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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 
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http://sdm.rightcare.nhs.uk/pda/ 



Case study One:  The RACGP requests an SDM 
tool for men asking for a PSA screening test  
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NHMRC Information for Health Practitioners 
March 2014  
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https://www.nhmrc.gov.au/
_files_nhmrc/publications/attachments/
men4d_psa_testing_asymptomatic_me
n_140304.pdf 



There have been at least 12 RCTs of PSA 
decision aids (Stacey et. al. Cochrane review 2014) 
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The lead author on the Cochrane review (updated 2013) is 
Australian (5 RCTs and over 340,000 participants) 
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Finding  current PSA decision resources 

› ASCO – 2012 
› Healthwise – 2013 
› Mayo clinic – 2008 
› Option Grid – 2013 
› University of Oxford – 2008 
› University of Sydney – 2003 
› Virginia Commonwealth 
University - 2007 
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ASCO Resource 

› 12-page document 
› A high quality current 
resource but too long for 
GPs to use in the 
consultation 
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Healthwise PSA decision aid 

› Does not contain all the 
information that the 
NHMRC has included 

› Risk representation is 
not best practice 
(variable denominators) 

› Web-based and may not 
be useful in consultation 

› Current as of May 2014 
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Option Grid 

› Information not 
consistent with NHMRC  

› Risk presentation not c/w 
best practice (variable 
denominators) 

› Does not have graphical 
representation (which 
RACGP wanted) 
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Known to researchers – Australian decision tool 
for men with family history Prostate cancer  
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Additional search identified Harding Risk Literacy 
Fact Box 

› A short tool suitable for 
GP use 

› Current evidence 
› Does not include all the 
information that the 
NHMRC document 
wants 

12 



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 

›  The population 

›  Effect on prostate cancer mortality 

›  Mortality risk in context (all cause) 

›  Diagnosis and over-diagnosis of prostate cancer 

›  Benefits of early treatment 

›  False positive rate 

›  False negative rate 

›  Treatment of inconsequential disease 

›  Complications from testing 

›  Complications from treatment 
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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 
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Case study 2: Pregnancy-related  decision-making 
(Ottawa inventory results ‘pregnancy’) 

› Numerous Australian tools 
developed 

› Several funded through 
NHMRC project grants 

›  Include decisions about 
antenatal screening, trial of 
labour after LSCS, analgesia 
in labour, ECV for breech 
presentation  
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Murdoch Children’s Medical Research Institute 
tool – NHMRC-funded 
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Centre for Perinatal Health Services Research  
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Having a Baby in Queensland 
http://www.havingababy.org.au 
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Pregnancy decisions 

20 



21 



Decision aids for labour and delivery 
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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 
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Case study 3: HRT for menopausal symptoms 

›  Following the publication of the 
WHI trial 

›  First NHMRC-funded decision aid 
was produced 

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

›  Intellectual Property lies with 
NHMRC 

› No plan for updates 

› Continues to be used in clinical 
practice 
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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 
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Case study 4: Teaching SDM to consumers  
Ask, Share, Know 
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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 
options: A cross-over trial. Patient Educ Couns. 
2011;84(3):379-85 

Funded by Foundation for 
Informed Medical Decisions 



Website Development: www.askshareknow.com.au  
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www.askshareknow.com.au 
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http://www.askshareknow.com.au/know.html 
 



Slides containing unpublished work removed 
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What’s happening with this now? 

› 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 
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These 3 questions have gone ‘viral’ overseas 
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Non-government, non-profit institute funding CER 
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Lesson learned from Case Study 4 

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

›  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?  

33 



Case study 5: Developing tools that reach the right 
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 ¾ 
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 
Bin Dhim et al. BMJ Open 2014 
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›  Slides containing unpublished work removed 



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 notifications may be an important mechanism for supporting 
decisions and subsequent behaviour change 
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http://www.isdm-isehc2015.org 

38 



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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