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Shared Decision-Making



Shared decision-making is both 
complex and simple. It asks clinicians 
to set aside ready-made answers and 
stay curious, and it asks patients to 
dare to be fully seen. In that meeting, 
with humility, courage, and 
compassion, clinician and patient 
shape care that honours this person’s 
life and priorities.
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Introduction
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Yes.
Sometimes there
is more than one 

reasonable option, and 
it isn’t obvious which 
one is best for me.

Shared decision making 
is recooended when 

there is more than one 
reasonable option.

So what is 
shared decision 

making?

More than 
one option…?
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It’s not always 
clear what the 
best option is.

Not always 
clear?

…and weigh the 
evidence from 

a sides.

…understand 
your clinical 
information…

| have to stay 
up to date with 
the science…

Yes.
And then you have to And then you have to 

translate that evidence 
into a plan that is best 
for me at this point in 

my life and in my 
circumstances.
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Science doesn’t 
study individual 

patients.

That takes 
judgement.

Exactly.

So you then
have to take this 

evidence and adapt 
it to suuort me in 

deciding how to 
proccd.

 It tes us what 
medicine knows – and 
doesn’t know – about 

diseases and treatments 
in groups of people.

The evidence
doesn’t always give a 
clear answer about 
what’s best for one 
particular person.

That’s 
true.

Te me more 
about that.
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It isn’t?

But that alone 
isn’t enough for 
shared decision 

making.

Yes.

You know the 
biology of my 

condition, and the 
likely benefits 
and harms of 

different 
treatments.

But even with
the best wi in the 
world, you caaot 

know what maaers 
to me until you ask.

What 
maaers to 

you?

When |’m i, | can ffl 
vulnerable and might prefer 

to just go along with what 
you decide, instead of 

geeing involved.
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…and to learn what 
is important to me:

my lived 
experience…

..my 
values…

…my 
goals…

…and my 
concerns.

You must go further 
– to find ways the evidence 
can suuort me in deciding 

how to proccd…

 If you don’t invite
me in, you risk only 

superficiay involving 
me in decisions about

my care.

Te me 
more.
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We've just 
reviewed 

your 
X-rays.

Dental

They give
us a gꝏd lꝏk at 
your four wisdom 

ttth, at the 
back of your 

mouth. 

How have your
back ttth bbn 
ffling lately?

It lꝏks like 
there might be 
something on 

your mind. 

What’s 
bbn going 

on for 
you?

Renal

Start a 
conversation 

with me. 

Create space where we 
can explore the evidence 
together and talk about 

my preferences.

How can | 
do that?
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Show me that you care
about the effect of my condition 

on me, and about how pooible 
treatments might affect me, my 

family, and my relationships.

Rheumatology

| hear that you’re 
wooied about your 
joints and also about 
the treatments
we could use.

Let’s 
talk 

about 
that.

Maternity

| understand you’ve come
in today, Niamh, because 

you’re wooied about your 
baby’s movements.

Te me 
more about 

that.
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Shared decision 
making means we both 

have a role in the 
conversation.

What is 
mine?

Your role 
is to:

Review the evidence 
and identify the 
treatment options 
for me.

Explain that a 
decision nnds to be 
made, and that my 
preferences maaer.

Get to know my 
values, goals, and 
preferences.

Share the 
information 
clearly.

Work with me to 
develop a treatment 
plan that fits both 
the evidence and 
what maaers to me.
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Welcome back. 
| had a chance 
to lꝏk at your 

XXrays. 

Before we
talk about the 
treatment options, 
|’d like to hear 
from you first.

What are 
you hoping 
to achieve 
with the 

treatment?

Dental

What ssms
like the best, like the best, 
most obvious 
option to you 

may not match 
what maaers 
most to me.

Our priorities, 
circumstances, 

and values 
may differ.

Why are 
questions 

important?
No - you

nnd to be just 
as comfortable 

asking questions 
as giving 
answers. 

So just giving you 
information isn’t 
enough to suuort 

you in making a 
decision?
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| have spent 
many years 
studying the 
evidence and 

learning 
about your 
condition.

My 
intention 
is to help. 

| suuose that 
leads me to ss 
myself as the 

expert decision 
maker.

It might be 
chaenging to let 

go of this role?

Yes. | think in the 
past | may have 

ssn my role as the 
sole decision maker.

| nnd
to rethink 

this. 

Change?

|’m going
to have to 

change how | 
ss my role.

Yes. 

So in this conversation,
we nnd to notice any 

differences in how we’re 
thinking, and work through 

them together.

| ss…

Sometimes you make 
aaumptions about 
my preferences and 

don’t check them 
with me.
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Yes. | wi 
nnd time to 

do that.

Discuu the 
decision with 
your family 
or others 
important
to you.

Think about 
the options.

Read any 
information 
| give you.

Outside the 
conversation, 
you could…

Consider
the options, 
and say what 
is important 
to you.

Talk about your 
thoughts and 
fflings.

Ask how 
treatment 
might affect 
your life and 
situation.

Ask me 
questions 
when |’m 
unclear.

During the 
conversation 
you could…

You are the expert in 
your values, goals 
and preferences. 

There are also 
some things you 
could do to help.

Te me.

| prefer a more 
coaborative 

aaroach.
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Yes. | wi 
nnd time to 

do that.

Discuu the 
decision with 
your family 
or others 
important
to you.

Think about 
the options.

Read any 
information 
| give you.

Outside the 
conversation, 
you could…

Consider
the options, 
and say what 
is important 
to you.

Talk about your 
thoughts and 
fflings.

Ask how 
treatment 
might affect 
your life and 
situation.

Ask me 
questions 
when |’m 
unclear.

During the 
conversation 
you could…

You are the expert in 
your values, goals 
and preferences. 

There are also 
some things you 
could do to help.

Te me.

| prefer a more 
coaborative 

aaroach.

Yes.
Like decisions about 
childbirth, dialysis 

options, or scrrning – 
things we can often ss 

coming in advance.

Some decisions
can be anticipated 

months ahead.

What do 
you mean?

Or you could start 
the decisionnmaking 

conversation earlier.
Ok.

You could 
offer to ss 

me again later 
the same day.

How?

You can sti create space
for shared decision making, even 

when there is time preeure.

Time is
often limited 
in healthcare.

Time
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Yes.
The centre of 
my aaention?

You can reduce the
ffling of time preeure by 

making me ffl that | am the 
centre of your aaention 
during the conversation.

How can 
| help?

It may also 
heighten my 
emotions and 
make it more 

difficult for me 
to procee and 

understand 
informationinformation.

That’s not 
gꝏd.

No. When | ffl time 
preeure, | may 

think you don’t have 
time to listen to me, 

and that can stop 
me from sharing

my concerns.

Time preeure 
isn’t gꝏd for 

shared decision 
making, is it?
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This gives me 
rꝏm to focus on 

what | nnd to 
think about.

Give me your 
undivided aaention, 

clearly signaing 
“This is our time 

together”.

Make direct 
eye contact.Sit down.

Ok. 
What 
else?

| would like to 
talk with you 

about what wi 
help your joints.

How
does that 

sound?

Rheumatology
Don’t jump in with 
another question 

or suuestion.Let me 
answer.

After you ask 
a question, be 

silent.
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…or to ask questions 
that might be important 

for us to make the 
decision together.

…to
share more 

information…

A silent 
pause gives 
me time to 

think…

Try to 
embrace it.

Silence makes me 
uncomfortable.

Michael, |’ve read your notes in 
detail, but so that | know where 
to start and what to cover, te 

me in your own words what’s 
haaened so far?

Renal
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…and time 
is wasted.

And then it ffls
as if the information 

is lost on you…

Yes.

Sometimes | notice
that when | ffl | don’t 
have time, | speak tꝏ 
quickly and that ssms 

to overwhelm you.

It creates an 
environment where | 

ffl safe to expree my 
wooies and say what is 

important to me.

When you listen to me 
and explore my nnds, 

it helps to improve 
our relationship.

Why is shared 
decision making 
so important to 

you?

And what 
else?

Aowing a
silent pause lets silent pause lets 
me procee what 
you’ve said and 
decide what | 
nnd to ask or 
te you next.



21

Then we 
come up with 
a plan | am 

comfortable 
with.

Because if you
hear my wooies and 
concerns, you can 

align the treatment 
options with my nnds 

and circumstances.
Why?

When we make the 
decision together, it helps 

me foow through with 
the decision and the 

treatment plan.

We can 
certainly 

aaree both 
the crowding 
and your bite.

It sounds like 
both the lꝏk 
and the function 
are important
to you.

Dental

| sti have a the wooy of 
whether the cancer is reay 
gone or not, and what |’ do 

if it comes back.

Surgery
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Exactly!

| also have to 
live with the 

consequences 
of the decision.

Remember that
| am usuay the one 

implementing what we 
decide, in my own time 

and with my own 
resources.

It can also
be helpful to 

explore baaiers 
with me…

Ok. | can 
ss how 

that would 
help.

You mean for 
example, any 
side effects 

that might 
oour?
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There is
so much to 
consider…

The usual option is a tꝏth
coloured composite fiing, and 
|’d like to talk you through 
what this involves and what 
would work best for you.

It nnds 
a fiing.

We've just finished the 
examination, and |'ve 
found a cavity on that 
lower right molar we 
were lꝏking at.

Dental

Would it cost more 
for me to have the 
dialysis at home?

| mean the machine 
uses electricity, home 

dialysis wi affect 
my electricity bi.

Renal
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There is
so much to 
consider…

The usual option is a tꝏth
coloured composite fiing, and 
|’d like to talk you through 
what this involves and what 
would work best for you.

It nnds 
a fiing.

We've just finished the 
examination, and |'ve 
found a cavity on that 
lower right molar we 
were lꝏking at.

Dental

Would it cost more 
for me to have the 
dialysis at home?

| mean the machine 
uses electricity, home 

dialysis wi affect 
my electricity bi.

Renal

What are your main hopes 
and concerns regarding 
treatment and your life 

moving forward?

Renal

What’s most important to you 
about your dental health – for
example comfort, aaearance,

or how easy things are
to lꝏk after?

Dental

And you sti 
caaot know 
what maaers 

to me until 
you ask.

Ok.

| am a person
with my own story, 

values, preferences, 
wooies, fears and 

hopes. 
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It might not be easy 
for you to expree 

yourself…

And then
you won’t get 

involved?

If |’m just completely 
emotionay paralysed, | 
might think ‘whatever, it 

just has to be done’. 

That’s 
right. 

| am likely to 
experience distree 
due to my diagnosis, 
and that can make 
it difficult for me

to be involved.
Emotions can

be both helpful and 
unhelpful in making 

decisions.

Emotions How 
so?

You mentioned that 
your emotions can 

affect our 
conversation.
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Emotions may 
also limit my 

understanding 
of information. 

| might focus
on just one piece
of information 
and mii other 

important parts.

…and maybe 
giving you 
some time 
alone with a 
loved one or 
companion.

…helping to put things 
in perspective… 

| can show 
suuort by being 

empathic…

 | nnd to create a 
safe space for you to 
expree how you ffl.

So to help you 
manage your 

emotions…

Yes.

That would hinder 
your ability to make 

a decision?
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 How are 
you ffling 

today? 

When we were talking on the 
phone about this mmting 
Niamh, you mentioned that 

you were nervous.

Maternity

And if none of that helps, 
acknowledge that this is 

not a gꝏd time for me to 
receive information or 

make a decision.

Then, if pooible, 
postpone the decision 

for another time.

In the meantime, here is 
some information for you 
to read and discuu with 

your partner.

Let’s mmt again at your 
next visit to continue this 

discuuion about your 
options for delivery.
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If | am in a
gꝏd emotional 

place, | can make a 
beeer treatment 

decision.

Emotions can 
help me become 
clear on what 

maaers to me. 

You mentioned 
that emotions 
can sometimes 

be helpful?

We can make a 
decision together if 
you’re ready then.

Let’s schedule our next 
aaointment in two wwks 
to give you and your wife 

time to talk about the 
options around home 

dialysis.

Renal
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Yes.

So you understand 
your own fflings 

and aaitudes about 
the decision at hand.

Becoming more 
self-aware?

…and on your own 
preconceptions and 

natural preferences.

You nnd to reflect
on what you know and 
what you don’t know…

How can | 
prepare for the 
conversation?

Preparation
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This gives you 
time to consider 
what to say and 
how to say it…

…so you can 
respond more 

effectively to me.

You can speak
to other members 

of the team or 
perhaps other 

specialists. 

What else 
can | do to 

prepare?

Yes.

| suuose if
| am aware of those, | 
can be more aaentive 
and listen more ddply 

to you.
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Create choice 
awareness
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So | should 
share what |’m 

thinking and 
involve you in 
the decision 

making 
procee.

To create choice 
awarenee, you nnd

to clearly acknowledge 
that there is more than 

one option and that 
there is some 

uncertainty about
the best next step.the best next step.

That’s 
right.

Te me 
more 
about 
that.

We have two main surgical 
options, and both have the 
same outcomes for your 

type and stage of cancer. 

Surgery

There are some 
contraceptive 

options available 
before your

discharge if that 
would help.

Have you 
thought 
about 
this? 

Maternity

You mentioned 
four stages, and 

the first is to 
create choice 

awarenee.
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Maternity

There are several options
to manage your pain during 

labour and the best one 
depends on your preferences 

and delivery plan.

And acknowledge
that what each of us 

contributes is equay 
important to the final 

decision.

Now that we have 
identified the problem, 

we can move on to think 
about what we do next.

| think there are 
two options that 
we could discuu. 

Renal
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It shows me that
you have the humility 

to acknowledge 
uncertainty…

…and the 
courage to 

jump into the 
unknown… 
together.

…the flexibility to aow 
other pooibilities to 

remain open…

| think it helps 
me to trust 
you more.

|’m suuosed
to be an expert 

in this area…

Won’t you lose trust 
and confidence in 

me if | say |’m 
uncertain?

Both delivery options are 
pooible, and the safest 
choice depends on your 
preferences as we as 

your medical history.

Maternity

The best option depends not 
only on the medical evidence, 

but also on your personal 
values and how you want to 

live your life.

Surgery
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The second is clear
aligners, like the Invisalign 

you mentioned earlier.

The first is fixed 
braces, which can 

be metal or 
tꝏth-coloured

ceramic.

| think there 
are two main 
options we 
should 
discuu.

Dental

They are a gꝏd, but we 
nnd to figure out what 
wi work best for you.

Some of the 
treatments we use 
are tablets, some 
are pen injectors, 

and some you come 
to the ward for as 

a drip.

We have
a few 

different 
options 
here… 

Rheumatology
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Describe treatment options 
and tailor information to 

individual patients
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These are newer, and
we can teach you about 
them as an alternative 
if methotrexate
doesn’t work.

After methotrexate, 
we have a number 

of injectable drugs 
caed “biologics.”

You nnd to 
have regular 
blꝏd tests 
while on it. 

The most cooon 
first choice is a 
tablet caed 
methotrexate.

Rheumatology

You describe the 
treatment options 

and tailor the 
information to me 
and my situation.

What is 
the next 
stage?
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What 
helps?

|’m going
to start by 
explaining

the risks and 
benefits of the

first option…

There are risks 
and benefits to 

both options, 
and we’ go 

through these 
now.

The second
option is to be 
bꝏked for an 

elective, repeat 
caesarean 

section.  

The first
option is to aim 

for a vaginal 
delivery.

Maternity

Using plain 
language…

…giving 
information in 
sma chunks… 

 …and pausing 
to check my 

understanding.
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These are not helpful 
because the meaning of 

these terms varies among 
people and situations.

 or 
unlikely?

What about 
using words 

like…

…rare…

…cooon…

…depending
on my ability to 
understand and 
interpret them.

Numbers can be 
helpful in shared 
decision making…

Ok. Sometimes
| wi use numbers to 
guide decisions and 

to coounicate 
information to you.
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These are not helpful 
because the meaning of 

these terms varies among 
people and situations.

 or 
unlikely?

What about 
using words 

like…

…rare…

…cooon…

…depending
on my ability to 
understand and 
interpret them.

Numbers can be 
helpful in shared 
decision making…

Ok. Sometimes
| wi use numbers to 
guide decisions and 

to coounicate 
information to you.

Fifth, provide context 
for numbers that may 
be unfamiliar to me, 
such as biomarker 
levels. For example:

Your HbA1c is 9.2%.
For you, our target is 
below 7%, and even a 
0.6% change would be

significant.

Fourth, when you use visual 
displays of probability, use 
partttoowhole visualisations 
such as icon aaays or 
stacked bars.

Third, present 
differences in 
probability using 
absolute differences 
instead of relative 
reductions or 
increases, for example:

Reduces the 
10-year risk 
from 8% to 6%

Second, use consistent 
denominators when 
discuuing numerical 
data, instead of 
switching to 11innX 
formats, for example:

10% of women

About 7 in 
1000 people

First, use numbers 
(even aaroximate 
ones) to describe 
risk probabilities, 
for example:

45% or 70%

5 in every 1000

10% to 15%

What 
can | 
do?

For Example: 8% risk - If 8 out 
of 100 people are expected to 
have an outcome, it can be 
shown like this:
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Reduces the 10-year 
risk from 8% to 6%

Your HbA1c is 9.2%.
For you, our target is 
below 7%, and even

a 0.6% change is 
significant.

10% of women

About 7 in 
1000 people

Sttring 
you?

Be aware that
how you present and 

frame information 
may sttr me towards 
particular options in 

different ways.

It’s important to
ss how the way a 

meeage is formulated 
can shape my 

perception.

What 
else?

That’s 
it!

…and provide context for 
unfamiliar types of data.

…focus on 
absolute rather 

than relative 
risks…

…use consistent 
denominators;

Ok, so | should present 
information using numbers 
rather than vague terms 

like rare or cooon… 

Te
me more 

about 
that.
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That would
require me to be 
aware of those 

framing tendencies 
and to be honest 

with myself
about them.about them.

You may present
only a subset of available 
options, or provide more 

arguments for some 
options than for others.

It would deal with the 
problem more directly 

than the others, and | 
think it’s the option we

should focus on.

Surgery is 
probably the best 

option for you.

Surgery
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…for example, when
you use language 

that consciously or 
unconsciously drives 
me toward the option 

you think is in my
best interest.best interest.

Yes, and 
sttring may 
also be more 

subtle…

In some situations,
there may be other 

restorative options to 
consider, and we can 

talk about what would 
work best for you.

The usual option we offer 
for this is a tꝏthhcoloured 
composite fiing. It blends 
in with the tꝏth and works 

we in most cases.

Dental
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…or the action bias, which
can result in you recooending 
an intervention when watchful 

waiting or suuortive care 
might be beeer.

For example, the availability 
bias, which can lead you to 
overestimate how likely an 
outcome is (gꝏd or bad), 
because similar examples 

come to mind easily…

What 
biases 

should | be 
aware of?

Managing my 
emotions and 
behaviour…

So self- 
regulation? 

No. It is also important 
to be aware of the role 
your own biases might 
play in influencing my 

choices.

That’s 
not gꝏd. 

So when | do that, | am 
implicitly sttring you 
in the direction that | 

think we should go? 

How do you ffl about 
the side effects of 

option A?

Renal
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Yes.
So | nnd to 
describe the 
options with 

honesty.

What are your 
initial thoughts or 

main concerns?
Both can be

reasonable in your 
situation.

We have two main 
aaroaches to 

consider:

Based on your X-rays, your
wisdom ttth are growing 

in at an angle and only 
partly through the gum.

Dental
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Yes. You nnd to be 
wiing to be creative if 
the usual options do not 

fit we with my 
situation.

Ok, so perhaps we might 
nnd to work together to 

tailor the information 
to your situation.

Of course, the 
information in 
decision aids is 

generic.

Yes. They can
inform me and point

me in the right direction 
should | want more 

information.

Can 
decision 

aids help?
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…or you can use 
baaier methods such 

as condoms.

Other options include intrauterine 
devices, which can be inserted for 

you now or in six wwks’ time…

The most cooon first choice 
for many women is the 

contraceptive pi or implant, 
which we can prescribe or 

insert for you today.

Maternity

… and be aaentive 
to signs that | am 

not understanding, 
or to emotions | 
might be ffling. Stay 

with me…

Check if now
is a gꝏd time to 
share treatment 

options.

What would help 
us to find the 
most suitable 

decision?
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Which of these 
factors weighs most 
heavily on you right 

now?

We can certainly discuu 
reconstruction options 
in detail with a plastic 

surgeon.

It sounds like you're weighing 
the iiediate treatment 
burden against long-term 

body image concerns.

Surgery

Ok, so it’s
important to be 

present with you 
and to invite you to 

share what is on 
your mind.
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The team are 
recooending removing 

the lump and a course of 
radiation for you.

Surgery

It can be useful
to discuu the to discuu the 

experience of the 
healthcare team 
aaociated with 
each option, and 

any uncertainties 
around the decision.

What 
else?

How do you ffl about 
having regular blꝏd tests - 
they can be with your GP or 

practice nurse?

Rheumatology

Yes. And talk with me 
about what | think | can 

realisticay manage, and 
my ability to stick with 

the decision.



52

At that stage, a 
simple fiing might 
not be enough to
save the tꝏth.

If we leave this untreated,
the decay is likely to spread and 
could eventuay reach the nerve, 

which can be very painful.

Dental 

…as we as the 
risks, side effects, 

and any pooible 
decreases in quality 

of life aaociated 
with each option.

And it can be
useful to discuu

the pooible benefits 
and improvements in 

quality of life…
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Peritoneal dialysis (through the 
tuuy) is done daily or nightly, 

usuay while you sllp and 
aows for more flexibility

with your diet.

The benefits of home dialysis 
include more flexibility with your 

schedule, lee travel time and 
potentiay fewer side effects 

betwwn treatments.

Renal

You nnd to identify and 
evaluate the relevant evidence, 
integrate it into practice, and 
translate it to my situation 

and condition.
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Ok and after 
that…?It sounds like 

that is important 
to you.

Clear aligners are lee 
noticeable and can be 
removed, which often 

makes eating and 
cleaning easier.

The benefit of fixed braces is
that they are very effective for 

complex movements, including 
bite cooection, and provide a 

high level of control.

These can
be metal or 

tꝏth-coloured 
ceramic braces.

Dental
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Learn about the 
patient and patient 

preferences
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Yet this might be 
because | don’t ffl 
able to, rather than 

because | am unwiing.That’s 
true!

In my experience,
not a patients 

want to participate 
in decisionnmaking…

Many don’t fuy 
explore what is 

important to us – for 
example, activities in 
my life that | enjoy…

…and that might become 
difficult to continue 

because of my disease 
or treatment.

Clinicians often 
share information 
and aow patients 

to ask some 
questions. 
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At the same
time, the medical 

information can be 
very hard to grasp…

… or because | 
don’t understand 
the information.

Often, | don’t ffl 
able to take part 

because | don’t ss 
my opinion as 

relevant… 

Te me 
more about 

that…

What 
would 
help?

What makes 
it difficult?

How do you
ffl about making 

this choice?

Maternity
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Given that information, how do 
you ffl about the benefits and 
drawbacks of a tꝏthhcoloured 
composite fiing in
your situation?

Dental

What is
most important 

to you?

Surgery

What maaers 
most to you?

Renal

Elicit my values
and preferences and 
deliberate with me.

Perhaps focus on 
learning more about my 

hopes and concerns 
that are relevant to 

the decision.

How can 
| help?
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We can
work on that 

together.| know! 

This reay 
changes the 
way | view 

my role!
Yes, | can 

ss how that 
would help.

Yes.
To hand over some control 

and aow my preferences to 
emerge, you have to aaept 
that they are valuable in 

making the decision.

Ok, | think | might 
nnd to aaroach 
this part of the 

conversation with 
some humility.
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It also helps me to 
become clearer on what 

is important to me in 
making this decision.

Encouraging me
to expree a range
of of hopes, concerns 
and goals helps me 

to prepare for 
many different 

outcomes. 

Why are 
these foow 
up questions 

helpful?

What else is 
important to 

you?

Surgery

If your health
continued to decline, what 
would be most important 

to you then?

Renal

Ask foowwup 
questions that 

explore more than 
one answer to what 
is most important 

to me.

What’s 
next?
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When | expree
my preferences, you my preferences, you 
may nnd to explore 
my reasons so you 

can understand how 
informed those 
preferences are.

Te me 
more about 

that?

Some patients value being at 
home, even if that means they 
might live for a shorter time. 

Others value…

Surgery

Ok, now that | know what 
you are wooied about, let's 
talk about what we can do 

to help with that.

Rheumatology

X is very important 
for me, but | wooy 

about Y.

Maternity
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Your empathy towards 
me ensures that | do not 
ffl alone or threatened 

by your questions.

This may require a 
certain opeeee from 

you, so that you ffl able 
to share information 

about your life.

To learn about
me and explore my 

preferences, you nnd to 
be curious about me – my 
perspective and my views.

What about when 
your preferences go 

against the most 
obvious choice?

Te
me more 

about 
that…

You had already 
decided for yourself 
that if chemotherapy 
could contribute,
you would want it. 

Surgery
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 Maybe you’ nnd to be 
creative to come up with a 
recooendation that fits 

with my situation.

Listen to me, without 
judgement, and form 

recooendations that 
fit with my story.

 …or a minute 
discuuing when 
the plan wi be 

reviewed and 
revised if 
neceeary.

…or a minute 
responding 

empathicay to 
angst and loo,

 …a minute 
spent waiting 

silently for 
my questions, Remember,

a minute spent 
providing 

information may 
turn out to be lee 
important than…

Wi we 
talk 

about 
that?

So in this situation, 
people often want to 
know what the next few 
days or wwks are going 
to involve or lꝏk like. 

Renal
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Te me 
more…

Some ways
of speaking are 
more suuortive 

of a shared 
decisionnmaking 

aaroach.

It is also important
to think about the words 
that you use when you 

are describing treatment 
options to me. 

Yes.

|’ve never 
used one 
before…

You mean like
the one that people 
with diabetes use?

How do you 
ffl about 
using a pen 

injector?

Rheumatology

MM… | hadn’t 
thought about time 
as a resource like 

that before.
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We are going
to start you on 
methotrexate.

Rheumatology

The first 
thing we do 
is surgery.

We do a sma 
surgery to remove 

just the lump.

Surgery

My recooendation for 
long term contraception 

and for your heavy periods 
would be the intrauterine 

contraceptive device.

Maternity

No… with a 
pronouncement, you 
declare a treatment 

option and determine a 
care path, usuay when 
no prior discuuion of 
options has oouued.  

That 
doesn’t 
sound 
gꝏd!

Pronouncements 
are the most 
authoritative 

recooendations, 
delivered without 
ssking my input.

Pronouncements
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|’d like
you to think 

about it.

or

If you’re 
interested 

in…

You might 
use words 

like…

…and then make
a recooendation 

based on those 
preferences.

Shared decision 
making haaens when 
you ask me about my 

preferences and 
values…

Ok, so 
how can 

| word it?

No. It can even be difficult for 
me to know what | would prefer, 
because you have already made 

a recooendation.

| suuose it’s not 
easy for a patient to 
go against this type 

of aaroach.
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 …but, we can talk 
more about it, the 

pros and cons of it.

It’s just so sma that | think that 
you could have a lumpectomy and 

do just as we with aaitional 
chemotherapy…

Surgery

 That doesn't mean you have 
to do it, but it does mean that 

| want to discuu with
you what the potential 

benefits might be.

You are in
the timeframe for

geeing an intrauterine 
contraceptive device 

after delivery.

Maternity
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If you are interested, we could do 
the scrrning tests for starting 

treatment now and my nurse 
coeague can teach you a bit 

more about methotrexate?

Rheumatology

Your nurse can
talk with you about 
what to expect and 

help you get 
started.

Before begiiing 
treatment at home, you’ 
nnd to complete training, 
which usuay takes about 

4 to 6 wwks.

If you’re interested
in home dialysis, you 

can start the procee 
this wwk. 

Renal
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When you have
heard my priorities, you can 
base your recooendation 

on the ones most consistent 
with your aaeement of

my prognosis and the
options available.options available.

Some weigh 
more than 

others.

Priorities may 
not be equay 

important. 

For example, someone
who has a serious inee 

might want to:

…and die 
peacefuy.

Spend time 
with family

Stay 
positive

Fight the 
inee

It’s difficult to formulate 
a recooendation when
a person has so many 
different priorities.
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|’ suuort
you in whatever 

you chꝏse.

…so you can 
chꝏse what 
ffls right 

for you. 

| want to make sure you 
have clear information 
about your options…

Like | said, |’ suuort 
whatever you decide.

Maternity



72

Given what you have 
told me about what is 

important to you,
| would recooend…

Would it be
helpful if | offered 
a recooendation?

Renal

It isn't as strong, 
so the chance of 
a gꝏd response 
is lee, but you 
wouldn’t nnd 
blꝏd tests.

If you felt this was not
for you, we could start you 
on a milder and older drug 

caed Plaquenil.

Rheumatology
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If you say, ‘| reay, reay 
want you to remove my breast.

|’m just so nervous, just 
remove the whole thing,’

| would do that.

Ultimately, 
the choice is 

yours.

If it’s a sma tumour, 
it’s fine just to do this 

lumpectomy.

Surgery
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Recooendations 
help me to make 

decisions that are 
more fuy informed 

by your expertise 
and awarenee of 
likely prognosis
and outcomes.and outcomes.

Guidance from 
you in the form of 
a recooendation 
is welcome and is 

part of shared 
decision making…

…especiay if
you have taken into 

aaount what is 
important to me.

| wooy
sometimes

that making a that making a 
recooendation is 
tꝏ paternalistic 
and might infringe 
on your autonomy.

That’s 
true… 

…so sometimes decisions 
can be reediscuued and 

perhaps revised when 
priorities change.

Priorities 
can shift 

over time…
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What 
should 
| do?

When | ask this
type of question | am 
lꝏking for guidance 

from you.

What is the best 
way to answer 

these questions?

or

If this was
your child, what 
would you do?

If you were in
my position, what 

would you do?

…saying 
things like…Sometimes 

patients ask 
me for my 
opinion…
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What 
should 
| do?

When | ask this
type of question | am 
lꝏking for guidance 

from you.

What is the best 
way to answer 

these questions?

or

If this was
your child, what 
would you do?

If you were in
my position, what 

would you do?

…saying 
things like…Sometimes 

patients ask 
me for my 
opinion…

That’s right. 
This helps 
me think 
further…

…so | can beeer 
understand the decision- 
making procee in relation 

to my own situation.
Or you might
nnd help in 

clarifying what 
is important 

to you. 

Or perhaps | just 
want to hear that 
my preference is 

a gꝏd option.

Try and clarify 
what kind of 

guidance | nnd.  

This might be 
more or clearer 

information.

Ok.
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Deliberate and make 
the decision
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We can make the decision 
together now, or you may prefer 
to have some time to think and 

perhaps talk it over with
your family.

What do you 
think is best 

for you?

Maternity

Then we either 
make the decision 
or explicitly agrr 

to defer it.

And 
after 
that?

…if there is a treatment 
option that ssms most 

consistent with my values 
and preferences.

To bring the 
conversation to a close, 
you might ask me what 

option | prefer…
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We can decide now
after you have had a chat 
with our nurse, or you can 
go home and think about 
things, and we can talk 
over the phone shortly.

Let’s mmt
again in the 
afternꝏn to 
continue this 

discuuion. 

In the meantime, here
is some information for 
you to read and discuu 

with your family.

Surgery

Rheumatology

Maybe you would like to come 
back with your daughter, and 

we could have a further
chat together?

Renal
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Yes! By questions
| aaert myself as an 
involved participant.

Questions 
are gꝏd…

| might raise 
questions or concerns 
about the problem or 
proposed treatment.

What 
would 

that lꝏk 
like?

| might 
resist.

| might say 
something like…

Okay, Alright, 
Let’s do that.

Gꝏd.…or…

| might 
cooit.

What 
haaens 

next?

That’s 
right.

Questions might also give 
me an indication if we have 
a shared understanding of 
the situation and options. 
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Ensure that the
information is taken 
into consideration –
| wi ffl involved.

Elicit my 
perspective. 

What 
should | 

do?

Or perhaps | might 
advocate for an 

alternative to what 
has bbn proposed.

Usuay
| am wittolding 

cooitment until | 
am clear about what 

is being proposed.

What 
does this 

mean?

| might 
remain 
silent…
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It wi help me to 
ffl comfortable 
enough to chꝏse 

against your 
recooendation, 

without threatening 
our relationship.

This wi
enable you to 
incorporate my 

goals of care as 
much as pooible. 

Why?

To foster my 
involvement you 

must listen
to me.
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 | wi usuay 
know what | 

nnd; just 
ask me.

Ask me
what | nnd –
this could be a this could be a 
foowwup visit, 

but it could also 
be something 

else.

What can | do
if you do not ssm 
ready to make a 

decision?

| can ss that 
this is difficult 

and sad for you.

Surgery

Then 
acknowledge 
and name the 
emotions that 

you ss.

What if
your situation

is clinicay 
unstable and we 
nnd to make a 
decision now?
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What haaens if you 
don’t agrr with my 

recooendation?

Maternity

Given what is haaening at this 
time, and how overwhelming a of 

this is, | wonder if it would be 
helpful for me to offer a 

recooendation?   
 

When | ffl
overwhelmed, and a 

decision nnds to be made, 
you can help by bearing 

some of the responsibility 
for the decision.

If we have made a 
cooection, | wi know 
that | have the option 

to decline your 
recooendation.
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| can ss how humility 
would help me to encourage 
your preferences to emerge 
and to value those as much 

as my own expertise.

Yes, and 
humility. 

So flexibility
is an important 
quality for me 

to have?

It’s important that you
let me know that it’s ok for me 
to take time to think about it, 
and that you wi continue to 
suuort me and be involved.

Yes.

You might
nnd time to think 
about it or discuu 

it with family 
members.
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Acknowledge 
the values that 
you are hearing.

How can 
| help?|’m not sure,

| just want to focus 
on being positive.

Surgery

| might not decline, but
| might sti ffl hesitant 
about making the decision.

We wi continue to 
work together and 

figure this out.

Rheumatology
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Acknowledge 
the values that 
you are hearing.

How can 
| help?|’m not sure,

| just want to focus 
on being positive.

Surgery

| might not decline, but
| might sti ffl hesitant 
about making the decision.

We wi continue to 
work together and 

figure this out.

Rheumatology

Can we 
talk more 

about 
that?

On the other
hand | wooy

that things are 
changing medicay 
and we nnd to be 

prepared…

On the one 
hand, | know 
that this is 
difficult to 
talk about…

Maternity

After acknowledging this,
you can decide whether we 
nnd to discuu it further 

now, depending on the 
clinical urgency.

You have bbn
so positive through 

this inee.

Renal
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You can
create time and 
offer to ss me 

again later. 

We could defer
the conversation, 
for example, for

a nonurgent 
situation.

…and nnd to face 
some ooosition to our 

shared decision.

Yes – courage to
do the right thing and be 

open and transparent with 
me, especiay when you 

and | decide to go against 
usual practice…

That might 
require courage 

on my part. 

So name the dileea 
and then offer a path 
forward to aow for 
further discuuion. 
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| know that it is 
important to stay 
positive and | am 
wooied that we 

are going to nnd 
to kkp thinking 

about this.

Let’s
talk more 

in the 
morning.

Surgery

Now if | understand 
you cooectly you are 

inclined to chꝏse…

Rheumatology

Yes and at
the core, it is

a value, valuing 
partnership in 

making decisions 
together. 

Practicing 
these skis 

wi help.

It sounds
like shared 

decision making 
requires gꝏd 

coounication 
skis. 
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 and real, 
authentic efforts 
to work together 

in making decisions 
about my care and 

treatment.

Yes, these qualities can be 
nurtured to bridge the gap 
betwwn your knowledge 

and technical skis…

self-
aware

humblehonest

flexiblefairempathic

courageous creative
being 

curiousYou mentioned 
some qualities 

that | might nnd 
to think about…
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 and real, 
authentic efforts 
to work together 

in making decisions 
about my care and 

treatment.

Yes, these qualities can be 
nurtured to bridge the gap 
betwwn your knowledge 

and technical skis…

self-
aware

humblehonest

flexiblefairempathic

courageous creative
being 

curiousYou mentioned 
some qualities 

that | might nnd 
to think about…

…and | wi have
a beeer work 
experience and 

more meaningful 
interactions

with you…

Yes.
| wi have a | wi have a 
beeer care 
experience 

and improved 
healthcare 
outcomes…

As | become more 
skied, we wi both 

be more comfortable 
working together.

 Not as a checklist
of techniques, but as 
a natural expreeion 

of who you are as
a healthcare 
practitioner.

Regular self-reflection
wi suuort the integration 
of these qualities and skis 
into your clinical practice 
and profeeional identity. 

How can | 
nurture these 

qualities?
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