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What is shared decision making?  

When? When not? How? How much? 



Patient centered care  

Personalized medicine 

Shared decision making 

Barry	et	al.	Shared	decision	making	-	pinnacle	of	pa�ent-centered	care.	NEJM	2012;366:780-1.	
S�ggelbout	et	al.	Shared	decision	making:	really	pu�ng	pa�ents	at	the	centre	of	healthcare.	BMJ	2012;344:e256.	
Djulbegovic	B	et	al.	Evidence-based	prac�ce	is	not	synonymous	with	delivery	of	uniform	health	care.	JAMA	2014;312:1293-4.	



Shared	Decision	Making	
																																a	pa�ent	and	a	clinician		

									work	together,		

																							have	a	conversa�on,		

																																			partner	with	each	other		

to	iden�fy	the	best	course	of	ac�on,			
																																											the	best	treatment	or	test	
																																																														at	this	point	in	�me.	
	

It	is	a	about	sharing	what	ma�ers		
					Clinicians	share	informa�on	about	the	alterna�ves,	benefits,	harms	

Pa�ents	share	prior	experience,	goals,	expecta�ons,	values.	
Victor Montori 

is a process by which  



Elwyn G et al. Shared decision making: a model for clinical practice.  
J Gen Intern Med. 2012 Oct;27(10):1361-7. 

Collaborative Deliberation 



SDM: Common beliefs and objections  

Ø "Patients do not really want it” 
–  70-90%	prefer	SDM	(European	survey	on	>8000	pa�ents)	
–  Time	trend	(they	were	50%	before	year	2000)	
–  >50%	unsa�sfied	with	informa�on	given	and	implica�on	

Ø “Clinical encounters would take more time” 
–  No	systema�c	increase	(3	systema�c	reviews)	

Ø “Too complicated for patients, many (most) are not capable”	
–  Several	studies	among	vulnerable,	sick	or	with	low	literacy	
–  Less	a	ques�on	of	if..	but	rather	how…	

Ø “We are already doing it ! ”	
–  Not	quite...		“percep�on-reality	gap”	
–  Average	of	23/100	on	OPTION	scale	(33	interna�onal	studies)	

Hoffmann et al. Shared decision making: what do clinicians need to know and why should they 
bother? Med J Aust. 2014;201(1):35-39. 



Clinical practice is made of a myriad of decisions 

  When shoud I consult? [Patient]  

  When should we admit/discharge this patient? [Physician] 

  When should I call the resident? [Nurse]  
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+ many thepeutic 
interactions that are 

not decisions 

àà Potential field 
    of knowledge 

  Which diagnostic test to perform/offer?  

  What should we screen for and when? 

  What are the reasonable options  
for therapy?  

  What type/frequency of follow-up? 

  What are the practical aspects to put  
in place in one’s daily life? 



Ø  3000-4000 publications 
-  100 Randomized trials 
-  20 systematic reviews 

Staying up-to-date ? 

Retrieving the evidence  
Signal vs. Noise ? 

Volume of health evidence every day 

Bas�an	et	al.	PLoS	Med	2010		

  Agoritsas	et	al.	Increasing	the	quan�ty	and	quality	of	searching	for	current	best	evidence	to	answer	clinical	ques�ons.		
Implement	Sci	2014;9:125.	

  Agoritsas	et	al.	Sensi�vity	and	predic�ve	value	of	15	PubMed	search	strategies	to	answer	clinical	ques�ons	rated	against	full		
systema�c	reviews.	J	Med	Internet	Res	2012;14:e85.	

  Agoritsas	et	al.	Finding	Current	Best	Evidence,	in	JAMA	Users'	Guides	to	the	Medical	Literature.	McGraw-Hill	Medical,	2015.	
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Clinical practice guidelines:  
The good, the bad and the ugly 



Date of download:  1/18/2016 Copyright © 2016 Copyright © American Medical Association. All rights reserved. 

Direction and Strength of Recommendations in Different Grading Systems 
 Abbreviations: AHA, American Heart Association; GRADE, Grading of Recommendations Assessment, Development and 

Evaluation; USPSTF, US Preventive Services Task Force. 
 

Legend: 

From: How to Use a Patient Management Recommendation: Clinical Practice Guidelines and Decision Analyses 
Users' Guides to the Medical Literature,  2014 

 

Class Ia? 
 

Grade A 
 

Class IIIb? 
 

Niveau	d’évidence	&	recommenda�ons???	



http://www.gradeworkinggroup.org/index.htm 

à BMJ 2004, BMJ 2008, JCE 2010-present 
à continued evolution 



1.  Close balance 
Ø  Close call between benefits 

and risks/hassle/cost  

Ø  Therefore more preference-
sensitive 

2.  Lower certainty in  
estimates 

3.  Patients values & preferences: 
Ø  choice varies appreciably  

(or is very uncertain) 

1.  Clear balance  
Ø  benefits clearly outweigh risks/

hassle/cost 

Ø  risk/hassle/cost clearly 
outweighs benefits 

2.  Sufficient certainty in 
estimates (high or moderate) 

3.  Patients values & preferences: 
Ø  almost all same choice 

Strong recommendations         Weak recommendations         
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Just do it  
Shared  

decision making 

Weak recommendations         



Most important decisions in health care are not clear cut  
Strength of recommendations in UpToDate (n=9451) 

Agoritsas	et	al.	UpToDate	adherence	to	GRADE	criteria	for	strong	recommenda�ons:	an	analy�cal	survey.	BMJ	Open.	2017	
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  Teacher secondary school, 
considering early retirement 

  Treated for hypertension 
  Minor stroke (NIHSS 3)  

–  No persistent disabling  
neurological deficit  

–  Patent Foramen Ovale (PFO) 
–  Cryptogenic 

John, 60 years old 



What does John and his doctors need to make a 
decision about what do do next? 

 
Certainty 

In the evidence 

 
Pratical Issues 

 
Options ? 

The menu 
my.clevelandclinic.org	

 
Benefits and harms 

The Balance 

Agoritsas	et	al.	Decision	aids	that	really	promote	shared	decision	making:	the	pace	quickens.	BMJ	2015;350:g7624.	





Database	
Structured	and		
tagged	content	

Decision	aids	
For	pa�ents	and		
clinicians	

Adapta�on	
Na�onal	and	local		
or	EBM	textbooks	

Mul�layered	formats	
For	all	devices	

Integra�on	in		
the	EMR	

Guideline	panel	
Systema�c	Reviewers	
Using	MAGICapp	

Individual	studies	 Descrip�ve	tables	 Evidence	profiles	

PICO	 Recommenda�ons	 Ra�onale	Key	informa�on	AUTHORING	

PUBLICATION	

OOuurr  LLaabb  ==    



SHARE-IT	
	



SHARE-IT	
	



SHARE-IT	
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BMJ RapidRecs          www.bmj.com/rapid-recommendations  

Siemieniuk,	Agoritsas	et	al.	Introduc�on	to	BMJ	Rapid	Recommenda�ons.	BMJ	2016;354:i5191.	
Agoritsas	et	al.	The	BMJ	Rapid	Recommenda�ons.	Rev	Med	Suisse	2019;15:149-55.	
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BMJ RapidRecs          www.bmj.com/rapid-recommendations  

Siemieniuk,	Agoritsas	et	al.	Introduc�on	to	BMJ	Rapid	Recommenda�ons.	BMJ	2016;354:i5191.	
Agoritsas	et	al.	The	BMJ	Rapid	Recommenda�ons.	Rev	Med	Suisse	2019;15:149-55.	

ü  Trustworthy 

ü Actionable 

ü   Timely  



BMJ RapidRecs : 90-100 day objective 



Pa�ent	partners	

Rapid Recommendations (Rapid Recs) 

Infographics	
Decision	Aids	



www.bmj.com/rapid-recommenda�ons		

Primary	Care	

Screening	

Drugs		
Acute	care	

De-implementa�on	

Strong	Recs	Against	

Devices	

n=14	guidelines	in	3	years	
n=25	recs	
n=18	SR	

	
	

*	

*	



  Teacher secondary school, 
considering early retirement 

  Treated for hypertension 
  Minor stroke (NIHSS 3)  

–  No persistent disabling  
neurological deficit  

–  Patent Foramen Ovale (PFO) 
–  Cryptogenic 

John, 60 years old 

































Heen	A,	Vandvik	P,	Agoritsas	T.	Including	prac�cal	issues	and	pa�ent	perspec�ves	in	Rapid	Recommenda�ons.	BMJ	2018;363.	







The Evidence Ecosystem 

Evidence		
disseminators	
to	clinicians	

Evidence	
evaluators	
&	improvers	

Evidence		
disseminators	
to	pa�ents	

Evidence		
implementers	

Evidence		
producers	

Evidence		
synthesizers	



55 

Diabète 
Hypertension 

Cholesterol élevé 

Dépression 
Mal au dos Insomnies 

Obèse 
HbA1c 8.2% 
LDL élévé 

Diurétique 
Béta-bloquant 

Metformine 
Sitaglitpine 

Neuropathie 

108 kg 

Douleur! 

Diabétologue 

Podiatre 

Diéteticienne 

Vertiges 

Jour de congé 
Moyen de transport 

Adhérence 
Glycémies 

Diminuer sels, sucre, gras 

Exercice 

Contrôler ses pieds! 

3 2 1 
Les comptes ne jouent pas 

Le deadline c’est maintenant 
Travail à la maison 

performance! 

Sa fille de retour à la maison 
2 merveilleuses filles 

Prêt 
Dette 

Assurance maladie 

Voici Jean, 55 ans 

Adapté avec la permission de V. Montori 



Barnett et al. Lancet 2012; 380: 37–43  
 



Burden 

http://minimallydisruptivemedicine.org 

The “work” of the patient 

Capacity 



More	�me	for	pa�ents	project	

Sophie Le Du & team 
Prof Arnaud Perrier 
 
All hospital teams that  
are implementing it 

Darbellay	Farhoumand	P,	Le	Du	S,	Perrier	A,		
Agoritsas	T.	Rev	Med	Suisse	2018;14:1550-5.	



Priorisation: Vers un système de solutions



TTaabblleeaauu  ppaa��eenntt  eett  ppllaann  ddee  pprriissee  eenn  cchhaarrggee

Plan de  
prise en charge 

IInnffeeccttiioonn  dduu  
ppoouummoonn  

MMaassssee  ddaannss  llee  
ffooiiee  ??  

MMoorraall  

1144  ddéécceemmbbrree  ??  



Barr	et	al.	Evalua�ng	CollaboRATE	in	a	clinical	se�ng.	BMJ	open	2017;7:e014681.		



Pa�ent	partnership	project	
Sylvie Touveneau & team 
Sandra Merkli 
All hospital teams that are implementing it 

Promoting patient partnership at all levels 
of the institution. Changing culture. 
 
Since March 2016 : 
-  523 patient partners 
-  748 partnership 
 

www.hug-ge.ch/patients-partenaires/decouvrez-partenariat-aux-hug   



Levels of partnership 

1.  Partnership for one’s own care 
à eg. shared decision making 

2.  Parternishp for the improvement of 
quality of care & research 
à eg. projects, teaching, research… 

3.  Parternship in institutional leadership  

4.  Health care policy 
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Feasible care 
CAN 

EBM	in	JAMA,	1992	
ACP	J	Club	1991		

	
	

Looking for synergies beyond silos 

Approriate care 
NEED 

 

Desirable care 
WANT 

Thank	you!	
@ThomasAgoritsas	


