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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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BMJ. 1996; 312: 71-2.
1996 # David Sackett % 2%
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EBM is the conscientious (- %% §),
explicit (P %), and judicious (P %) use

of current best evidence in making
decisions about the care of individual
patients.
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Shared Decision Making

e 1997d Cathy Charles# 4 it 4| 2 &

— 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
parties agree to the decision
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Optimal patient care
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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.

v Step 2 (Compare options) - accurate information on the similarities 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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GRADE system

e A new grading system for:

— Assess the relative importance of
outcomes

— Assess overall quality of evidence

— Decide direction and strength of
recommendat
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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) - accurate information on the similarities 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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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey
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Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model

Health literacy Access or obtain Understand Appraise, judge or Apply or use
information relevant information relevant evaluate information information relevant
to health to health relevant to health to health

Health care 1) Ability to access 2) Ability to understand  3) Ability to interpret 4) Ability to make
information on medical medical information and evaluate medical informed decisions on
or clinical issues and derive meaning information medical issues

Disease prevention 5) Ability to access 6) Ability to understand  7) Ability to interpret 8) Ability to judge
information on risk information on risk and evaluate the relevance of the
factors factors and derive information on risk information on risk

meaning factors factors

Health promotion 9) Ability to update 10) Ability to 11) Ability to interpret 12) Ability to form a
oneself on health issues understand health- and evaluate reflected opinion on

related information and information on health- health issues
derive meaning related issues

Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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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) - accurate information on the similarities 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




ﬁ},&?m AR R

o &Iﬁ% 7 ix ‘3\3‘ > o P\?’Egﬁ\z:o/}% A ETAT
f‘]ﬁam;&fro

o L ¥ g,FLpé__fi ‘»F’F SR
— SDM tools (f&# ¥ 55, % 448 2% +1, Mayo

,&A ,LA

clinic ¥ %)

— AR BT R R - BER P REFE
FHEFR L LR




il

I

\

\

Ottawa Personal Decision Guide

Ottawa Personal Decision Guide @

For People Making Health or Social Decisions
© Clarify your decision.
What decision do you face?

What are your reasons for making this decision?

When do you need to make a choice?

[] Not thought about it

How far along are you with making a choice?
garey 9 0 Thinking about it

@ Explore your decision.

&i’ Knowledge ¢ Values

List the options and benefits Rate each benefit and risk
and risks you know. using stars (%) to show how
much each one matters to you.

How much it
matters to you:
0% not at all
5% a great deal

Reasons to Choose
this Option
Benefits / Advantages / Pros

Reasons to Avoid
this Option
Risks / Disadvantages / Cons

[[] Close to choosing
[0 Made a choice

% Certainty

Choose the option with the benefits that matter
most to you. Avoid the options with the rnisks
that matter most to you.

How much it
matters to you:
0% not at all
5% a great deal

Option #1

-

g




Ottawa Personal Decision Guide

% Support

Who else is involved?
Which option do they prefer?
Is this person pressuring you? | [] Yes O nNo O ves O ne O ves O No

How can they support you?

[0 Share the decision with_

¥ihat mic to yeu prefen el [0 Decide myself after hearing views of.._

making the choice?
|:| Someone else decides. ..

Ottawa Personal Decision Guide @ 2015 O'Connor, Stacey, Jacobsen. Ottawa Hospital Research Instifute & University of Ottawa, Canada Page 1 of 2

€ Identify your decision making needs. Adapted from The SURE Test© 2008 O'Conner & Légaré.
& Knowledge Do you know the benefits and risks of each option? O Yes [ No
,W Values Are you clear about which benefits and risks matter most to you? [ Yes ] No
% % Support Do you have enough support and advice to make a choice? O Yes [ No
;:u: Certainty Do you feel sure about the best choice for you? [ Yes [ No

. If you answer no’ to any guestion, you can work through steps two @ and four ©, focusing on your needs.
e |  People who answer “No” to one or more of these questions are more likely to delay their decision, change their mind, feel regret about their

g choice or blame others for bad outcomes.
—_‘;—6‘ — S—— —
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Ottawa Personal Decision Guide

) Plan the next steps based on your needs.

Decision making needs v" Things you could try

‘ Knowledge
WY

If you feel you do NOT have
enough facts

Find out more about the options and the chances of the benefits and risks.

List your questions.

OO0

List where to find the answers (e.g. library, health professionals, counsellors):

¢ Values Review the stars in step two @ to see what matters most to you.

If you are NOT sure which
benefits and risks matter
most to you

Find people who know what it is like to experience the benefits and risks.
Talk to others who have made the decision.

Read stories of what mattered most to others.

Discuss with others what matters most to you.

oy

Eﬂﬁ Support

If you feel you do NOT have
enough support

Discuss your options with a trusted person (e.g. health professional, counsellor, Tamily,
friends).

Find help to support your choice (e.g. funds, transport, child care).

If you feel PRESSURE from
others to make a specific
choice

Focus on the views of athers who matter most.

Share your guide with others.

OO0 O O OoO0OOoOoO

Ask athers to fill in this guide. (See where you agree. If you disagree on facts, get maore
information. If you disagree on what matters most, consider the other person's views. Take turns
to listen to what the other person says matters most to them.)

O

Find a person to help you and others involved.

Certainty Work through steps two € and four @, focusing on your needs.

&=
O

If you feel UNSURE about
the best choice for you




Prepared exclusively for patient

What is your risk of having a heart
attack in the next 10 years?

Using information about your health we've estimated
that you have a 15-30% chance of having a heart
attack sometime in the next 10 years. This table
shows you how we estimated this risk.

In addition you are lowering your cardiovascular risk by
regularly using metformin and gemfibrozil (Lopid).

Your risk

Gender woman

Age 6075 75 or older
Had diabetes for less than 10yrs 10 or more yrs
Have protein in urine no no

Latest ALc <6% 67%

Usual blood pressure <120 ~140
Total/HDL cholesterol <4 46
Smoking non-smoker ex-smoker

WHAT DOES THIS ESTIMATE MEAN?

It means that out of 100 peaople like you, about 20
will have a heart attack in the next 10 years, and
about 80 will not.

Keep in mind that we do not know what will happen to
you; if you were to have a heart attack we cannot tell
when this will happen.

2 What benefit can you expect from

taking statins compared to not
taking statins?

NO STATIN

Our guess of what will
happen to 100 people like
you if they were to decide
NOT to take statins; out of
100 people like you, about
20 will have a heart attack
in the next 10 years, and
about 80 will not.

YES STATIN

Our guess of what will
happen to 100 people like
you if they were to decide
to take statins; out of 100
people like you, about 15
will have a heart attack in
the next 10 years and about
85 will not. About 5 people
will avoid a heart attack by
taking statins; about 95 did
not change their outcome
by taking statins.

A

(elerelelelelelop T lel el el el e
0000000 00000666
0000660 ®000G6O606
0000000060 ®000GG66

. had a heart attack
@ avoided a heart attack

. didn't have a heart attack

ATTENTION!

If you were to decide to take statins, we will not know if you would
be among those who would not benefit (either by having a heart
attack or by having one despite taking statins regularly) or those
who would benefit (by avoiding a heart attack by taking a statin.)

3 What downsides can you expect
from taking statins compared to
not taking statins?

* Statins need to be taken daily for years.

* Some statins may cost less to you depending on your
drug plan.

+ Common side effects: nausea, diarrhea, constipation
(most patients can tolerate)

* Muscle aching/stiffness: 5 in 100 patients (some
need to stop statins because of this)

* Liver enzymes go up (no pain, no permanent liver
damage); 2 in 100 patients (some need to stop statins
because of this)

* Muscle and kidney damage: 1 in 20,000 patients
(requires patients to stop statins)

4 What do you want to do now?

I:I Take (or continue to take) statins
D Not take (or stop taking) statins
[ piscuss with your clinician today

D Discuss with your clinician in the future
When?

Discuss with others
Who?

@ Mayo Foundation 2005. This information reflects the accuracy of your medical record and the best available research studies. It was prepared by Clinic researchers without funding from the makers of statins.

\\ P

Mayo Foundation for Medical Education a

nd Research. All rights reserved.
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Figure 1. Personalized Statin Choice decision aid for a hypothetical patient with an estimated 10-year cardiovascular risk of 20%. HDL indicates high-density
lipoprotein. Reproduced with permission from the
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Welcome to the
Statin Choice
Decision Aid.

This tool will help you and your doctor discuss how you might
want to reduce your risk for heart attacks.

Caution: This application is for use
exclusively during the clinical encounter
with your clinician
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C%ANY% Statin Choice

@ Decision Aid

Current Risk ; Notes Document

Select Risk Calculator

(Framingham) ( Reynolds )

Do you have a history of events such as prior heart attack
or stroke, acute coronary syndromes, history of
angioplasty or stents, etc?

Benefits vs Downsides according to my personal health information

=
(=]

Yes e

These figures are used to calculate my risk of having a
heart attack in the next 10 years:

&
™

I
‘) (=}

Gender LU

Population Group |White or other Vl

Smoker No
Diabetes No

Treated SBP No

Systolic Blood Pressure 130 mmHg

HDL Cholesterol mg/dL
Total Cholesterol 165 | mg/dL

Select Current Intervention

Statins @ No @ 5td Dose @ High Dose




CMI_{‘NY% Statin Choice

@ Decision Aid

<B

Current Risk Intervention Issues Notes

2. Select Intervention

Current Risk
of having a heart attack

Risk for 100 people like you who de not
medicate for heart problems

Over 10 years

1 people will oooeooeeeo
e 0OOOOOOOOO

00000860868
99people ee

will have no
heart attack

S

Document

Benefits vs Downsides according to my personal health information
Using ACC/AHA ASCVD Risk Calculator

A Noalternative intervention was selected

anl Sy ol



CNE,]ANY% Statin Choice

@ Decision Aid

Current Risk ; Notes Document

Select Risk Calculator

(Framingham) ( Reynolds :)

Do you have a history of events such as prior heart attack
or stroke, acute coronary syndromes, history of
angioplasty or stents, etc?

Benefits vs Downsides according to my personal health information

Attention: this calculator should be used for primary

prevention only.

These figures are used to calculate my risk of having a
heart attack in the next 10 years:

Age
Gender L
Population Group |White or other Vl

i

Smoker IRES

Disbets

Treated SBP RS

Conv. Unit Sl Unit

Systolic Blood Pressure mmHg
HDL Cholesterol mag/dL
Total Cholesterol | 300 mg/dL

Select Current Intervention

Statins @ No @ Std Dose @ High Dose

=
=
==

=
=



%NY% Statin Choice
@ Decision Aid

- . *® L
Current Risk | Intervention as I

Document
Benefits vs Downsides according to my personal health information

Using ACC/AHA ASCVD Risk Calculator

Over 10 years

5 8 people

will have a heart
attack

42 people

will have no
heart attack

Current Intervention

Statins Std Dose

Select Next Intervention

Statins @ No @ Sid Dose @ High Dose

" D@0 000

A Noalternative intervention was selected




C%ANY% Statin Choice

@ Decision Aid

Current Risk

Over 10 years

5 8 people

will have a heart
attack

42 people

will have no
heart attack

Intervention Issues Notes
Current Risk
of having a heart attack

Risk for 100 people like you who do take
standard dose statins

Document

Benefits vs Downsides according to my personal health information
Using ACC/AHA ASCVD Risk Calculator

Future Risk

of having a heart attack

Risk for 100 people like you who do take
high dose statins

008020000
00085000

Over 10 years

46 people

will have a heart
attack

42 people

will have no
heart attack

1 2 people

will be saved
from a heart
attack by taking
medicine

=

=
=
E



C%ANY% Statin Choice

@ Decision Aid

El{R1E

Current Risk
of having a heart attack

Risk for 100 people like you who do take
standard dose statins

Over 10 years
58 people will have a heart attack
42 people will have no heart attack

Issues Notes

High dose statins
about $150/month

Daily Routine

High dose statins
One pill once a day

Other Benefits

High dose statins

The use of statins reduces your

stroke risk by about one fifth.

Document
Benefits

High dose statins

Common side effects
nausea, diarrhea, constipation
(most patients can tolerate);

Muscle aching/stiffness
5in 100 patients

(some need to stop statins because of this);

Liver blood test goes up
(no pain, no permanent liver damage):

2in 100 patients

(some need to stop statins because of this);

Muscle and kidney damage
1in 20,000 patients

(requires patients to stop statins).

The risk for these side effects may be
higher by taking high dose/intensity
statins compared to low dose
statins.

&Ml 27 1E

i=pdu 8

2

Alator

KA
Y

Future Risk
of having a heart attack

Risk for 100 people like you who do take
high dose statins

0000800000
000880000
0088660000
0080060000
L oddd=acdadadale
0000000000
a-d-d-dslalalalale
00806c00000
0008800000
0000800000

Over 10 years

46 people will have a heart attack
42 people will have no heart attack
12 people will be saved from a heart
attack by taking medicine
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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) - accurate information on the similarities 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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Patient decision aids compared with usual care for adults considering treatment or screening decisions

Patient or population: adults considering treatment or screening decisions
Settings: all settings

Intervention: patient decision aid

Comparison: usual care

Outcomes lllustrative comparative benefits* (35% ClI) Relative effect No of Participants Quality of the evidence Comments
(95% ClI) (studies) (GRADE)

Assumed benefit Corresponding benefit

Usual care Patient decision aid
Knowledge: decision aid The mean knowledge The mean knowledge 10,842 DODD Higher scores indicate
versus usual care - all score was 56.9% ranged score in the intervention (42 studies) high! better knowledge. 41 out
studies across control groups groups was 13.34 higher of 42 studies showed an
standardized on score from 31% to 85.2% (11.17 to 15.51 higher) improvement in knowl-
from 0 (no knowledge) to edge
100 (perfect knowledge)
[soon after exposure to
the decision aid]
Accurate risk percep- 296 patients per 1000 542 patients per 1000 RR 1.82 (95% CI: 1.52t0 5868 SEE0O
tions - all studies 2.16) (19 studies) moderate' 2
[soon after exposure to
the decision aid]
Congruence between the 316 patients per 1000 498 patients per 1000 RR1.51 (95% Cl: 1.17t0 4670 e S®)
chosen option and their 1.97) (13 studies) low 1.2.3.4

values - all studies
Y| [soon after exposure to

- the decision aid]

: ~Cochrane Database:Syst Rev. 2014*Jan 28;(1):CD001431:

nﬁ‘-""
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Decisional conflict: de- The mean feeling un-

cision aid versus usual
care - all studies - Unin-
formed sub-scale
standardized on score
from 0 (not uninformed)
to 100 (uninformed)
[soon after exposure to
the decision aid]

informed ranged across
control groups from 12.
75 to 49.1. Scores of
25 or lower are associ-
ated with follow-through
with decisions; whereas
scores that exceed 38 are
associated with delay in
decision making

The mean feeling unin- 4343 DODD Lower scores indicate

formed in the intervention
groups was 7.26 lower
(9.73 10 4.78 lower)

high!

feeling more informed.

Decisional conflict: de-
cision aid versus usual
care - all studies - Un-
clear values sub-scale
standardized on score
from 0 (not unclear) to
100 (unclear) [soon after
exposure to the decision
aid]

The mean feeling unclear
values ranged across
control groups from 15.
5 to 51.29. Scores of
25 or lower are associ-
ated with follow-through
with decisions; whereas
scores that exceed 38 are
associated with delay in
decision making

The mean feeling unclear
values in the intervention
groups was 6.09 lower
(8.50 to 3.67 lower)

Yt
high!'

Lower scores indicate
feeling more clear about
values

Participation in deci-
sion making: decision
aid versus usual care -
all studies - Practitioner
controlled decision mak-
ing

[soon after consultation
with practitioner]

174 patients per 1000

103 patients per 1000

RR 0.66 (95%Cl: 0.53 to 3234

SDE0O
moderate!-3

Patient decision aids aim
to increase patient in-
volvement in making de-
cisions. Lower proportion
of practitioner controlled
decision making is better

i
.

'

Kl

I Tiifil

\

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the

assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

- Cochrane Database Syst Rev. 2014 Jan 28;(1):CD001431

CI: Confidence interval; RR: Risk Ratio
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Decisional Needs Decision Quality
# Decisional conthet {uncertainty) s Informed
s Knowledge & expectations * Values-based
2 ;r”l““n & Actions
- r ;
. Dﬁf:iun: tﬁmpifltl:-:nt:ig, stage, leaning ® Delay, contmusnce
e Personal / climeal charactenstics Impact

Values-based health outcomes
Regret & blame

Appropriate use & costs of services

Decision Support
Clanty decision & needs
Provide facts, probabilities
Clarify values
Cunde 1in deliberabion & commumication

Monitor / facilitate progress

Counseling  Decision Tools Coaching
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