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• Shared decision making is evidence-based

• Patients know more (but may not do less)

• Physicians struggle 

• Implementation is poor



Guideline recommendations

January, Yancy, et al. J Am Coll Cardiol 2014

The selection of an 

antithrombotic agent 

should be based on 

shared decision making





Decision aids vs. usual care
Systematic review of 115 RCTs (46 decisions, 34,444 patients)

Inconsistent effect on choice, adherence, costs

Stacey et al. 2014 Cochrane Database Syst Rev

Patient involvement and knowledge

Visit time by 2.5 min

Decisional conflict

Proportion of patients undecided



Is there a risk of over promising?

“Savings to national health spending would be $3.8 
billion over five years and $9.2 billion over ten years” 

- The Lewin Group. A path to a high performance U.S. health system: technical documentation. 2008.



Insufficient evidence of cost savings 
(through noninvasive choices)
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Cochrane's Risk of Bias Checklist
(Lower is Better)
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Medicare National Coverage Decision

A formal shared decision making interaction 

using an evidence-based decision tool

with an independent, non-interventional 

physician



Reasons for performing PCI in stable angina
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Adapted from: Rothberg et al. 2010 Ann Intern Med

Positive 
response (%)

Interventional 
cardiologists

Patients

Over 80% of patients chose PCI for 

stable angina to reduce the risk of 

heart attack







Specific knowledge
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Would you recommend to other patients the way 
you and your clinician shared information?
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Shared decision making is not
patient education or informed consent

Charles, Whelan, et al. Soc Sci Med 1999; 

Spatz, Spertus, et al. Circ Cardiovasc Qual Outcomes 2012. 

Patient Provider

1. Knowledge transfer

2. Patient preferences

3. Deliberation/consensus



• Next- knowledge is not power paper- redo 

Joseph-Williams, Edwards, et al. Patient Educ Couns 2014

Knowledge

-disease

-outcomes

-preferences

Power

-perceived 

influence

-permission

Capacity to 

participate in 

SDM



Process of shared decision making

1. Name the choices

2. Explain shared decision making

3. Describe the choices using the decision aid

4. Listen to what matters most to the patient

5. Make a decision together using patient preferences



Vulnerable groups, including the elderly, can 

benefit from shared decision making





Staying 
alive
7%

Ability to do a 
specific activity

48%

Reducing / 
eliminating pain or 

symptoms
15%

Maintaining 
independence

30%

Coylewright, et al. Health Expect, 2015



“How was the final treatment decision determined?”

Patient perspective

Physician 

perspective

Each dot represents 

a physician-patient 

pair. If they agree, the 

dot falls on the 

diagonal line.

Coylewright, et al. ACC 2015



Five community-based atrial fibrillation 
focus groups

• 42 participants, mean age 82 years

• 93% taking ASA or another blood thinner 

Qualitative analysis: 

• Fear of debilitating stroke

• Reluctance to change and interest in new strategies

• Importance of role of trusted physician 

O’Neill, Coylewright, et al. In submission at Journal 
of Health Communication



“…with an independent non-interventional physician”

Community

IM/FP clinic

Community 

cardiology clinic

Tertiary non-

interventional 

cardiology clinic

Tertiary 

IM/FP clinic

Multidisciplinary team: 

Structural heart disease and 

electrophysiology

Tertiary Center



Systematic review of atrial fibrillation 
decision aids 

• 7 published studies

• Did not include all available choices 

• Primarily delivered by non-physician staff to participants without 
atrial fibrillation

• No measurement of shared decision making

• Outdated and unavailable for public use 

O’Neill, Coylewright et al. AHA QCOR 2016; 
manuscript in submission



Existing 
tools

• Require updates

• Need testing to establish efficacy

• Not all designed with best practice formats

• Implementation (i.e. EMR)



Barriers to implementation

• Policy (13 countries, highlighting UK, Germany, Netherlands)

• Physician skillsets (“minimally present in clinical practice”)

• Biases of which patients want to be involved (“patients want more 
engagement than they get”)

• Effective, tested decision aids

• Time

Legare and Witteman, “Shared decision making: Examining key elements 
and barrier to adoption in routine clinical practice.” Health Affairs, 2013.
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