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Outline

• Process Outcomes
• International Patient Decision Aid 

Standards (IPDAS)
• Cochrane Review of Patient Decision 

Aids (PtDAs)
• Cochrane Review of the implementation 

of shared decision making (SDM)
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Evaluate Process Outcomes

• Describe the intervention
– Nature of the intervention?
– Material investments, time required?

• Report actual exposure to the intervention
– Implemented as planned?
– Target population actually exposed?

• Describe the experience of those exposed to 
the intervention
– Target group experiences and changes?
– Problems while implementing interventions?

(Hulscher, Laurant, Grol, Process evaluation of change interventions in Grol, 
Wensing, Eccles Improving Patient Care, 2005) 4

Process Outcomes for Measuring 
Decision Support

• What tools/relevant resources were 
identified?

• How do these resources address known 
decision making needs?

• What decision support was planned/ 
implemented?

5

International Patient Decision Aid Standards 
(IPDAS) Collaboration

Objective:Objective:

• To establish an internationally approved set of 
criteria for judging the quality of the 
development and evaluation of patient decision 
aids 

• For use by:
– Developers
– Users (patients/consumers & practitioners)
– Providers and policy makers

Contact Us

Who’s Involved?

What are 
Patient Decision 

Aids?

Home

www.ohri.ca/decisionaid

(Elwyn et al., BMJ 2006)
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� Two-stage modified Delphi consensus voting method

• Vote limited to ‘importance’ of the items

• Results stratified by stakeholder groups

1. policy makers / health plan administrators

2. patient / consumer representatives

3. health professionals

4. decision aid researcher, developer, steering 
committee members

MethodsMethods
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14 Participating Countries14 Participating Countries

• Australia 
• Canada 
• France 
• Germany 
• Israel 
• Italy 
• Netherlands 

• New Zealand 
• Norway 
• Spain 
• Switzerland 
• United Kingdom 
• United States 
• Uruguay 
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• Development process

• Information

• Probabilities

• Values

• Stories

• Guidance/coaching

• Disclosure

• Internet delivery

• Balance

• Plain language

• Up to date evidence

• Effectiveness

12 Broad Quality Criteria12 Broad Quality Criteria

9 10

Voting Site Layout: 2Voting Site Layout: 2ndnd roundround

11

ResultsResults
Voter Response Rates by GroupVoter Response Rates by Group

# Invited to be 
on voting 
panel within 3 
weeks

# Voted 1 st

Round 
(% invitees)

# Voted 2 nd

Round
% 1st round 

voters in  2 nd

round
1. Policy makers / 
health plan 
administrators 

26 14 (54%) 9 64%

2. Patient / 
consumer 
representatives

43 21 (49%) 19 90%

3. Health 
professionals

18 10 (56%) 9 90%

4. Decision Aid 
researcher, 
developer, or 
steering committee

125 77 (62%) 66 85%

Total 212 122  (58%) 103 85% 12

Voting Items by Criteria
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I. Developing decision aidsI. Developing decision aids

8

9

8a. The decision aid was reviewed by outside experts (health 
professionals)  not involved in development or field testing.
8b. The decision aid was reviewed by outside experts (patients who 
previously faced the decision)…

87.  Field testing showed the decision aid was acceptable to 
practitioners

96.   Field testing showed the decision aid was acceptable to patients

85.  Practitioners who counsel patients on the options field tested the 
decision aid

94.   Patients who were facing the decision field tested the decision aid

83.  Practitioners were asked what they need to discuss a specific 
decision with patients

92.   Patients were asked what they need to prepare them to discuss a 
specific decision.

81.   The pt decision aid has information about the credentials of the 
people who developed it

Equi-M
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XII. Establishing effectivenessXII. Establishing effectiveness

9DECISION QUALITY
8. …improves the match between the features that matter most to the 
informed patient and the option that is chosen.

97.   …become involved in decision making in ways they prefer

86.   …discuss values with their health practitioners

95.  …be clear about which features of options matter most to them

94.   …understand that values affect the decision

93.   …know about different features of the options

92.   …know about the available options

9DECISION PROCESS
1. …recognize that a decision needs to be made

There is evidence that the pt decision aid helps pa tients … Equi-M

15

Limitations

• 58% participation rate of internet voting 
panel invitees (e.g. not available within 3 
week time frame; SPAM)

• Overlap of some areas with other major 
groups developing standards (e.g., literacy, 
disclosure, Internet)

• ? Feasibility of implementing standards
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2006 Updated Cochrane Review 
of Decision Aids for People 
Facing Health Decisions

AM O'Connor, CL Bennett, D Stacey,            
M Barry, NF Col, KB Eden, VA Entwistle,      
V Fiset, M Holmes-Rovner, S Khangura,       
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Objective

To describe the efficacy of decision 
aids that have been assessed in 
randomized controlled trials
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Methods: Data Sources

• Medline (1966 to July 2006)
• CINAHL (1982 to July 2006)
• Embase (1980 to July 2006)
• PsychINFO (1806 to July 2006)
• Cochrane Central Register of Controlled Trials

(2nd Quarter 2006)
• Personal contact with known developers and 

evaluators through a shared decision making
list-serve up to December 2006

Methods: Study Selection

• Two independent reviewers
• Structured screening form
• Inconsistencies resolved by consensus
• Criteria for inclusion…

Definition: Patient Decision Aids

• Adjuncts to counseling
• For specific, deliberative choices
• Describe options and outcomes relevant to the patient’s 

health status
• Implicit methods to clarify values
• Additional elements:

– Information on the condition or disease

– Tailored outcome probabilities

– Explicit values clarification exercise

– Information on others’ opinions
– Guidance in the steps of decision making and communication

�

O’Connor et al., Cochrane Library, 2007

Intervention: Decision Aids

Excluded
• Choices: hypothetical, lifestyle, clinical trial 

entry, advance directives
• Education programs: no decision, promotes 

compliance
• Passive informed consent materials

�

Data extraction

• 2 reviewers independently extracted data 
using structured forms

• RCT quality was assessed using Jadad
scale: randomization, blinding, follow-up

• Inconsistencies were resolved by consensus

Search Results

22,778 citations

1,293 abstract screen

130 full-text screen

63 excluded

1 trial in progress

55 eligible trials 
(66 citations)
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Topics of Decision Aids

• Medical
– 9 HRT
– 2 atrial fib anti-coag
– 1 hypertension
– 1 cardiovascular
– 1 osteoporosis
– 1 chemotherapy

• Surgical
– 4 mastectomy
– 4 prostatectomy
– 2 hysterectomy
– 2 dental
– 1 circumcision
– 1 back
– 2 coronary revascularization

• Screening
– 8 PSA
– 5 BRCA1/2 gene
– 3 colon cancer
– 3 prenatal

• Obstetrics
– 1 VBAC
– 1 termination

• Vaccine
– 1 infant
– 1 Hep B

• Other
– 1 pre-op autologous blood 

donation

Patient Decision Aid Elements

• 100% options, outcomes, and implicit values 
clarification

• 95% clinical condition
• 85% probabilities of benefits and harms
• 49% explicit values clarification
• 62% examples of others / other’s opinions
• 47% guidance in steps of decision making

Knowledge (n=18)
DA versus Usual Care

Study Decision Aid Usual Care WMD (random) Weight WMD (random)
or sub-category N Mean (SD) N Mean (SD) 95% CI % 95% CI

Bekker 2004         50     74.00(14.50)         56     71.50(16.00)    5.68 2.50 [-3.31, 8.31]       
Gattellari 2003     106     50.00(18.40)        108     45.00(15.90)    6.03 5.00 [0.39, 9.61]        
Johnson 2006        32     92.60(11.00)         35     85.20(15.60)    5.49 7.40 [0.98, 13.82]       
Whelan 2003         82     80.20(14.40)         93     71.70(13.30)    6.16 8.50 [4.37, 12.63]       
Schwartz 2001       191     65.71(14.29)        190     57.14(15.71)    6.41 8.57 [5.55, 11.59]       
Man-Son-Hing 1999   137     75.91(15.72)        136     66.46(16.07)    6.24 9.45 [5.68, 13.22]       
Morgan 2000         90     76.00(32.04)         97     62.00(32.04)    4.61 14.00 [4.81, 23.19]       
Shorten 2005        99     75.33(15.00)         92     60.53(17.07)    6.04 14.80 [10.23, 19.37]      
Montgomery 2003     50     75.00(17.00)         58     60.00(18.00)    5.43 15.00 [8.39, 21.61]       
Gattellari 2005     131     57.20(21.30)        136     42.20(16.70)    6.03 15.00 [10.40, 19.60]      
Laupacis 2006       53     83.00(19.50)         53     67.40(17.00)    5.32 15.60 [8.64, 22.56]       
Volk 1999           78     48.00(22.40)         80     31.00(18.30)    5.50 17.00 [10.61, 23.39]      
Lerman 1997         122     68.90(19.00)        164     49.00(21.70)    6.00 19.90 [15.17, 24.63]      
Barry 1997          104     75.00(45.00)        123     54.00(45.00)    3.84 21.00 [9.25, 32.75]       
Wong 2006           154     85.00(26.70)        159     60.00(21.70)    5.81 25.00 [19.60, 30.40]      
Bernstein 1998      61     83.00(16.00)         48     58.00(16.00)    5.61 25.00 [18.95, 31.05]      
Dunn 1998           143     83.67(23.13)        144     55.53(22.80)    5.83 28.14 [22.83, 33.45]      
Green 2001          29     95.00(7.00)          14     65.00(21.00)    3.97 30.00 [18.71, 41.29]      

Total (95% CI) 1712                        1786 100.00 15.22 [11.71, 18.73]
Test for heterogeneity: Chi² = 130.32, df = 17 (P < 0.00001), I² = 87.0%
Test for overall effect: Z = 8.50 (P < 0.00001)

-100 -50 0 50 100

Favours Usual Care Favours Decision Aid

WMD 15.2 (11.7, 18.7)

Knowledge (n=9)
Detailed versus Simple

Study Detailed DA Simple DA WMD (random) Weight WMD (random)
or sub-category N Mean (SD) N Mean (SD) 95% CI % 95% CI

Goel 2001           77     81.67(11.11)         48     80.00(12.22)    14.31 1.67 [-2.59, 5.93]       
Rothert / H-Rovner  83     86.79(11.34)         87     83.75(11.54)    21.90 3.04 [-0.40, 6.48]       
O'Connor 1998-RCT   81     75.00(20.00)         84     71.00(21.00)    6.62 4.00 [-2.26, 10.26]      
Hunter 2005         116     64.53(19.61)        126     60.13(19.00)    10.92 4.40 [-0.47, 9.27]       
Schapira 2000       122     83.33(12.78)        135     78.33(15.00)    22.45 5.00 [1.60, 8.40]        
Street 1995         30     82.60(11.60)         30     76.40(13.80)    6.23 6.20 [-0.25, 12.65]      
Rostom 2002         25     93.80(9.00)          26     87.10(11.80)    7.85 6.70 [0.95, 12.45]       
Deyo / Phelan       41     71.76(17.06)         49     62.35(23.53)    3.67 9.41 [1.00, 17.82]       
Dodin 2001          52     71.04(15.45)         49     61.20(17.90)    6.06 9.84 [3.30, 16.38]       

Total (95% CI) 627                         634 100.00 4.63 [3.02, 6.24]
Test for heterogeneity: Chi² = 7.18, df = 8 (P = 0.52), I² = 0%
Test for overall effect: Z = 5.63 (P < 0.00001)

-100 -50 0 50 100

Favours Simple Favours Detailed

WMD 4.6 (3.0, 6.2)

Realistic Expectations
(n=8+3)

RR 1.7 (1.3, 2.2)

Study Decision Aid Usual Care RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

Lerman 1997         90/122            108/164       14.56 1.12 [0.96, 1.31]        
Wolf 2000           189/266             72/133       14.30 1.31 [1.10, 1.56]        
Whelan 2004         73/94              62/107       14.04 1.34 [1.10, 1.63]        
McBride 2002        109/265             82/274       13.52 1.37 [1.09, 1.73]        
Whelan 2003         47/82              34/92        12.04 1.55 [1.12, 2.15]        
McAlister 2005      70/187             27/165       10.95 2.29 [1.55, 3.38]        
Man-Son-Hing 1999   88/139             40/148       12.56 2.34 [1.75, 3.14]        
Gattellari 2003     57/106             11/108       8.03 5.28 [2.93, 9.50]        

Total (95% CI) 1261               1191 100.00 1.69 [1.33, 2.15]
Total events: 723 (Decision Aid), 436 (Usual Care)
Test for heterogeneity: Chi² = 52.83, df = 7 (P < 0.00001), I² = 86.7%
Test for overall effect: Z = 4.28 (P < 0.0001)

0.1 0.2 0.5 1 2 5 10

Study Detailed DA Simple DA RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

Schapira 2000       82/122             62/135       49.63 1.46 [1.17, 1.83]        
Dodin 2001          33/52              21/49        16.49 1.48 [1.01, 2.17]        
O'Connor 1998-RCT   58/81              39/84        33.88 1.54 [1.18, 2.02]        

Total (95% CI) 255                268 100.00 1.49 [1.28, 1.74]
Total events: 173 (Detailed DA), 122 (Simple DA)
Test for heterogeneity: Chi² = 0.09, df = 2 (P = 0.96), I² = 0%
Test for overall effect: Z = 5.04 (P < 0.00001)

0.2 0.5 1 2 5

RR 1.5 (1.3, 1.7)

Decisional Conflict (n=10)

DA versus Usual Care

WMD -6.1 (-8.6, -3.6)

Study Decision Aid Usual Care WMD (random) Weight WMD (random)
or sub-category N Mean (SD) N Mean (SD) 95% CI % 95% CI

06 Total Decisional Conflict Score
Montgomery 2003     50     27.10(10.00)         58     44.20(19.30)    8.70 -17.10 [-22.79, -11.41]    
Laupacis 2006       53     17.50(13.75)         54     25.25(14.25)    9.25 -7.75 [-13.06, -2.44]     
Murray HRT 2001     94     37.50(12.50)         96     45.00(15.00)    11.41 -7.50 [-11.42, -3.58]     
Murray BPH 2001     57     32.50(10.00)         48     40.00(12.50)    10.66 -7.50 [-11.89, -3.11]     
Shorten 2005        99     23.50(12.50)         88     29.50(18.25)    10.42 -6.00 [-10.54, -1.46]     
Whelan 2004         94     10.00(12.00)        107     15.50(12.90)    12.20 -5.50 [-8.94, -2.06]      
Dolan 2002          41     20.75(13.00)         37     25.75(20.25)    6.38 -5.00 [-12.64, 2.64]      
McAlister 2005      219     15.00(12.50)        215     17.50(12.50)    13.93 -2.50 [-4.85, -0.15]      
Man-Son-Hing 1999   139     16.25(11.25)        148     18.50(13.50)    13.14 -2.25 [-5.12, 0.62]       
Morgan 2000         86     27.50(37.50)         94     27.50(37.50)    3.90 0.00 [-10.97, 10.97]     

Subtotal (95% CI) 932                         945 100.00 -6.12 [-8.61, -3.63]
Test for heterogeneity: Chi² = 30.16, df = 9 (P = 0.0004), I² = 70.2%
Test for overall effect: Z = 4.81 (P < 0.00001)

-100 -50 0 50 100

Favours Decision Aid Favours Usual Care
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Participation (n=8)

RR 0.61 (0.45, 0.82)

Study Decision Aid Usual Care RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

03 Practitioner Controlled Decision Making
Davison 1997        3/30              10/30        5.37 0.30 [0.09, 0.98]        
Auvinen 2004        31/103             73/100       29.23 0.41 [0.30, 0.57]        
Whelan 2003         6/80              12/91        8.09 0.57 [0.22, 1.45]        
Morgan 2000         25/86              39/94        23.89 0.70 [0.47, 1.05]        
Man-Son-Hing 1999   16/137             23/146       15.75 0.74 [0.41, 1.34]        
Murray HRT 2001     5/94               6/95        5.66 0.84 [0.27, 2.67]        
Murray BPH 2001     5/57               4/48        4.85 1.05 [0.30, 3.70]        
Dolan 2002          7/43               6/43        7.15 1.17 [0.43, 3.19]        
Subtotal (95% CI) 630                647 100.00 0.61 [0.45, 0.82]
Total events: 98 (Decision Aid), 173 (Usual Care)
Test for heterogeneity: Chi² = 10.22, df = 7 (P = 0.18), I² = 31.5%
Test for overall effect: Z = 3.32 (P = 0.0009)

0.1 0.2 0.5 1 2 5 10

Favours Usual Care Favours Decision Aid

Remaining Undecided (n=4)

RR 0.51 (0.34, 0.75)

Study Decision Aid Usual Care RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

Man-Son-Hing 1999   1/139              9/148       3.55 0.12 [0.02, 0.92]        
Vuorma 2003         8/184             20/179       22.77 0.39 [0.18, 0.86]        
Murray HRT 2001     13/94              25/96        37.65 0.53 [0.29, 0.97]        
Shorten 2005        14/99              20/93        36.02 0.66 [0.35, 1.22]        

Total (95% CI) 516                516 100.00 0.51 [0.34, 0.75]
Total events: 36 (Decision Aid), 74 (Usual Care)
Test for heterogeneity: Chi² = 3.15, df = 3 (P = 0.37), I² = 4.9%
Test for overall effect: Z = 3.43 (P = 0.0006)

0.1 0.2 0.5 1 2 5 10

Favours decision aid Favours usual care

Choice: Surgery (n=8)

RR 0.75 (0.60, 0.94)

Study Decision Aid Usual Care RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

02 Intention to treat analysis
Whelan 2004         6/94              26/107       5.57 0.26 [0.11, 0.61]        
Barry 1997          8/104             16/123       5.95 0.59 [0.26, 1.33]        
Auvinen 2004        60/104             91/106       19.83 0.67 [0.56, 0.81]        
Morgan 2000         45/120             63/120       16.72 0.71 [0.54, 0.95]        
Bernstein 1998      25/65              28/53        13.44 0.73 [0.49, 1.09]        
Kennedy 2002        82/300            101/298       18.05 0.81 [0.63, 1.03]        
Vuorma 2003         98/184             88/179       19.29 1.08 [0.89, 1.32]        
Murray BPH 2001     6/57               1/55        1.15 5.79 [0.72, 46.54]       
Subtotal (95% CI) 1028               1041 100.00 0.75 [0.60, 0.94]
Total events: 330 (Decision Aid), 414 (Usual Care)
Test for heterogeneity: Chi² = 23.71, df = 7 (P = 0.001), I² = 70.5%
Test for overall effect: Z = 2.45 (P = 0.01)

0.1 0.2 0.5 1 2 5 10

Favours decision aid Favours usual care

Choice: HRT

RR 0.71 (0.53, 0.94)

Study Detailed DA Simple DA RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

Dodin 2001          21/52              31/49        54.15 0.64 [0.43, 0.95]        
Deschamps 2004      16/48              19/43        30.67 0.75 [0.45, 1.27]        
O'Connor 1998-RCT   11/81              13/84        15.18 0.88 [0.42, 1.84]        

Total (95% CI) 181                176 100.00 0.71 [0.53, 0.94]
Total events: 48 (Detailed DA), 63 (Simple DA)
Test for heterogeneity: Chi² = 0.67, df = 2 (P = 0.72), I² = 0%
Test for overall effect: Z = 2.37 (P = 0.02)

0.1 0.2 0.5 1 2 5 10

Reduces preference Increases preference

Choice: PSA Screening

RR 0.80 (0.66, 0.98)

Study Decision Aid Usual Care RR (random) Weight RR (random)
or sub-category n/N n/N 95% CI % 95% CI

Wolf  1996          40/103             68/102       21.67 0.58 [0.44, 0.77]        
Volk 1999           48/78              64/80        27.26 0.77 [0.63, 0.95]        
Partin 2004         83/308             87/290       23.45 0.90 [0.70, 1.16]        
Gattellari 2005     37/131             42/136       16.00 0.91 [0.63, 1.33]        
Gattellari 2003     27/106             25/108       11.62 1.10 [0.69, 1.77]        

Total (95% CI) 726                716 100.00 0.80 [0.66, 0.98]
Total events: 235 (Decision Aid), 286 (Usual Care)
Test for heterogeneity: Chi² = 8.35, df = 4 (P = 0.08), I² = 52.1%
Test for overall effect: Z = 2.22 (P = 0.03)

0.1 0.2 0.5 1 2 5 10

Reduces Preference Increases Preference

Agreement
Values and Choice

0% 10% 20% 30% 40%

HRT*

HRT*

HRT

DA Control
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Other Outcomes

4

5

5

2

6

11

4

5

0 2 4 6 8 10 12

Continuance

Health Utilities

Anxiety

Satisfaction

Number of Studies

Positive No difference

General Health
Status

Condition Specific
Health Status

As raised levels of anxiety are associated with both more 
effective decision strategies and stressful health 
interventions, anxiety is an inappropriate measure to 
employ when evaluating decision aids.

Limitations

Variability
– Populations
– Measures
– Time frames
– Usual care interventions

40
� mean costsAnxiety-no diff.Other

Lerman 1997; Myers 
2005; Kennedy 2004; 

Green 2001; Hunter 
2005

Green 2001Deschamps 2004; 
Rothert 1997

Studies

No diff.No diff.Values agree 
with choice

No diff.Self Efficacy
No diff.No diff.Impact on Health

�Expectations

� (Both) ��No diff.Knowledge

No diff.Adherence

� satisfied with 
DM process

� satisfied with 
HCP

� satisfied with 
coaching

� satisfied with 
HCP

� satisfied with 
HCP & Prep DM
No diff. (satisfied 
with intervention/ 

decision)

Satisfaction

� in all groups � post-coachingDecisional 
Conflict

No diff.Role

� hysterectomies 
; No diff. intent for 

testing

No diff.No diff.No diff.Choice

Coaching+PtDA
vs PtDA alone

Coaching+PtDA
vs Coaching

Coaching vs
Usual care

Coaching vs
PtDA alone

Outcomes

41 42

PubMed, Embase, CINHAL 
and PsycINFO

(1990-March 2006)
Publications potentially 

eligible
(n = 9580)

Publications not 
eligible

(n = 9410)

Publications fully assessed
(n = 170)

Publications no eligible
(n = 139)

� Not a study 34
� No healthcare providers 48
� No barriers or enablers 54
� Not in French or English 1
� Double 2

Publications eligible
(n = 31)

Included: unique studies (n= 28) 
but 31 publications

Updated to Dec 2006 with 
10 new studies included of 
1130 titles

(Legare F, et al. 2008 Patient Education & Counseling)
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Characteristics of studies (n=38)

Country of originCountry of origin
•UK (n=13) 
•USA (n=12) 
•Canada (n=6) 
•Netherlands (n=2) **
•France (n=1)
•Mexico (n=1)
•Australia (n=1)
•China (n=1)
•Norway (n=1)
•Germany (n=1)
* Included several countries

Participants (n=3754): Participants (n=3754): 

•Physicians (89%)
•Other providers (11%)

(Legare F, et al. 2008 Patient Education & 
Counseling)
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��������������������������
0�1 .�
���
����
����20�1 .�
���
����
����2

Lack of Lack of 
awarenessawareness

Lack of Lack of 
motivationmotivation

Not feeling Not feeling 
competentcompetent

Not believing there Not believing there 
will be an impact will be an impact 

on the patienton the patient

Clinical PracticeClinical Practice
BarriersBarriers

CharacteristicsCharacteristics
of patientsof patients
(n=18/38)(n=18/38)

ApplicabilityApplicability
to clinical to clinical 
situation situation 
(n=16/38)(n=16/38)

External External 
barriersbarriers

--PatientPatient

--ModelModel

--Environment:Environment:
Lack of timeLack of time

(n=22/38)(n=22/38)

KnowledgeKnowledge AttitudesAttitudes BehavioursBehaviours

Lack of Lack of 
familiarityfamiliarity

Cabana framework, JAMA, 1999
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����2

AwarenessAwareness

MotivationMotivation
(n=23/38)(n=23/38)

Feeling competentFeeling competent

Believing there Believing there 
will be an impact:will be an impact:

••Process Process 
(n=16/38)(n=16/38)

••Patients outcomesPatients outcomes
(n=16/38)(n=16/38)

Clinical PracticeClinical Practice
FacilitatorsFacilitators External External 

FactorsFactors

KnowledgeKnowledge AttitudesAttitudes BehavioursBehaviours

FamiliarityFamiliarity

Cabana framework, JAMA, 1999
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Gaps in knowledge and challengesGaps in knowledge and challenges

• Most studies originated in UK & USA

• Interventions to foster implementation of SDM in 
clinical practice will need to address a broad 
range of factors

• Very little known about any health professionals 
others than physicians

(Legare F, et al. 2008 Patient Education & Counseling)

Systematic review 
evaluating interventions for 
improving the adoption of 
SDM by healthcare 
professionals: preliminary 
results

F Légaré
S Ratté
D Stacey 
J Kryworuchko 
K Gravel
ID Graham 
S Turcotte
PO D’Amours

���������

Determine the effectiveness of 
interventions to improve healthcare 
professionals’ adoption of SDM
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•Study design: Randomised controlled trials, 
controlled clinical trials, controlled before and after 
studies and interrupted time series analyses

•Participants: Healthcare professionals, including 
those in training programs responsible for patient care

•Intervention: Intervention designed to increase the 
adoption of SDM by healthcare professionals
•Outcome: Objective measure of the adoption of SDM 
by healthcare professionals

Adoption: the extent to which healthcare professionals intend
to or actually engage in SDM in clinical practice and use 
interventions that are known to facilitate SDM.
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Up to May 2008:

• Databases : PubMed, Embase, CINAHL, 
PsycINFO, Cochrane Library, EPOC 
register 

• List of references of included studies

• Proceedings of relevant conferences
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6203 references

169 potentially eligible studies

19 included studies (all RCTs)

Screening 1 (abstract screening)

Screening 2 (article screening)

137 ®®®® Inappropriate outcomes

7  ®®®® Inappropriate design

6  ®®®® Others (Intervention after consultation (2), 
Data weren’t unobtainable (2), 
Inconsistency about the primary outcome 
(1), 2 Distinct papers for one study(1)
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• UK (n=3)

• Europe (n=6) 

• Australia (n=2)

• Canada (n=4+1*)

• US (n=3 +1*)

 ����������
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13 unique instruments:
• 14 RCTs: instrument completed by the patient:

•Perceived Level of Control in Decision Making (n=8) 

•COMRADE (n=3)

•Other (n=3)

• 5 RCTs: various third observer instruments 
•2 RCTs had the instrument completed by a third observer only

•3 RCTs involved both types of instruments

����������������������
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Spearman=0.62; p=0.006
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• Effective interventions are:
• multifaceted 
• longer duration (>6hours)

• Need consensus on how to assess the 
adoption of SDM by healthcare professionals

• Studies should be well-designed with adequate 
power and using procedures to minimize bias

62

Selecting an evaluation framework 
for implementation studies

MonitorMonitor
KnowledgeKnowledge

UseUse

SustainSustain
KnowledgeKnowledge

UseUse

EvaluateEvaluate
OutcomesOutcomes

AdaptAdapt
KnowledgeKnowledge

to Local Contextto Local Context

AssessAssess
Barriers to Barriers to 

Knowledge UseKnowledge Use

Select, Tailor,Select, Tailor,
ImplementImplement

InterventionsInterventions

Identify ProblemIdentify Problem

Identify, Review,Identify, Review,
Select KnowledgeSelect Knowledge

Products/Products/
ToolsTools

SynthesisSynthesis

Knowledge Knowledge 
InquiryInquiry

Ta
ilo

rin
g 

K
no

w
le

dg
e

KNOWLEDGE CREATIONKNOWLEDGE CREATION

(Graham I et al 2006 : Lost in KT)

Evaluate outcomes
• Evaluate if knowledge influences:

– Health outcomes

– Practitioner outcomes

– System outcomes

Evaluate
Outcomes Products/

Tools

Synthesis

Knowledge Inquiry

T
ai

lo
ri

ng
 K

no
w

le
dg

e

KNOWLEDGE CREATION

Monitor
Knowledge

Use

Sustain
Knowledge

Use

Evaluate
Outcomes

Adapt
Knowledge

to Local Context

Assess
Barriers to 

Knowledge Use

Select, Tailor,
Implement

Interventions

Identify Problem

Identify, Review,
Select Knowledge

Assess +           Monitor                  +               Evaluate
barriers & facilitators                   intervent ions         outcomes

& degree of use

Practice Environment

• structural
• culture/social
• patients

• economic

Potential Adopters: 
• awareness
• Attitudes/intention
• knowledge/skill
• Confidence
• concerns
• current practice

Innovation
• development process
• innovation attributes

KT intervention(s)

- barrier management 

- transfer
- follow-up

Adoption
• intention
• Use

• Sustained 
use

Outcomes

• patient
• practitioner
• system

Ottawa Model of Research Use

(Logan J & Graham ID, 1998; Graham ID & Logan J 2004)

Summary

• Outcomes measured for PtDA development:

– IPDAS criteria

– Process criteria

• Outcomes measured for PtDA evaluation 
– Other trials reported in Cochrane

– IPDAS criteria – decision quality

– Process criteria

• Outcomes measured for PtDA implementation

– Adoption

– Process criteria
• Outcomes should be based on theoretical frameworks


