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Shared Decision Making
SDM
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* For people receiving care

 The care and support you receive should take
into account your needs and preferences.

* You have the right to be involved in
discussions, and make decisions about your
treatment and care, together with your health
or care professional.
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Essential Steps of

Shared Decision Makinc

STEP 1

SEEK YOUR

PATIENT'S
PARTICIPATION HELP YOUR
l PATIENT EXPLORE STEP 3
& COMPARE
Communicate thata  TREATMENT ASSESS Y?UR STEP 4
choice exists and OPTIONS PATIENT'S
encourage your VALUES & REACH A
patient to become _ PREFERENCES  DECISION WITH
involved in the ~ Discuss the benefits l YOUR PATIENT ' poar e o
conversation and risks of . PATIENT’S
each option Take into account
DECISION
what matters most to ‘ X
STAIF patisd Decide together l
on the best
option Is the decision

reasonable? Any

https://opmed.doximity.com/articles/the-importance-of-shared-decision-making-in- concerns?
breast-reconstruction-d830efdf-f420-4734-9147-717896eb4100 .
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/ Identity & Self Perception H Perception of/by Others \
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Shared Decision Making Process

Decision-making
Preferences

Provider

Patient/Prowvider
Relationshep

3

-

Shared Decision-Making

Information Sharing
Deliberation
Decision-Making

\ @

Satisfaction

i Patient




Optimal patient care

JAMA. 2014;312(13):1295-1296



let’swork as a team
to make a decision that
suits you best

Active
listening

Paying close attention
and responding accurately

Deliberation

Thinking carefully about
options when facing
adecision

Tell me what matters

Let’s compare the
mast to Pﬂu.ﬁ.ﬂ this sible
i possible options




a) Step back

b) Offer choice

c) Justify choice

Personalizing preferences

Uncertainty

d) Check reaction

e) Defer closure

al

b)

)

d)

€)

Choice talks

Step back. Summarise and say: “Now that we have identified the problem. it’s
time to think what to do next”

Offer choice. Beware that patients often misconstrue the presentation of choice
and think that the clinician is either incompetent or uninformed, or both. Reduce
this risk by saying: “There is good information about how these treatments differ
that I'd like to discuss with you.”

Justify choice. Emphasise: 1) the importance of respecting individual preferences
and, 2) the role of uncertainty.

Personalizing preferences: Explaining that different issues matter more to some
people than to others should be easily grasped. Say: “Treatments have different
consequences ... some will matter more to you than to other people...”

Uncertainty: Patients are often unaware about the extent of uncertainty in
medicine: that evidence may be lacking and that. individual outcomes are
unpredictable at the individual level. Say: *Treatments are not always effective
and the chances of experiencing side effects vary...”

Check reaction. Choice of options may be disconcerting: some patients may
express concern. Suggested phrases: “*Shall we go on” or *Shall I tell you about
the options?”

Defer closure. Some patients react by asking clinicians to “tell me what to do ..."”
We suggest that deferring closure if this occurs, reassuring that you are willing to
support the process. Say: “I'm happy to share my views and help you get to a
good decision. But before I do so, may I describe the options in more detail so
that you understand what is at stake?”’



a) Check Knowledge

b) List options

c) Describe options

d) Provide patient
decision support

e) Summarize

Option talks

a)

b)

c)

d)

e)

Check knowledge. Even well-informed patients may only be partially aware of
options and the associated harms and benefits. or misinformed. Check by asking:
“What have you heard or read about the treatment of prostate cancer?”

List options. Make a clear list of the options as it provides good structure. Jot
them down and say: “Let me list the options before we get into more detail”. If
appropriate, include the option of *watchful waiting’, or use positive terms such as
‘active surveillance’.

Describe options. Generate dialog and explore preferences. Describe the options
in practical terms. If there are two medical treatments. say: “Both options are
similar and involve taking medication on a regular basis™ Point out when there are
clear differences (surgery or medication), where postponement is possible or
where decisions are reversible. Say: “These options will have different
implications for you compared to other people, so I want to describe ...”

Harms and benefits. Being clear about the pros and cons of different options is
at the heart of shared decision making. Learn the about effective risk
communication (46)(47), about framing effects and the importance of providing
risk data in absolute as well as relative terms. Try giving information in ‘chunks’
(chunking and checking) (48).

Provide patient decision support. These tools make options visible and may
save time. Some are sufficiently concise to use in clinical encounters (38).
Examples of these short tools are Issues Cards (49). Decision Boards (50). and
Option Grids (hitp://www.optiongrid.co.uk/) (42). SDM may need more than one
encounter. More extensive patient decision support tools may play a crucial role
(51). Say: “These tools have been designed to help you understand options in
more detail. Use them and come back so that I can answer your questions ™.

Summarize. List the options again and assess understanding by asking for re-
formulations. This is called a ‘teach-back’ method and is a good check for
misconceptions.



d)

Decision Talks

Focus on preferences. Guide the patient to form preferences. Suggested phrases:
“What. from your point of view, matters most to you?"”

Elicit a preference. Be ready with a back-up plan by offering more time or being
willing to guide the patient, if they indicate that this is their wish.

Moving to a decision. Try checking for the need to either defer a decision or
make a decision. Suggested phrases: “Are you ready to decide?” or “*Do you want
more time? Do you have more questions?” “Are there more things we should
discuss?”

Offer review. Reminding the patient, where feasible, that decisions may be
reviewed is 4 good way to arrive at closure.
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National
Comprehensive

INO@®NE Cancer

Network®

NCCN Guidelines Version 1.2018
Invasive Breast Cancer

NCCN Guidelines Index
Table of Contents
Discussion

CHEMOTHERAPY REGIMENS FOR RECURRENT OR STAGE IV (M1) DISEASE

HER2-Negative. single agent
Dose schedules for preferred regimens:
* Anthracyclines:
» Doxorubicin 60-75 mg/m? IV day 1
¢ Cycled every 21 days'
» Doxorubicin 20 mg/m?2 IV day 1 weekly2
» Liposomal doxorubicin® 50 mg/m? IV day 1
¢ Cycled every 28 days.

* Taxanes:
» Paclitaxel 175 mg/m? IV day 1
0 Cycled every 21 days.*
» Paclitaxel 80 mg/m2 IV day 1 weekly®

+ Antimetabolites:
» (:apec:italbine6 1000-1250 mg/m? PO twice
daily days 1-14
¢ Cycled every 21 days.
» Gemcitabine’ 800-1200 mg/m? IV days 1, 8,
and 15
¢ Cycled every 28 days.

* Microtubule inhibitors:
» Vinorelbine® 25 mg/m? IV day 1 weekly
» Eribulin® 1.4 mg/m? IV days 1 and 8
¢ Cycled every 21 days.

* PARP inhibitor:
» Olaparib?? tablet?: 300 mg PO twice daily
¢ Cycled every 28 days.

HER2-Negative, single agent
Dose schedules for other recommended regimens:

« Cyclophosphamide’ 50 mg PO daily on days 1-21
» Cycled every 28 days.

« Carboplatin'2 AUC 6 IV on day 1
» Cycled every 21-28 days.

+ Docetaxel 314 60-100 mg/m? IV day 1
» Cycled every 21 days.

« Docetaxel'® 35 mg/m? IV weekly for 6 wks followed
by a 2-week rest, then repeat

« Albumin-bound paclitaxelw’” 100 mg/m?
or 125 mg/m? IV days 1, 8, and 15
» Cycled every 28 days.

« Albumin-bound paclitaxel16 260 mg/m? IV
» Cycled every 21 days.

« Cisplatin’® 75 mg/m? IV on day 1
» Cycled every 21 days.

« Epirubicin!® 60-90 mg/m? IV day 1
» Cycled every 21 days.

« Ixabepilone2® 40 mg/m? IV day 1
» Cycled every 21 days.

8There is also a capsule formulation available. However, do not substitute the capsules for the tablets on
a mg-per-mg basis due to differences in dosing and bioavailability.

The selection, dosing, and administration of anti-cancer agents and the management of associated toxicities are complex. Modifications of

drug dose and schedule and initiation of supportive care interventions are often necessary because of expected toxicities and individual patient
variability, prior treatment, and comorbidity. The optimal delivery of anti-cancer agents therefore requires a health care delivery team experienced
in the use of anti-cancer agents and the management of associated toxicities in patients with cancer

HER2-Negative, combination regimens

Dose schedules for useful in certain circumstances:
- AC?!
» Doxorubicin 60 mg/m? IV day 1
» Cyclophosphamide 600 mg/m? IV day 1
¢ Cycled every 21 days.

. E022
» Epirubicin 75 mg/m? IV day 1
» Cyclophosphamide 600 mg/m? IV day 1
¢ Cycled every 21 days.

« CMF%
» Cyclophosphamide 100 mg/m? PO days 1-14
» Methotrexate 40 mg/m? IV days 1 & 8
» 5-fluorouracil 600 mg/m? IV days 1 & 8
¢ Cycled every 28 days.

. D:::ce'cani:eIa'capec:italbine24
» Docetaxel 75 mg/m? |V day 1
» Capecitabine 950 mg/m? PO twice daily days 1-14
¢ Cycled every 21 days.

« GT2S
» Paclitaxel 175 mg/m? IV day 1
» Gemcitabine 1250 mg/m? IV days 1 & 8 (following
paclitaxel on day 1)
¢ Cycled every 21 days.

. Gemcitabinc-:ll’carboplatin26
» Gemcitabine 1000 mg/m? on days 1 & 8
» Carboplatin AUC 2IVondays1&8
¢ Cycled every 21 days.

« Paclitaxel plus bevacizumab?’
» Paclitaxel 90 mg/m? IV days 1, 8, & 15
» Bevacizumab 10 mg/kg IV days 1 & 15
¢ Cycled every 28 days.
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