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Meet Anne with dyspepsia  
and a question for you 

♦  53	years	old,	account	manager	

♦  DM	II,	hyperlipidemia	and	HT	
(high	CV	risk)	

♦  Aspirin,	staAn,	ACE-inhibitor	
♦  Stomach	pain	past	6	months		

♦  Upper	endoscopy:	Normal	

♦  Diagnosis:	FuncAonal	dyspepsia	
	

					Anne:	”Do	I	really	need	aspirin?”	



Evidence Dissemination 
& Shared Decision Making 

Clinicians Patients 
Shared Decision 

 Making 
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 Accessing 

Patient guidelines 
    Patient DA. 

Decision aids    for the clinical encounter 



Workshop objectives 

1.  Explore the potential link between 
guidelines and SDM 

2.  Learn about the framework of a generic 
production of DA from guidelines 

3.  Discover how to use DA designed for 
the clinical encounter 
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Small group brainstorming 

♦ What would be your definition of SDM? 

♦ When should it, could it, or shouldn’t it 
be done? 

♦ How much SDM is needed in you view? 
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Shared Decision Making 

                                a patient and a clinician  
         work together,  

                       have a conversation,  

                                   partner with each other  

to identify the best course of action,   
                                           the best treatment or test 
                                                              at this point in time. 
 

It is a about sharing what matters  
     Clinicians share information about the alternatives, benefits, harms 
Patients share prior experience, goals, expectations, values. 

Victor Montori 

Not just 
throwing 
numbers! 

is a process by which  



EBHC 
Trustworthy standards for : 
-  Searching and monitoring for 

current best evidence 

-  Evidence summarization 

-  Critical appraisal 

-  Moving from evidence to 

recommendations 

GRADE results in: 
-  Absolute estimates of effect 

-  Certainty in estimates 

-  Strong vs. Weak recommendations 

SDM 

Bringing EBHC & SDM together 
Parallel progress 

-  Models for Collaborative Deliberation 

-  Training & support 

-  Incentives & leadership 

-  Validated measurement methods 

 
Decision aids & tools 
-  Standards (IPDAS) 

-  >500 existing DA, 132 RCTs 

-  Mostly patient DA, but also a view 

tools for the clinical encounter 



Bringing EBHC & SDM together 
Similar limitations & challenges 

Both Evidence Summaries & Decision Aids are: 
 

§  Time-consuming to produce 
-  Inefficient authoring, huge duplication of efforts 

-  Difficult to adapt (context, language, culture) 

§  Not well disseminated 
-  Knowledge translation at <25% of full capacity 

-  Suboptimal presentation formats and integration in workflow (e.g. EMR) 

-  Mostly tailored for clinicians’ educational needs, not suited for SDM 

§  Onerous to update (if ever updated…) 
-  Huge volume of new evidence: 3000 articles, 75 RCT, 11 reviews… 

-  No automatic monitoring 

-  Often have to start from scratch… 
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How can we join efforts? 

How can we make current best evidence 
FLOW to all patients and caregivers? 
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Publication of multilayered recommendation 
& Supporting evidence summaries 



Authoring Evidence Summaries 
in MAGICapp  



PICO	 Individual	
studies	

Descrip5ve	
tables	

Evidence	
profiles	

Recommenda5ons	 Key	informa5on	 Ra5onale	

Database		
	structured	and	
	tagged	content	

Guideline	
panel	using	
MAGICapp	

Authoring and Publication platform for Evidence Summaries 

Dynamic	upda5ng		

Encounter		
Decision	Aids	

Reproduced	from	JAMA,		
Users’	Guide	to	the	Medical	Literature,	3rd	ed.	

SHARE-IT	

for	paAents		
and	clinicians	



Integra5on	in	Other	Tools	(GDT)		
Evalua5on	in	RCT	&	Cohort	studies	(EMR)	

	

PHASE	II	

PHASE	I	
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	•  Review	evidence	on	DA	and	SDM	
•  Brainstorming	with	experts	

from	GRADE,	DECIDE,	SDM-DA	
•  Designing	of	iniAal	prototype	

Ini5al	prototype	

Evidence	Summaries	
From	GRADE	
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Final	Decision	Aids	

Observa4ons	in		
clinical	encounters	
	
	

Study	team		
composed	of		

clinicians,	guideline	
developers,	methodologists,	

designers	and	and		
experts	in	SDM		

Field	User		
tes5ng	

Modified		
prototype	

Stakeholders	
endorsement	
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BMJ	2015;350:g7624		
	

hdp://www.bmj.com/content/350/bmj.g7624.full	
	



SHARE-IT from the  

Decision	Aid	
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Another kind of evidence = Patient experience 

PracAcal	Issues	

Link with database –  Eg, Oxford Health Experiences Research Group  



PracAcal	Issues	



More benefit than harm? Mammography-
screening vs primary prevention with aspirin 
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SHARE-IT Decision Aids 
Insights from direct observation & interviews 

ü  SDM was directly observed in all interactions  

ü  Patients: high levels of satisfaction with the DA 

ü  Clinicians find the tool useful and appealing 

ü Some expressing pleased surprise in how it shifted the 

conversation towards SDM 

ü  Patient and clinicians tended to move next to each other,  

sometimes both holding the tablet during the conversation 


