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Shared decision making
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The National Institute for Health and Care Excellence (NICE) says
“Shared decision making is when health professionals and
patients work together. This puts people at the centre of
decisions about their own treatment and care.”1

NHS England says “Shared decision making ensures that
individuals are supported to make decisions that are right for
them. It is a collaborative process through which a clinician
supports a patient to reach a decision about their treatment.”2

A shared decision should be one where clinicians and patients
share information, concepts and ideas; where joint agreements
are made. But I wonder how often shared decision making
between a clinician and patient feels a bit more unbalanced?
Whether the power dynamic, or the accessibility of information,
leaves the recipient in a position where they are not able to
make a truly informed choice.

In 2010 the Secretary of State for Health, Andrew Lansley, said
“No decision about me, without me”. Yet the 2019 adult
inpatient survey3 found that although communication between
staff and patients was improving in certain circumstances, there
were areas in need of improvement. These included the need
for improved communication at the point of discharge and
information sharing in relation to medicines. 

Legislation  

The Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014 require providers to deliver person-centred
care. These regulations introduce the fundamental standards,
which describe requirements that reflect the recommendations
made by Sir Robert Francis following his inquiry into care at
Mid Staffordshire NHS Foundation Trust. They pinpoint more
clearly the fundamental standards below which the provision
of regulated activities and the care provided to people must
not fall.

The intention of regulation 9 – person-centred care4 is to make
sure that people using a service have care or treatment that
is personalised specifically for them. Providers must work in
partnership with the person to:

• Assess their needs and preferences

• Deliver care and treatment with a view to achieving
preferences and meeting needs

• Understand the balance of risks and benefits

• Support participation to the maximum extent

• Provide reasonable information

• Make any reasonable adjustments   

Principles and guidance   

Shared decision making brings together the expertise of the
clinician and the patient and can involve negotiation and
compromise. The Kings Fund report ‘Making shared decision
making a reality’5 explains that the clinician’s expertise is based
on knowledge of the diagnosis, likely prognosis, treatment
and support options and the range of possible outcomes based
on population data, whereas the patient knows about the
impact of the condition on their daily life, and their personal
attitude to risk, values and preferences. In shared decision-
making the patient’s knowledge and preferences are taken into
account, alongside the clinician’s expertise, and the decisions
they reach in agreement with each other are informed by
research evidence on effective treatment, care or support
strategies. See Figure 1.6

The General Medical Council has recently published new
guidance to support doctors to make shared decisions with
patients.7 This guidance describes seven principles that should
be applied when making decisions about care and treatment.

• Principle one - All patients have the right to be involved in
decisions about their treatment and care and be supported
to make informed decisions if they are able. 

• Principle two - Decision making is an ongoing process
focused on meaningful dialogue: the exchange of relevant
information specific to the individual patient. 

• Principle three - All patients have the right to be listened to,
and to be given the information they need to make a decision
and the time and support they need to understand it.

Figure 1
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• Principle four - Doctors must try to find out what matters
to patients so they can share relevant information about the
benefits and harms of proposed options and reasonable
alternatives, including the option to take no action. 

• Principle five - Doctors must start from the presumption
that all adult patients have capacity to make decisions about
their treatment and care. A patient can only be judged to
lack capacity to make a specific decision at a specific time,
and only after assessment in line with legal requirements. 

• Principle six - The choice of treatment or care for patients
who lack capacity must be of overall benefit to them, and
decisions should be made in consultation with those who are
close to them or advocating for them. 

• Principle seven - Patients whose right to consent is affected
by law should be supported to be involved in the decision-
making process, and to exercise choice if possible.

These same principles form the basis of the General
Pharmaceutical Council professional standards. To deliver
effected shared decision making, a pharmacy professional
would demonstrate actions from each of these standards. See
figure 2.8

Understanding the patient’s experience is the first of the four
principles of medicines optimisation described by the Royal
Pharmaceutical Society and is key to taking a person centred
approach and improving patient outcomes. See figure 3.9

Consent to treatment and Mental Capacity  

Providers must make sure that they consider people's capacity
and ability to consent, and that either they, or a person
lawfully acting on their behalf, must be involved in the
planning, management and review of their care and treatment.
Providers must make sure that decisions are made by those with
the legal authority or responsibility to do so, but they must work
within the requirements of the Mental Capacity Act 2005,

which includes the duty to consult others such as carers, families
and/or advocates where appropriate. Healthcare professionals
must follow the five statutory principle of The Mental Capacity
Act 2005. These are: 

1. A person must be assumed to have capacity unless it is
established that they lack capacity. 

2. A person is not to be treated as unable to make a decision
unless all practicable steps to help him to do so have been
taken without success. 

3. A person is not to be treated as unable to make a decision
merely because he makes an unwise decision. 

4. An act done, or decision made, under this Act for or on
behalf of a person who lacks capacity must be done, or
made, in his best interests. 

5. Before the act is done, or the decision is made, regard must
be had to whether the purpose for which it is needed can be
as effectively achieved in a way that is less restrictive of the
person’s rights and freedom of action.

Decisions made under the Mental Capacity Act are decision and
time specific. This means you cannot presume incapacity just
because a decision has been made in a person’s best interest
before. Each decision should be a considered a new taking all
information into account. 

What does good look like?   

A systematic review found that shared decision making
interventions significantly improve outcomes for disadvantaged
people. Addressing people’s level of health literacy when sharing
decisions can also reduce health inequalities. 

The principles of shared decision making should be embedded
in all parts of the healthcare system, from commissioning,
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through care pathways, to teams delivering care and treatment
and to patients. The NHS England shared decision making
implementation framework provides some best practice advice.
Figure 4.10

Supportive systems and processes

The implementation of shared decision making is a complex
intervention. Implementation should be clinically-led and all
improvement efforts should be coproduced with people with
lived experience. There should be measurement and monitoring
of shared decision making within services to make sure it is
taking place to a high standard.  

Commissioned services

Shared decision making should be built into points along a care
pathway when a decision needs to be made. This is particularly
relevant when people face ‘high value’ decisions where the
choice can have a significant impact (positive or negative) on
their lives. At these decision points, options should include
medical treatments, doing nothing and (where relevant) the
option of psychosocial or community support.

Trained teams

Most health and care staff will need to receive accredited
training to confidently take part in shared decision making
conversations. The skills required involve training in motivational
and health coaching approaches, alongside specific training in
risk communication and in working with people at low
levels of health literacy. A barrier to the uptake of training is
‘unconscious incompetence’- in other words many clinicians do
not understand that they might benefit from training. Pharmacy
specific shared decision making learning can be found via the
Centre for Pharmacy Postgraduate Education (CPPE). 

Prepared public

Individuals should be supported to play as active a role as they
wish in decisions about their care. Staff should use health-
literate decision support materials (when such materials are
available) and tailor their conversations to take account of low

health literacy by using specific techniques, building on the
health literacy toolkit.

Ask 3 Questions     

Patient education was key to The Health Foundation's MAGIC
(Making good decisions in collaboration) programme.11 The
main aims of the campaign were to increase patients’
awareness of shared decision making; increase their
expectations for a shared decision making consultation; and
provide them with a way of taking part in shared decision
making. This was achieved by encouraging patients to get
answers to three simple questions when they are asked to make
a healthcare decision:

1. What are my options? 

2. What are the possible benefits and risks of those options?

3. How likely are the possible benefits and risks of each option
to occur?

It also encouraged patients to think about ‘what’s important to
me’ when making the decisions. 

This programme demonstrated that a campaign that focuses on
changing patients’ behaviours and expectations has the
potential to engage patients, health care professionals and the
wider organisation, if it is launched systematically and linked
with strategic aims. 

Patients reported that the Ask 3 Questions campaign gave them
‘permission’ to be involved in the decisions.

BRAN     

Another tool that can be used to engage patient’s in decision
making is described by Choosing Wisely UK;12 part of a global
initiative aimed at improving conversations between patients
and their doctors and nurses. Choosing Wisely was created in
part to challenge the idea that more is better or in the case of
medical intervention: just because we can, doesn’t always mean
we should.
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The Choosing Wisely principles encourage patients get the best
from conversations with their doctors and nurses by asking
four questions.

• What are the benefits?

• What are the risks?

• What are the alternatives?

• What if I do nothing?

Patient decision aids     

For more complex decisions, and where there as a risk or benefit
of a particular treatment to weigh up, patient decision aids can
be really useful. The NICE website has a number of patient
decision aids available that pictorially illustrate the risk of
developing a side effect to a particular medicine or the mortality
rate with a certain condition.  

Accessible Information   

All providers of NHS care or other publicly-funded adult social
care must meet the Accessible Information Standard (AIS). AIS
applies to people who use a service and have information or
communication needs because of a disability, impairment or
sensory loss. Providers must make sure that they identify
people’ s communication needs and ensure they are met.
Reasonable adjustments must be made to ensure that
information is communicated in a way that people can
understand and use to make a shared decision.  

Conclusion   

Shared decision making is like a jigsaw. It's where each
participant brings their own experience and their expertise to fit
the pieces together to make the complete picture. During
shared decision-making, it's important that care and treatment
options are fully explored with patients, along with their risks
and their benefits. Accessible information must be made
available to inform and educate, leading to a decision reached
together, between the person and the healthcare professional.
By fully implementing shared decision making, healthcare
providers can improve outcomes for disadvantaged people and
reduce health inequalities.
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