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improvement organisation. Based in North West England 

 

Members: 72 commissioner and provider organisations  

 

Hosted by Salford Royal Foundation Trust 
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Our SDM Experience 

2011-12 

• Awareness Raising & Engagement with members 

• 3 SDM Master classes 

• Networking 

2012-13 

• National SDM Programme 

• 33 teams 

• Maternity, MSK and Renal settings 

2013-14 

• AQuA SDM/SMS Collaborative 

• 28 teams across the North West 

• Focusing on long-term conditions and incorporating Self-Management Support 
(SMS) 

2014-16 

• SDM/SMS in Transition, Health Foundation funded Closing the Gap in Patient 
Safety Programme with 8 teams 

• Core training offer for members and partners 



Shared Decision 

Making is… 



Shared Decision Making 

•Shared Decision Making is an an interactive 

process during which patients and practitioners 

collaborate in choosing healthcare.  

 (Légaré et al, 2011) 

 

•Patients who are empowered to make 

decisions about their health often experience 

more favourable health outcomes 

 (Guadagnoli & Ward, 1998) 



      When do we do SDM? 

• Many medical procedures have no single ‘best‘ choice   

 

• In 2005, clinical evidence classified 47% of treatments as 

having insufficient evidence and 8% of its treatments as 

‘trade-offs between benefits and harms’ (Godlee 2005) 

 

•  Do we just “do” SDM at a preference sensitive decision point 

or does delivering patient centred care change the way we 

consult? 



What is being shared? 

Clinicians 

• Diagnosis 

• Cause of disease  

• Prognosis 

• Treatment options 

• Outcome probabilities 

 

 

Patients 

• Experience of illness 

• Social circumstances 

• Attitude to risk 

• Values 

• Preferences 
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    What are the Rewards? 

• Better consultations 

• Clearer risk communication 

• Greater compliance with ethical standards 

• More appropriate decisions 

• Fewer unwanted treatments 

• Safer care 

• Improved health literacy 

• Improved confidence and self-efficacy 

• Improved health behaviours 

• Better health outcomes 

• Reduced costs 

• Less litigation 

 
Slide curtesy of Angela Coulter 



Challenges of  

young people & SDM 
 

In addition to the ‘usual’ barriers of: 

• Patients don’t want it 

• I do it already 

• It takes up too much time 

 

There are additional challenges when working with young 

people: 

 

• Competence 

• Role of parent/carer 

• Literature/tools designed for adults 

 

 



Improving Transition:  

the AQuA Programme 

•2 year Health Foundation funded programme 

•Exploring the harms associated with transition: 

–Young adults taking risks 

–Changing roles/expectations 

•Responsibility 

•Self-management 

–Differing priorities (friends, college) 

–Losing engagement with the service 



Transition - Issues 

“From the 

pond you 

are picked 

up and put 

into the sea” 

 

CQC Report 2014 



Issues 

• 80% of pre–transition case notes reviewed had no transition plans for health 

at all 

• Only 50% of YP and parents had support from a lead professional on the 

lead up to transition 

• Only 54% of YP and families felt as involved as they wanted to be in 

transition 

 

• Poor documentation 

• Unclear or non-existent processes 

• Confusion over roles and responsibilities – from staff and patients/carers 

• Patients as passive recipients 

• Acceptance of complications as inevitable 



Care of Young People 

• It is widely known that incidents associated with 

poor transitions of care can lead to patient 

safety issues 

 

• Notably: 

 

•  Non adherence with treatment plans - 

Medication errors/ missed dosing/failure to self 

administer 

• Miscommunication of detail essential to 

continuity of care 

• Increased incidence of A&E attendance due to 

exacerbation of symptoms/poor compliance with 

treatment 

• Decline in medical follow ups 

• Perceptions of invulnerability/invincibility that 

leads to increased risk taking behaviours/being 

young 

• Failure to comprehend consequence of actions 



What really 

matters? 

Life 

Friends 

Career 

Family 

School 

Identity Going out 

Money 

Health 

Relationships 
Health and 

managing a long 

term condition is 

just one part of any 

teenager’s life and 

not necessarily a 

priority 



What is it all about? 

Human 

Factors 

thinking 

Self-

Manageme

nt Support 

Shared 

Decision 

Making 

Patients who have 

experienced continued 

managed care (which 

includes SDM &  SMS) 

through transition are less 

likely to meet harm and be 

hospitalised.  

 

Evidence suggests that 

individuals with high levels 

of activation /engagement in 

an environment of  continuity 

of care were 77% less likely 

to be hospitalised 



Shared Decision 

Making 
…a process in which patients are 

encouraged to participate in 

selecting appropriate treatments or 

management options when they 

are faced with a preference 

sensitive decision. 

 



Self-Management 

Support 

…is the care and encouragement 

provided to people with chronic 

conditions and their families to 

help them understand their central 

role in managing their illness, 

make informed decisions about 

care, and engage in healthy 

behaviours.  
 



Human Factors 

…Enhancing clinical performance 

through an understanding of the 

effects of teamwork, tasks, 

equipment, workspace, culture 

and organisation on human 

behaviour and abilities and 

application of that knowledge in 

clinical settings 

Catchpole 2010, from Human Factors in Healthcare Concordat 2014 



        Behaviours Contributing  

to Error/Harm 

• Failures in decision making 

 

• Poor team work 

 

• Deficits in interpersonal skills 

 

• Lapses in situational awareness 

 

• Lack of co-ordination or co-operation 

 

• Lack of clarity of, or ineffective 

leadership 

 

• Inconsistencies in process/procedure 

 
Gawanda et al 2003, Studdert et al 2006, Christian et 

al 2006 

 

 

 



How did we help 

teams improve? 

• Support patients to get 
involved – both with 
their own care and with 
the service 

• Helping teams/ 
Professionals to 
structure conversations 
differently 

• Support evidence-based 
improvement 



Interventions 

• Training in SDM and SMS 

• Regular facilitator support from AQuA 

• Attendance at action learning events 

–Sharing experiences 

–Teams learning what works from others 

–Expert speakers 

• Measurement & Evaluation Support 

• Motivation Interviewing training 

• Patient Engagement & Resource Development: 

–Expert Patients Programme 

–Community Reporters 



Tools/Resources 



Evaluation Findings 

 

The main finding so far - the attempt to 

implement SDM has triggered a process that has 

been much more complex than anticipated. All 

teams discovered significant gaps and 

inadequacies in their transition processes and 

have subsequently used the programme to 

address these challenges, incorporating SDM & 

SMS into the process. 



Successes 

• Patients now identified 

• Focus Groups established for many patient groups and parents 

• Development of joint transition clinics and nominated transition 

leads 

• Development of standardised pathways across paediatric & adult 

services 

• Increased communication and documentation along transition 

pathway 

• Development & implementation of resources such as films, case 

studies,  A3Q & RSG 

• Reductions in DNAs/Cancellations and in some services a reduction 

in emergency admissions 

 



Evaluation Findings 

There have been a number of key learning points: 

• A need to review Ask 3 Q’s to ensure it is appropriate for children and 

encourages them to be involved in their care.  

• The support of a Transition Nurse/ Transition clinic can support change. 8 

out of the 10 teams now  have a transition clinic established. 

• Engagement with the programme, learning from each other sharing 

experiences raises the importance of ensuring effective transition is seen as 

a priority   

• Transition is easier to implement on a nurse to nurse level  

• The age of transition needs to be flexible. 

• More support for parents is needed 

• Young people with complex needs results in a more complex transition 

• Commitment from teams need to dedicate time for the programme  
 



Challenges 

• Very similar to a lot of safety challenges 
 

• Communication (between professional/patient 
and between paed/adult teams), parent/carer & 
young person 

 

• Clear pathways/guidance for care through 
transition  for health professionals, parents and 
the young person 

 

• Opportunities for peer support, data/information 
access/validity. 

 

• Nature of change – breaking old patterns, 
institutional practices 

 

• Time – to spend with patients, change practice, 
collect measures 
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