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Outline
• Who am I? And how did I get involved in Shared Decision
Making?
• Why Shared Decision Making? And is it really different from
usual informed consent?
• What are high-quality patient decision aids? Do they make a
difference in the quality of patient care?
• How did Group Health implement decision aids to support
Shared Decision Making?
• What have we learned from our evaluation?
• Where are headed with this work now?
• Questions and answers
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Who am I?
• General Internal Medicine
• Obesity Research
• Informed Medical Decisions Foundation
– Medical Editor
– Bariatric Surgery Decision Aid
• Group Health
– Decision Aid Implementation
• Commonwealth Fund
• National Institutes of Health

What is Group Health?
• Group Health is a consumer-governed, non-profit
health system that integrates care and coverage for
over 600,000 residents of Washington state and
Northern Idaho (1 in 10 Washington residents)

Why Shared Decision Making?
And is it reallyy different from
usual informed consent?
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Unwarranted variation in surgical care

Group Health rates of surgical procedures rising

Shared Decision Making with Decision Aids
helps find the “right rate”
The “right rate” of a given procedure should be based on the choices
made by informed patients, with information about, but not dominated
by, their physicians’ opinions.

Shared decision making, supported by decision aids, should help to
establish the true demand for a given treatment option.

In some areas, where the rates of some procedures may increase.

In other areas, the rates may decrease.
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What is Shared Decision Making (SDM)?
“Shared medical decision making is a process in which the
physician shares with the patient all relevant risk and benefit
information on all treatment alternatives and the patient shares
with the physician all relevant personal information that might
make one treatment or side effect more or less tolerable than
others. Then both parties use this information to come to a mutual
medical decision.”
Source: American Journal of Law & Medicine, 2006

Six Steps of Shared Decision Making

What are patient decision aids?
Do theyy reallyy make a difference
in the quality of care?
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What are decision aids?
Resources that help patients make
informed decisions with their providers

Information
about
a patient’s
health
condition

Brochures,
B
h
DVDs,
web tools

Treatment
options,
risks
& benefits

High-quality decision aids do more…
High-quality decision aids provide:
– Clear, up-to-date information about the condition,
including risks and benefits of available options and, if
appropriate, a discussion of the limits of scientific
knowledge about outcomes.
– Values clarification to help patients sort out their values
and preferences.
– Guidance or coaching in deliberation, designed to improve
the patient’s involvement in the decision process.

How did we choose decision aids to implement?
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Evidence for using decision aids
115 randomized
controlled trials

• Increased knowledge
• More active patient participation
• Better alignment between values &
choices

15 surgery
randomized
controlled trials

• 20% lower surgery rates (RR 0.79;
0 79; 95%
CI: 0.68 to 0.93)
• No evidence of harms from not having
surgery

4 Group Health
studies

• Higher patient knowledge & satisfaction
• Lower surgery rates with similar
outcomes

2013 Cochrane Systematic Review

Clip from Knee Osteoarthritis video
(discussing nonsurgical options)

Clip from Knee Osteoarthritis video
(discussing surgical options)
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But I already DO shared decision-making with
my patients…
Of course it is totally
up to you, but if it was
me, I’d choose to have
the surgery.

What’s the evidence that patients aren’t well
informed? The DECISIONS Study
• Telephone survey of a national, representative sample of 3,010
Americans age 40 and older
– Asked about 9 common medical and surgical decisions
• Defined a surgical decision as
– Knee replacement decisions, low back surgery decisions, and
cataract decisions

Zikmund-Fisher., et al. The DECISIONS Study. Medical Decision Making. Sep-Oct 2010

Low Knowledge for Elective Surgical Decisions
• Overall, knowledge was very low for knee/hip replacement and
lower back pain surgery, with no question being answered
correctly by more than 50% of participants.

• For 2 questions that were asked across the 3 health conditions,
accuracy was highest for cataract surgery and lowest for lower
back pain surgery
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Knowledge questions after using the DA
Over time, without knee replacement surgery, what usually happens
to knee pain?
1. Gets better
2. Stays the same
3. Gets worse
4. I’m not sure

C
Correct
t

Knowledge questions after using the DA
If 100 people have knee replacement surgery, about how many will
have less knee pain when walking after surgery?

1. 25 or fewer
2. 26-50
3 51
3.
51-75
75
4. 76-100
5. I don’t know

Correct=89

Knowledge questions after using the DA
If 100 people have knee replacement surgery, about how many will
die or have a serious complication, such as a blood clot in the lungs
or a serious joint infection, within the three months after surgery?
1. 1
2. 5

Correct=5

3. 15
4. 25
5. I’m not sure
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Knowledge questions after using the DA
About how many people who have knee replacement surgery will
need to have the same knee replaced again in less than 20 years?
1. More than half
2. About half

4-18% correct

3 Less than half
3.
4. I’m not sure

Percent Correct on Knowledge Items: All vs. TKR
Exercise helps OA pain

78%
65%
71%

Physical Therapy helps OA pain
16%
21%

Calcium does not help OA pain

59%
60%

OTC pain meds help OA pain

68%

OA pain gets worse over time without TKR
38%

76 to 100 will have less pain after TKR
9%
6%

5 out of 100 will have serious complications

24%

Less than half will need repeat TKR by 20 yrs

All Respondents
Received TKR

87%

58%

0%

20%

37%

40%

60%

80%

100%

9

Shared decision making – the highest legal
standard in Washington state
• 2007 Washington state legislation:
– Recognized the use of shared decision making
along with high-quality patient decision aids as the
highest standard of informed consent
– Mandated, but did not fund, the state Health Care
Authority (HCA) to implement shared decision
making demonstration projects
• 2012 Washington state legislation:
– Authorized the WA state HCA to certify high-quality
decision aids

How did Group Health implement
decision aids to support
Shared Decision Making?

“How important is Shared Decision Making?”

“Nice to do
if you have
the time and
inclination.”

Cultural spectrum

“No patient
should undergo
a preference
sensitive procedure
without documented
evidence that they
got all the information
they needed and then
had a conversation with
their provider in which
their preferences were
documented before they
made their decision.”

GH leaders want to
push us right
over here!
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Twelve Preference-Sensitive Conditions
• Orthopedic Surgery
– Hip Osteoarthritis
– Knee Osteoarthritis
• Cardiology
– Coronary Artery Disease
• Urology
– Benign Prostatic Hyperplasia
– Prostate Cancer

• Women’s Health
– Uterine Fibroids
– Abnormal Uterine Bleeding
• Breast Cancer – General Surg
– Early Stage Breast Cancer
– Breast Reconstruction
– Ductal Carcinoma In Situ
• Neurosurgery
– Spinal Stenosis
– Herniated Disc
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The Change Strategy – GH Physicians
Project managers with
experience implementing
practice change hired to
carry out this work

Approach
pp
service
line
leaders

Meet with
service
line
providers

Go live

Meet with
individual
clinics

Pre/
During/
Post QI

36
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Key culture change steps
• Required all providers to watch the relevant decision aids
• ½-day CME with outside experts trained 90% of our specialty providers
and surgeons
• Monthly feedback to leaders and providers
– Volume of decision aids ordered
– Volume of surgical procedures and total costs of surgical procedures
– Number and percent of surgical patients in each specialty who had
surgery without receiving a decision aid
• Patient satisfaction data related to decision aid use

What have we learned from
our evaluation?

More than 50,000 decision aids
delivered since January 2009.
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Process measure – “defect measure” shows
fewer missed opportunities for DA delivery
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Comparison of mean costs in 6 months
after index date, control vs. intervention

Hip Osteoarthritis Cohorts

Knee Osteoarthritis Cohorts

Control
N=968

Intervention
N=820

Control
N=4217

Intervention
N=3510

$16,557
$7,793
$8,764
$548
$4,894
$2,497
$790

$13,489
$5,774
$7,715
$568
$4,091
$1,868
$629

$10,040
$3,512
$6,528
$597
$3,219
$1,460
$773

$8,041
$2,475
$5,565
$532
$2,591
$951
$694

Costs (2009 dollars)
Total, Mean
Inpatient
Outpatient
Primary Care
Pharmacy
Specialty Care
Orthopedic Surgery

Rates of Intervention

BPH*
No Prior Medical treatment
Control
Intervention
Prior Medical Treatment
Control
Intervention
Prostate Cancer**
Control
Intervention

Procedure Rate
(/180 person-days)

95% CI

Relative
Rate

0.044
0.034

(0.03,0.06)
((0.02,0.05)
,
)

0.78

((0.50,, 1.22))

0.2678

0.102
0.069

(0.08,0.13)
(0.05,0.09)

0.68

(0.49, 0.94)

0.0185

0.94
0.69

(0.79,1.12)
(0.57,0.83)

0.73

(0.57, 0.93)

0.0111

95% CI

p-value

*Adjusted for age, BMI, prevalent case, prior urology visits, prior PSA measurement, insurance
type, clinic location, and total prior costs (log scale).
**Adjusted for age, BMI, prior urology visits, PSA value, Gleason score, insurance type, clinic
location, and total prior costs (log scale).
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Total Costs of Care
Post
Costs
(Mean)
BPH Cohorts*
No Prior Medical
Treatment
Control
Intervention
Prior Medical
Treatment
Control
Intervention
Prostate Cancer Cohort**
Control
Intervention

Relative
Mean Costs

95% CI

95% CI

p-value

$7661
$8092

(6709,
((7008,

8614)
9176))

-1.06

-(0.86,

-1.25)

-0.57

$8746
$7412

(7471,
(6423,

10021)
8400)

-0.85

-(0.68,

-1.01)

-0.07

$18855
$16887

(16338,
(14558,

21372)
19216)

-0.90

-(0.72,

-1.07)

-0.25

*Adjusted for age, BMI, prevalent case, prior urology visits, prior PSA measurement, insurance
type, clinic location, and total prior costs (log scale).
**Adjusted for age, BMI, prior urology visits, PSA value, Gleason score, insurance type, clinic
location, and total prior costs (log scale).

Provider views - Effect on Care

Qualitative Provider Interviews:

•In-depth interviews with over
60 GH specialists
•Overall positive or neutral about
decision aids
•Benefits of DAs outweigh
minor
o co
concerns
ce s
•Patients are more informed
•Doesn’t take more time
•90% of surgeons attended a
SDM CME event in 2011
•Overall positive about SDM
CME training experience

“It has given me the impression
that the people who have seen it
are making better informed
decisions… I think they’re more
understanding… I’m more
confident of their decision making.”

47

Conclusions
and next steps
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Patient
Decision
Aids

Provider
Training

Hoffman TC, et al, JAMA, 2014

Shared decision making with decision aids
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Next steps
• Adding new decision aids
• Training providers with online CME program by Healthwise
• Implementing electronic knowledge and preference assessment
questionnaires

Many new decision aids: Treatment & surgery
Back care:

Cardiovascular health:

• Chronic low back pain

• Stable chest discomfort

• Acute low back pain

• Carotid artery disease

• Spinal stenosis

• Peripheral artery disease

• Herniated disc

• Heart tests

Bones and joints:

Cataract surgery

• Hip
p osteoarthritis

Weight loss surgery

• Knee osteoarthritis

Women’s health:

• Protecting bones from fracture

• Abnormal uterine bleeding

• Early-stage knee osteoarthritis

• Uterine fibroids

Birth decisions

• Managing menopause

Breast cancer:
• Breast reconstruction
• Early stage surgery options
• Ductal carcinoma in situ
• Living with metastatic breast cancer

Many new decision aids: Prevention &
staying well
Cancer screening

Health care:

• Colon cancer screening

• Getting the care that’s right for you
• Choices for medical care when you’re
seriously ill

• PSA test for prostate cancer
Chronic conditions:
• Diabetes 2
• Coronary heart disease
• Heart failure

Healthy Aging
Mental health:
• Anxiety
• Depression

• Chronic pain
• Insomnia
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