
Shared Decision Making
Learning Community

Kickoff Meeting
February 13, 2025
9:00 a.m. – 10:00 a.m.
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Meeting Agenda
Welcome/Introductions 
Overview of purpose of learning community
Introduction to Shared Decision Making
Learning Community Charter
Presentation Schedule
Logistic details
Wrap Up
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Welcome and introductions
Please briefly share:

Name
Organization
Interest in learning community

Newbie
Some experience
Expert
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Overview of Purpose of 
Learning Community
Heather Schultz, MD, HCA
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SDM Learning Community Purpose
To provide a platform for organizations who are considering 
implementing SDM to learn from others who have successfully 
integrated SDM into practice
To hear from experts in the field of SDM and patient decision 
aids to learn how PDAs can support good SDM
To have a collaborative space to learn from peers
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Shared Decision Making: The 
Pinnacle of Patient-Centered Care

Shared Decision Making Learning Community
Washington State Health Care Authority
February 13, 2025

Michael J. Barry, MD

Director, Informed Medical Decisions Program
Massachusetts General Hospital
mbarry@mgh.harvard.edu

Informed Medical Decisions Program



Informed Medical Decisions Program Vision

To inform and amplify the patient’s voice in healthcare decisions.

Disclosure: I am a primary care physician at Massachusetts General 
Hospital and Professor of Medicine at Harvard Medical School, both 
nonprofits.

Informed Medical 
Decisions Program

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=RdyMdttItGynjM&tbnid=AJbcPdYiq46gBM:&ved=0CAUQjRw&url=http://forum.xbitlabs.com/viewtopic.php?f=5&t=19711&start=0&ei=pGUyUYj9GuX72QWJ-YG4Bg&bvm=bv.43148975,d.dmQ&psig=AFQjCNGAI3nUBI1CYl7rHdt-bmSrDJV6Tg&ust=1362343603588944


Clinicians, in turn, need to relinquish their role as the 
single, paternalistic authority and train to become 
more effective coaches or partners — learning, in 
other words, how to ask, “What matters to you?” as 
well as “What is the matter?”

Michael J. Barry, M.D., and Susan Edgman-Levitan, P.A.
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50 Countries
2,000+ Teams



Are patients informed?  Not very!
Percentage of patients undergoing hip or knee arthroplasty who answered 
each knowledge question correctly:

Fagerlin A, et al. (2010). Med Decis Making. 30(5 Suppl): 35S-52S.

28%
How many 
people get 
pain relief 
from 
surgery

46%
How many 
people 
experience 
surgical 
complication 
(e.g., wound 
infection)

15%
How many 
people will 
have 
replacement 
at least 20 
years

39%
How many 
people 
return to 
normal 
activity

Informed Medical 
Decisions Program



Are patients involved? It depends!

Fowler FJ, et al. (2012). JGIM. 27(8): 911-16.

95%

63% 64%
76%77%

19%
10%

16%

PCA Surgery Coronary Stent

Doctor 
discussed 
reasons for 
procedure

Doctor 
discussed 
reasons might 
not want 
procedure

Doctor 
discussed any 
alternative as 
serious option

Doctor 
asked about 
patient 
preference for 
Rx

Informed Medical 
Decisions Program



Top four goals and concerns 
for breast cancer decisions

Sepucha K, et al. (2008). Patient Educ Couns. 73: 504-10.

71%

96%
80%

1%7%

59%

33% 33%

Provider View

Patient View

Keep 
breast

Live as 
long as 
possible

Look 
natural 
without 
clothes

Avoid using 
prosthesis

Informed Medical 
Decisions Program



The silent misdiagnosis

Mulley A, et al. (2012). Patients’ preferences matter: Stop the silent misdiagnosis. London: The 
King’s Fund.

Al Mulley, Chris Trimble, Glyn Elwyn

“Many doctors aspire to excellence in 
diagnosing disease. Far fewer, 
unfortunately, aspire to the same 
standards of excellence in diagnosing 
what patients want.”

Informed Medical 
Decisions Program



Forces sustaining unwanted practice variation

Patients:
Making 

decisions in 
the face of 
avoidable 
ignorance

Clinicians:
Less than 
optimal 

“diagnosis” 
of patients’ 
preferences

Poor Decision Quality
Unwanted Practice Variation

Informed Medical 
Decisions Program



A word on taxonomy

Effective Care
• Strong evidence base 

supports care

• Benefit-to-harm ratio high

• All with need should receive

Motivational
Interviewing 
sweet spot 

Informed Medical 
Decisions Program



A word on taxonomy

Preference-Sensitive Care
• Evidence supports different 

approaches

• Treatment/testing options 
involve trade-offs

• Personal values, 
preferences should drive 
decisions

SDM
sweet spot 

Informed Medical 
Decisions Program



Shared decision making model

Key characteristics:
• At least two participants (clinician 

& patient) are involved

• Both parties share information

• Both parties take steps to build a 
consensus about the preferred 
treatment

• An agreement is reached on the 
treatment to implement

Charles C, et al. (1997). Soc Sci Med. 44(5): 681-92. Informed Medical 
Decisions Program



NQF Definition of Shared Decision Making

Shared decision making (SDM) is a process of
communication in which clinicians and patients
work together to make optimal healthcare 
decisions that align with what matters most to 
patients. SDM requires three components:

• clear, accurate, and unbiased medical evidence about 
reasonable alternatives—including no intervention—and 
the risks and benefits of each;

• clinician expertise in communicating and tailoring that 
evidence for individual patients; and

• patient values, goals, informed preferences, and 
concerns, which may include treatment burdens.

http://www.qualityforum.org/Publications/2017/10/NQP_Shared_Decision_Making_Action_Brief.aspx Informed Medical 
Decisions Program



Patient decision aids can help

• Tools designed to help 
people participate in 
decision-making

• Provide information on 
the options

• Help patients clarify 
and communicate the 
values they associate 
with different features 
of the options

http://ipdas.ohri.ca/ Informed Medical 
Decisions Program



The Ottawa Hospital A to Z Inventory of 
Decision Aids

•Inventory of publicly available decision 
aids
•Decision aids are rated according to the 
IPDAS criteria
•Lists of developers
•Implementation toolkits

https://decisionaid.ohri.ca/azinvent.php Informed Medical 
Decisions Program



The evidence about decision aids
Cochrane Review “Decision 
aids for people facing health 
treatment or screening 
decisions” first published in 
2003
•Just updated in 2024!
•209 trials of pDA versus 
usual care/other 
interventions (104 added 
since 2017 update)
•107,698 participants

StaceyD, et al. Decision aids for people facing health treatment or screening 
decisions . Cochrane Database of Systematic Reviews 2024, Issue 1 . Art. No.: 
CD001431 . DOI: 10.1002/14651858.CD001431.pub6.

Informed Medical 
Decisions Program



Decision aids increase:

• Patient knowledge
• Patient involvement in 

decision making
• Accuracy of risk 

perceptions
• Congruence between 

informed values and 
care choices

Informed Medical 
Decisions Program



Decision aids decrease:

• Decisional conflict related 
to feeling uninformed

• Indecision about personal 
values

• Proportion of patients who 
remain undecided

• Surgery vs conservative 
option - HR 0.89 (0.83, 
0.96)

Informed Medical 
Decisions Program



Hip and knee decision aids at Group Health

• Introduced DAs for hip/knee 
arthroplasty candidates in 
2009

• Over 6 months:
• 38% fewer knee 

replacements
• 26% fewer hip replacements
• 12-21% lower costs

Arterburn D, et al. (2012). Health Aff (Millwood). 31(9): 2094-104. Informed Medical 
Decisions Program



Hip and knee DAs among 
African Americans

• RCT of THR/TKR DAs among African 
Americans with severe OA at 3 VA clinics

• Over 3 months:
• Increased willingness to 

undergo joint replacement
• Over 12 months:

• More referrals to orthopedics; 
higher attendance

• undergo joint replacement
• And finally:

• Higher receipt of total knee replacements

Ibrahim SA, et al. (2013) Arthritis Rheum. 65(5): 1253-61.

Ibrahim SA, et al. (2017) JAMA Surg 152(1):e164225 Informed Medical 
Decisions Program



Everybody’s doing SDM …

Informed Medical 
Decisions Program



Thank you
Michael J. Barry, MD
Director, Informed Medical Decisions Program
mbarry@mgh.harvard.edu

Informed Medical Decisions 
Program



SDM Learning Community 
Charter – Group Discussion
Sarah Pearson, HCA

28



Prioritization of Presentation 
Topics – Group Discussion
Sarah Pearson, HCA
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Proposed schedule

30

May 2025 – Patient experience or why is SDM important?
August 2025 – Implementing SDM into practice
November 2025 – Using Patient Decision Aids to support good 
SDM
February 2026 – Other?



SDM Learning Community 
Meeting Logistics
Sarah Pearson, HCA
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Meeting logistics

32

Meeting cadence – Quarterly
February, May, August, November

Time – one hour (is this enough time or do we want to consider 
90 mins)
Next meeting options

May 5 – 9-10 a.m. 
May 8 – 8:00 – 9:00 a.m.
May 13 – 9:00 – 10:00 a.m.

Other?



Questions
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Resources
Washington State Shared Decision Making website
Current certified Patient Decision Aids
 SDM Online Skills Course for Providers
 National Quality Partners SDM in Healthcare Playbook
Bree Collaborative SDM Report and Recommendations for 
Adoption of SDM
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https://www.hca.wa.gov/about-hca/programs-and-initiatives/making-informed-health-care-decisions/shared-decision-making
https://www.hca.wa.gov/about-hca/programs-and-initiatives/making-informed-health-care-decisions/patient-decision-aids-pdas#what-pdas-has-hca-certified
https://waportal.org/resources/shared-decision-making
https://www.qualityforum.org/National_Quality_Partners_Shared_Decision_Making_Action_Team_.aspx
https://www.qualityhealth.org/bree/our-guidelines/shared-decision-making/
https://www.qualityhealth.org/bree/our-guidelines/shared-decision-making/


Wrap Up
Next Meeting

May 2025 (date TBD)
Time: TBD
Proposed agenda items:

Patient experiences with SDM
Please reach out to HCA if you have examples you would like to share
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