.+ positive, false negative test results 2.;
describe procedures .5 describe possible next steps based on test result ».11
describe positive features [benefits] 2« include chances the disease is found with / without
describe negative features of options screening
[harms / side effects / disadvantages] » 7 describe detection / treatment that would never have
include chances of positive / negative outcomes =5 caused problems if one was not screened 2 13

Present probabilities of outcomes in an unbiased and understandable way?
use event rates specifying the population and time allows the patient to select a way of viewing
period .1 probabilities [words, numbers, diagrams] s
compare outcome probabilities using the same allow patient to view probabilities based on their own
denominator, time period, scale 52 1.5, 16 situation [e.g. age) 1o
describe uncertainty around probabilities 11 place probabilities in context of other events 1 1
use visual diagrams 15 use both positive and negative frames [e.g. showing
use multiple methods to view probabilities [words, both survival and death rates] ».11
numbers, diagrams] +»

Include methods for clarifying and expressing patients’ values?
describe the procedures and outcomes to help ask patients to consider which positive and negative
patients imagine what it is like to experience their features matter most .
physical, emotional, social effects « 1 suggest ways for patients to share what matters
most with others 4

Include guidance in and
provide steps to make a decision « 1

include tools [worksheet, question list] to discuss

suggest ways to talk about the decision with a health  options with others «.»
professional «.»
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Step 1 (Introduction) - describing the health problem, treatment options and decisions
to be made. Further, background information is also provided about the condition itself.
Step 2 (Compare options) - i ion on the simil and differences
between treatment options

Step 3 (My Views) - here you are asked for your personal likes and dislikes about the
different treatments

Step 4 (My Trade-offs) - helping you to trade-off the advantages and disadvantages of
each option

Step 5 (My Decision) - supporting you to choose an option that is best for you
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Decision Quality
+ Informed

* Valucs-based

Actions

‘* Delay, continuance
Impact

* Values-based health outcomes

* Regret & blame

‘= Appropriate use & costs of services

beration & communication
« Monitor/ fclfate € progress

Counseling ~ Decision Tools  Coaching
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