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SDM in Australia: Lessons from the past decade

» Australian researchers have been
leaders in the field over the past
decade

» Most tools have been investigator-
driven but more recently
responding to sector needs

» Australia has only recently started
to consider a coordinated national
approach to SDM

» UK, Canada, US, Germany and
Netherlands are well ahead

> The Commission’s program is the
first national approach to this
important issue http://sdm.rightcare.nhs.uk/pda/




Case study One: The RACGP requests an SDM
tool for men asking for a PSA screening test

=5 SYDNEY

Guudelines for preventive activities in
general practice st edition

9.8 Prostate cancer

Age 0-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-79 =80

Screening for prostate cancer is not recommended unless:
1. the man specifically asks for it; and
2. he is fully counselled on the pros and cons

Routine screening for prostate cancer with DRE, PSA or transabdominal ultrasound is not
recommended.2?%-250 DRE has poor ability to detect prostate disease.>>! Yet some cancers
missed by PSA testing alone are detected by DRE,>>! which is why those recommending
screening advocate DRE as well as PSA.

The recommendation is contentious. Two large RCTs * found none or marginal benefit.
However, analysis of the data from one centre contributing to one of these2>* showed an
increased survival from prostate cancer (but not mortality from any cause) beyond 10

555,556

years. Two recent systematic reviews concluded that screening is not effective.==2==2

Even if we were to conclude there was a survival benefit (from current or future trial data),
this survival would need to be balanced against the harms of cancer overdetection and
treatment.

GPs need not raise this issue, but if men ask about prostate screening they need to be fully
informed of the potential benefits, risks and uncertainties of prostate cancer testing.22°
When a patient chooses screening, both PSA and DRE should be performed.
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There have been at least 12 RCTs of PSA

SYDNEY = : .
decision aids (Stacey et. al. Cochrane review 2014)

Analysis 8.3. Comparison 8 Choice, Outcome 3 Choice for screening.

Review: Decision zids for people facing hezlth treatment or screening dedsions
Companson: 8 Choice

Outcome: 3 Choice for screening

Study or subgroup Experimental Contro RJé(\Ffa:o Weght Risk Ratio
Hﬁancom.‘.?'a% H.Ra."dcﬁ;ii\%

n/N nN C Cl

| PSA screening: DA vs usual care
Allen 2010 2529 264/334 - 203% 098 [ 090, 1.06]
Evans 2010 427 117123 D— I.1 % 035[0.12,1.08]
Gattelan 2003 271106 25/108 N 49 % 1.10[ 089, 1.77]
Gattelan 2005 33 42136 I 70% 091 [063,1.33]
Krist 2007 163/196 6475 - 18.7 % 097(087,109]
Partin 2004 83/308 87/290 T 1Ll % 090 [0.70, 1.16]
Volk 1999 48178 4/80 - 134% Q77[063,095]
Watson 2006 119/465 149/512 =T 134% 088[072,1.08]
Wolf 1996 401103 68/102 - 10.1 % 058 (044,077
Subtotal (95% CI) 1805 1760 - 100.0 % 0.87 [0.77, 0.98 |

Total events: 746 (Expermental), 774 (Control)
Heterogeneity: Tau® = 0.02; Chi® = 21,65, ¢f = 8 (P = 001); I* =63%
Test for overall effect: Z = 2.32 (P = 0.020)

2 PSA screening detailed DA vs smple decision ad

Myers 20035a 200108 1112 T 63% 1.89[095,375]
Myers 201 | 96/152 109/153 bl 428% 089 [0.76, 1.04)
Schapira 2000 100/122 113135 = 509 % 098 [ 088, 109
Subtotal (95% CI) 382 400 * 100.0 % 0.98 [ 0.82,1.17 ]

Total events: 216 (Expermental), 233 (Control)
Heterogeneity: Tau® = 001; Chi® = 500, ¢f = 2 (P = 0.08); I =60%
Test for overall effect: Z = 0.24 (P = 081)




SONEY The lead author on the Cochrane review (updated 2013) is

- Australian (5 RCTs and over 340,000 participants)

[Intervention Review]

Screening for prostate cancer

Dragan Ilic', Molly M Neuberger?, Mia Djulbegovic®, Philipp Dahm?+*
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Publication status and date: New search for studies and content updated (no change to conclusions), published in Issue 1, 2013.
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Finding current PSA decision resources

» ASCO — 2012
Patient Decision Aids % & '¢' %‘Q)ﬂ ) HealthWISe - 2013

Seargh Results - A toZz lrnventorry of Decision Aids 7 N ) M ayO CI | n | C - 2008

Your search: PSA found the following decision aids (see list below). . .
Click on a title to view a brief description that will help you decide if the decision aid ) O ptl O n G rl d - 2 O 1 3

will meet your needs, or try another keyword search to look for other decision aids.

= » University of Oxford — 2008
» University of Sydney — 2003

Prostate Cancer

e Prostate Cancer Screening with PSA Testing American Society of Clinical . - .
» Virginia Commonwealth

Prostate Cancer Screening: Should I Have a PSA Test? Healthwise

.

e Prostate cancer screening: Should you get a PSA test? Mayo Clinic U I .ty - 2 OO 7
: niversi

.

Prostate specific antigen (PSA) test Option Grid Collaborative

PSA (prostate specific antigen) testing for prostate cancer: An information sheet
for men considering a PSA test. University of Oxford

e Should I Have a PSA Test? University of Sydney

® Should You Get a PSA Test? A Patient-Doctor Decision. Virginia Commonwealth
University
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ASCO Resource

» 12-page document

» A high quality current
resource but too long for
GPs to use in the
consultation

ASCO/Guidelines

Clinical Tools and Resources

DECISION AID TOOL

PROSTATE CANCER SCREENING WITH PSA TESTING

This booklet is what is often called a decision aid. The goals of a decision aid are to help people better understand
their medical choices and to help them make the best medical decision possible for their situation.

This decision aid is for men who are concerned about prostate cancer and are trying to decide whether or not to
receive a blood test, known as the prostate-specific antigen (PSA) test that is used to screen for prostate cancer.
PSA-based screening is often used to screen healthy men for prostate cancer, and may be included as part of
a routine check-up. The PSA test can be done with or without other tests such as a digital rectal exam. Visit
www.cancer.net and/or ask your doctor for more information about other tests to screen for prostate cancer.

The goal of this decision aid is to help men and doctors make shared and informed decisions about prostate
cancer screening. It is based on recommendations from Screening for Prostate Cancer with Prostate-Specific
Antigen Testing: American Society of Clinical Oncology Provisional Clinical Opinion. Use of this decision aid
is voluntary.

The decision aid is divided into two sections:
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Healthwise PSA decision aid

o)
®
. healthwise
I n for every health decision®
u This Healthwise Knowledgebase is intended for professional evaluation and not intended for distribution directly to patients or consumers.
For more information on licensing Healthwise products send an email to: hwsales@healthwise.org.

< Home

» Risk representation is e

You may want to have a say in this decision, or you may simply want to follow your doctor's recommendation.
Either way, this information will help you understand what your choices are so that you can talk to your doctor
about them.

not best practice T —
(variable denominators
» Web-based and may not T

Key points to remember
u u = Experts disagree on whether PSA testing should be used to routinely screen men for prostate cancer. Talk
with your doctor about your age, your health, and the pros and cons of PSA testing. He or she can help
you decide.
= A high level of PSA may mean cancer. But usually it isn't cancer. It's often something else, like an
enlarged prostate or an infection.

= A PSA test cannot show if you have cancer. You will need a prostate biopsy to find out if your high level of
PSA is from cancer or something else.

) ( : ' | rre n t a S Of M a y : ! O 1 4 = A PSA test may help find cancer early, when it can be cured. But many PSA tests also find cancers that

A 4

Your Quiz Your Summary

Get the facts Please answer

every question
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Option Grid

y Information not
consistent with NHMRC

» Risk presentation not c/w
best practice (variable
denominators

» Does not have graphical
representation (which
RACGP wanted)

Prostate Specific Antigen (PSA) Test
Use this Grid to help you and your healthcare professional decide whether or not you will have a prostate specific antigen (PSA)
test. This test measures the amount of activity in your prostate. Men usually consider this test when they are aged 50 or older.

Frequently asked questions

If my PSA level is high, what
are the chances that | have
prostate cancer?

If my PSA level is normal, can
| be sure that | don’t have
prostate cancer?

Will getting the PSA test
reduce my risk of dying from
prostate cancer?

What are the advantages?

What are the risks?

Having a PSA test

30 out of every 100 men with a high PSA level
(30%) have prostate cancer. Other causes of a
high PSA level are inflammation and infection.

No, you cannot be sure. About 15 out of every
100 men (15%) with a normal PSA level do have
prostate cancer.

At most, 1 death is prevented for every 1000
men who get the PSA test (0.1%).

4 out of every 1000 men who get the PSA test
(0.4%) will still die from prostate cancer.

33 out of every 100 prostate cancers found (33%)
are aggressive. 10 out of every 100 aggressive
cancers treated (10%) will benefit from early
treatment.

Because it is difficult to tell if a cancer is
aggressive, you may have unnecessary biopsies
and/or treatments. 67 out of every 100 prostate
cancers (67%) are not aggressive and do not

option r\ “.

Not having a PSA test

If you choose not to get the PSA test then
you will not know your PSA level.

If you choose not to get the PSA test then
you will not know your PSA level.

5 out of every 1000 men who do not get
the PSA test (0.5%) will die from prostate
cancer.

You will avoid the risks associated with the
biopsies and treatments that could follow
an abnormal PSA test.

You lose the small chance of catching an
aggressive cancer that would be found
with a PSA test and would benefit from
early diagnosis and treatment.

10




Known to researchers — Australian decision tool
for men with family history Prostate cancer

SYDNEY

Resizetext: -A A +A NSW Government | Site Map | Accessibility | AboutUs | Disclaimer

Health Search Sie

e Centre for Genetics Education

INDIVIDUALS AND HEALTH GENETICS PUBLICATIONS

HOME FAMILIES PROFESSIONALS SERVICES AND RESOURCES

CONTACT US

Prostate Cancer Screening

Decisions for men with a family history of prostate cancer

You are here: Home » Individuals and Families » Prostate Cancer Screening

Prostate Cancer Screening

Prostate Cancer Welcome

Screening

This website is for men who are thinking about prostate cancer screening because they have a

family history of prostate cancer. It is not designed to either encourage or discourage screening for
prostate cancer. The decision about screening is yours and there is no right or wrong decision. The
purpose of this website is to help you to make an informed choice about prostate cancer screening.

Welcome
What is prostate cancer?

Family history Using this website will help

Prostate cancer screenin : L -
9 o Learn about the possible benefits and harms of prostate cancer screening in your situation

Statistics » . .
« Make a decision about prostate cancer screening

Side-effects of prostate cancer ) L ) 4 - .
treatment « Clarify what is important to you in making a decision about prostate cancer screening

11



smmee Additional search identified Harding Risk Literacy

Fact Box

OOOQHARDING CENTER FOR
O

» A short tool suitable for S3SRISK LITERACY x @
GP use T e e i s 0

Risks and benefits of prostate cancer screening Facts Boxes
. The idea of facts boxes

* Mammography We have prepared a facts box with transparent, up- y

" to-date information about the risks and benefits of was ce(\éeloueds?y LUsa
» Nolvadex prostate-specific antigen (PSA) testing, which Woloehin Ei:\c aral

) include the overall and prostate cancer specific stodqseslt"\e éngof\strated
0 mortality rates for groups that participate in PSA th;tlfact bo\;es ere
screening and those that do not. effective tools for

* HPV Vaccination It also specifies which number of PSA screening informing the general

i i i - blic about harms and
participants will receive a positive test result even pu - .
* Pap-Test though they do not have prostate cancer (called a benefits of medical

(] -
false positive result), and how many healthy men :Leeagm;’“z Read more in
Information from the were treated unnecessarily due to these false overview.
positive results

Harding Center

. . Helpful Questions f cer Early Detection _ pieic| ITERACY Scource
Technical Terms MR e anty llic et al. {2013) Cochrane
information that the =
Risk Quiz e No.:CDOD4720.
RiskLiteracy.org 4 ) Abstract

NHMRC document 504

E® Harding Center for Risk Literacy

Icon Array visualizing the data

Prostate Cancer Early Detection +RISK LITERACY

Smitme
pRisieeiasteisetise

s

E1® Harding Center for Risk Literacy

12



smwee \What actually are the information requirements for

Australian men and their GPs?

» Background information about who the tool is for, prostate cancer and risk factors,
test and follow-up

» The options

v

The population

N

Effect on prostate cancer mortality

N

Mortality risk in context (all cause)

N

Diagnosis and over-diagnosis of prostate cancer

N

Benefits of early treatment

N

False positive rate

N

False negative rate

N

Treatment of inconsequential disease
» Complications from testing

» Complications from treatment

13
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» Slide containing unpublished work removed
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Lessons from Case study 1

» Australia was slow to implement early work in PSA SDM
despite a locally developed and validated tool. Why?

» There are significant challenges in keeping tools up-to-date

» There are challenges for Australian consumers and clinicians
in finding good quality evidence-based tools

» Despite this being one of the most decision-tool-rich clinical
problems there were none that really fitted the Australian

information requirements and the clinical context for the GP
consultation

15



waens Case study 2: Pregnancy-related decision-making

(Ottawa inventory results ‘pregnancy’)

Childbirth

> Numerous Australian tools + Dasou ent o o, RS

e Epidural pain relief in labour MIDIRS

e Making Choices: options for a pregnancy woman with a breech baby. Centre for
eve O pe Perinatal Health Services Research

e Pregnancy: Should I Have an Epidural During Childbirth? Healthwise
e Pregnancy: Should I Try Vaginal Birth After a Past C-Section (VBAC)? Healthwise

» Several funded through

e Depression: Should [ take antidepressants while I'm pregnant? Healthwise

NHMRC project grants

e Diabetes: Should I Get Pregnant? Healthwise

» Include decisions about

e Epllepsy treatment when considering pregnancy. Option Grid Collaborative

antenatal screening, trial of

o Infertility: Should I Have Treatment? Healthwise

labour after LSCS, analgesia rsnac

e Miscarriage: Should 1 have treatment to complete a miscarriage? Healthwise
L]

e Multiple Pregnancy: Should I Consider a Multifetal Pregnancy Reduction?
I n a O u y Healthwise

Prenatal Testing

L]
p reS e n tatl O n e A Decision Ald: Testing In Pregnancy for Foetal Abnormalities. Murdoch

Children's Research Institute

e Amnlocentesis Option Grid Collaborative
e Is my baby alright? Screening In pregnancy MIDIRS

e Pregnancy: Should I Have Amniocentesis? Healthwise

e Pregnancy: Should I have an early fetal ultrasound? Healthwise

e Pregnancy: Should I Have CVS (Chorionic Villus Sampling)? Healthwise

e Pregnancy: Should I Have Screening Tests for Birth Defects? Healthwise

e Ultrasound scans -- what you need to know MIDIRS

Stem cells

e Pregnancy: Should I Bank My Baby's Umbilical Cord Blood? Healthwise

16



Murdoch Children’s Medical Research Institute
tool = NHMRC-funded
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Centre for Perinatal Health Services Research

Making choices:
options for a pregnant
woman with a breech baby

A decision aid for women

18



Having a Baby in Queensland

==y SYDNEY

»*

http://www.havingababy.org.au

Home AboutUs About This Website Contact Us

Tools & Resources Visit www.gemb.org.au »
Queensland Centre for

Mothers & Babies
Ha,v'iu,s a KJA.LJ A Quccmsga,ruc/

home

General Information [ Pregnancy | Labour & Birth [ After Birth | Sharing Your Story

AA A M=)

Search

Having a Baby in Queensland Website

Welcome to the Having a Baby in Queensland website.

This website:

19
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Pregnancy decisions

pregnancy decision aids

General Information Pregnancy Labour & Birth After Birth Sharing Your Story

A A A ()=
' Search

Pregnancy > Pregnancy Decision Aids

Pregnancy Decision Aids

Decision aids are tools that give you information and support you to make decisions. The following decision aids about
pregnancy are now available:

Choosing your model of care: A decision aid for pregnant women choosing their
% maternity care provider

B A .
Topron c| [orice This decision aid has been written to support women to know what to expect and to have a say
} in making decisions about their model of maternity care. To download this decision aid, click on
the button to the left.

Choices about first trimester ultrasound scans: A decision aid for pregnant women

% o This decision aid has been written to support pregnant women to know what to expect and to
have a say in making decisions about first trimester ultrasound scans. An ultrasound scan is

5 when a small handheld device is used to create a picture of a woman'’s uterus (womb) and baby
during pregnancy. A first trimester ultrasound scan is an ultrasound scan done in a woman'’s first
trimester of pregnancy (the first 14 weeks of a woman's pregnancy). To download this decision
aid, click on the button to the left.

20
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What are my
options for my
maternity care?

There are four options for how to be cared for during pregnancy:

Public Option 1

Tnis decision aid is not designed to help you make decisions as to whether or not to cheose a Cal"e Shared
matemity care provider. The option not to have a care provider at all during pregnancy and/or birth is care
referred to as a free birth.

Option 2

Midwifery
models of care

Option 3

Private
obstetric care

Option 4

Private
midwifery care

Photo courtesy of Derdra Cullen
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Decision aids for labour and delivery

Labour & Birth Decision Aids

Decision aids are tools that give you information and support you to make decisions. The
following decision aids about labour and birth are now available:

Choosing how to birth your baby: A decision ald for women without a
previous caesarean section

This decision aid has been written to support women to know what to expect
and have a say in making decisions about how to birth. To download this
decision aid, click on the button to the left.

Choosing how to birth your baby: A decision ald for women with a
previous caesarean section

This decision aid has been written to support women who have had one or
more previous caesarean sections to know what to expect and have a say
in making decisions about how to birth. To download this decision aid, click
on the button to the left.

Choosing how your labour will start: A decision aid for women with a
prolonged pregnancy

This decision aid has been written to support women who might have a
prolonged pregnancy (a pregnancy that continues beyond 42 weeks) to
know what to expect and to have a say in making decisions about how
labour will start. To download this decision aid, click on the button to the left.

R R R

Note: This decision aid is currently being updated and 2 revised version will
be made available . if you would like to be notified when this is
available, please send us a message on the ‘Contact Us' page.

Monitoring your baby during labour: A decision ald for women having
a vaginal birth

R

This decision aid has been written to support women planning to have their
babies monitored during labour and birth to know what to expect, and to
have a say in making decisions about how their baby will be monitored. To
download this decision aid, click on the button to the left.

Choosing your positions during labour and birth: A decision aid for
women having a vaginal birth

This decision aid has been written to support women planning a vaginal
birth to know what to expect and to have a say in making decisions about
positions in labour and birth. To download this decision aid, click on the
button to the left.

R

Clhohlces about epidural: A decision ald for women having a vaginal
birt
<=

R

This decision aid has been written to support women planning a vaginal
birth to know what 1o expect and to have a say in making decisions about
r:tvmg an epidural. To download this decision aid, click on the button to the
left.

R

R

R

R

Clh?"lces about episiotomy: A decision ald for women having a vaginal
birt

This decision aid has been written to support women planning a vaginal
birth to know what to expect and to have a say in making decisions about
episiotomy (when a care provider uses scissors to make a cut to increase
the size of the openir;%of the vagina). To download this decision aid, click
on the button to the left.

Choosing how to birth your placenta: A decision aid for women having
a vaginal birth

This decision aid has been written to support women planning a vaginal
birth to know what to expect and to have a say in making decisions about
the third stage of labour. The third stage of labour is the time from when a
woman births her baby to when she births her placenta (the afterbirth ). To
download this decision aid, click on the button to the left.

Using a bath or pool during first stage labour: A decision ald for
women having a vaginal birth

This decision aid has been written to support women who are wanting to
have a vaginal birth to know what to expect and to have a say in making
decisions about using a bath or pool during the first st:ge of labour. To
download this decision aid, click on the button to the left.

Cholces about clamping your baby's umbilical cord: A decision ald for
women having a vaginal birth

This decsion aid has been written to support women planning to have a
vaginal birth to know what expect and have a say in making decisions about
clamping their baby’s umbilical cord. To download this decision aid, click on
the button to the left.

22



Lessons learned from Case study 2

» Many Australian decision aids are potential ‘orphans’ after
funding ends

» The ‘Having a Baby in Queensland’ innovation was an
attempt to package resources for the pregnant woman

» Evaluations of the tools were extremely positive with a
preference for hard copy which was not funded or resourced

» Pregnant women and providers continue to request copies of
the resource but it is no longer funded or supported since
change of govt in Qld

» Other relevant decision aids appear to be disconnected from
this package

23
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Case study 3: HRT for menopausal symptoms

» Following the publication of the Making Decisions:

WHI trial
. o _ Should I use hormone replacement therapy?
» First NHMRC-funded decision aid (HRT)

was produced

» 75,000 copies requested over 2
years (personal communication)

» Intellectual Property lies with
NHMRC

> No plan for updates

y Continues to be used in clinical
practice

24



Lessons from Case study 3

» There was enormous interest and uptake for this tool despite
NO dissemination or implementation strategy

» There is currently no ownership of the tool and no
commitment to updating the evidence

» Intellectual Property sits with NHMRC
» Need for oestrogen-only version. Who decides on this?
» GPs and hospital clinics have used this tool extensively

25
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Ask, Share, Know

1. 3
Proof of Principle Efficacy Study
Study The effect of the

Standardized patient Consumer Questions

study testing the Program with real

questions. consumers
Shepherd HL, Barratt A, Trevena LJ, McGeechan
K, Carey K, Epstein RM, et al. Three questions
that patients can ask to improve the quality of
information physicians give about treatment Funded by Foundation for
options: A cross-over trial. Patient Educ Couns. Informed Medical Decisions

2011;84(3):379-85

26
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bo Website Development: www.askshareknow.com.au

O S k HOME ASK SHARE KNOW

ask | share | know

WHAT IS ASK SHARE KNOW?

3

Questionsto ask
your
health professional XY @aste|c=)
SHARE more
KNOW more

ABOUT THE ASK SHARE KNOW PROJECT: WATCH THE ASK FILM CLIP:

The ASK SHARE KNOW project wants to help people to get the information they need, to share
making medical decisions with health professionals.

To do this, we are suggesting that people ask health p ionals three key questi These qu
questions give you the words to use when you are talking with a doctor or nurse. We also suggest — BT
you share important information about your life and preferences with your doctor or nurse.

And finally we suggest you use what you learn from these discussions to help you make decisions.

ASK the
3 Questions:

Condensed Version - 1 minute

“a =k

< » | .

) ind

~”

-

‘I What are my options?

{One option will always be wait and watch)

Brief Version - 4 minutes

www.askshareknow.com.au

27
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KNOW WHAT'S BEST FOR YOU:

The more information you have, and the more you know, the better equipped you will be to make :
decisions, and ultimately achieve better health. What are my options?2
Including wait and watch
Making decisions about medical tests and treatments are some of the most stressful decisions you will o | 9 )

have to make.

An added benefit of asking the 3 questions we recommend is that by asking the question, you are
ready for the answer.

What are the possible
So when you ask: « benefits and harms of
those optionse
“What are my options2”
You can expect to hear something like... How likely are each

« Of those benefits
and harms to
happen to me?

“So two things, | guess we “Well what we can do for your
need to talk about an earache is start some
anti-depressant and I'm antibiotics or continue with

wondering what you think good pain relief medication,
about counselling” such as paracetamol for

example” STRATEGIES TO HELP
REMEMBER AND UNDERSTAND
THE INFORMATION YOU
RECEIVE:

http://www.askshareknow.com.au/know.html
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Slides containing unpublished work removed

29



» ARC funded study includes
these questions in a SDM
module to improve health
literacy for adults with low
education (TAFE classes) —
has shown the questions
need refinement in this group

» PCORI funding just received
to evaluate the video vs
option grid vs both vs usual
care (i.e. provider vs patient
vs both vs none) on SDM in
Family Planning

What's happening with this now?

30
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These 3 questions have gone ‘viral’ overseas

Rachel Thompson ractho
Anouk Knops describes plans to |mplement Ask 3 Questions in the Netherlands
radboudsdm @TriggerShep @LyndalTrevena @lQhealthcare

Expand

France Legare = SDM ULAVAL - Sep 20
riyadhonline Public awareness campaign "Ask 3 Questions” see excellent
paper by @TriggerShep @LyndalTrevena goo.gl/NHGScJ

® View conversation

G IG Bwrdd lechyd Prifysg(ﬂ

Caerdydd a'r Fro

< 'o NHS | cardiff and vale

Cardiff and Vale
University Health Board

7

&
d

Caring for people, keeping people well University Health Board
Home ContactUs AboutUs News FOI South Wales Programme Patlents, Carers & Visitors Our Services Promoting Health Our Charity Working For Us Cymraeg
Home > Ask 3 Questions. Search (|
Ask 3 Questions Find Out More
Welcome to the Ask 3 Questions website - the Ask 3 Questions
campaign to help patients become more involved in
their treatment and care. What is shared decision

making?
The campaign will raise awareness of shared decision 25! Learn more about shared decision
making and encourage both patients and doctors to making
work together in deciding on the best course of
i 9 The 3 Questions
: What are the 3 Questions?

We have developed the campaign based on research e e - behing the Ack 3
by Shepherd et al at the University of Sydney. Qfg:;g;s :am:';?g'n il
A number of tools and resources have been developed Patient Feedback
to help support this but the key message is for Hear what patients think about the Ask
patients to always Ask 3 Questions when discussing 3 Questions campaign

their treatment. The Nurse's View

Hear what medical staff think about
the 3 Questions

The 3 Questions are: The MAGIC Programme
1. What are my options? Discover more about the programme
that developed the campaign
2. What are the possible benefits and risks of those options?
Resources Ask Three

3. How likely are the possible benefits and risks of each option to occur? Questions
Find tools and resources de_veloped for
Cardiff & Vale University Health Board is committed to making sure that all patients receive the right care and are the Ask 3 Questions campaign

involved in shared decision making. Option Grids

N N . N L N View the option grids developed by the
Please feel free to discover more about the Ask 3 Questions campaign by exploring this site and to contact us with any team

views, questions or suggetions you may have.

The Health Foundation
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Non-government, non-profit institute funding CER

R BLOG CAREERS NEWSROOM SUBSCRIBE cor

.
pcorl \& Patient-Centered Outcomes Research Institute Q Search

ABOUT US FUNDING OPPORTUNITIES RESEARCH & RESULTS GET INVOLVED MEETINGS & EVENTS

About Us

About Us

WHY PCORI WAS CREATED
WHAT WE DO
GOVERNANCE
FINANCIALS

CAREERS
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Lesson learned from Case Study 4

» This is an example of an Australian innovation that as been adopted
quickly abroad

»y Some concerns remain about lack of effectiveness research

» Currently important work is underway looking at the role in health literacy
and more vulnerable populations

> Also some concerns about the impact on clinicians — need to evaluate and

support both sides of the SDM partnership (now to be addressed in the
PCORI-funded research project)

» Limited funding sources for CER in Australia

» Can we explore ways to evaluate and scale up interventions for the
Australian public?
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maemo:  Case study 5: Developing tools that reach the right

== SYDNEY
people

» Smartphone decision aid (plus) for
smoking cessation

» Feasibility study showed1751 people
downloaded in 12 months with 602
completing questions.

» Mean age 32 years77.2% ready to quit
in next 30 days

> More than half had downloaded
smoking cessation apps before with ¥4
of these attempting to quit in the past

» 71.7% had not contact a health
professional about quitting in the past
year

» 88.7% had not contact a ‘Quitline’ in
the past year

> Bin Dhim et. al JMIR 2014
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Randomised to two sub-apps

SYDNEY

Bin Dhim et al. BMJ Open 2014

1,139
Users downloaded the app

v
281
Completed the eligibilty

52 Not daily smokers < > 87 Not from the targeted countries
A
742 Elgle
v
654
Completed the baseline questionnaire and
Randomised
Y Y
342 Control App 342 Intervention App
v v
326 Completed 10 days follow up 333 Completed 10 days follow up
Y A
317 Completed 1 month follow up 325 Completed 1 month follow up
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» Slides containing unpublished work removed
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Lessons from Case study 5

» Many of the target population were not accessing health services for
smoking cessation

» The app appears to be effective in the short-term and appears to be cost-
effective (further analysis to come)

» Outcome data can possibly be collected from SDM tools such as these
devices

» The push naotifications may be an important mechanism for supporting
decisions and subsequent behaviour change
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http://www.isdm-isehc2015.0rg

-
ISDMISEHC2015

19-22 ALY 2015 B UNIVERSITY OF SYDNEY B AUSTRALIA

BRINGING EVIDENCE-BASED PRACTICE AND
SHARED DECISION-MAKING TOGETHER

weicome

©On behalf of the International Society for Evidence Based Health Care (ISEHC) and the
(ey Dates
[ Key Dates |

International Shared Decision-Making (ISDM) group we warmly invite you to attend the joint
ISDM/ISEHC Conference in Sydney, 2015. This will be a landmark event in the evolution of both
evidence-based health care and shared decision making, which have much to contribute to Call for Abstracts Opens
each other and to better care for patients. This important oppoertunity for you to enjoy the 29 September 2014
fellowship of like-minded colleagues as well as enjoying the many pleasures of Sydney.

Registration Opens
We look forward to seeing you there. 27 October 2014
Abstract Submission

Deadline
20 February 2015

Notification of Acceptance
of Abstract
March 2015

Early Bird Registration
Closes

) ziou ’ Lynd 17 April 2015
Chair of ISEHC Board ISDM conference chair

Conference Dates
19 - 22 July 2015

THE UNIVERSITY OF

SYDNEY

AUSTRALIAN COMMISSION

on SAFETY 1o QUALITY o HEALTH CARE
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Questions for discussion

» How can we help Australian patients and clinicians find good quality
decision support tools more easily?

» How do we ensure the quality, relevance and types of tools that will be
most useful for Australian clinicians and patients?

» Who and how do we decide what tools are needed?
» How do we ensure the sustainability of these resources?

» What sort of clinical effectiveness research is needed and who would fund
that?

> How do we engage consumers and clinicians within and outside the
healthcare consultation? What is the role of m-health in this?
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