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SDM as one means in approaching  

What’s Best for the Patient 
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How do we approach what’s best? 
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Maria Luisa People 

like 

Maria Luisa 

≠ 
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Information 

Choice 
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How do we approach what’s best? 

Talk with the person and find agreement  

on what’s best for them 
 

Work through the situation to fashion 

action makes intellectual, practical, and 

emotional sense  
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How do we approach what’s best? 
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Conversation 

How do we approach what’s best? 
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Talk with  

the Person 

Conversation 

Work through  

the Human Situation 
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People speaking to  

what matters to them 

 

Creating & maintaining 

a relationship in which 

this is possible 

 

So that two parties with 

diverse interests can 

agree on next steps 

Talk with the person  
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https://youtu.be/SYTPqceFgSw
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• Two parties coming to an agreement 

• To secure agreement the patient is encouraged to 

speak to what matters to her 

• -Weight Change, Daily Routine 

• -”I’d rather just pills” 

• Clinician also speaks to what matters to him 

• “The other thing to consider is that sometimes 

that can give you low blood sugar so we are 

going to ask you to monitor a little more often 

than what you are doing right now but otherwise 

that would be ok” 
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 Developing an 

environment for problem 

finding and resolution 

 

Together thinking, talking 

& feeling through a 

troubled situation 

 

To test and demonstrate 

that a course of action 

makes sense 

 

People speaking to  

what matters to them 

 

Creating & maintaining 

a relationship in which 

this is possible 

 

So that two parties with 

diverse interests can 

agree on next steps 

Talk with the person  Work through the situation  
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What is the situation  

that demands action? 

What is the action the 

situation demands? 

JafiriNaimi N, Hargraves I, et al. Design Issues 2015; 31: 91-104  
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Problem 

Hypotheses 

Experimental Medium 

Conclusion 
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• Thinking, talking, and feeling through a troubling situation 

• Options are hypotheses. Conversation is where they’re tested 

• What’s best is humanly demonstrated 

• Care that does justice to the human situation 
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Talk with  

the Person 

Conversation 

Work through  

the Human Situation 
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Talk with  

the Person 

Conversation 

Work through  

the Human Situation 

 

Decision aid/SDM tools 
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Web 
Statin Choice 

 

http://statindecisionaid.mayoclinic.org/
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LDL 
“Must do” guidelines 

QI targets = metabolic goals. 

Achieve these goals = technical decisions 

Statins 

OBSERVATION  

ENCOUNTERS 
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EVIDENCE 

SYNTHESIS  

OBSERVATION  

ENCOUNTERS 

PROTOTYPING 
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DM2 patients seen in primary 

care 

 
R 

Decision aid 

Usual care 

Allocation 

concealment / 

blinding to 

hypothesis / ITT 

3 mo 

Adherence 

3 mo 

Adherence 

Knowledge 

Conversation 

Decision 

Satisfaction  

Choice 

Knowledge 

Conversation 

Decision 

Satisfaction  

Choice 
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Compared to usual care,  
patients using the decision aid were  

22 times more likely  
to have an accurate sense of their baseline risk and 

risk reduction with statins. 
 

70% fewer statin Rx in low risk (<10%) group 

3-fold increase in self-reported adherence 

 

Weymiller et al. Arch Intern Med 2007 
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2015 ACC/AHA Focused Update of Secondary 
Prevention Performance Measures 

Requires SDM (e.g., using Statin 
Choice decision aid) to improve: 

 

% at-risk patients 18-75 with who were 
offered moderate- to high-intensity 
statins. 

Drozda JP et al. JACC 

2015 
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Million Hearts Campaign 

Multiagency project, led by CMS 

Randomized trial of 720 practices 

Payment based on magnitude of reduction in 
practice-wide risk (calculated including Medicare 
patients with estimated 10y risk >30%) 

Must be accomplished using shared decision 
making (e.g., using an electronic decision aid) 
and statins.  

http://innovation.cms.gov/initiatives/million-hearts-CVDRRM 
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Adoption 

12,000/month  

Google Analytics 
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Risk communication tools 

Statin Choice (primary care) 

Chest pain Choice (emergency) 

Osteoporosis Choice (primary 

care) 

PCI Choice (cardiology) 

AMI Choice (hospital) 

Issue cards 

DM2 Med Choice 

Depression Choice 

Issue/Risk  
 

Atrial fibrillation  

 

Thyroid Cancer  

 

Barrett's esophagus 
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50
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27% 

19% 

42

% 



©2014 MFMER  |  slide-42 



©2014 MFMER  |  slide-43 

Summary of Mayo experience 

Age: 40-92 (avg 65) 

Primary care, ED, hospital, specialty care 

Adds ~3 minutes to consultation 

58% fidelity without training 

Effects on SDM are similar in vulnerable populations 

Variable effect on clinical outcomes, cost 

 

 

Wyatt et al. Implement Sci 2014; 9: 26 
Coylewright et al CCQO 2014, 7: 360-7 
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© Mayo Foundation for Research and Education 

74-90% clinicians want to use tools again 
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A fourth of clinicians report ever discussing costs with patients 

Discussion of cost 3-fold  Discussion of cost 4-fold  

1 in 5 patients cost was the most important issue in choosing a medication 
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Web 

Implementing DAs 

http://statindecisionaid.mayoclinic.org 

EMR Link 

EMR  

Documentation 

http://statindecisionaid.mayoclinic.org/
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EMR  Documentation 
 

• I have used a decision aid to share decision 
making with the patient about interventions to 
reduce the risk of coronary events. We estimated 
the patient's 10-year of atherosclerotic events at 
8% and discussed how this risk could be reduced 
with the use of statins to 6%.  After considering 
the patient's unique circumstances and the pros 
and cons of the alternatives, we have decided 
to... 
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For clinicians  

• Evidence based information 

• Risk calculators 

• Graphic representation of benefit and harms 

• Help prioritize a situation ( chronic pts): which is the most 
emerging problem? 

• Facilitate identification of patient’s values and preferences 

• Get to know your patients better 
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Music instrument won’t 
play/create music itself just as a  
decision aid by its own won’t 
create a bond or care for 
patients.  

http://gilbertsollars.com/content/classical-guitar-wallpaper.html
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Wonderful music without any 
instruments. 
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