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HVAD ER BESLUTNINGSSTOTTEVARKTAJER?

 Udgangspunkt i patientens praeferencer
 Evidensbaserede
e ‘Upartisk’ information om behandlingsmuligheder

H
N

VIDENSCENTER FOR
BRUGERINDDRAGELSE




OPTION GRIDS

Patienters behov

Evidens for medicinsk

for viden

Breast cancer surgery

Use this grid to help you and your healthc

lumpectomy with radiotherapy.

effekt og patienters
oplevelse

/ L
Frequently asked Trp
e —

umpectomy with radiothera p\

astectomy \

What is removed?

The cancer lump is removed, with
some surrounding tissue.

The whole breast is remowved.

Which surgery is best for long
term survival?

Survival rates are the same for bot
options.

Survival rates are the same for bot
options.

What are the chances of cance
coming back in the breast?

Breast cancer will come backin t
breast in about 10 in 100 wome
0%) in the 10 years after a

Breast cancer will come back in thg area
f the scar in about 5 in 100 womfen (5%)




BESLUTNINGSSTAOTTEKORT
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VAERKT@BJER MED FOKUS PA PRAFERENCER

Childbirth After
Cesarean Section

Thinking about your upcoming childbirth,

which of these rences is more
important to you?

@

Have my desired
delivery and
recovery experience




NY VIN PA GAMLE FLASKER?

Brug af beslutningsstgtteveerktajer:
- Mere preecis viden
- Mindre i tvivl om beslutning

- Fortryder beslutninger i mindre
grad

- Bedre beslutninger?

Hvordan finder man ud af, om
veerktgjet er bedre end usual care?

IDENSCENTER FOR
BRUGERINDDRAGELSE

Stacey D et al.: .Decision aids for people facing health treatment or screening decisions. Cochrane Database
of Systematic Reviews 2011, Issue 10.



DET IDEELLE BESLUTNINGSST@TTEVARKTA)

* Giver overblik over muligheder

* Praesenterer viden om fordele og ulemper

» Tager afseet i patienternes behov for viden

* Formidler evidens om sandsynlige effekter og
risici pa en klar og simpel made

* [nviterer til refleksion




BESLUTNINGSST@TTEREDSKABER VIRKER
BEDST NAR:

* De inddrages i en dialog

» Patienten forstar hvad veerktgjet skal®
bruges til og hvorfor hendes mening
er vigtig for beslutningen

* Laegen skaber en stemning af
partnerskab




UDVIKLING OG EVALUERING AF BSV

1. Har patienterne behov for stgtte til at treeffe en
beslutning om behandling?

2. Er det muligt at udvikle et
beslutningsstgtteveerktgj?

3. Hvad er veerktgjets mal og formal?

4. Hvilken teoretisk ramme skal guide
udviklingsprocessen?

5. Hvilke metoder til beslutningsstgtte skal
anvendes?

6. Hvordan skal veerktgjet evalueres?
7. Hvordan udbredes veerktgjet til rutinepraksis?

O’Connor AM & Jacobsen MJ: Workbook on Developing and Evaluating Patient Decision Aids. 2003,
www.ohri.ca/decisionaid



http://www.ohri.ca/decisionaid

HVORNAR TRAFFES EN BESLUTNING EGENTLIG?

Forundersggelse:
Beslut om pt @nsker
operation

MDT-mgde: Afggre
om operation mulig

V-
infusion

10-12 dage

OPERATION I

Udskrivning

Patient gives
informationsbrev (A)
og interviewes (B)

Sting ud

-

Nyt besdgg
L i blodbank

10-12 dage

Blodprgve:
afklare
bladprocen
t/ anaemi

Blodtransfusion
hvis Hb under 4,3

Pt samtale m.

onkolog: Beslut om pt
pnsker adjuverende

kemoterapi

KEMOTERAPI




UDVIKLINGSPROCES

Definer fokus,

formal og
malgruppe

|
| | | |
Patientperspektiv Klinikerperspektiv

Prototype 1

Test 1 patienter
v
Prototype 2

Test 1 klinikere

Test 2 klinikere Test 2 patienter

Veerktgj 1.0

Coulter et al.: A systematic development process for patient decision aids. BMC Medical Informatics and Decision Making 2013, 13 (suppl 2):S2



HVAD ER EN GOD BESLUTNING?

PROCES RESULTAT

- Forstar at der skal treeffes . Erinformeret
beslutning .

- Fwoler sig informeret om - Har reaI|§t|ske
muligheder, fordele og forventninger
ulemper - Overensstemmelse

- Har afklaret praeferencer mellem preeferencer og

- Diskuteret mal og valg

bekymringer
- Faler sig involveret

H
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Sepucha et al.: Establishing the effectiveness of patient decision aids: key constructs and measurement instruments. “Rucgnmnngﬂcuse

BMC Medical Informatics and Decision Making2013, 13(Suppl 2):S12 :




MALING AF BESLUTNINGSKVALITET

Section 1: What Matters Most to You

This set of questions includes some reasons other people have
given for choosing how to treat their herniated disc. We are
interested in what is important to you.

Please mark on a scale from 0 to 10, how important each of the
following are to you as you are thinking about how to treat your
herniated disc.

How important 15 it to youto . . .

Not at all Extramaly
important important

1.1. relieve your back and
leg pain quickly?............ 01234567 8 910

1.2. not be limited in what
vou can do because of
vour back and legpain?... 0 1 2 3 4 5 6 7 & 9

1.3. avoid a treatment with a
long recovery time?........ 012 3 456 7 8 9

1.4. avoid having back
surgery?........

1.5, avoid taking pain

medicine for a long 012 3 4 5 6 7 & 9
tme? ..

1.6. Which treatment do you want to do to treat your herniated disc?

O Have Surgery
O MNon-surgical treatment options
O |am not sure

Section 2: Facts about Herniated Dise

This set of questions asks about some facts doctors think are
important for patients to know about herniated disc. The correct
answer to each question is based on medical research. Please do
vour best to answer each question.

2.1. Over time, without back surgery, what usually happens to back and
leg pain caused by a herniated disc?
O Gets better
O Stays about the same
O Gets worse

2.2.Which treatment is most likely to provide faster relief from pain
caused by a herniated dise?

O Surgery
O MNon-surgical treatments
O Both are about the same

2.3. If 100 people have surgery for a herniated disc, about how
many will have less back or leg pain | vear after the surgery?

O 30
50
70
90

O0OaoOo



PATIENTEN DEFINERER KVALITETEN
Beskrivelse: ‘Det er vigtigt for mig at...’

My Decision Quality
- Scores |
My Decision | ‘ =l T T | I 0.642
() Weightings  gprions EFFECTS  IMPORTANCE CHANCES TRUST SUPPORT CONTROL  COMMITTMENT
D 0.146 D 0.188 D 0.188 D 0.104 D 0.146 |] 0.063 [I 0.063 D 0.104
(2 Ratings
My Decision j v _ |
0.900 0.700 0.300 0.500 0.700 0.500 0.700 0.500
Statte Jeg har faet den stgtte og forstaelse, jeg gnskede.
Kontrol Fale kontrol over min beslutning i den grad jeg gnsker.
Forpligtelse Fale mig forpligtet til at handle pa den trufne beslutning.
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Kaltoft M et al.: Assessing decision quality in patient-centred care requires a preference-sensitive measure. ‘ BRUGERINDDRAGELSE

J Health Serv Res Policy, 2013.



VARKTAJER AF GOD KVALITET:

Proces:

» Udviklet pa baggrund af patienters behov

» Testet med bade patienter og klinikere

* Implementering og kompetenceudvikling af klinikere indteenkt fra start

Indhold:

» Bygger pa videnskabelig evidens

» Formidler viden om effekt og risici, fordele og ulemper let forstaeligt
* Praesenterer viden om alle behandlingsmuligheder ligeveerdigt

Resultat:

* (ger patienters viden om behandlingsmuligheder og risici

* Opfordrer patienter til at reflektere over egne praeferencer sammen med kliniker
 Far patienter til at fale sig mere inddraget i beslutningstagningen




Tak for opmaerksomheden!
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