AUTHORS:

Ronald Loo, MD, Chair of Interregional Chiefs of Urology, Kaiser Permanente (KP);
Violeta Rabrenovich, MHA, CHIE, CPSO, Sr. Director of Clinical Care Improvement, KP; and
Kaiser Permanente Interregional Chiefs of Urology

Engaging patients and clinicians in a

SHARED
DECISION
MAKING

process to reduce the harm

OBJECTIVES

With the evolution of new medical technologies, treatments, and care delivery
models, both clinicians and patients frequently face the challenge of understanding and appropriately utilizing the complex scientific evidence applicable in the self-care or care delivery process. Through dialogue clinicians and
patients identify a patient’s individual needs and preferences, and the patient
frequently makes the final selection of the most appropriate care alternative.
Shared decision making (SDM) is the process of describing in an unbiased way
the benefits and risks of screening, diagnosis or treatment, and considering
the patient’s values and unique circumstances, thus enabling and empowering
a patient to decide along with the clinician about their future course of care.
Clinicians discuss the appropriateness of screening, diagnostic workup, and
treatment, ultimately helping avoid the harm associated with over-diagnosis
or overtreatment. Kaiser Permanente’s objective is to develop and implement
evidence-based tools to facilitate the clinician-patient dialogue and successful
engagement in the SDM process.

METHOD

Kaiser Permanente (KP) is an integrated health care delivery system that provides care to over 10.5 million members in nine states and the District of Columbia. KP’s clinical experts collaborated to identify and prioritize key screenings
and clinical conditions to develop evidence-based SDM tools (e.g., for prostate
cancer, breast cancer, lung cancer). Each KP region appointed a Clinical Leader
©

to oversee the clinical content
development. Member marketing and communications were
engaged to help design the
tools to meet the linguistic and
diversity needs of our patients.
Patients were involved in the
co-design of the actual SDM
tools (e.g., booklets, videos). In
addition, access to the tools for
clinicians was improved through
their integration with electronic medical records, KP HealthConnect®. Patients
are able to access videos and booklets online at the kp.org website. Periodically, KP regional experts and leaders meet to discuss the program design, share
learnings from their work with patients and clinicians, and share examples of
technical solutions that improve workflows and data collection. The group collaborates closely with the organizational development and research department
to ensure that appropriate research questions are addressed and that research
findings are translated into clinical practice.

CONCLUSION

Following the implementation of multiple SDM tools, our
clinical leaders were interested in conducting an evaluation
by designing focus groups of patients and surveying physicians. The main objective of this evaluation was to gather qualitative input from patients regarding changes in the
level of understanding of the complexities of screening,
their diagnosis, and the treatment options following use
of the SDM tool. The physician survey focused on assessing individual physicians’ perceptions about the impact of
the SDM process on patients’ understanding of both the
benefits and harms associated with a specific clinical service. The results of the evaluation are being shared internally within KP. Our learning from an evaluation of prostate
cancer treatment SMD tools resulted in additional content
development for Spanish speaking patients and work to
develop content that addresses complications such as impotence and incontinence. In addition,our male patients
communicated that they value and rely on the experiences
of others who have had prostate cancer treatment, emphasizing the value of patient testimonies in care delivery.

RESULTS

A PATIENT TESTIMONY

“I really wanted to
get somebody’s
firsthand
information so
I could figure out
what was best
for me. I know
everyone and
every case is
different, but it
helped talking
to people to
really understand
what I needed
to consider as I
made a treatment
decision.”

An appropriately designed and implemented shared decision making program
can improve patients’ understanding about the benefits vs. the harms associated with screening, diagnosis or treatment. As such, SDM may help mitigate
the unnecessary harms of over-diagnosis, over treatment, and mistreatment.
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