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Learning Objectives

• Define shared decision making (SDM) and understanding the ‘what’, ‘why’, and ‘how’?

• Identify key components and tools enabling effective SDM 

• Recognize challenges and opportunities to implementing SDM in routine clinical practice

• Describe opportunities for impact of SDM in primary care 

• Learn real-world strategies from case studies and approaches to successful integration of SDM



What is the concept of shared decision-making (SDM)?

Clinician

SDM combines the realms of clinical expertise with patient expertise through effective communication to 
arrive at informed care delivery decisions aligned with a patient’s values, goals, and preferences

Patient

Clinical 
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condition and 
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• Clear 

• Accurate 

• Unbiased / Impartial

• Tailored 

• Comprehensive* 

• Appropriate time 

• Sufficient space

• Promoting agency 

• Adapted to situation

• Iterative approach 



Why is there a spotlight on SDM in current health care?

SDM is ethically the right thing to do, serves as ”perfected” informed consent, and enables better value care 
(i.e., health outcomes relative to total costs of care)
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• Improved health outcomes

• Improved decision quality

• Greater patient agency

• Greater patient concordance 

• More appropriate utilization

• Lower Costs

• Reduced health disparities

• Greater patient experience 

1- Legare (2017);  meta-analysis https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001431.pub5/epdf/full
2- Trenaman (2017) CEA+RCT https://www.oarsijournal.com/article/S1063-4584(17)31042-7/fulltext

3- Jayakumar (2021) RCT https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2776550
4- Scalia (2020) systematic review https://bmjopen.bmj.com/content/bmjopen/10/11/e036834.full.pdf



Schneider et al., Mirror, Mirror: How the U.S. Health Care System Compares Internationally at a Time of Radical 
Change, The Commonwealth Fund, July 2017
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Note: Health care spending as a percent of GDP. Source: Spending data are from OECD for the year 2014 and exclude spending on capital formation of health care providers.
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72 Indicators across
5 Domains

1. Care process
2. Access

3. Administrative efficiency
4. Equity

5. Health care outcomes

US Health Care: Population-level performance in crisis



Gap Analysis

Closing the Gap by Understanding the Root Causes 

* OECD Health Statistics Data / US National Health Care Expenditure estimates; 44% higher rates of MRI; 62% higher rates of CT; 
Higher rates of post-acute care / specialty outpatient care

Spending : Pricing Vicious Cycle

Utilization and Service intensity 

Global labor costs for the team

Site of service (OP vs IP) 

Appropriateness (sicker populations)



SDM is enabled by several tools and technologies 

Clinician

Enabling tools and technologies include those that are clinician focused or both patient and clinician focused
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Enabling Tools and Technologies for SDM

Clinician-focused
• Decision Coaching Tools (Skills Training) 
• Decision Support Analysis Tools
• Patient reported outcome measurements (PROMs)
• Decision Quality Instruments (DQMs)

Patient and clinician focused
• Patient Decision Aids (PDAs)
• PROM-enabled Decision Aids (PRO-DAs)*
• AI-enabled Decision Aids (AI-DAs)*



Decision Coaching Tools  

https://decisionaid.ohri.ca/index.html



Stacey D, Taljaard M, Drake ER, O'Connor AM. Audit and feedback using the brief Decision Support Analysis Tool
(DSAT-10) to evaluate nurse-standardized patient encounters. Patient Education and Counseling. 2008; 73:519-525.

Validation: Primary care physicians discussing menopausal management options (Guimond P et al., 2003)
Validation: Clinicians discussing breast cancer treatment options (Butow P et al., 2010)

Decision Support Analysis Tools  

• Audio / video analysis

• Clinician-patient

• Listen twice

• Score 

• Link dialogue to 
element 



• Patient Reported 
Measures      
(Surveys / Ratings)

• Internet 
• Wearables 
• Apps / Social Media

Patient centric health data are the ‘gold standard’ in defining 
value in health across the health information ecosystem

Electronic Health 
Records 

Lab / Biomarker / 
Imaging / Pharmacy 

Data

Disease Registries

Claims-based Data

Genome 
Sequencing

Patient 
Centric Health 

Data

Passively CapturedActively Captured

Patient-reported outcome 
measures (PROMs) 

“Subjective, validated, 
quantifiable, self-reported 

measures of health status based 
on a direct report from patients 

without any interpretation or 
modification by a clinician or 

anyone else.”

Digital Phenotyping

“The moment-by-moment 
quantification of the individual-
level human phenotype in situ 

using activity, behavior, 
communications data from 

personal digital devices including 
smartphones / sensors”

Decision Measures (SDMs)
• Decision quality 
• Decision conflict 
• Decision regret



Pre-operative PROM for knee health (KOOS Score) predicts the likelihood of benefit following joint replacement 
surgery for knee OA and the threshold (58) beyond which there are lower chances of clinical benefit

MCID, Minimal Clinically Important Difference. Berliner et al., CORR 2015

PROM-based clinical thresholds can advance decision support

“BEST” knee health“WORST” knee health



DQMs provide direct insights into key aspects of SDM

The SURE Test © O’Connor and Légaré, 2008
CollaboRATE survey. https://www.glynelwyn.com/collaborate.html

Deliberation and Choice Awareness 

Collaborative Decision Support 



[Despite a wide range of tools and 
technologies] patient and clinician ratings 
of patient involvement in decision-making 

is highly variable and often misaligned. 
Clinicians frequently misperceive level of 
patient participation in decision-making. 

Critical need for improved implementation 
of decision support solutions with greater 

user engagement, experience, and 
alignment in SDM 

N=136 patients in knee OA care. Patient and Surgeon Ratings of Patient Involvement in Decision-Making Are Not Aligned. 
Alokozai et al.,. JBJS 2022. 



Combining clinical decision support with patient centric care



Challenges and opportunities for advancement in patient centric 
clinical decision support

Human

Financial 

• Culture of clinicians not fully understanding SDM concept and 
experiencing the benefits of SDM first-hand at the point of care

“I already make good decisions” 
“Why do I need a decision aid…my patients trust my decisions”

Operational 

Technical

• Clinician education and value of SDM 
• Multi-level promotion / marketing of decision quality and other 

health measures in clinical practice

• Cost of implementation, licenses (especially PRO-DAs or AI-DAs)

“It’s too expensive to integrate these tools in the EMR”
“It’s a big lift to expect our clinicians and nurses take this on”

• Complexity of accessing decision aids / PROs with just in time / 
real-time visualization of patient information

“It seems challenging to access SDM tools in busy clinics” 
“These tools are yet another system we need to navigate”

• Intelligent SDM integration protocols, UX/UI, data visualization

• Complexity of operational burden of SDM tools and technologies 
potentially slowing down clinic efficiency 

“I can imagine my clinic running behind”
“It feels too disruptive to the workflow to do SDM”

• Q.I initiative / workflow redesign (SDM champions); Intelligent 
dashboards with metrics of clinic times alongside experience ratings

• Operationalize SDM approach during intake / patient outreach

• Cost effective licensing, tech infrastructure, EMR integration, 
smart interfaces, and services

• Optimizing SDM culture through maximizing payment updates 
(PRO-DAs), quality requirements, VBP models

Jayakumar et al., JAAOS 2023



Current decision support solutions often care lack personalization and person-specific 
guidance informed by clinical and patient-level data   

Current decision support solutions rarely relieve 
systematic pressures (FFS) or actively drive whole 

person care strategies

SDM / PC-CDS approaches remain highly 
variable with lack of universal integration and 

adoption at the POC

100s decision aids but they mostly focus 
on patient education alone rather than 

clinician-patient engagement

Marked variation in SDM decision aid 
quality, ability to integrate into clinical 

workflows and digital health records

Rationale for improving patient centric decision support



Upstream, automated bias-free content 
delivery (prior to consultation)

Communication of health information 
in numbers (Probability information)

Decreased cognitive and technical 
demand (Health literacy) 

Explicit values clarification

Implicit values 
clarification

Greater time and space to understand 
condition / examine options 

Quantifiable risk and clinically 
meaningful benefit profiles 

Simple education material, easily 
visualization (comparative option grids) 

Rating scales comparing preferences 
Relative importance of features

Person-specific predictions & 
probabilities (digital twin)

What makes a good decision and patient decision aid? 

P Jayakumar MD PhD



SEEK your patient’s 
participation

Communicate that choices 
exist & encourage patient 

involvement in conversations

HELP your patient 
compare treatment options 

Communicate health 
information including benefits, 

harms & risks of each option 

ASSESS your patient 
values & preferences

Take active account of what 
matters most to your patient 

& their valued life activities

REACH a decision with 
your patient 

Take time to decide the best 
care choice or set of choices 

with the patient

EVALUATE your patient’s 
decision

Assess the positive and 
negative impacts of the care 

choice with the patient 

The AHRQ SHARE Framework for Share Decision Making

Adapting this approach to shift the concept of shared decision making (SDM) from a provider-led, clinical concept to 
a consumer-focused, direct-to-patient, decision support solution accessible across the continuum of care

A Five-Step Process for PC-CDS through effective SDM



SEEK your patient’s 
participation

HELP your patient compare 
treatment options 

ASSESS your patient 
values & preferences

REACH a decision with your 
patient 

EVALUATE your patient’s 
decision

The AHRQ SHARE Framework for Share Decision Making

1. “Getting to Know You”
Tool to stimulate choice 

awareness, conversation, and 
getting to know patient & their 

valued life goals

5. “Checking Your Choice”
Metrics to evaluate positive and 

negative impacts of the care choice 
with the patient after the clinician 

interaction

2. “What You Need to Know” - 
Health information content 

(benefits, risks) including 
comparison tables & knowledge 

assessment

3. “What We Need to Know”
Combination of preference elicitation 

Qs related to different treatment 
options

4. “Making Your Choice”
Report summarizing persona, goals, 

PROMs, knowledge, preference 
ratings, and risk communication 

C
om

po
ne

nt
M

et
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• Verbatim Goals
• PROMs

• Knowledge Scores • Preference Ratings 
• Deliberation & Choice Awareness 

(SURE; DRS)
• Collaborative decision support 

(CollaboRATE) 

Ke
y 

St
ra

te
gy Upstream Content Delivery

Communication in Numbers

Decrease cognitive and technical demand

Explicit Values Clarification

Implicit Values Clarification

Discussion Facilitation

Redesigning the SDM capability with 6 Must-have strategies that can be applied to 5 
key components and health choice metrics 



Sally’s Journey
Sally seeks help from 
PCP for a painful 
knee

“Getting to Know You”
Provided a link to the complete 
global health measures and 
completes initial survey including 
PROMs for general health status

“What You Need to Know”
Proceeds to learn about condition 
with educational content and 
completes the knowledge test “What We Need to Know”

Selects preferences / goals related to 
different treatment strategies using 
different scales  

“Making Your Choice”
Receives personalized report with 
time to review it prior to the SDM 
consultation 

Patient Centric Decision Making
Sally and her clinician engage in a patient centric 
decision making conversation to arrive at an 
appropriate health choice 

“Checking Your Choice”
Sally completes choice awareness, 
deliberation, and collaborative 
decision support questionnaires 

Stock photo used.

The patient journey using PC-CDS



Future Scope: Component 4. “Making Your Choice”

Sally Jones
67F
Retired Bank Manager 

Primary Concern R Knee pain
Goals  Go on a cruise 2/10 <> 2/10
  Walk my dog everyday 7/10   
  Go on a golfing break with friends 3/10 > 9/10

Knowledge Quiz 
Q1. A steroid ”shot” (injection) in my joint can get rid of my pain completely and my 
joint healthier. Answer: No [Correct]

Q2. Surgery involving a joint replacement is the only option to reduce my pain and 
allow me to do more with my knee. Answer: Yes. [Incorrect]

Q3. Losing weight can help relieve your knee pain
Answer: Yes. [Correct] 

Q4. Physical therapy can be extremely effective in improving my knee function and 
pain if keep up with it. 
Answer: No. [Incorrect] 

Q5. My knee can potentially be replaced with an implant if my pain and arthritis is 
severe enough and other treatments haven’t worked. Answer: Yes [Correct]

Whole Health Profile Preference Assessment 

Personalized Analytics
68.8% Likelihood of Benefit 
31.2% Likelihood of Risk 
3% Risk of Complications
Med-High Likelihood of Improvement in Pain
High Likelihood of Improvement in Quality of Life 
Mod-High Likelihood of improvement in Physical Function

KOOS JR
47

PROMIS Global 
43 

“Getting to Know You”

“What You Need to 
Know”

“What We Need to 
Know”

“Making Your Choice”



Upstreaming health information and opportunities for patient 
centric clinical decision support 

• Mobility & exercise promotion
• Lifestyle modification
• Nutritional guidance
• Chronic disease management

• Longer term follow-up
• Monitor disease progression
• Cycle back to prevention

OPTIMIZATION

FIRST LINE 
CYCLES OF CARE SURGICAL 

EPISODE
POST-ACUTE 

CARE
MAINTENANCE 
& PREVENTION

Diagnosis Surgical 
Decision

• Shared decision making
• Prior-authorization
• Pre-operative optimization
• Peri-operative optimization
• Surgical risk stratification/SoS

• Enhanced recovery
• Rehabilitation 

Decision Point(s):
• Continue to optimize in 1o 

care / community setting vs 
referral to specialty care?

• Modify or continue 1o care / 
community management 

• PT / Exercise program
• Pain management
• Lifestyle/nutrition coaching
• Behavioral therapy
• Social support 

Decision Point(s):
• Continue to optimize within 

specialty care setting vs 
referral to other services?

• Modify or continue specialty 
care non-op management 

Decision Point(s):
• Surgical vs non-operative 

management? 
• Inpatient vs outpatient / ASC 

surgery?

Decision Point(s):
• Discharge to home health 

vs. SNF/ IRF?
• Enhanced review vs. 

remote (telehealth) F/U

Decision Point(s):
• Enhanced review vs. remote 

(telehealth) F/U



Patients with multi-morbidity and making 
complex care decisions with a PCP. SDM 

is a fundamental concept in health 
promotion and prioritizing care for complex 

needs populations. Four core attributes: 
Partnership based on mutual trust (sufficient 
consult time); Multidimensional information 
exchange (decision aid design); Complex 

trade-offs (efficient utilization medical 
resources); Iterative communication and 

evaluation by PCPs (skills training) 1

PCPs play a central role in shifting from 
a compliance-oriented model to active 

participatory model for 
cardiovascular care through SDM 

(5Ps): Predictive, preventive, 
participatory, personalized, precision 

medicine. SDM can underscore patient 
empowerment of their condition, self-

management.  2

PCPs engaged in management of 
mental and social health concerns 

can benefit from utilizing SDM 
strategies in shifting from a biomedical 

to a biopsychosocial (human rights) 
based model of care. There is a critical 

need for PCP champions; PCP-led 
therapeutic alliance; ability to adapt to 
fluctuating capacity; shift in behavior 

and attitudes toward SDM key   3

PCP engagement in SDM spans acute and long-term medical co-management alongside 
preference sensitive discretionary care 

1 Shi S et al., 2025. Patient Educ Couns. PMID: 40120465
2 Denysyuk HV et al., 2025 Peer J. PMID: 39224824

3 Cartwright C et al., 2024 PMID: 39334231
4 Omaki E et al., 2024 PMID: 39264720

 

SDM in Primary Care

PCPs can benefit from using SDM in 
collaborative care models for 

improving the management of acute 
and chronic pain. An SDM can 

effectively reduce opioid consumption 
without compromising self-reported pain 

levels. Patient satisfaction, QoL, and 
patient—provider communication are 

also likely improved. 4



INFRASTRUCTURE

HUMAN RESOURCES MANAGEMENT

TECHNOLOGICAL DEVELOPMENT

PROCUREMENT

INBOUND 
LOGISTICS

SE
C

O
N

D
AR

Y 
AC

TI
VI

TI
ES

OPERATIONS OUTBOUND 
LOGISTICS

MARKETING & 
SALES SERVICE

MARGIN VALUE

PR
IM

AR
Y 

AC
TI

VI
TI

ES

How can we optimize the implementation of SDM?



INFRASTRUCTURE
Institutional overhead, management, financing and planning to implement platform

HUMAN RESOURCES MANAGEMENT
Core Team (Clinician + Local IT + Operational / Implementation + Platform champion) + Broader Transformation Team

TECHNOLOGICAL DEVELOPMENT
IT infrastructure and systems; Data sharing; Partnership with EMR; Point of care resources; Security / Risk; A.I-enablement

PROCUREMENT
Costs (Platform; FTEs; Data collection, storage, analysis, viz; Licensing); Set-up and maintenance; Human service support

INBOUND LOGISTICS

• Define measures & 
measurement goals 

• Streamlining 
administration and & 
intake / capture

• Parsimonious 
measurement sets 

SE
C

O
N

D
AR

Y 
AC

TI
VI

TI
ES

OPERATIONS

• Navigator frontlines
• Embed in decision 

making workflow
• Sharing / 

communicating across 
systems  

OUTBOUND 
LOGISTICS

• Link to actionable 
guidance /to patient 
(UX/UI)

• Real-time reporting / 
Registry / feedback 

• POC functions

MARKETING & SALES

• KLT (Bob Burg)
• Promotion / ads
• Prove efficiency, 

experience, 
outcomes, utilization 
*metrics of success)

SERVICE

• Workflow integration
• Define human, 

technical, system 
facilitators

• Stakeholder education
• Driving advocacy

MARGIN VALUE

PR
IM

AR
Y 

AC
TI

VI
TI

ES
Defining a value chain to accelerate SDM implementation
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This patient’s does not have a 

primary MSK problem.  Their 

psychological distress is likely the 

primary driver of their pain.

Not a biomedical problem
This patient may be an appropriate 

candidate for surgery but also has high 

psych distress and would benefit from at a 

minimum co-management of the psych 

distress.  

Behavioral health co-management

This patient is at risk of having a low 

incremental benefit or not achieving 

the MCID.  Their expectations may 

be high either appropriately or 

inappropriately

Assess Expectations

Likely to meet the MCID, problem is 

most likely biomedical in origin.  

Ideal surgical candidate

Physical dysfunction

High distress
High dysfunction

Low distress
High dysfunction

High distress
Low dysfunction

Low distress
Low dysfunction

Can be simplified along the two domains of physical function and psychological distress

Shared Decision Making with PROs



What are the domains of psychological distress?
More heterogeneous, and more specific than mood disorders

Negative Mood
Constructs measured:
• Depression 
• Anxiety 
• Anger

Fear Avoidance 
Constructs measured 
• Fear avoidance 
• Pain Catastrophizing 
• Fear of movement 
• Pain Anxiety 

Negative Pain Coping
Constructs measured:
• Self-Efficacy for managing pain 
• Self Efficacy for participating in Rehab 
• Chronic Pain Acceptance 

SPARE
OSPRO Lentz, TA., et. al., 2022



45% (34%)

High Distress

22% (26%)

Low Distress

16% 
(19%)

Negative pain coping 
catastrophizing

Exceptionally high levels of fear 

avoidance/negative pain coping

(15%)17%
Low self efficacy and 

pain acceptance

441 consecutive new patients 

presenting to tertiary hip 

preservation clinic

85% capture rate

Latent class analysis



16% 45%

22%17%

“What about the tear” (MRI disease)

“Will I develop OA”

Address what pain means, risk of injury, etc.

Avoid MRI when possible – not benign but 

harmful as it allows for biomedical  fixation

High Distress

Talking about 
psych distress

Low DistressLow self efficacy &
pain acceptance

Negative pain coping 
fear avoidance

Catch your breath

Longitudinal management

Co-management

“When will I be pain-free/100%/perfect?”

Important to highlight pain is expected part of 

life, use personal stories

Talk about sleep

Understand barriers to care

Talk less but say more



16% 45%

22%
17%

High Distress

Incorporating psychological 
distress into decision 

making

Low DistressLow self efficacy &
pain acceptance

Negative pain coping 
fear avoidance

Lean heavier on non-op/rehab
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• 59 yo woman

• Referred by respected TJA partner

• 1 year of symptoms

• Multiple PT sessions over a few 

months

• 30 BMI

• No significant medical comorbidities

• Good social support

Case example
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• 38 yo F

• 35 BMI

• Evaluated and treated by my PA for 

FAIS

• Failed non-operative treatment

• Here for surgical evaluation and 

discussion

Case Example








Summary score trap 

Current score = 60
Rescaled preop = 52

Current score = 78 (18 point gain)
Rescaled gain = 26
Worst preop scores = 50 & 70 point gains



Preference weighting - KOOS Jr

Standing almost twice as 
important as stiffness

Patients value gains when starting 
from low functional levels more 

Work in progress

Preference Evaluation Research Group



Synopsis

• Strong evidence for SDM enabling high value across the care continuum

• Primary care and PCPs are well-positioned to engage in SDM 

• Upstreaming offers several benefits to patients and all HCPs across episodes of care 

• Implementation is the key and workflow integration critical for success  

• SDM is all about trust and PDAs are the tools that can augment the process

https://mghdecisionsciences.org
https://decisionaid.ohri.ca

https://mghdecisionsciences.org/
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