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• Identify a high quality patient decision aid, applying a 
set of evidence-based certification criteria

• Evaluate the differences between a patient decision 
aid and patient education materials

• Understand the value of certification in ensuring PDA 
quality, and expectations for a certified aid

• Recognize the key elements in a PDA which are most 
critical to supporting good shared decision making

Objectives
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What is Shared Decision Making?

A process in which clinicians and patients work 
together to make decisions and select tests, 
treatments and care plans based on clinical 
evidence that balances risks and expected 
outcomes with patient preferences and values. 

-National Learning Consortium, 
HealthIT.gov, 2013

4



3

Why SDM is important
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• A tool used by providers in shared decision making to 
engage patients in decisions that affect their health 
care by providing them with information they need to 
make an informed choice. 

• PDAs come in many forms:
– A written document
– A link to an interactive 

website
– Videos
– Visual aids

Patient decision aid (PDA)
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Shared Decision Making: The Role of 
Patient Decision Aids
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Patient Decision Aids support good shared 
decision making

PDA Educational Material

Provides information about more than one 
option to help patients choose the right 
one for them

Typically provides information about one 
option and what the patient can expect

Assumes there is a choice that needs to be 
made

Assumes there not a choice to be made or 
one has already been made

Helps patients and clinicians compare
features of available options, including 
benefits and risks of each

May provide information about one 
treatment, including benefits and risks

Helps patients clarify their values, or what 
matters most to them, for outcomes of 
options

Often provides information needed to 
consent to a treatment, rather than 
exploring reasons to make one choice vs 
another

Is used as part of a shared decision making 
process to engage patients in a two-way 
discussion process

Can provide valuable information but 
engagement is minimal, as information is 
provided in a one-way format

PDA versus Educational Materials
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But I already DO shared decision-making 
with my patients…

Of course it is totally up to 
you, but if it was me, I’d 
choose to have the surgery.

Used with permission,
Dr. Matt Handley, 
Group Health 
Cooperative.

The Role of the Clinician in SDM

What drives your decisions?
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• Convenience
• Cost
• Loyalty
• Quality
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How do you define quality?
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www.wacommunitycheckup.org

• As PDAs become more widely used, standards 
become critical

• Ensures quality
– Accuracy and appropriateness of information
– Supports patient in exploring values

• Minimizes bias
• Addresses conflicts of interest
• In Washington, enhanced liability protections 

are activated in part by PDA certification

Why certification matters
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• In the early 2000s, Jack Wennberg presented to 
legislature and governor on clinical variation across 
regions of the state

• Response was legislation to support SDM, with goal 
of reducing variation without restricting choice

• Goal was appropriate utilization based on patient 
preferences, rather than decreased utilization 
– Evidence suggests SDM decreases overutilization, 

but helps correct underutilization

History of SDM in Washington
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• Certification of Patient Decision Aids
• Leverage our role as purchaser (1.8M 

Medicaid lives, 200K PEB) to support clinicians 
in the use of SDM and PDAs

• Providing training and support to clinicians
• Convening statewide discussion around 

spread and sustainability

Health Care Authority role in SDM
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• Based on standards established by the 
International Patient Decision Aids 
Standards Collaboration (IPDAS)

• Aimed at ensuring accurate, unbiased, 
up to date, understandable information

• Addresses values/preferences 
clarification

• The criteria may be adjusted over time 

For a full list of criteria go to:
https://www.hca.wa.gov/assets/program/2017-pda-criteria.pdf

The Certification Criteria
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Review process

• Full review panel
– Review/score application, PDA, supporting document 

against certification criteria
• Evidence-based Practice Center

– Review/score PDA and evidence table against current 
science

• Chief Medical Officer
– Reviews full application, PDA, and evidence considering 

input from panel and SMEs for final determination

16
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• 2016: Maternity Care
– Certified 5 PDAs

• 2017: Total Joint Replacement and Spine Care 
– Certified 7 PDAs

• 2017 - 2018: End of Life Care 
– Certified 24 PDAs

• Fall 2018 Cardiac Care

Current certified PDAs
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• “Adequately met”
• Balance
• Bias
• Consistency
• Capacity
• Time

Lessons learned
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1. Describe the health condition or problem 
2. Explicitly state the decision under consideration
3. Identify the eligible or target audience
4. Describe the options available for the decision, 

including non-treatment
5. Describe the positive features of each option 

(benefits)
6. Describe the negative features of each option 

(harms, side effects, disadvantages)

What are the qualifying criteria?
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7. Help patients clarify their values for outcomes of 
options by a) asking patients to consider or rate which 
positive and negative features matter most to them 
AND/OR b) describing each option to help patients 
imagine the physical, social (e.g. impact on personal, 
family, or work life), and/or psychological effects
8. Make it possible to compare features of available 
options
9. Show positive and negative features of options with 
balanced detail

What are the most critical criteria?

20
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• Do you have a view on this decision?

– What influences your views on this decision?
• Have you, a family member, or friend experienced this 

decision?

– If yes, was the outcome positive or negative?
• How might your views influence your judgment when 

certifying a PDA?

What influences your views?
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1. Describe the health condition or problem

1.1 Explanation

Clear description of the condition, disease, 
treatment, procedure, or investigation for which 
the index decision is required.

Permits PDA users to identify
• clinical context 
• intended audience
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1. Describe the health condition or problem    

1.1 Example

(©Health Dialog, Spinal Stenosis, Choosing the right treatment for you,  February 2018)

2.1 Explanation

Decision (i.e., the focus of the PDA) is clearly 
stated

2. Explicitly state the decision under 
consideration 
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2.2 Examples

2. Explicitly state the decision under 
consideration

Is hip replacement surgery right for me? a decision aid for people with osteoarthritis 
© Avaz Decisions, LLC, 2018. All rights reserved 

3.1 Explanation

Clearly states who the PDA is intended for, to 
help the user determine whether it is applicable 
to them

3. Identify the eligible or target audience
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3.2 Example

3. Identify the eligible or target audience

(PDA by Mathers et al., UK) 

4.1 Explanation

“It is important that PtDAs present all the relevant 
options and the information about those options in a 
complete, unbiased and neutral manner that is sustained 
throughout the PtDA's content and format.“ 

If potentially relevant options are missing, such as "no 
treatment“, it’s important to provide a rationale for why.

4. Describe the options available for the 
decision, including non-treatment

(Abhyankar et al., BMC Medical Informatics and Decision-Making; 2013)
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4. Describe the options available for the 
decision, including non-treatment

4.2 Example

©2004-2018 Seattle Cancer Care Alliance, 07-2018

7.1 Helps patients clarify their values for outcomes of options by:

a) asking patients to consider which positive/negative features 
matter most to them; and/or

Explanation: Interactive methods and/or exercises to help patients think about the 
desirability of options or attributes of options within a specific decision context, in 
order to identify which option he/she prefers.

b) describing each option to help patients image the physical, social 
(e.g. impact on personal, family, or work life) and/or psychological effects 
psychological effects

7. Values Clarification
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7. Values Clarification

7.2 Example

(©1996-2018 Healthwise, Inc.)

Working with others at your table, answer the 
following questions:
• Does the PDA:

– 1. Describe the health condition or problem
– 2. Explicitly state the decision under consideration
– 3. Identify the eligible or target audience
– 4. Describe the options available for the decision, 

including non-treatment
– 5. Helps patients clarify their values for outcomes 

of options

Practice Activity

32
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4. Describe the options available for the 
decision, including non-treatment

33

8.1 Explanation

Are the features of available options presented 
in equal detail and equal presentation?

Consider:
- font type and size
- color 
- format

8. Can compare features of available options
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8. Can compare features of available options

8.2 Example

9. Show positive and negative features of 
options with balanced detail

9.1 Explanation

“The complete and unbiased presentation of the 
relevant options and the information about those 
options—in content and in format—in a way that 
enables individuals to process this information without 
bias”

Consider if information is presented using similar fonts, 
sequence, presentation of statistical information. 

(Abhyankar et al., BMC Medical Informatics and Decision-Making; 2013)
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9.2 Example

9. Show positive and negative features of 
options with balanced detail

(PDA by Mathers et al., UK) 

9. Show positive and negative features of 
options with balanced detail

38

9.3 Example

© Advanced Care Planning Decisions (a DBA of Nous Foundation, Inc.)
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16.1 Evidence

Health literacy is the degree to which individuals 
have the capacity to obtain, process, and 
understand basic health information and services 
needed to make appropriate health decisions.1

• Example of phrases that are confusing to those with poor health literacy:
– “Take the medicine three times a day”  

(How should the times be spaced?)

16. There is evidence that the patient decision aid follows plain 
language guidelines, to ensure understanding of people with low 

literacy and/or low health literacy skills* 

1U.S. Department of Health and Human Services. 2000. Healthy People 2010. 

16.2 Example

16. There is evidence that the patient decision aid follows plain 
language guidelines, to ensure understanding of people with 

low literacy and/or low health literacy skills 

Try VBAC Plan C-Section

What’s the risk of uterine rupture?
There’s a very small chance that an old
C-section scar on your uterus will break
open (uterine rupture) during labor. This
can be very serious.

About 50 out of 10,000 women who try
VBAC will have a scar break open. From 
those 50 women, about 1 baby will die as a 
result. That means about 1 woman out of 
10,000 who plans a VBAC will lose a baby 
because of a uterine rupture.

A planned C-section lowers the 
small risk that an old scar could 
break open during labor. This will 
happen to about 3 out of
10,000 women who plan a C--
section.

The chance of a baby dying from a 
uterine rupture is even rarer than 
with VBAC.

versus
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Contact:
Laura Pennington
laura.Pennington@hca.wa.gov
360-725-1231
or
shareddecisionmaking@hca.wa.gov

More Information:

Healthier WA SDM webpage: http://bit.ly/2d4ozZm

Questions?
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This slide presentation is a copyright of GLMF, Inc., 2018 All rights reserved. Petrie-Flom PPt_v04.18   CML

Linda Briggs, MSN, MA RN
Director, Program Development and Research

How Decision Aids
Can Promote

Person-Centered Care
for Serious Illness
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Knowing and Honoring
Preferences and Decisions

43

Care that is respectful of and 
responsive to individual patient 
preferences, needs, and values, 

ensuring that patient values guide 
all clinical decisions

Person-Centered and Family-Oriented Care

44

Person-
Centered 
Decision 
Making
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To know and honor individuals’ well-informed 
preferences and decisions by…
• Creating an effective process to plan for future 

decisions 
• Making plans available to treating health 

professionals
• Assuring plans are incorporated into current 

medical decisions

Desired Outcome 
of Person-Centered Decision Making
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Fagerlin, A., & Schneider, C.E. (2004). Enough: The failure of the living will. The Hastings Center Report. 34(2), 30-42.

SDMSI Versus Common Approach to
Decision Making: What’s Different? 

Common Approach
• First, identify all options.
• Present options for 

intervention to patient. 
 FAQs
 Risk: Benefit 

statistics
• Work with patient to 

make a treatment 
decision.

SDMSI Approach
• First, identify and understand 

patient’s priorities and goals 
for care.

• Present options consistent 
with patient’s goals.

• Frame “benefits and burdens” 
in context of patient’s views of 
unacceptable outcomes.

• Explore non-intervention as a 
viable option.

46
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“…shared decision making respects autonomy 
and builds relationships based on respect for and 
curiosity about the patient as a person…relies on 
fundamental communication skills developing 
trust, understanding, empathy, and patient 
enablement to facilitate decision making.”

Elwyn, G., et al. (2014). Shared Decision Making And Motivational Interviewing: Achieving Patient-Centered Care Across the 
Spectrum of Health Care Problems. Annals of Family Med 12(3), 272.

47
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Decision Aid Development

49

Phase I

Development

Phase III

Program 
Integration

Phase II

Certification 
Application

Phase IV

Dissemination 
and 

Evaluation

Standard Operating Procedure (SOP)
• Guiding principles
• Common definitions and terms
• General policy standards
• Standard DA development procedure
• Standard templates and forms
• Research and references

Decision Aid Development 

50
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Internal subject 
matter experts

• Identify treatment decision
• Target population
• Create draft DA
• Internal team feedback, review, 

revise

Phase I Development 
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External subject 
matter experts

• Patient focus groups
• Clinical experts
• Special interest groups
• Feedback, review, revise

52
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Internal subject 
matter experts

• Identify treatment decision
• Target population
• Create draft DA
• Internal team feedback, review, 

revise

External subject 
matter experts

• Patient focus groups
• Clinical experts
• Special interest groups
• Feedback, review, revise

Phase I Development 
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Certification 
Process 

• Application
• Revision
• Certification

Phase II Certification Application
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Internal subject 
matter experts

• Identify treatment decision
• Target population
• Create draft DA
• Internal team feedback, review, 

revise

External subject 
matter experts

• Patient focus groups
• Clinical experts
• Special interest groups
• Feedback, review, revise

• DA webinar and user guide
• Integrate into existing programs
• Additional decision aids

Phase III Program Integration

56
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CPR Video
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• Team approach
• Time and resources
• Development of content
• Next steps

Key Learning

58
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Questions
lbriggs@respectingchoices.org 

sschellinger@respectingchoices.org

Respecting Choices
600 Third Street North, Suite 101, La Crosse, WI 54601

(608) 473-1025 | info@respectingchoices.org
www.respectingchoices.org


