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CLINICIAN BENEFITS OF USING SHARED DECISION MAKING 
WITH PATIENTS WHEN MAKING HEALTH CARE DECISIONS 

_______________________________________________________________________________________________________________________________________ 

 

Shared Decision Making: 

x Provides an opportunity to connect with patients and learn about what is 
important in their lives 

o Patients know you will listen to and care about their concerns  
x Improves patient’s trust in the clinician 

o Patients know that you will tell them all of the possible outcomes 
x Improves future care  

o Patients are familiar with the decision making process 
o You can use the knowledge gained about their personal values and 

preferences for future decisions 
x Improves patient satisfaction 

o Shared decision making leads to more engaged and adherent patients, and 
more engaged patients are more satisfied 

x Prepares patients for possible outcomes 
o Patients are less surprised by negative outcomes 
o For example, if you used shared decision making to discuss breast cancer 

screening, a woman would be less likely to be surprised if she was called 
back for extra views 

x Improves clinician satisfaction 
o More informed patients improve clinician satisfaction with the patient care 

encounter 
 

Patient Decision Aid: 

x Using a patient decision aid provides structure for the visit and for the shared 
decision making conversation. 

o Clinical time saved (i.e. less time needed to clarify confusion and educate 
patients)  
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                               Breast Cancer Screening  
   Shared Decision Making Toolkit 

 

 

 

 

Increasingly, organizations like the United States Preventive Services Task Force 
(USPSTF) are recommending shared decision making between patients and their health 
care providers as the optimal method for determining whether and how often to screen for 
breast cancer using mammography.  

The Breast Cancer Screening Shared Decision Making Toolkit is designed to provide health 
care providers with information and guidance on how best to approach the shared decision 
making conversation with average risk patients when considering breast cancer screening.  

What does the toolkit contain? 

x Breast cancer screening resources for both clinicians and patients 
x Materials to support shared decision making 
x Information about an interactive breast cancer screening decision aid 

 

How should these tools be used? 

x Supplement patient-provider discussions about breast cancer screening 
x Print educational materials for average risk women about breast cancer screening 
x Guide utilization of a breast cancer screening decision aid in a primary care 

encounter 
 

Who developed the toolkit? 

x Researchers and health care providers at UW SMPH 
x Members of a Patient Advisory Committee 

 

Where can I find the toolkit? 

x The Breast Cancer Screening Shared Decision Making Toolkit is available free of 
charge at http://www.hipxchange.org/ScreeningMammo 

http://www.hipxchange.org/ScreeningMammo


Lung Cancer Screening SDM Tool Example 
 

With no screening: 5 out of 100 men like you are diagnosed with lung cancer and 4 of them die. 

 

 

 

 

With yearly CT scan: one lung cancer death is saved and one patient is over-treated. 

13 patients have at least 1 false alarm and 2 have biopsies that are normal. 

 

 

  



Lung Cancer Screening SDM Tool Example 
 

Patient FAQs and suggested best responses: 
• What is the benefit of screening? 

o For those in whom cancer is found, the chance of death from the cancer is lower 

o For those in whom no cancer is found, the result can be reassuring  

• What are the harms of screening? 

o For those who get false alarms, there can be worry and effort for more testing and procedures. 

o For those in whom cancer is found, there is a chance of over-diagnosis causing over-treatment. 

• What is meant by a false alarm? 

o All screening tests try to find all the cases of real cancer, so they are designed to be “sensitive”.  

o Sensitive tests also pick up other abnormalities that MIGHT be cancer and this can be alarming.  

o When the abnormality turns out not to be cancer the alarm is said to be false.  

o False alarms are always a part of screening tests. 

• What is meant by over-diagnosis? 

o First, realize that some cancers will never become a problem. They might be very slow growing, 

or the patient may die of something else before the cancer would have caused problems. But 

with screening, these cancers are discovered.  

o Because, current science can’t be sure which cancers are safe enough not to be treated, all 

cancers get treated.  

o In hindsight, we know some patients are over-treated, but we cannot know which patients. 

 

How to access on the web 
• Go to URL: www.healthdecision.org/tool 

• Select the “Lung Cancer Screening” tool from the home page 

 

How to Access HealthDecision tools within Health Link: 
Open a patient chart in a common workspace (office visit, patient, etc.) 

1. Click “Customize” in lower left to customize the workspace. 

2. Drag the “HealthDecision” activity from ‘occasionally used” to main menu  

3. Choose Accept  

 

 

 

http://www.healthdecision.org/tool


  Breast Cancer Screening SDM Tool Example 
 

With no screening over 10 years, 27 of 1,000 women get breast cancer and 5 of them die. 

 
With 5 mammograms over 10 years: one cancer death is saved and three patients are over-treated. 

380 patients have at least 1 false alarm and 63 have biopsies that are normal. 

 



  Breast Cancer Screening SDM Tool Example 
 

Patient FAQs and suggested best responses: 
• What is the benefit of screening? 

o For those in whom cancer is found, the chance of death from the cancer is lower 

o For those in whom no cancer is found, the result can be reassuring  

• What are the harms of screening? 

o For those who get false alarms, there can be worry and effort for more testing and procedures. 

o For those in whom cancer is found, there is a chance of over-diagnosis causing over-treatment. 

• What is meant by a false alarm? 

o All screening tests try to find all the cases of real cancer, so they are designed to be “sensitive”.  

o Sensitive tests also pick up other abnormalities that MIGHT be cancer and this can be alarming.  

o When the abnormality turns out not to be cancer the alarm is said to be false.  

o False alarms are always a part of screening tests. 

• What is meant by over-diagnosis? 

o First, realize that some cancers will never become a problem. They might be very slow growing, 

or the patient may die of something else before the cancer would have caused problems. But 

with screening, these cancers are discovered.  

o Because, current science can’t be sure which cancers are safe enough not to be treated, all 

cancers get treated.  

o In hindsight, we know some patients are over-treated, but we cannot know which patients. 

 

How to access on the web 
• Go to URL: www.healthdecision.org/tool 

• Select the “Breast Cancer Screening” tool from the home page 

 

How to Access HealthDecision tools within Health Link: 
Open a patient chart in a common workspace (office visit, patient, etc.) 

1. Click “Customize” in lower left to customize the workspace. 

2. Drag the “HealthDecision” activity from ‘occasionally used” to main menu  

3. Choose Accept  


