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Welcome to the webinar #SDM  

Can we increase the uptake of shared decision making in Australia?

1. Talk about shared decision making in the context of evidence-based practice 

and person-centred care including implementation barriers 

2. Explore, discuss and debate how we can increase uptake of shared decision 

making in Australia 

3. Extend the discussion by responding to questions that come through from 

the group 
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The definition of evidence-based practice

‘The practice of evidence-based

medicine means integrating

clinical expertise [proficiency,

judgement acquired through clinical

practice and use of individual patient’s

right, predicaments, preferences] with the

best available expert evidence from

systematic research.’

David Sackett (1996)
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https://www.youtube.com/watch?v=kKn4TOAqQfY

https://www.youtube.com/watch?v=kKn4TOAqQfY
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ACSQHC National Standards 
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Doctors and their patients are busy: we need to integrate SDM into 

everyday activities
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The three-talk model of shared decision making
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What are the best type of tools to support health professional-patient 

decision making
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Context for use of decision support tools in clinical practice: 1. Good 

quality and fit for purpose 
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Context for use of decision support tools in clinical practice: 2. Skilled 

users willing to use them
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Tools to facilitate the process of SDM

Hoffmann et al., Med J Aust. 2014
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http://www.askshareknow.com.au/

Communication frameworks
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Question Prompt Lists
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Patient Decision Aids
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Decision aids have been the most widely evaluated

– The latest Cochrane review update now 115 RCTs included. 

– Decision aids differ from health education materials because they 
make explicit the decision being considered and provide detailed, 
specific and personalised focus on options and outcomes for the 
purpose of preparing people for decision-making

– There is now consistent evidence that DAs increase knowledge, 
improve accuracy of risk perception and value-choice 
concordance. They lower decisional conflict, increase patient 
involvement and have a positive effect of patient-clinician 
communication. They reduce major elective invasive surgery, use of 
HRT and PSA screening – more conservative options. 

19

Stacey D, Bennett CL, Barry MJ, Col NF, Eden KB, Holmes-Rovner M, Llewellyn-Thomas H, Lyddiatt

A, Légaré F, Thomson R, Trevena L, Wu JHC. Decision aids for people facing health treatment or 

screening decisions. Cochrane Database of Systematic Reviews 2013, Issue 10. Art. No.: 

CD001431. DOI: 10.1002/14651858.CD001431.pub3



The University of Sydney Page 20

An example of how to use a patient decision aid
https://www.youtube.com/watch?v=VCV_2I-0DU8
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https://www.youtube.com/watch?v=VCV_2I-0DU8


Shared decision making implementation: 

a case study analysis to increase uptake in New South Wales

Tara Dimopoulos-Bick, Evidence Generation and Dissemination 



Shared decision making … 

• Positions patient involvement as an accepted right

• A strategy for reducing unwarranted variation and promoting person-

centred care (Australian Atlas of Healthcare Variation, 2017)

• A focus in Standard 2:  Partnering with Consumers  

• Slow to be adopted in Australia despite the emerging evidence base 

• Identified as a complex system challenge



• Identify potential implementation interventions to increase the 

uptake of shared decision making in NSW Health 

▪ Understand the barriers to implementing shared decision making 

locally 

▪ Understand what theoretically informed and evidence-based 

interventions could help increase the uptake of shared decision 

making 

▪ Understand what was happening internationally 

Case study analysis 



• Surveyed participants who attended a one day masterclass held by 

ACI in May 2017  (n = 53 of 83 participants) and conducted a 

theoretical analysis of the barriers 

• Purposive review using the 2017 special edition of the Journal of 

Evidence and Quality in Healthcare: International Accomplishments in 

Shared Decision Making

Methods



Theoretical domains framework (TDF), COM-B (‘capability’, ‘opportunity’, 

motivation’ and ‘behaviour’) model and the behaviour change wheel (BCW). 

Reprinted with permission from Susan Michie



• Identified across nine of the 14 theoretical domains: knowledge, skills, 

professional role and identify, beliefs about capabilities, beliefs about 

consequences, reinforcement, environmental context and resources, 

social influence and emotion 

Barriers for implementing SDM in NSW Health 



• Time constraints

• Competing priorities

• Limited access to resources –

about shared decision making, 

patient decision aids and high-

quality synthesised evidence

“ We need simple resources, 

for both clinicians and 

patients, which are readily 

available”

Environmental context and resources 



• Expert culture

• Influence among health 

professionals

• Paternalistic practices

“The medical model 

dominates the relationship 

between the patient and the 

health professional”

Professional role and identity 



• Lack of awareness and 

knowledge of what shared 

decision is and isn’t 

• Health professionals are not 

experienced in shared decision 

making 

“Shared decision making is a skill 

that needs to be learnt by both 

patients and health 

professionals”

Knowledge AND Skills 



Recommendations 

1. Attend to organisational culture and ensure resources are available 

to support the use shared decision making in clinical practice

2. Invest in education, training and modelling for health professionals

3. Create opportunities for health professionals to apply new 

knowledge and skills in clinical practice with support



Recommendations 

4. Embed shared decision making in clinical pathways, practice 

standards and clinical guidelines

5. Promote shared decision making through clinical and consumer 

champions, advocacy organisations and speciality societies



Positioning shared decision making  in the broader context of 

Consumer Enablement

Regina Osten, Stream Manager Integrated Care and Aboriginal Health 



What is consumer enablement?

Consumer enablement 

is the extent to which 

people understand their 

health conditions and have 

the confidence, skills, 

knowledge and ability to 

actively manage their 

health and wellbeing and 

access the healthcare 

services they need.



Enablement is supported using a range of tools 

and approaches:

Consumer 
Enablement

Communication

Health 
literacy

Culturally 
responsive 

practice

Shared 
decision 
making

Health 
coaching and 
Motivational 
interviewing

Care 
coordination

Care 
navigation

Peer support

Patient 
reported 

measures

Technology 
in healthcare

Consider what approaches are 

appropriate for each person, based on 

their individual abilities, circumstances, 

needs and preferences. 

Different approaches will be suitable 

for different people, and this will 

change as their level of enablement, 

health and personal circumstances 

change

But ….

Some elements should always be 

present to some degree.



How do different elements contribute :

Consumer 
Enablement

Communicatio
n

Health 
literacy

Culturally 
responsive 

practice

Coaching 
and 

motivational 
interviewing

Shared 
decision 
making

Care 
coordination

Care 
navigation

Peer support

Patient 
reported 

measures

Technology 
in healthcare

Communication – supports the therapeutic 

relationship and trust

Health literacy – builds knowledge and skills

Cultural responsiveness supports knowledge, 

decision making and self management

Coaching / motivational interviewing – builds 

confidence and skills

Shared decision making ensures people 

play a central role in managing their health, 

and that their values, preferences and 

circumstances are taken into account



https://www.aci.health.nsw.gov.au/resources/chronic-care/consumer-enablement/guide

An online resource:

that brings together information, evidence, 

resources, tools and practical approaches 

clinicians can use in practice to assess 

skills, and work with consumers to improve 

their self-management capacity.

https://www.aci.health.nsw.gov.au/resources/chronic-care/consumer-enablement/guide


The guide : 

Provides information about strategies and approaches are effective

Links to evidence-based resources, tools and approaches 

Builds knowledge and awareness to support enablement approaches in 

clinical practice and support delivery of person centred care.





Explore … Discuss … Debate … 

How can we move from where we are 

right now, to where we want to be with 

shared decision making in Australia? 



Explore … Discuss … Debate … 

What actions can we take to support a 

culture of shared decision making?



Level 4, 67 Albert Avenue

Chatswood NSW 2067

PO Box 699

Chatswood NSW 2057

T + 61 2 9464 4666

F + 61 2 9464 4728

aci-info@health.nsw.gov.au

www.aci.health.nsw.gov.au

Thank you 

@DimopoulosTara
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