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Agenda

01 overview of key concepts and how to implement shared 
decision-making and patient decision aids in practice

02 early experiences & insights using the PDA

03 roundtable discussion and Q&A with the attendees



overview & relevance to 
plastic surgery

patient decision aids & 
shared decision-making



what is a patient decision aid?

Patient decision aids (PDAs) 
are evidence-based tools that 
help patients to meaningfully 
participate in decision-making 
about healthcare options. Defining 

characteristics 

PDAs help patients and 
clinicians work together to 
make informed decisions based 
on the clinically appropriate 
options, the best available 
scientific evidence, and what 
matters most to the patient.

PDAs make explicit the 
decisions that need to be 

made, the options, and 
their features. 

PDAs help patients to 
clarify and communicate 
their values and 
preferences.
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Why shared decision making & PDAs 
in plastic surgery?

Decisions…
• are largely preference-sensitive

• values affect decisions
• success is decision quality rather than patient uptake of a specific clinicial course of 

action

Decision-making…
• approach may differ from patient-to-patient based on their unique values, 

preferences, and circumstances
• requires clarifying patient values and preferences & assessing for decisional 

conflict
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traditional informed consent documents v. patient decision aids

Traditional informed consent document (ICD) Patient decision aid (PDA)

Passive Active

Signature on a form to conclude informed 
consent

Interactive tool to prepare patients for 
informed consent conversations & facilitate
shared decision-making

One-way communication (clinician disclosure) Two-way communication (education and mutual 
understanding)

Variability (depth, breadth & quality of content) Reliability (evidence-based; leverages deference 
to expertise)

The informed consent process should work for you, not against you. Traditional informed consent 
documents are a source of waste in healthcare and are focused on clinician disclosure, not patient 
understanding.1-3 Informed consent is a process, not a form.4 Patient decision aids PDAs can help 
to make best practice, common practice



shared decision-making & PDAs…

improve:
• patient knowledge about risks & benefits1,2

• decision concordance with patient values2

reduce:
• decisional conflict1,2

1. Stacey D, Légaré F, Lewis K, et al. Decision aids for people facing health treatment or screening decisions. Cochrane Database Syst Rev. 
2017;(4). doi:10.1002/14651858.CD001431.pub5

2. National Quality Forum (NQF). National Quality Partners PlaybookTM: Shared Decision Making in Healthcare. 2018.



purpose & intended useMaking quality decisions 
about primary breast 

augmentation surgery



usefulness of the PDA

supports a quality decision-making process

focusing on 4 commonly overlooked elements of SDM…
1. Explicit statement of the decision or decisions
2. Assess the patient’s decisional needs 
3. Tailor decision support to the patients’ needs

§ unique to the individual patient, and
§ according to stage of decision-making

4. Facilitate progress in decision-making 
§ maintain awareness of changes in patients’ decisional needs 
§ monitor for decision conflict



using the PDA in practice

prepare for decision-
making

1. before consult

facilitate shared decision-
making

assess decisional needs, 
identify & address decisional 
conflict, confirm decision

2. during consult 3. after consult

Prepare Engage Confirm
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pages 2 & 9 page 3 pages 3-8 page 10 pages 11-12

tailor decision support
to patient needs
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Prepare



15

“…patients who have access to high-quality evidence 
and health information, and who also possess e-health 
literacy skills to make sense of it, can most meaningfully 
engage in shared decision making about their care.”

Davidson S, Weberg D, Porter-O’Grady T, Malloch K. Leadership for Evidence-Based Innovation in 
Nursing and Health Professions (p118). Jones & Bartlett Publishers;2016.

preparing for decision-making
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clarify patient 
values & preferences

Prepare Engage
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explicit statement 
of decision

Prepare Engage
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facilitate shared 
decision-making
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enhancing support 
with additional 

resources

Prepare Engage
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assess & address
decisional conflict
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early experiences 
using the PDA in practice



contact information
For more info, please contact me 
directly at:

chelsea.hagopian@alumni.emory.edu
404-307-5004

www.chelseahagopian.com

thank 
you

mailto:chelsea.hagopian@alumni.emory.edu?subject=Request%20for%20more%20information%20re:%20PDA%20prototype
http://www.chelseahagopian.com/


Thank you for your time. 
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