Shared decision making code book: Based on Elwyn 2017 three step model
1. Introducing choice 2. Describing options and 3. Helping patients explore preferences and make decisions. 

SDM- recognizes the need to support autonomy by building good relationships, respecting both individual competence and interdependence on others. 
SDM is supported by evidence from 86 randomized trials showing knowledge gain by patients, more confidence in decisions, more active patient involvement, and, in many situations, informed patients elect for more conservative treatment options Stacey D, Bennett C, Barry M, Col N, Eden K, Holmes-Rovner, M Llewellyn-Thomas, H Lyddiatt A, et al. Decision aids for people facing health treatment or screening decisions. Cochrane Database of Systematic Reviews. 2011;as well as(10):CD001431.
	Deliberation
	A process where patients become aware of choice, understand their options and have the time and support to consider “what matters most to them”: may require  more than one clinical contact not necessarily face-to-face and may include the use of decision support and discussions with others

	Choice talk
	Conveys awareness that a choice exists – initiated by either a patient or a clinician. This may occur before the clinical encounter

	Option talk
	Patients are informed about treatment options in more detail

	Decision talk
	Patients are supported to explore “what matters most to them”, having become informed. 

	Decision support
	Decision support as designed in two formats: 1) brief enough to be used by clinician and patient together and 2) more extensive, designed to be used by patients either before or after clinical encounters

	Initial Preferences
	Awareness of options leads to the development of initial preferences, based on existing knowledge. The goal is to arrive at informed preferences. 

	Informed Preferences
	Personal preferences based on “what matters most to patients”, predicated on an understanding of the most relevant benefits and harms. 
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Codebook main
	Choice awareness
	Little code
	Description of the code

	Team talk
(Choice talk)
	Indicate choice
	To inform the patient that a choice exists. To become aware of options. 

	
	Provide support
	

	
	Identify goals
	Patient expressing their goals, concerns, fears (er dette et velprøvd product?),  and preferences. Active listening-big part. 

	
	Lack of team talk
	The patient insisting on giving the physician full responsibility. Additionally the physician not involving the patient to join the team as the expert in their body. 



	[bookmark: _Hlk197431755]
	Little code
	Description of the code

	Option talk
	Discuss harms and benefits
	Explanation of harms and benefits
Side effects and so on

	
	Compare alternatives
	What are the different alternatives of treatment

	
	Risk communication
	Associated risks with the treatment



	
	Little code
	Description of the code

	Decision talk
	Get to informed preferences
	The knowledge provided is considered good enough to understand the differences

	
	Make preference-based decisions
	“Tell me what matters most to you for this decision”

	
	Get to not so informed preferences
	Initially the patient believes they received enough information but it turned out to be not so when actually using the medication

	
	Patients deciding more that the physician
	The patient is lacking support from the physician when making a decision. 

	
	Physician making decisions without the patients notice
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Choice talk is about making patients that reasonable options exist, This step does not
necessarily have to be done face-to-face — an email, leter or a telephone call can also be:
effective: e.. asking a patient whose tests come back showing a hemiated intervertebral
disc to use a decision support website.

“Choice talk’ is a planning step (45). Components of the choice talk include:

) Step back. Summarise and say: “Now that we have identified the problem, it's
time to think what to do next”

b) Offer choice. Beware that patients often misconstrue the presentation of choice
‘and think that the clinician is either incompetent or uninformed, or both. Reduce
this risk by saying: “There is good information about how these treatments differ
that 'd like to discuss with you.”

© Justify choice. Emphasise: 1) the importance of respecting individual preferences
and, 2) the role of uncertainty.

Personalizing preferences: Explaining that different issues matter more to some
people than (0 others should be casily grasped. Say: “Treatments have different
consequences ... some will matter more to you than to other people...”

Uncertainry: Patients are often unaware about the extent of uncertainty in
‘medicine: that evidence may be lacking and that, individual outcomes are
unpredictable at the individual level. Say: “Treatments are not always effective.
‘and the chances of experiencing side effects vary...”

d) Check reaction. Choice of options may be disconcerting: some patients may
express concern. Suggested phrases: “Shall we go on” or Shall T tell you about
the options?”

€) Defer closure. Some patients react by asking clinicians to “tell me what to do ...”
‘We suggest that deferring closure if this occurs, reassuring that you are willing to
support the process. Say: “I'm happy to share my views and help you get o a
‘good decision. But before I do so, may I describe the options in more detail so
that you understand what s at stake?”
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@) Check knowledge. Even well-informed patients may only be partially aware of
‘options and the associated harms and benefits, or misinformed. Check by asking:
“What have you heard or read about the treatment of prostate cancer?”

b) List options. Make a clear Jist of the options as it provides good strucure, Jot
them down and say: “Let me list the options before we get into more detail”. If
appropriate, include the option of *watchful waiting’, or use positive terms such as
“active surveillance’.

©) Deseribe options, Generate dialog and explore preferences. Describe the options
in practical terms, If there are two medical treatments, say: “Both options are.
similar and involve taking medication on a regular basis” Point out when there are
clear differences (surgery or medication), where postponement s possible or
where decisions are reversible. Say: “These options will have different
implications for you compared to other people, so I want to describe

Harms and benefits. Being clear about the pros and cons of different options is
at the heart of shared decision making. Learn the about effective risk
‘communication (46)(47), about framing effects and the importance of providing
risk data in absolute as well as relative terms. Try giving information in ‘chunks®
(chunking and checking) (48).

d) Provide patient decision support. These tools make options visible and may
save time. Some are sufficiently concise to use in clinical encounters (38).
Examples of these short tools are Issues Cards (49), Decision Boards (50), and
‘Option Grids (hup://www.optiongrid.co.ul) (42). SDM may need more than one
encounter. More extensive patient decision support tools may play a crucal role.
(51). Say: “These tools have been designed to help you understand options in
more detail. Use them and come back so that I can answer your questions .

©) Summarize. List the options again and assess understanding by asking for re-
formulations. This is called a “teach-back’ method and is a good check for
‘misconceptions.
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Focus on preferences. Guide the patien to form preferences. Suggested phrases:
“What, from your point of view, matters most to you?"

Elicit a preference. Be ready with a back-up plan by offering more time or being
willing to guide the patient, if they indicate that this is their wish.

Moving to a decision. Try checking for the need to cither defer a decision or
make a decision. Suggested phrases: “Are you ready to decide?” or “Do you want
more time? Do you have more questions?” “Are there more things we should
discuss?”

Offer review. Reminding the patient, where feasible, that decisions may be
reviewed is 2 good way to arive at closure.





