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Abstract: Background: Shared decision-making (SDM) is considered a patient-centred approach that
requires interprofessional collaboration among healthcare professionals. Teaching interprofessional
shared decision-making (IP-SDM) to students preparing for clinical practice facilitates the accom-
plishment of collaboration. Objective: This review seeks to provide an overview of current IP-SDM
educational interventions with respect to their theoretical frameworks, delivery, and outcomes in
healthcare. Methods: A scoping review was undertaken using PRISMA. Electronic databases, in-
cluding OVID-MEDLINE, PubMed, OVID- EMBASE, ERIC, EBSCO-CINAHL, Cochrane Trails, APA
PsycINFO, NTLTD, and MedNar, were searched for articles published between 2000 and 2020 on
IP-SDM education and evaluation. Grey literature was searched for additional articles. Quality as-
sessment and data extraction were independently completed by two reviewers, piloted on a random
sample of specific articles, and revised iteratively. Results: A total of 63 articles met the inclusion
criteria. The topics included various SDM models (26 articles) and educational frameworks and
learning theories (20 articles). However, more than half of the studies did not report a theoretical
framework. Students involved in the studies were postgraduates (22 articles) or undergraduates
(18 articles), and 11 articles included both. The teaching incorporated active educational methods,
including evaluation frameworks (18 articles) and Kirkpatrick’s model (6 articles). The mean educa-
tional intervention duration was approximately 4 months. Most articles did not include summative
or formative assessments. The outcomes assessed most often included collaboration and communica-
tion, clinical practice and outcome, patients” preferences, and decision-making skills. Conclusions:
Overall, these articles demonstrate interest in teaching IP-SDM knowledge, skills, and attitudes in
health professions education. However, the identified educational interventions were heterogeneous
in health professionals’ involvement, intervention duration, educational frameworks, SDM models,
and evaluation frameworks. Practice implications: We need more homogeneity in both theoretical
frameworks and validated measures to assess IP-SDM.

Keywords: health professions education; interprofessional education; shared decision-making;
scoping review
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1. Introduction

Shared decision-making (SDM) is vital in healthcare. Considered a patient-centred
approach [1], it is defined as “an approach where clinicians and patients make decisions
together using the best available evidence” [2] (p. 971). The core of SDM is that healthcare
professionals (HCPs), patients, and/or family members collaborate in order to derive
decisions from the best evidence for screening, intervention, and treatment. To ensure
correspondence with a patient care plan, effective communication among HCPs, patients,
and family members is crucial, involving understanding and respecting each other’s
perspectives [3]. It requires interprofessional collaboration (IPC) due to the complex nature
of decision making for which SDM is a tool. IPC happens when two or more professions
work together to achieve common goals and solve complex issues [4]. Elements of IPC
include team communication, leadership, coordination, and decision making [5].

Studies have shown that SDM improves clinical outcomes [6], patients” knowledge
of options [7], and patient care [8], and reduces medical costs [9]. Despite its importance,
SDM has not been broadly implemented in clinical settings nor addressed in health pro-
fessions education. The common barriers to SDM are lack of time, resources, and access
to services [10]. Collaboration with HCPs can lead to conflicts due to hierarchal power
issues [11]. Even if the physician is finally responsible in the healthcare team, all HCPs are
aware of the benefits of IP-SDM in developing a better care plan.

To date, few reviews on SDM training for HCPs have been published. Légaré et al. [12]
conducted a systematic review of studies to develop a conceptual model for enhancing an
interprofessional approach to SDM in primary healthcare. The review shows that better
results are achieved with intervention than without intervention, and when patients and
HCPs are trained together. It finds an interprofessional approach to SDM important due
to its impact on patient satisfaction and knowledge. It concludes that study protocols are
informative for those interested in educating HCPs to improve how primary healthcare
teams foster active patient participation in making coordinated health decisions. It suggests
further research in developing better patient-derived measures of SDM and including
patients and HCPs. Miiller et al. [13] evaluated HCPs’ training in SDM and analysed
their evaluation strategies. They propose an evaluation framework that might be useful to
structure future evaluation studies, but international agreement on a core set of outcomes
is needed to improve the evidence. A scoping review by Siyam et al. [14] of interventions
to promote the adoption of SDM among HCPs in clinical practice shows that SDM inter-
ventions mostly target physicians and seldom other HCPs. This review also highlights
the need for SDM interventions targeting HCPs and assessing acceptability, effectiveness,
and implementation.

These reviews address primary healthcare, HCP training, and SDM adoption, but
none address IP-SDM interventions in health professions education. Although multiple
professionals are involved in SDM, interprofessional education (IPE) is not an explicit
intervention. IPE is an experience that “occurs when students from two or more professions
learn about, from, and with each other” [15] (p. 10). IPE is considered a promising
educational strategy that is likely to enhance the safety and quality of care, decrease
medical errors, improve patient satisfaction and patient care, and enhance the knowledge
and skills of professionals [16]. The reviews address some gaps on IPE learning outcomes,
such as the implementation and effectiveness of IPE, the evaluation of interprofessional
team outcomes rather than individual outcomes [17], the impact on patients and family
members, and exploring “how team members handle psychological obstacles” including
attitudes and practices in providing IP-SDM [18], and the lack of validated outcome
measures [12]. Given these findings, our scoping review aims to provide an overview of
current interventions with respect to the theoretical frameworks, delivery methods, and
outcomes of these programmes. We include both peer-reviewed and grey literature to
increase the comprehensiveness of our review.
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2. Methods

We followed Arksey and O'Malley’s framework [19] for conducting a scoping review
and the PRISMA-ScR for reporting items.

2.1. Research Questions

Research Question 1 (RQ1): What are the components of IP-SDM educational interventions and
which theories are they based on?

Research Question 2 (RQ2): What are the current delivery methods of IP-SDM
educational interventions?

Research Question 3 (RQ3): What are the outcomes of IP-SDM educational interventions and
how are these assessed?

2.2. Search Strategy

We included the following electronic databases, hand searches, and grey literature for
papers published between 1 January 2000 and 28 September 2020: OVID-MEDLINE, PubMed,
OVID-EMBASE, ERIC, EBSCO-CINAHL, Cochrane Trails, APA PsycINFO, NTLID, and
MedNar. Search terms (MeSH headings or keywords) in title or abstract were derived from
2 main concepts: interprofessional education and shared decision-making (Interprofessional
education OR inter-professional education OR IPE OR interprofessional practice OR interprofessional
competencies OR interprofessional collaboration OR IPC OR interdisciplinary team OR collaborative
practice OR collaborative learning OR team learning OR shared learning OR healthcare professions
OR healthcare professionals OR health professions OR health professionals) AND (shared decision-
making OR decision-making OR interprofessional shared decision-making model OR interprofessional
shared decision-making OR SDM OR IP-SDM) NOT (business OR economics OR managers OR
management). We hand-searched reference lists of all selected articles to locate any potentially
relevant records that had not been obtained in the first search. We also performed a search in
Opengrey and Grey Literature in the Netherlands (GLIN).

2.3. Article Selection

The process of article selection was blinded in terms of authors, years of publication,
and journals. After the individual inclusion and exclusion processes, the judgements of the
two reviewers were compared. Eligibility screening was a three-step process. Titles were
first screened by two reviewers (L.S. and B.A.) independently. Second, the same reviewers
screened the abstracts, and third, the same reviewers independently conducted full-text
screening for eligibility criteria. The reasons for exclusion are noted in (Table S1).

2.3.1. Eligibility Criteria

Studies from peer-reviewed literature published between 2000 and 2020 were included
due to the evolution of the topic in the 2000s, in addition to the shift toward interpro-
fessional healthcare teams and patient-centred care in that period. Because of limited
resources for translation, only studies that were written in the English language were
included. Studies were included that focused on students in under- and postgraduate
HCP education, including interns, residents, and fellows. Interventions included at least
two different HCPs and SDM and addressed knowledge, attitudes, and/or skills. With
regard to the outcomes, studies were included if they reported on summative or formative
evaluations of HCPs’ education in SDM as well as outcomes that had an impact on patient
care and/or the healthcare system. Other eligible studies used reviews, quantitative, quali-
tative, and/or mixed-methods designs, or were intervention studies or descriptive studies.
Eligible grey literature included relevant studies that targeted SDM and HCPs, reports, and
conference abstracts.

Studies were excluded if they focused on students in foundation year or on senior
healthcare team members, or when interventions took place in work-based learning in
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healthcare settings excluding internship, residency, and fellowship. Studies unrelated to
HCPs were also excluded, as were personal opinions and letters to the editor, as well as
non-English articles and articles without full text.

2.3.2. Quality Assessment

The quality of each article that met the study inclusion criteria was assessed with
11 quality indicators for selection developed by Buckley et al. [20]. These related to the
research question, study subjects, data collection method, completeness of data, control
confounding, analysis of results, conclusions, reproducibility, prospective, ethical issues,
and triangulation. Higher-quality studies were considered which met a minimum of 7 of
these 11 indicators (Table S2).

2.4. Charting the Data

A data abstraction form was drafted, discussed with all co-authors, and tested inde-
pendently by two reviewers (L.S. and B.A.) on a random sample of articles and revised
iteratively by the whole team. The extracted variables are presented in Tables 1-3. Gen-
eral information on the study includes: study period, country, study population, sample
size, study design, methodology, SDM definition, data collection methods, conclusion,
and recommendations (Table 1). The IP-SDM intervention includes: disease, clinical area,
health professionals” involvement, undergraduate or postgraduate, patient/family mem-
ber involvement, type of decision, educational framework, teaching method, focuses on
knowledge, attitudes, and/or skills, intervention duration, SDM model and components
(Table 2). Outcomes includes: evaluation framework, type of outcome, SDM measures and
instruments, summative and/or formative assessment, and results (Table 3).
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Table 1. General information on included articles.

Ref No.

Author (s), Year of
Publication

Title

Study Period

Methods/Methodology

SDM Definition

Data Collection
Methods

Conclusion

Recommendations

[12]

Légaré et al., 2008

Advancing theories, models and
measurentent for an
interprofessional approach to shared
decision-making in primary care: a
study protocol

Not reported

Based on conceptual model and a
set of measurement tools used to
enhance an interprofessional
approach to SDM in primary
healthcare and pilot-tested with
key stakeholders and primary
healthcare teams.

A process by which a
healthcare choice is
made by practitioners
together with the
patient.

Face-to-face team
meeting, interviews,
and focus groups

This study protocol is
informative for researchers
interested in designing and/or
conducting future studies and
educating health professionals to
improve how primary healthcare
teams foster active participation
of patients in making health
decisions.

The need to foster a more
coordinated interprofessional
effort for implementing SDM in
clinical practice.

[13]

Miiller et al., 2019

Strategies to evaluate healthcare
provider trainings in shared
decision-making (SDM): a
systematic review of evaluation
studies

Not reported

Systematic review of studies
evaluating healthcare provider
trainings in SDM to analyse their
evaluation strategies.

The patient and at least
one clinician share
information and values,
deliberate the next step,
and arrive at a jointly
made decision.

Not reported

Strategies to evaluate HCP
trainings in SDM varied largely.

The proposed evaluation
framework maybe useful to
structure future evaluation
studies, but international
agreement on a core set of
outcomes is needed to improve
evidence.

[18]

Col etal., 2011

Interprofessional education about
shared decision-making for patients
in primary care settings

Not reported

A two-part review highlights key
elements for consideration in
planning and implementing
interprofessional educational
interventions.

Decision making in
preventive care.

Not reported

A framework for educators to
construct their own teaching
models following adult learning.

Understanding the concept of
SDM; acquiring relevant
communication skills to facilitate
SDM; understanding
professional values/sensitivities;
understanding the roles of
different professions within the
relevant primary care group; and
acquiring relevant skills to
implement SDM.

[21]

Kryworuchko et al.,
2013

Interventions for Shared
Decision-Making About Life
Support in the Intensive Care Unit:
A Systematic Review

Not reported

A systematic review of
randomized controlled trials of
SDM interventions for the
decision about using life support,
limiting the use of life support, or
withdrawing life support for
hospitalized patients.

A process where
healthcare
professionals engage
the patient and their
family or surrogate
decision-maker in the
essential elements of
the SDM process.

Not reported

Emerging evidence to guide
clinical practice suggests that
having someone on the
interprofessional team assigned
to the role of facilitating
communication of the essential
elements of SDM improves
health outcomes.

Interventions that include
essential elements of SDM need
to be more thoroughly evaluated
in order to determine their
effectiveness and health impact
and to guide clinical practice.

Orchard et al., 2012

Assessment of Interprofessional
Team Collaboration Scale (AITCS):
Development and Testing of the
Instrument

Not reported

The characteristics of
collaboration used to generate
items related to each element.
Scale items represent the 4
elements that are considered key
to collaborative practice.

A process in which the
patient and providers
consider outcome
probabilities and
patients’ preferences
and reach a healthcare
decision based on
mutual agreement.

Survey

The AITCS can be applied to
continuing professional
education interventions to
determine change over time.

Further test and retest reliability
and longitudinal study
application are needed.

[23]

Thomson et al., 2017

Making Decisions Better: an
evaluation of an educational
Intervention

Not reported

Three groups of primary care
health professionals completed
questionnaires using Likert
scales to assess strength of
agreement with decision-making
statements.

Multiple complex skills,
including information
mastery, numeracy,
communication of risks
and benefits using a
variety of techniques,
and the interplay of
two peoples’ cognitive
and affective biases.

Questionnaire

Participation in the learning
sessions significantly improved
self-reported understanding of
decision-making processes and
application to clinical practice.

Further research should be
undertaken to continue to build
the evidence base for the explicit
impact of decision-making
teaching on evidence-based and
individualized care.

[24]

Waldron et al., 2016

Development of a video-based
education and process change
intervention to improve advance
cardiopulmonary resuscitation
decision-making

13 months

Study Population and
Country Sample Size Study Design
(If Applicable)
Canada (=70 e)}perls in the Systematic review
field
Germany Not reported Systematic review
United Framework
Kingdom Not reported development
Canada Not reported Systematic review
(n = 125) practitioners
from 7 healthcare . .
Canada teams and (n = 24) IPE Diagnostic study
experts
United (n = 85) primary care Pre-intervention
N . and
Kingdom health professionals . .
post-intervention.
2 focus groups, (n = 8)
Australia consultants and (n = 10) Literature review

junior doctors

Utilize a framework to develop
an intervention to improve
advance CPR decision making.

A discussion with the
patient that should be
used to reach a
common
understanding about
the medical treatment
plan.

Focus groups

Approaches were developed to
address physician and systemic
barriers to advance CPR decision
making and documentation.

Implementation and evaluation
across hospital settings is
required to examine utility and
determine effect on quality of
care.
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Table 1. Cont.

Author (s), Year of Study Population and Data Collection
Ref No. P Title Study Period Country Sample Size Study Design Methods/Methodology SDM Definition Conclusion Recommendations
Publication (If Applicable) Methods
B st i of i b e
[25] Sangaleti et al., 2017 collaboration among health care Not reported Brazil Not reported Systematic review s:;;lclf\ee‘jj. gernp:}a)tear}s’assiliws;fd Not reported Not reported improve implementation of Not reported
pmfcsst.lmals in pf'tmuyyl hml?lx care from 1980 to June 2015. teamwork and IPC in primary
settings: a systematic review healthcare.
“Sharing a philosophy of care
and a common understanding
pertaining to scope of practice A diverse range of initiatives that
i el Care Bt Sixdaabases wereseached o4 ST Surveys, IPC within and betwen leaming and colmporion e
. Lo . Qualitative rapid identify original research and gree & questionnaires, conventional and s e
[26] Nguyen et al., 2019 Perspectives on Interprofessional 3 months Australia Not reported > . X N . practitioners of a shared X > required to facilitate IPC and
o P literature review systematic reviews published 5 . semi-structured complementary HCP is impacted .
Communication: A Qualitative . vision, open-minded culture, . N . help overcome medical
. ; since 2009. . . interviews by inter-related factors. . B .
Rapid Review credible supporters, suitable dominance and interprofessional
facilities and confidence in the cultural divides.
clinical competency of the
other practitioners”
Mock simulation with two
Creation of nurse-specific integrated scenarlos was held as The implementation of a scenario F,“ ture researc.h can explof e the
interprofessional collaboration and (n = 36) nursing pre-intervention [PC-TE creation-based training resulted impacts of this interventional
- . . s . . . assessment. Basic and advanced . IR : program on clinical practice and
[27] Shiao et al.,, 2019 team efficiency scenariofvideo Not reported Taiwan trainees, (n = 24) Prospective study Not reported Survey in additional improvement in . .
improves trainees’ attitudes and standardized partners workshops were arranged for trainee IPC and TE behaviours long-lasting dynamics among
erformances i teams of intervention groups for and attitudes nursing teams and other
P g creation of discipline-specific : professional teams.
scenario and video.
Special attention should be given
An approach where clinicians to the following activities: (1) the
The SDM implementation and patients share the best appointment of knowledge
Improvement of shared programme consisted of training available evidence when Questionnaire The study indicated its feasibilit brokers, (2) agreements between
Voogdt-Pruis et al., decision-making in integrated stroke (n = 25) healthcare Before and after for healthcare professional, faced with the task of making . X Y e Y HCPs on roles and
[28] © . 7 months Netherlands y N . L . and in-depth to implement SDM in integrated . .
2019 care: a before and after evaluation professionals evaluation study tailored support, development of decisions, and where patients interviews stroke care. responsibilities, (3) the timely
using a questionnaire survey decision aids, and a social map of are supported to consider ; . investigation of patient’s
local stroke care. options, to achieve informed preferences in the care process
preferences. through discussions in a
multidisciplinary meeting.
(n = 4) nurses, (n = 3) . . . . . .
hysicians, (n = 1) Participants were divided into 3 A process by which a The new IP-SDM model for It is important to identify factors
Interprofessionalism and shared P dii }ician V(n -1 small interdisciplinary groups healtheare c};;)icz is made by a primary care has the potential to that could affect the model’s
P decision-making in primary care: a M and were charged with using the . N ce by . . unify the process of SDM in implementation in primary
[29] Légaré et al.,, 2011 . 7 months Canada psychologist, (n = 1) Model development practitioner together with the Questionnaire . . .
stepwise approach towards a new anthropologist, and (n blocks to develop and draw the atient and is said to be the different healthcare system healthcare practice, education,
model o e oalth figure of a new conceptual model P2 e A1 M settings and with different health and applied health services
= 1) community healt] in primary care crux of patient-centred care. rofessionals research.
specialist Y ) P : 7 .
Student pharmacists favoured This study suggested that there
. Rational and Experiential United . . To collect data about student A complex proce: ss‘th.at can . ranon.al d.ec‘s“"T rf“k‘“g over are 2 independent modes of
McLaughlin et al., . (n = 114) pharmacist Mixed-method . L N vary based on individual, Electronic experiential decision making, :
[30] Decision-Making Preferences of Not reported States of y pharmacist decision-making . e g L . processing that operate
2014 . X students study social, and context-specific survey which was similar to results of . .
Third-Year Student Pharmacists America styles. B cti i simultaneously and sequentially
7 influences. studies performed of other health . - .
. during decision making.
professions.
Very-low- to low-quality
Educational interventions to train MEDLINE, Embase, CINAHL, evli;:‘s:ﬂ:igfgiﬁ ::::d;:‘ghfe ;T;\l}e‘eer di::;ﬁi:ﬁfi;:ﬁégl
healthcare professionals in end-of-life . . ERIC, and the Cochrane Central Interventions designed solely . gmay .
[31] Chung et al., 2016 S . . Not reported Canada Not reported Systematic review . . . Lo Not reported improve healthcare professionals’ are recommended with a
communication: a systematic review Register of Controlled Trials were for information-sharing. . X
and meta-ana lysis searched. self-efficacy, knowledge, and EoL continued focus on contextually
: : communication scores compared relevant high-level outcomes.
to usual teaching.
Two systematic reviews were SDM training proprams still var Integration of SDM training into
Training health professionals in shared for SDM training A decision-making process widel Mogstpstilgl focus on the Y the mandatory academic
[32] Diouf et al., 2016 shared decision-making: Update of 24 months Canada Not reported Systematic review programs targeting health jointly shared by patients and Not reported ¥ curricula of health professionals

an international environmental scan

professionals produced from
2011 to 2015.

their healthcare providers.

single provider/patient dyad
and few are evaluated.

to ensure a better dissemination
of interprofessional SDM.
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Table 1. Cont.

Author (s), Year of Study Population and Data Collection
Ref No. Public;lion Title Study Period Country Sample Size Study Design Methods/Methodology SDM Definition Methods Conclusion Recommendations
(If Applicable)
The achievement of the desired
Teaching clinical reasoning and Unified framework of usability functionality and the
decision-making skills to nursing . _ . called TURF (Task, User, Questionnaire . o . minimization of user-computer
[33] Johnsen et al., 2016 students: Design, development, and Not reported K[.Jm‘tjed @ 7;; nurlimg stugents deoll otype ¢ Representation, and Function) Not reported and individual The fSCl; W asbqercelgi edfasfbg g interface issues emphasize the
usability evaluation of a serious ngdom and faculty members evelopmen and SG theory were employed to interviews uselul, usable, and satistying. importance of conducting a
game ensure a user-centred design. usability evaluation during the
SG development process.
A focus on more meaningful and Work is needed to acknowledge
Factors influencing communication Used Flanagan'’s critical incident The integration of Open-ended roductive dialogue %vith‘ and support the non-curative
134] Kryworuchko et al., and decision-making about 12 months Canada (n = 30) healthcare Qualitative stud technique (CIT) and interpretive information about options in-depth Paﬁents a; 4 f;miglies ma role of healthcare and build
> 2016 life-sustaining technology during ‘ professionals study description of open-ended with the patient’s values and individual B o ociaiore oy capacity for the interprofessional
serious illness: a qualitative study interviews. preferences. interviews mprove d team to engage in effective
life-sustaining technology. L . . .
decision-making discussions.
The present study revealed
Collected quantitative data and Students were generally several important reasons
Understanding students’ readiness (n = 470) students from Explanatory, the results of the questionnaire Mono- favourable to IPE opportunity underlying students’ positive
- - for interprofessional learning in an . (medicine, nursing, sequential were then used as input for the professional that offered to them and negative perceptions of IPE
151 Lestari etal, 2016 Asian context: a mixed-methods Not reported Indonesia midwifery, and mixed-methods qualitative data collection Not reported focus group interprofessional leadership, implementation which may be
study dentistry) design consisting of mono-professional discussions collaboration, and addressed during the
focus group discussions. communication skills. interprofessional learning
process.
Clinical decision making should
Vienna Summer School on The program is comprised of two proceed based on the results of Students should be prepared for
Liitgendorf-Caucig Oncology: how to teach clinical . (n = 30) medical Educational progra: P L . . . . prototypic case-based-derived multidisciplinary teaching in
[36] > P 7 days Austria parts: clinical (T1) and research Clinical decision making Questionnaire .
etal, 2017 decision-making in a students approach (™) knowledge supporting under- and postgraduate cancer
multidisciplinary environment : associative and procedural education.
learning processes.
CENTRAL, MEDLINE, Embase, . Studies in this field of resear.ch
and five other databases were A process by which a are no different from those in
Interventions for increasing the use searched on 15 June 2017 and healthcare choice is made by other fields in that their methods More and better research is
[37] Légaré et al., 2018 of shared decision-making by Not reported Canada Not reported Review lv:(‘) clinical trials registries and the patient, significant others, Not reported may be inadequate; they may be required to strengthen the
healthcare professionals (Review) Jria’s registries or both with one or more too small; many fail to deal certainty of the evidence.
proceedings of relevant . . P
healthcare professionals. adequately with bias; and most
conferences. .
are not replicated.
Collected a convenience sample The collaborative process by
Qualitati d of 250 visits in primary care, which health professionals Health professionals in family The greatest potential for
How often do both core competencies (n=71) health uat at'tvf' ayn approximately 50 visits per site, and patients partner to make medicine are making an effort to improvement might lie in value
[38] Diendéré etal.,, 2019 of shared decision-making occur in 12 months Canada professionals and (n = quantt atA“e 1 considering both the need for a evidence-informed health Questionnaire engage patients in shared clarification; that is, discussing
family medicine teaching clinics? 238) patients cross‘ts e; ona range of primary care decisions that reflect what decision making in routine daily what matters to patients and
study consultations and the feasibility matters to patients and their practice. families.
of the study. families.
Student’s Inventory of "l;lhwe :quwento:k):' ‘ts built badsid on Thi . tory i ded Including sociodemographic
Professionalism (SIP): A Tool to . © themes that emergec from Helps medical students 1S new tnventory is grounde variables in future studies would
Assess Attitudes towards (n = 300) medical Sequential the analysis of four qualitative address several competencies on students’ palliative care allow to study which other
[39] Noguera et al., 2019 § ® Not reported Spain - exploratory strategy studies about nursing and P Survey teaching experiences and seems Y
Professional Development Based on students . . . . related to being . . . personal and cultural factors
L mixed method medical students’ perceptions . . to be valid to assess students X y .
Palliative Care Undergraduate . . patient-centred and empathic. . influence professionalism
Loe related to palliative care teaching professional development. .
Education k Ny learning.
interventions.
Shared decision-making by United The use of reliable and validated An approach where clinicians Students in this study did not Effective educational strategies
[40] Rajendran et al., Kingdom osteopathic students: an Not reported United (n = 30) medical Instrument OPTION-12 (O12) instrument to and patients make decisions Interviews u re ; ! ms S :J n)t/ SDMn © are required to ensure SDM
2019 observational study using the ot reporte Kingdom students validation calculate a score that reflected the together using the best erviews prac cl:eycchoavi}zuifs behaviours reach competent
OPTION-12 Instrument degree of SDM utility. available evidence. . levels.
The physician and the patient Findings frorp this study cannot
. be generalized to the larger
make a decision together lation of physicians, and
What Motivates Family Physicians (n = 39) famil; Pilot randomized Small, interactive group based on the best available Questionnaire Sglftl: ?‘ ;’ 9 Pr zsif: 5c’l ad to CPD developers should make the
[41] Allaire et al., 2012 to Participate in Training Programs Not reported Canada _h o @ . Y ot randomize workshops at each family evidence and on the patient’s and focus addriiona’ research 1s needed to program interesting, enjoyable,
N P AN physicians trial L refine the understanding of . . .
in Shared Decision-Making? medicine group. values and preferences, groups and professionally stimulating.

without discounting those of
the physician.

factors influencing FPs’
participation in CPD programs in
SDM.
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Author (s), Year of Study Population and Data Collection
Ref No. P Title Study Period Country Sample Size Study Design Methods/Methodology SDM Definition Conclusion Recommendations
Publication (If Applicable) Methods
Narrative review of important A model of how doctors and S[:a]\]/(le‘:‘t:::t;:ge;]\tzl]\lio:g:x'
Trends and perspectives of shared Narrative review, studies on SDM in the years patients make medical Questionnaire th:an 'ust’ two participants: Healthcare professionals need
[42] Beitinger et al., 2014 decision-making in schizophrenia Not reported Germany Not reported TR before 2012 and a systematic decisions, which is seen as N - a0 Just participants: more training in how to deal with
o3 i ! systematic review . . N . and interviews patients’ lack of decisional ccer - PR
and related disorders review for the time period May very applicable to mental capacity is seen as the maior difficult decisional situations.
2012-October 2013. health. pacily ls seen a )
barrier.
A person-centred process in This study is based on a Facilitators should l;.ay‘out a
. ¢ o N . . framework for training,
Implementing a shared which clinicians and patients real-world implementation of an oo
decision-making and cognitive Exploratory . collaborate to make decisions . SDM-based intervention from . communication, and
e . - S Cognitive strategy-based Semi-structured N P implementation that is structured
[43] Allen et al., 2020 strategy-based intervention: Not reported Canada (n = 10) clinicians qualitative research R . about assessments, treatment the perspective of individual R . 1o
> . . intervention approach. focus group . N but still provides flexibility for
Knowledge user perspectives and design goals, and subsequent allied health professionals and . . X Z
’ > - ) iterative learning and active
recommendations evidence-based treatment interprofessional stroke . s
PN problem-solving within the
plans. rehabilitation teams. :
relevant practice context.
The training was provided as
two different applications
Ready for shared decision-making: - (module ‘.AB (introduction and A best practice approach for The two SDM training modules Findings to improve the
Pretesting a training module for (n = 429) nurses, Descriptive SDM-basics) and module ABC decision-makin, Questionnaires met the basic requirements for education suggest higher
[44] Kienlin et al., 2020 health 8 . l"g hari 5 months Norway physicians, and health mixed-methods (introduction, SDM-basics, and L bg d N use in a broader SDM emphasis 3 88 f g‘. I
calth professionals on sharing professional students study interactive training)) with communication about and focus group implementation strategy and can emphasis on interprofessiona
decisions with their patients e . A health-related issues. . teaching methods.
differing learning objectives, even improve knowledge.
extent of interactivity, and
duration (1 vs. 2 h).
The intervention group was
The effect of interprofessional CXP.OSCd to case-based lcarm.n 8 P There is a need to develop the
education on healtheare providers’ sessions conducted by applying Questionnaire, The major findings of the current infrastructure of IP-SDM at
intentions to enga pe in 7 (n = 113) ED residents Sequential interprofessional strategies. Collaboration to make somios tructureé study indicated that IPE could dif;erent elements such as
[45] Keshmiri et al., 2020 interpro ff;giﬂllﬂlgsﬁﬂfe d Not reported Iran B and nurses explanatory mixed Then, they were assessed before decisions about assessments individual significantly improve the roviders, administers,
decision-m’; Kin Perspectives from N method and 2 weeks after the and treatment goals. interviews learners’ intentions to engage in coisumers "m d contextu’al
.‘hlf theory of girmm’; behaviour intervention by a questionnaire ’ [P-SDM. f;étors
yarp designed based on the theory of 7
planned behaviour.
Several ethical decision-making .
Linking Essential Learning United models were presented, and Articulate the impact of Group Results were as expected given g\zz;::ﬁy :a‘?aizten;}aétﬁ;x:
Outcomes and Interprofessional (n = 94) medical X student groups were required to personal values and presentation, , P givel SINg Y
[46] Reed et al., 2017 . . 4 months States of Mixed methods . P . students’ level of progression in Learning Outcomes if closely
Collaborative Practice Competency . students use one to work through the professional ethics in individual A . .
- . America S . 5 the program and the university. linked with course, program, and
in Health Science Undergraduates ethical issues and come to a healthcare decision making. scholarly paper
decision. college outcomes.
- L . A process including skills
Three participant pairs (each pair such as critical thinking and The results of the study may be The results of the present study
. . - consisting of one novice and one . ng used by educators and may be used by academic and
. N Factors That Influence the Clinical United Qualitative research y . . problem solving, which are o
17 Wainwright et al., iod y » - . experienced physical therapist). X . . employers to develop and clinical educators to develop and
[47] Decision-Making of Novice and Not reported States of (n = 3) clinicians methods using C ies of each essential to making Interview : learni N learni .
cperienced Physical Therapists . d the ase summaries of eac! . i dq structure learning experiences structure learning experiences to
Experienced Physical Therapists America grounded theory - N . appropriate decisions an : e o .
b participant provided the basis for taking action for the effective and mentoring opportunities for facilitate CDM and reflection for
within- and cross-case analysis. & . students and novice learners. novice clinicians or students.
care of patients.
Bedside
Case studies began within L observation, -
48] Hansenetal, 2012 the ICU for Patients with ESLD: 14 months States of family members, and Prospective, ended when LSTs were withheld decisions and assessin interviews, Fay not fully anderstand or develop interventions that target
v . BT y (n =122) health multiple case design or withdrawn, or when a patient R Sng medical record Y Y patients, family members, and
A Prospective Investigation America f . families’ understanding of . comprehend the LST ’ .
professionals died or was transferred out of the reviews, - N . healthcare professionals.
treatments. P decision-making process.
1cu. quantitative
survey.
The paper presents nine
unanswered questions that The real methodological,
An agenda for clinical researchers and educators might The paper highlights the role of theoretical, and empirical
| Thompson et al., . 8 : . United . like to consider as a potential The act of choosing between decisions and judgements made advances will come from
[49] decision-making and judgement in Not reported N Not reported Review . Not reported P . P
2013 ; Kingdom agenda for the future of research alternatives. by nurses in improving quality in researchers and educators

nursing research and education

into this important area of
nursing practice, training, and
development.

healthcare systems.

grappling with answering these
questions.
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Table 1. Cont.

Author (s), Year of Study Population and Data Collection
ef No. P itle tudy Perio ountry ample Size tudy Design ethods/Methodology efinition onclusion ecommendations
Ref N ; Titl Study Period C Sample Si Study Desi Methods/Methodols SDM Definiti Conclusi R dati
Publication N Methods
(If Applicable)
Woms docr e e PDe nstment
r(%c is that]is informed b SDM training shows promising used in the assessment of health
Development of PRIDe: A tool to . Pilot clustered . process that 1s Infor Y results, and the next step is to professionals’ attitude towards
L, A (n = 39) family N L Evaluated the effectiveness of the best scientific evidence on . . L. N PP
[50] Gigue're et al., 2012 assess physicians’ preference of role 6 months Canada - randomized clinical . Questionnaire develop more clinical vignettes SDM after training in SDM.
P, i . physicians . DECISION+. the harms and benefits of the PRI s 3
in clinical decision-making trial . N followed by questions inspired Additional research is needed to
relevant interventions and by : . . L .
- from this analysis. evaluate its validity before it can
the patient’s values and .
be recommended for use.
preferences.
In step 1 the university project This is the first interprofessional
Interprofessional SDM team trained the providers in SDM train-the-trainer program in Establishing IP- SDM training
[51] Korner et al., 2012 lmm—thf—frmm?r programime Fit for Not reported Germany (n = 15) patients Not reported executive positions in t.he clinics Not reported Questionnaire . Germany to bridge programs should be encouraged
SDM": provider satisfaction and as trainers, who then in step 2 interprofessionalism and SDM. Tt .
. A . . . . N for all healthcare professionals.
impact on participation trained their staff in the was implemented successfully
healthcare team. and evaluated positively.
SDM interventions can increase
Shared decision-making for prostate men’s knowledge, alter their
cancer screening: the results of a nite wo separate wo separate randomize process in which patients perceptions of prostate cancer lore work is needed to
ing: th Its of United T T domized A in which pati i f M k i ded
[52] Sheridan et al., 2012 combined analysis of 2 13 months States of (n = 36) physicians randomized controlled trials of the same are involved as active Survey screening, and reduce actual determine the added value of a
practice-based randomized America controlled trials prostate cancer intervention. partners in clinical decisions. screening. However, they may shared decision.
controlled trials not guarantee an increase in
shared decisions.
Impact of an interprofessional shared The first step is a An ?ndWld.u alized A pproach to This trial will provide insights
o . . . N patients with multiple chronic N .
decision-making and goal-setting provider-directed Is the process whereby two or . . . . regarding strategies for the
Lo o . . . . . y X Individual semi conditions using SDM and goal o .
decision aid for patients with (n = 40) patients with Randomized implementation only; the second more healthcare professionals - . routine implementation of such
[53] Yu etal., 2015 L 12 months Canada U . N . . . N structured setting is a desirable strategy for . . P .
diabetes on decisional physician 1:1 ratio controlled trial (after a 6-month delay) involves are involved in making the . 3 .o i interventions in clinical practice,
. . . . : interview achieving guideline-concordant P
conflict—study protocol for a both provider- and decision with the patient. A N and it will offer an assessment of
. . N B N . treatment in a patient-centred . .
randomized controlled trial patient-directed implementation. fashion. the impact of this approach.
Tailoring and evaluating an Interview . .
. < s g - The intervention empowered
intervention to improve shared . . Proposes that clinicians and approaches, . . B .
i . : - Two-armed, Two phases: (1) design and tailor f . X patients and their caregivers in
Lo decision-making among seniors with (n = 49) clinicians and . ) patients collaborate to make questionnaires . : :
[54] Giguere et al., 2018 . ©. Not reported Canada N clustered the intervention; and (2) L . their healthcare by fostering their Not reported
dementia, their caregivers, and (n = 27) caregivers randomized trial implement and evaluate. joint decisions based on the and articipation as partners durin,
healthcare providers: study protocol P : best evidence. audio-recorded P patic par g
. . . N the decision-making process.
for a randomized controlled trial discussions
Data consisted of student
Hendricks- Undergraduate students United Exploratory responses in a course reflection Student IPE and healthcare students can
perspectives of healthcare o assignment that captured their . . . develop an understanding of
[55] Ferguson et al., . A Not reported States of (n = 42) students qualitative X Small-group discussions reflection N R Not reported
2018 professionals’ use of shared Ameri h perspectives about assi ts SDM and ethical principles
decision-making skills merica approac recommended SDM responses by assignments related to PCC.
HCPs.
The intervention group received
Teaching the Skill of Shared a brief online curriculum aimed An easily accessible educational SDM behaviours in
Decision-Making Utilizing a Novel United at teaching the skill of shared intervention in the form of an non-palliative care paediatric
[56] Arenth et al., 2019 Online Curriculum: a Blinded Not reported States of Not reported Not reported decision making. Participants Conversations Video recorded online module format is an providers can be significantly
Randomized Controlled Pilot Study America from both groups then repeated effective way of teaching these improved by access to online

(5803)

the same simulation and were
reassessed.

behaviours.

educational modules.
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Table 1. Cont.

Author (s), Year of Study Population and Data Collection
Ref No. Public;lion Title Study Period Country Sample Size Study Design Methods/Methodology SDM Definition Methods Conclusion Recommendations
(If Applicable)
Yldeos of These topics are fertile ground
The literature on cultural crf):r:-‘i?]:idral The literature on cultural for future research efforts in both
. . . competency and DS offers The potential to create ¢ L competency and DS offers education and healthcare, with
Interprofessional education about United . - . N self-reflection, N - N
e L . . . . guidance on the objectives, misunderstandings and . guidance on the objectives, findings that would support the
[57] Hagoel et al., 2011 decision support for patients across Not reported States of Not reported Curricula design . . N 2 cross-cultural . . Y i ¢
cultures America competencies, and teaching barriers among providers and interactions with competencies, and teaching refinement of decision aids and
strategies for an IP cross-cultural between them and patients. simulated strategies for an IP cross-cultural the movement of culturally
DS curriculum. patients, role DS curriculum. competent DS into IP curricula
play, observation and practice.
A complex process in which Questionnaire, This model aligns curricular
Continuing professional United Modification of the six-step mutual influence, context, open-ended Y goals, objectives, educational Educational leaders and
. development for interprofessional Curriculum approach to curriculum preferences, values, and pen strategies, and evaluation P,
[58] Lown etal., 2011 . ; . Not reported States of Not reported R N . questions, and . . . researchers can institutionalize
teams supporting patients in America development development advocated by Kern information are shared in semistructured instrument strategies with such a model.
healthcare decision-making etal. to develop the model. both the process and decision interviews desired learning and .
outcomes. organizational outcomes.
All students were informed This study contributed to the
about this IPE program during development of an innovative
) Team dect;wn—makmg: design, (n = 33) nursing an mfroductory !ecture, which Design, implementation, and curflculum activity, \Athlch
implementation and evaluation of an e . provided the evidence for the . provided the opportunity for
. . . o . students, (n = 10), Cross-sectional L. N . . evaluation of an IPE, team N
[59] Neville et al., 2013 interprofessional education activity 6 months Australia midwifery students, (n stud value of team decision making. Not reported Questionnaire decision-making activity were health science students to
for undergraduate health science Y > study The following week, students ” 8 Y participate effectively in team
€ = 18) medical students reported. 5 8 f
students were allocated to an decision making with the
interprofessional mixed group purpose of achieving better
that assessed the key issues. health outcomes.
The advanced version is for
Introducing the individual gemmr;;:iel;‘:;?;: “];l;‘l;: 1}‘08 alth
Thistlethwaite et al. Teamwork Observation and Feedback ob]s)ervaAble behaviours “m der Further testing is required to
[60] v Tool (iTOFT): Development and Not reported Australia Not reported Not reported Not reported Not reported Not reported . " - focus on its validity and
2016 s four headings: “shared decision . .
description of a new Kine” “working i " educational impact.
interprofessional teamwork measure making”, “working in a team”,
“leadership”, and “patient
safety”.
Step 1: key 1nfqrmant A process in which decisions The revised model conveys the . .
commentary on revised model, dei laborati inciples of shared decisi Research will be encouraged in
A three-talk model for shared United Step 2: distribution of online are made in a collaborative core principles of snarec decision different countries to know
[61] Elwyn et al., 2017 decision-making: multistage 12 months States of (n = 488) clinicians Multistage surve: t‘o wider communities of way, where trustworthy Surve; making by proposing whether the model can be
Y v consulta tioi. rocess 8 N A;11erica from 6 specialties consultation process int)érest Step 3: review b information is provided in Y easy-to-remember conversational translated, adapted, and used in
g medicall‘ c ual]igﬁe.d cliniciarzls in accessible formats about a set steps to facilitate the use in difkerenl 'cor\tepxl a;|d cull;lres
six zlli?\ical specialtics of options. teaching contexts. .
Advance Care Planning and Shared During the 2 h workshop, STll:;;s::;iﬁi’;ﬁg‘i{ggzﬁ
Decision-Making: An United (n = 85) medical and Flipped classroom ~ Students complete four role-play SDM, both with patient and The workshop can be utilized in
[62] Grey et al., 2017 Interprofessional Role-Playing 24 months States of . ACP scenarios with the following Not reported Survey , B f
. > X nursing students workshop o . family presence, and in many other levels of education.
Workshop for Medical and Nursing America roles: patient, family member, A o
Students nurse, and physician. premeeting rounds with the
3 - healthcare team.
The multimedia decision aid Use of a computer-based Look for a national study
. . . . helps prepare users to engage in o . P . comparing this intervention with
Green and Levi, Teaching advance care planning to United (n = 133) medical Prospective, advance care planning decision aid may be an effective existing teaching modalities for
[63] 4 medical students with a Not reported States of randomized N N 1 End-of-life decision making Questionnaire way to teach medical students N B "
2011 P y students y discussions by providing . advance care planning, and also
computer-based decision aid America controlled design N . . how to discuss advance care - .
education material and exercises . . Ny invite other medical educators to
. planning with cancer patients. .
designed. examine the program.
Studies published since 1960 Educational interventions to Study design and reportin
Do educational interventions reporting any educational improve nurses’ judgements and re iireﬁ i%r\ rovemint mg
Thompson and improve nurses’ clinical United o intervention that aimed to Clinical or diagnostic decisions are complex and the qUires Impre ]
[64] . . . Not reported N Not reported Systematic review . L e . Not reported N X maximize the information
Stapley, 2011 decision-making and judgement? A Kingdom improve nurses’ clinical reasoning evidence from comparative contained in reports of

systematic review

judgements or decision making
were included.

studies does little to reduce the
uncertainty about “what works”.

educational interventions.
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Author (s), Year of Study Population and Data Collection
Ref No. Public;lion Title Study Period Country Sample Size Study Design Methods/Methodology SDM Definition Methods Conclusion Recommendations
(If Applicable)
. . . . . An interactive process in Hea]th‘}.)rofesslonal training The study suggests there is a
Training health professionals in Environmental scan looking for . . programs in SDM vary widely in . H
I N . . . N N which patients and health . need for international consensus
[65] Légaré et al., 2012 shared decision-making: an Not reported Canada Not reported Review programs that train health : Not reported how and what they deliver, and .
. . . . . professionals collaborate to . . : . on ways to address the variability
international environmental scan professionals in SDM choose healthcare evidence of their effectiveness is in SDM training programs.
. sparse. “ .
. . PP . . The shared decision-making
Training family physicians in shared Is recognized as an effective
decision-making to reduce the (n = 162) famil Twp study arms: DECISION+ 2 strategy for reducing the Pr:é;:rln Siiccilsﬁ?;:izne;:g;?: Future studies should assess the
[66] Légaré et al., 2012 overuse of antibiotics in acute 9 months France 7h sicians Y Randomized trial P yan d co‘ntrol overuse of treatment options Questionnaire rf\akin }a) nd leg to fewer patients effectiveness of SDM in other
respiratory infections: a cluster py; not clearly associated with "8 werp clinical areas.
randomized trial benefits for all patients. deciding to use antibiotics for
N 7 acute respiratory infections.
The results of both assessments The approach ensures
o ) ) ) Two phaf:es: focus groups of s increasingly advocated as Focus groups _have been \_xsed to develoP an c_onSIdera_hon of the important
Designing an interprofessional (n = 36) patients and (n Cross-sectional patients in the rehabilitation the ideal interaction model of with patients interprofessional SDM training issues of internal and external
[67] Korner et al., 2013 training programme for shared Not reported Germany = 34) senior healthcare . clinic and a second phase for the PPN P program for implementing participation and enhances
iy H mixed method external participation in and a survey of

decision-making professionals expert survey of senior atient-physician interaction. experts internal and external acceptance of the

healthcare professionals. p physicia : P participation in interprofessional implementation of training in

teams in medical rehabilitation. these rehabilitation clinics.
NephroTalk is successful in . -
. . Disseminating NephroTalk to
Communication skills training for United . Helping patients define care improving preparedness among interested nephrology programs

P . . . NephroTalk was designed as a ¢ s . nephrology fellows for having . .

[68] Schell et al., 2013 dialysis decision-making and 1 month States of Not reported Workshop design . goals, including end-of-life Survey " A and encouraging education and
endoof life in nephrol Ameri half-day workshop. P difficult conversations about hrol.
end-of-life care in nephrology merica preferences. dialysis decision making and awareness among nephrology

N . educators.
end-of-life care.
The program was conducted
An interprofessional communication using full-sc.ale.mmulanor.\ and . . The SmﬂPE has bett.er prepared Future studies could conduct a
L e . . communication strategies Important factor in enhancing the medical and nursing students X
5 . training using simulation to . (n =127) medical and Pre-test and . ’ N . . . - H more rigorous research
[69] Liaw et al., 2014 L Not reported Singapore . . adapted from Team Strategies the students’ confidence to Questionnaire in communicating with one
enhance safe care for a deteriorating nursing students post-test design . . . methodology such as
! and Tools to Enhance communicate. another in providing safe care for R .
patient N LS . randomized controlled trial.
Performance and Patient Safety deteriorating patients.
(TeamSTEPPS).
Is a comprehensive concept of This study suggests that the
Twenty nurses in the control sharing information about educaﬁor\aly rogrgar;\me on SDM Future studies should investigate
Effects of an educational programme . . group received no intervention, treatment choices and  progr h . Ug;
- - . : Quasi-experimental . L . . was effective in increasing the the effects of implementing
[70] Jo and An, 2015 on shared decision-making among 1 month Korea (n = 41) nurses and twenty-one nurses in the decision methods based on Questionnaire - ! L
study . . moral sensitivity and attitude similar programmers for longer
Korean nurses experimental group received the the values and autonomy of .
educational programme on SDM. the patients, families, doctors, towards SDM among Korean periods.
and nurses. nurses.
{%n interactive process that . . Additional studies are warranted
.. Lo . n = 130) internal ‘Workshop curriculum for involves the clinician, the Written course Internal medicine residents had .
P
Shared decision-making in common United L . . . N . . . . N : to examine whether the
. . o B medicine and Curriculum internal medicine residents to patient, and the best available evaluations and considerable gaps in SDM skills .
[71] Simmons et al., 2016 chronic conditions: impact of a 4 months States of N L. . L y . . . N workshop was successful in
resident training worksho America paediatric medicine development promote SDM in treatment clinical evidence to select the direct as measured in a baseline written increasing residents’ ability to
8 P residents decisions. right medical test or observation exercise. . SIng resicents ty
treatment for each patient. implement skills in practice.
et vt kel approsch ey
Validating a conceptual model for an changes to the IP-SDM model; (2) P r?g:::zﬂi‘iz:&‘;iiﬁ;i\e;ls Group Stakeholders validated the new Future research should assess if
7 I interprofessional approach to shared 5 identify barriers and facilitators . S interviews and IP-SDM model for primary care . “
[72] Légaré et al., 2011 L N N 3 months Canada (n =79) stakeholders Mixed Method PR I decisions, referring to the best e . the model helps implement SDM
decision-making: a mixed methods to the model’s implementation in . . individual settings and proposed few X Il .
available evidence and in IP clinical practice.
study clinical practice; and (3) assess . N interviews modifications.
the model using a theor’ deliberating upon the
. 8 oy consequences of each option.
appraisal questionnaire.
A difficult and complex An interactive workshop can be a
process as a result of differing Shop o
An interactive educational workshoj erspectives amon, valuable educational Further research in this area
- Hales and . . sHop n = 6) members of Pre-test and A one-day interactive continuin; persp - 8 . . intervention for building capacity should focus on evaluation of the
[73] to improve end-of-life Not reported Canada Y & healthcare providers, patients, Questionnaire & capacity

Hawryluck, 2008

communication skills

varying disciplines

post-test design

education workshop.

and families regarding ethics,
benefits of treatment, culture,
and religious beliefs.

and confidence in end-of-life
communication skills and ethical
and legal knowledge for HCPs.

lasting impact of this
intervention on clinical practice.
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Ref No.

Author (s), Year of
Publication

Title

Study Period

Country

Study Population and
Sample Size
(If Applicable)

Study Design

Methods/Methodology

SDM Definition

Data Collection
Methods

Conclusion

Recommendations

[74]

Wainwright et al.,
2010

Novice and Experienced Physical
Therapist Clinicians: A Comparison
of How Reflection Is Used to Inform

the Clinical Decision-Making
Process

Not reported

United
States of
America

(n = 3) clinicians

Qualitative research

Three participant pairs (each pair
consisting of one novice and one
experienced physical therapist).
Case summaries of each
participant provided the basis for
within- and across-case analysis.

Reasoning that results in
action.

Interview

The research provides
information to educators, novice
clinicians, and the clinicians who

mentor these novices that may
facilitate the development of
mature clinical decision-making
abilities.

The results of this study may be
used by educators and employers
to develop and structure learning

experiences and mentoring
opportunities to facilitate clinical
decision-making abilities.

[75]

Keefe et al., 2002

Medical Students, Clinical
Preventive Services, and Shared
Decision-Making

Not reported

United
States of
America

Not reported

Educational module

Not reported

Not reported

Videotaped
discussion with
a simulated
patient

Medical students appear quite
willing to accept SDM as a skill
that they should have in working
with patients, and this was the
primary focus of the newly
implemented module.

It would be helpful to provide
students with more formative
feedback and to develop faculty
development programs around
SDM.

[76]

Stephenson and
Richardson, 2008

Building an Interprofessional
Curriculum Framework for Health:
A Paradigm for Health Function

Not reported

United
Kingdom

Not reported

Quasi-experimental

Adaption of ICF as a foundation
for defining health status and for
conceptualizing and formulating
health-related client-focused
problems.

Iterative process of reflection
and reflexivity which takes
into account wide evidence
base relevant to the specific
task of healthcare with the
individual client and which

can be developed in dialogue

with other professionals.

Not reported

Client-focused practice and an
iterative process of clinical
reasoning based on a broad
evidence base that conceptualizes
healthcare as the maintenance,
and promotion of health across
the lifespan requires a

re-conceptualizing of health.

The orientation of the curriculum
needs to foster the development
of collaboration and synergies of

understanding between health
professionals and between health
professionals and clients of
healthcare.

Edwards et al., 2005

Shared decision-making and risk
communication in practice A
qualitative study of GPs’ experiences

4 months

United
Kingdom

(n=20) GPs

Qualitative study

The trial interventions comprised
training in SDM skills and the
use of risk communication
materials.

Not reported

Exit interviews
and
questionnaire
evaluations

The promotion of “patient
involvement” appears likely to
continue.

All the study findings require
corroboration with a wider
sample of practicing
professionals.

[78]

Elwyn et al., 2005

Achieving involvement: process
outcomes from a cluster randomized
trial of shared decision-making skill

development and use of risk
communication aids in general
practice

Not reported

United
Kingdom

(n = 352) patients and
(n=20) GPs

Cluster randomized
design

Separate interventions to
enhance clinician skills in either
SDM or the use of risk
communication aids were
devised and piloted; they were
provided to the clinicians before
each active trial phase.

Process of involving patients
in clinical decisions.

Questionnaires,
audio taping,
and patient
interviews

The clinicians were able to
acquire the skills to implement
SDM competences and to use
risk communication aids.

Progress towards greater patient
involvement in healthcare
decision making is possible, and
skill development in this area
should be incorporated into
postgraduate professional
development programmes.

[79]

Stacey et al., 2010

Shared decision-making models to
inform an interprofessional
perspective on decision-making: A
theory analysis

Not reported

Canada

Not reported

Theory analysis

Model of SDM; described
concepts with relational
statements. Two independently
appraised models.

Not reported

Not reported

Most SDM models failed to
encompass an interprofessional
approach. Those that included at
least two professionals met few
of the elements of
interprofessional collaboration
and had limited description of
SDM processes.

Appraisal of SDM models
highlights the need for a model
that is more inclusive of an
interprofessional approach.

[80]

Curran, 2004

Interprofessional Education for
Collaborative Patient-Centred
Practice Research Synthesis Paper

13 months

Canada

Not reported

Research synthesis
paper

Literature review and
environmental scan undertaken
by a multidisciplinary group of

researchers.

Enables the separate and
shared knowledge and skills
of healthcare providers to
synergistically influence the
client/patient care provided.

Online survey
and in-depth
interviews

The purpose of this paper is to
summarize the main themes
emerging from the research

report and discussion papers.

Readers are advised to consult
the specific report or discussion
paper for further elaboration and
description.
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Table 2. Reported SDM interventions in included articles.

Author (s) Patient/Famil: Educational Teachin Focuses on SDM
’ . Disease/Medical Settings/Clinical ~ Health P ionals” Und d Y Type of Framework 8 Knowledge, Intervention Model/SDM
Ref No. Year of Title e 1et Member § g . Method/Activity/ . . DM Components
P Specialties Area Involvement or Postgraduate Application Learning . Attitudes, and/or Duration Tool/SDM
Publication Involvement Strategy/Delivery . .
Theory/ Skills Design
Advancing theories, models
ok and measurement for an . . . . Transactional and .
Légaréetal., . . Lo Primary - . Quality of patient N Skills and N P Essential elements
[12] 2008 z;tfcrprufass(u.rral uppvguld{ to Chronic disease healthcare Nurses and physicians Not reported Patients decision Not reported Not reported attitude Not reported descriptive and ideal elements
shared decision-making in models
primary care: a study protocol
Strategies to evaluate
Miiller et al henlth(an:pravider frainings Healthcare eth;ﬁl“:f;’]sahlea Knowledge, skills
[13] o etals in shared decision-making Not reported eare Healthcare providers Not reported Not reported Not reported Not reported studies, ro'e piay, ccge, s Cilis Not reported Not reported Not reported
2019 : - settings and group and attitude
(SDM): a systematic review of . .
’ . discussion
evaluation studies
Interprofessional education Practical,
about shared decision-making Primary Patients and Cross-cultural . interactive, and Knowledge and
[18] Col etal., 2011 for patients in primary care Not reported healthcare Not reported Not reported family members issues Adult learning problem-based skills Not reported Not reported Not reported
settings learning
Interventions for Shared Knowledge
PR . N - . )
21 Kryworuchko DLEISIOVI‘ -Making Ahgut Life End-of-life care Intenswte care Healthcare team Not reported P atients and ].ntervenpon for Not reported Conference and skills, and Not reported SDM framework 9 elements
etal., 2013 Support in the Intensive Care unit members family members end-of-life care brochure .
. . . attitudes
Unit: A Systematic Review
Clinical psychologist,
Assessment of Orthopaedic speech—l.anguage
Interprofessional Team general surgery, path.ologlst, nurse Undergraduate . S Knowledge,
[22] Orchard etal, Collaboration Scale (AITCS): acute mental Long-term practitioner, child and and l’a.nenls and Collaboral?on m Not reported Not reported skills, and Not reported Not reported 19 items
2012 By care youth worker, ward family members teams X
Development and Testing of health, and . postgraduate attitudes
¢ o clerk, recreation
the Instrument palliative care .
therapist, therapy
assistant, and orderly.
. Making Decisions Better: an . T Understanding of . .
[23] Thomson evaluation of an educational Not reported C]u?ma] GP registrars and Undergraduate Patients decision-making Reﬂecmjg on l"F eractive Skills Not reported Not reported Not reported
etal, 2017 I . settings nurses learning learning sessions
ntervention processes
Dewlaf?merzt of a video-based Advance CPR (i) Knowing what to
education and process change . . . L N Adult CPR say;
Waldron et al., . . Inpatient Junior doctors and Patients and decision making . . . Knowledge and - . - .
[24] intervention to improve End-of-life care R Undergraduate . educational Education videos X Not reported decision-making (ii) knowing how to
2016 . hospital consultants family members and skills . H
advance cardiopulmonary 7 L theory practices say it;
o e s } communication N :
resuscitation decision-making (ili) wanting to say it.
Experiences and shared
meaning of teamwork and
s leti interprofessional collaboration Integrative Pri
[25] tal?gaz[?]; among health care medicine, family h r;l::‘aryr Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported
etaly professionals in primary medicine caltheare
health care settings: a
systematic review
Conventional and _
. Patient
Complementary Medicine Medical doctors, nurses, satisfaction,
N Health Care Practitioners’ Traditional and . . g . Undergraduate . N ! Knowledge,
guyen et al., . Primary pharmacists, and other Patients and health literacy, L
[26] Perspectives on complementary . and . Not reported Not reported skills, and Not reported Not reported Not reported
2019 . L healthcare HCPs such as allied family members treatment X
Interprofessional medicine postgraduate . attitudes
A HCPs compliance, and
Communication: A lity of lif
Qualitative Rapid Review quatity ot fite
Creation of nurse-specific
integrated interprofessional Nurses, medical
[27] Shiao etal., caIIz.xborzztwn MFI team Internal medicine Simulation students, and other Undergraduate Slm‘fllatEd Team efficiency Exp.erlenhal Role p l.a Y vl&:}eos, K“‘)Wle.d e and 4 weeks Not reported Not reported
2019 efficiency scenario/video patients learning theory and discussion skills

improves trainees’ attitudes
and performances

professions
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Table 2. Cont.

Author (s) Patient/Famil: Educational Teachin Focuses on SDM
’ . Disease/Medical Settings/Clinical ~ Health P ionals” Und d Y Type of Framework 8 Knowledge, Intervention Model/SDM
Ref No. Year of Title e 1et Member § g . Method/Activity/ . . DM Components
P Specialties Area Involvement or Postgraduate Application Learning . Attitudes, and/or Duration Tool/SDM
Publication Involvement Strategy/Delivery . .
Theory/ Skills Design
Voogdt-Pruis decision-making in ntegrated rchaglitation h si]:Jthcra‘ ist, s cpcc}; Patients and Knowledge and
28] 8 N stroke care: a before and after Stroke . physiot PIst, spee Postgraduate . ” Stroke care Not reported Role play <8 1 year Not reported Not reported
etal, 2019 evaluation using a and primary therapist, psychologist, family members skills
“ZS i mnn[vl::f‘s;)%ve healthcare rehabilitation specialist,
uestic & and care manager
Interprofessionalism and Nurses, physicians,
PR shared decision-making in . dietician, psychologist, Undergraduate . Workshop, Knowledge, .
0 Légaré et al., . . > Primary - Patients and - . . . g 3 levels (micro, meso,
[29] 2011 primary care:a stepwise Not reported healthcare anthropologist, and and family members Patient’s choices Not reported presentations, and skills, and Not reported IP-SDM model ‘macro)
approach towards a new community health postgraduate Y : group discussion attitudes
model specialist
Rational and Experiential Direct patient Experiential
1301 McLaughlin Decision-Making Preferences Not ted Universit Ph ist student: Und duat Not ted care and Not ted dedi P -maki Knowledge and Not ted Not ted Not ted
3 etal, 2014 of Third-Year Student ot reporte niversity armacist students ndergraduate ot reporte mitigation of ot reporte eclsut{ny‘x?a ing skills ot reporte ot reporte ot reporte
Pharmacists medication errors activities
Educational interventions to Du::::alﬁc ;(c):u;es,
Chung etal., fmm l!mllfl(ﬂre 4 mfes@m{als L Medical and nursing Undergraduate Patients and End-of-life discussions, Kn9wledge,
[31] in end-of-life communication: Palliative care Not reported and R R Not reported . skills, and Not reported Not reported Not reported
2016 PR students family members communication role-play, direct X
a systematic review and postgraduate 4 attitudes
meta-analysis observation, and
feedback
Diouf et al T::ZZ::% ";g“j:f:]:‘f:;;g::’il* Generic, cancer, Primar Physicians/residents, Online course and Knowledge,
[32] et al, $ < rng: other chronic Y multiple professionals, Not reported Patients Not reported Not reported ne course a skills, and Not reported Not reported Not reported
2016 Update of an international . healthcare traditional course .
environmental scan diseases and nurses attitudes
Teaching clinical reasoning . L Clinical
and decision-making skills to Chmm‘c . Cllr.ucal decision-making . . TUREF (Task, User,
N Johnsen et al., . O obstructive Home . Simulated reasoning and Simulation . N
[33] nursing students: Design, Nursing students Undergraduate Ny e . model and Skills Not reported Representation, Not reported
2016 © <. pulmonary healthcare Patients decision-making B technology .
development, and usability disease. skills Bloom’s and Function)
evaluation of a serious game sease. SIS taxonomy
Factors influencing
communication and Use of
[34] Kryworuchko vdeclsl(mv-rfmkmg about End-of-life care Hospital S.la ff physicians, Postgraduate Pa.nenls and life-sustaining Not reported Not reported Sk‘!ls and 47 min Not reported Not reported
etal., 2016 life-sustaining technology residents, and nurses family members technolo attitudes
during serious illness: a 8Y
qualitative study
Understanding students’ . -
} Lestarietal,  readiness for interprofessional o Medical, nursing, Simulated Collaborative Knowledge,
[35] L LY Not reported University midwifery, and Undergraduate N Not reported Lectures skills, and Not reported Not reported Not reported
2016 learning in an Asian context: e . patients role . .
@ mixed-methods study dentistry students attitudes
Vienna Summer School on Pre-module,
Liitgendorf- Oncology: how to teach Undergraduate medical Clinical presentations,
[36] Caucig et al., clinical decision-making in a Oncology Hospital gstu dents Undergraduate Not reported decision-making Kahneman model classical lectures, Knowledge 7 days Not reported Not reported
2017 multidisciplinary in oncology workshops, and
environment blended learning
Interventions for increasing dC.anccr, 1 . 4 ch‘a.thfm ients and
Lésaré et al the use of shared cardiovascular Primary an professionals (e.g., Patients an Knowledge and
[371 & v . p diseases, specialized physicians, nurses, Postgraduate simulated Not reported Not reported Not reported . Not reported Not reported Not reported
2018 decision-making by healthcare o N N y skills
S . psychiatric care pharmacists, social patients
professionals (Review) e
conditions workers)
How often do both core . - Chronic
. . . Family physicians, L
Diendéré competencies of shared University residents, nurses, and conditions,
[38] etal, 2019 decision-making occur in Family medicine teaching ” allied hea;lti; Postgraduate Patients preventive care, Not reported Not reported Skills 4to 6 days Not reported Not reported
v family medicine teaching clinics fessionals and lifestyle
clinics? professionals

issues
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Table 2. Cont.

Author (s), . . . . o L, oo N Patient/Family Educational Teaching Focuses on . SDM
. Disease/Medical Settings/Clinical ~ Health P ¢ Type of Framework 2. Knowledge, Intervention Model/SDM
Ref No. Year of Title e 1et Member § g . Method/Activity/ . . DM Components
P Specialties Area Involvement or Postgraduate Application Learning . Attitudes, and/or Duration Tool/SDM
Publication Involvement Strategy/Delivery . .
Theory/ Skills Design
Student’s Inventory of
Professionalism (SIP): A Tool
391 Nogn;%rla;t al, t;z};gz;‘?’/";{%ﬁ;g;xiﬁb Palliative care University Medical students Undergraduate Patients Not reported Not reported Workshop Kn()a\:/tlizcllg;and Not reported ‘g:::::;;:; Not reported
Based on Palliative Care
Undergraduate Education
Sh{zred d.eczsxon—maerzg lrry. Fourth- and third-year
Rajendran United Kingdom osteopathic Teaching students in the Long-term care Knowledge and
[40] ot ; L 2019 students: an observational Osteopathic clinics : Ostenéa thic Undergraduate Patients management Not reported Not reported skills 7-week period Not reported Not reported
study using the OPTION-12 Educational Institute
Instrument
What Motivates Family aLre:/‘er:'\‘::\t Workshops, videos, ‘SN;\) rcl;scl;\&)];:roaf
Allaire et al., Physicians to Participate in Acute respiratory Primary R - . greeme reflective exercises, Knowledge and A Major and minor
[41] 7 i . . L Family physicians Postgraduate Patients between the Not reported . total of 9 h DECISION+
2012 Training Programs in Shared tract infections healthcare patient and the and group skills over components
Decision-Making? N discussion
providers 4-6 months
Trends and perspectives of -
, Beitinger shared decision-making in L N Patients and Physlqans. . . .
[42] . Mental Health Clinics Healthcare providers Postgraduate . communication Not reported Not reported Skills Not reported Decision aids Not reported
etal., 2014 schizophrenia and related caregivers skills
disorders R
Knowledge and
capacity among
[43] Allenetal, strategy-based intervention: Stroke Rehabxl} tation physical therapists, and Postgraduate Patients and outcomes for COHS.ULIC([VISI Workshops Knowle.d ge and 4 months Not reported Not reported
2020 Knowledge user perspectives hospitals speech language patients learning theory skills
and recommendations pathologists discharged from
inpatient stroke
rehabilitation
Ready for shared
- decision-making: Pretesting a University/ Nurses, physicians, and Undergraduate .
[44] Kienlin etal, training module for health Not reported college and health professional and Patients Apply SDM in Not reported Lecture Knowledge and Thvs.2h Ready for SDM Not reported
2020 professionals on sharing hospital students postgraduate clinical practice skills
decisions with their patients
The effect of interprofessional
education on healthcare Communication,
s providers’ intentions to R teamwork, and o bac .
[45] Keshmiri engage in interprofessional Emerggncy Umve‘rslty ED residents and nurses Postgraduate Patients recognizing the Not reported CaAse baset.:i Skl!ls and Not reported IP-SDM model Not reported
etal., 2020 shared decision-making: medicine hospitals roles of team learning sessions attitudes
Perspectives from the théﬂry members
of planned behaviour
Linking Essential Learning
Outcomes and Perform skills
[46] Reezc(lne ; al, Coiﬁltl:f uyyzfzf:llj(;zgt[ma Not reported University Healz]:u];if:te:sltwn Not reported Patients aen:‘s: E‘:e;ls Not reported Situated activities S;E:‘r;;z‘: Not reported Not reported Not reported
Competency in Health Science responses
Undergraduates
Factors That Influence the Three clinician pairs, Undereraduat Reflection in
- Wainwright Clinical Decision-Making of Cerebrovascular Rehabilitation consisting of one novice naergraduate . . . Clinical Observation and Knowledge, skills s Informative factors
[47] - y . X N and Patients Reasoning skills L . . . ¢ Not reported Schén’s model P
etal, 2011 Novice and Experienced accident settings and one experienced osteraduate Decision-Making interview and attitudes and directive factors
Physical Therapists physical therapist postgraduate Revised Model
Life-Sustaining Treatment I’h}/sltclansthnurseisé Und duat 471(1{]‘ each
o Hansen et al., Decisions in the ICU for End-stage liver Intensive care respiratory therapists, ndergraduate Patients and Comfort care . ay
[48] . . R social workers, and . L Not reported Observation Knowledge 3-6 morning Not reported Not reported
2012 Patients with ESLD: A disease unit St terol steraduat family members decisions hours and
Prospective Investigation ASTOCNICION0BY postgraduate ours an
< technician, and chaplain 1-4h
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Table 2. Cont.

Author (s) Patient/Famil: Educational Teachin Focuses on SDM
’ . Disease/Medical Settings/Clinical ~ Health P ionals” Und d Y Type of Framework 8 Knowledge, Intervention Model/SDM
Ref No. Year of Title e 1et Member § g . Method/Activity/ . . DM Components
P Specialties Area Involvement or Postgraduate Application Learning . Attitudes, and/or Duration Tool/SDM
Publication Involvement Theory/ Strategy/Delivery Skills Design
An agenda for clinical c terized
Thompson decision-making and Nurse’s decision Knowledge and o.rx}pu erize
[49] . . . Not reported Not reported Nurses Not reported Not reported . Not reported Not reported . Not reported decision support Not reported
etal., 2013 Jjudgement in nursing making skills systems
research and education
Development of PRIDe: A Workshops, videos,
Giguere et al., tool to assess physicians’ Acute respiratory . - . Decisional reflective exercises, Knowledge, skills
5 L s H s S stgra a J ¥
[50] 2012 preference of role in clinical infections Not reported Family physicians Postgraduate Patients comfort Not reported and group and attitudes Not reported Not reported Not reported
decision-making discussion
Interprofessional SDM
Korner et al. train-the-trainer programme Medical
[51] 2012 “Fit for SDM”: provider Not reported rehabilitation Not reported Postgraduate Not reported Not reported Not reported Not reported Knowledge Not reported Not reported Not reported
satisfaction and impact on clinic
participation
Shared decision-making for
. prostate cancer screening: the - S O’Connor’s
[52] Sheridan etal., results of a combined analysis Prostate cancer Not reported Physicians Postgraduate Patients Pz.nt{ent% Not reported Dlscu.sslon and Knowl.edge and 1h Decisional 53 items
2012 S participation videos attitudes N
of 2 practice-based Conflict Scale
randomized controlled trials
Impact of an interprofessional
shared decision-making and Training videos
goal-setting decision aid for Primar Physicians, nurses, Patients and Decisional Knowledge-to- and gatient : IP-SDM
[53] Yu etal,, 2015 patients with diabetes on Diabetes Y dietitians, and Postgraduate ! conflict, diabetes Action pati Knowledge, skills Not reported 7 steps
o . healthcare 8 family members . education framework
decisional conflict—study pharmacists distress Framework
protocol for a randomized pamphlet
controlled trial
Tailoring and evaluating an Patient
intervention to improve involvement,
shared decision-making Physicians and decisional
[54] Giguere etal,, among seniors with dementia, Dementia Medicine unit residents; nurses and Postgraduate Patients and comfort, patient Not reported e-learnin, Attitudes Not reported Not reported Not reported
g 2018 their caregivers, and © other health or social S8 caregivers quality of life, P ele i N porte porte eporte
healthcare providers: study services professionals caregiver burden,
protocol for a randomized and decisional
controlled trial regret
hewts. Uit ks
[55] Ferguson pr:' 0 fuf sionals’ use of shared Not reported University Medical students Undergraduate Not reported SDM responses Not reported Discussion Knowledge Not reported Not reported Not reported
etal, 2018 decision-making skills
Teaching the Skill of Shared
o Decision-Making Utilizing a P ST i
[56] Arenth etal, Novel Online Curriculum: a Palliative care C]’uldr.en s Not reported Postgraduate Family members Comfort care Not reported v‘.d €0 racordgd. mna Skills Not reported Not reported Not reported
2019 Blinded Randomized hospital simulated patient
Controlled Pilot Study (5803)
Hagoel et al Interprofessional education Cross-cultural Scenarios, role Knowledge, mf:l(slsa:?:ﬁ:\};»
[571 g2011 v about decision support for Not reported Not reported Not reported Not reported Patients issues Adult learning playing, and skills, and Not reported or decision N Not reported
patients across cultures Ssues videos attitudes ccis
making
Lectures,
web-based targeted
Continuing professional o - readings and other
development for Undergraduate . Declslo.n support Sixstep a.pproach audiovisual Knowledge,
Lown etal., . ) . . . Healthcare Patients and during the to curriculum B
[58] interprofessional teams Not reported University . and . resources, large skills, and Not reported Not reported 6 steps
2011 f P professionals family members process of shared development by X
supporting patients in postgraduate 7 and small group attitudes

healthcare decision-making

decision making

Kern

discussion, and
problem-based
learning
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Table 2. Cont.

Author (5), Patient/Famil Educational Teachi Focuses on SDM
uthor £s), . Disease/Medical Settings/Clinical ~ Health P ionals’ Und d atienttamily Type of Framework eaching | Knowledge, Intervention Model/SDM
Ref No. Year of Title P Member e . Method/Activity/ . . DM Components
P Specialties Area Involvement or Postgraduate Application Learning . Attitudes, and/or Duration Tool/SDM
Publication Involvement Strategy/Delivery . .
Theory/ Skills Design
Introducing the individual
Teamwork Observation and
Thistlethwaite Feedback Tool (iTOFT): N S N N e N N N N
[60] etal, 2016 Development and description Not reported University Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported
of a new interprofessional
teamwork measure
Elwyn et al. A three-talk model for shared m d{r\it:rnfalm“ Internal medicine, Web-based cases Skills and
[61] wyn et aly decision-making: multistage edicine, family Not reported family medicine, and Postgraduate Not reported Patient’s choices Not reported co-based cases S8 12 months Three-talk model Not reported
2017 P medicine, A e and simulations attitudes
consultation process . paediatric physicians
paediatrics
Advance Care Planning and Qualit
Shared Decision-Making: An . uanty 135 min
Grey et al Interprofessional Medical students and Patients and conversations Role-playing Knowledge, flipped
[62] v ! Nephrology University undergraduate nursing Undergraduate R between the Not reported skills, and Not reported Not reported
2017 Role-Playing Workshop for family members N workshop X classroom for
e > students Y provider and the attitudes
Medical and Nursing atient 2 years
Students patie
Question-answer
Teaching advance care format, clinical
Green and planning to medical students Cancer, Advance care vignettes, video Knowledge and
[63] . . N amyotrophic University Medical students Undergraduate Patients planning and Not reported . 4 B Not reported Not reported Not reported
Levi, 2011 with a computer-based N . 0 clips, lectures, and skills
A lateral sclerosis directive
decision aid small group
discussion
Social cognitive
Do educational interventions learning theory,
Thompson improve nurses’ clinical Undergraduate Decisional decision analysis, Critical thinking The Outcome
[64] and Stapley, decision-making and Not reported Not reported Not reported and Patients conflict and cognitive and problem-based Skills Not reported Present State Not reported
2011 judgement? A systematic postgraduate moral learning model
review development
theory
Palliative care, N Case.-based
. . cardiovascular . discussion, sg\all
o .Tmmmg leallf%'z profess‘wnals disease, prenatal Undergraduate ) Patient outcomes group educational ) Ottawa Decision
- Légaréetal., in shared decision-making: an . Any healthcare Patients and and session, role play, Knowledge, skills
[65] - . . screening, Not reported . and R P Not reported : 5 Not reported Support Not reported
2012 international environmental 2 professions family members organizational printed and attitudes
N chronic pain, postgraduate . Framework
scan s level educational
pacdiatrics, material, and
urology feedback
Tmzmngfan?llvy physxqmts in 2honline
shared decision-making to All family physicians, tutorial
1661 Légaré etal., mdu‘cz" thf' overuse of Acu.te respiratory Pr.achce . including physician Postgraduate Pa.hcnts and Dcc151'or.\ to take Not reported Online tutorial and Knowl.cdge and followed by a DECISION+2 Not reported
2012 antibiotics in acute infections teaching units . family members antibiotics workshop attitudes . !
. . : teachers and residents 2 h interactive
respiratory infections: a seminar
cluster randomized trial N
Managemenlvof Model of
Lo feedback, talking .
Designing an . e integrated
Korner et al interprofessional training Rehabilitation Medicine, with difficult Knowledge patient-
[67] M Not reported . psychotherapy, physical Postgraduate Patients team members, Not reported Focus group R L O Not reported Not reported
2013 programme for shared clinics . skills, attitudes centeredness and
. . therapy, and nursing and moderate
decision-making X expanded model
conflict
N N of SDM
discussion
Communication skills Delivering bad Specific skills
Schell et al., training for dialysis R Patients and news and helping The OncoTalk Knowledge and . demonstration and
1681 2013 decision-making and Nephrology University Nephrology fellows Postgraduate family members patients define teaching model Workshops skills 4hworkshop NephroTalk fellows” skills
end-of-life care in nephrology care goals practice
An interprofessional Communication Simulation and 3hsmall
Liaw etal communication raining Medical and nursing skills between resage-process- small group group inter-
[69] v using simulation to enhance End-of-life care Simulation Undergraduate Not reported N . product (3P) . y Skills . Not reported Not reported
2014 P students medical and interprofessional professional
safe care for a deteriorating X model ) X
¢ nursing students learning learning

patient
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Table 2. Cont.

Author (5), Patient/Famil Educational Teachi Focuses on SDM
uthor £s), . Disease/Medical Settings/Clinical ~ Health P ionals’ Und d atienttamily Type of Framework eaching | Knowledge, Intervention Model/SDM
Ref No. Year of Title P Member e . Method/Activity/ . . DM Components
P Specialties Area Involvement or Postgraduate Application Learning . Attitudes, and/or Duration Tool/SDM
Publication Involvement Strategy/Delivery . .
Theory/ Skills Design
End-of-life care
Effects of an educational performance,
- Joand An, programme on shared e . University Patients and moral sensitivity, e Education Knowledge and . N N
7ol 2015 decision-making among End-of-life care hospitals Nurses Postgraduate family members and attitude Not reported programmer attitudes 4 weeks Not reported Not reported
Korean nurses towards shared
decision
Diabet Written case
Shared decision-making in 1abef .es/ P exercise, a short 1h for PGY-1
. . o depression, - Practice in shared . N . 6 Steps to Shared
Simmons common chronic conditions: . L Internal medicine . L . didactic . residents and o .
[71] . . L hypertension, Clinics . Postgraduate Patients decision-making Not reported . Skills Decision-Making 6 steps
etal., 2016 impact of a resident training residents ! presentation, and 2 h for PGY
© and skills N N framework
workshop h - . role-playing 2-4 residents
yperlipidaemia ises
exercises
Validating a conceptual model He?lth prof€s§!onals, MakA"?g a
e rofessional medical education, and decision Sh id Knowled
Légaré et al, Jor an interprofessiona Primary the healthcare policy . regarding ort video owleage, Revised IP-SDM
[72] ’ approach to shared Down syndrome s S Not reported Patients Not reported illustrating an skills, and Not reported Various phases
2011 f : . 7 healthcare environment clinicians prenatal . model
decision-making: a mixed £ : ing f IP-SDM approach attitudes
methods study rom primary screening for
healthcare teams Down syndrome
Hales and An interactive educational
731 Hawryluck, zuork§lzop to improve End-of-life care Hospital Cnhcal‘care Prcfvlf:lers Undergraduate Papents and De}lyery of Experle.nhal Intera‘ctwe‘ KnowleFlge and f15 1Amn‘ Not reported Not reported
2008 end-of-life communication of varying disciplines family members sensitive news learning workshops skills stations
skills
Novice and Experienced
o Physical Them_;fzst Clinicians: Thyee_ clinician pairs, Undergraduate Reﬂe_ct_mn in _ Attributes and
- ‘Wainwright A Comparison of How Cerebrovascular . consisting of one novice . . . Clinical Observation and Knowledge and o .
[74] . . Clinics N and Patients Reasoning skills L . . . . Not reported Schon’s model behaviours of the
etal., 2010 Reflection Is Used to Inform accident and one experienced toraduat Decision-Making interview skills ticipant
the Clinical Decision-Making physical therapist postgraduate Revised Model participants
Process
Keefe et al. Medical Students, Clinical Cardiovascular Screening cancer Model adapted K led, d
[75] eele etal, Preventive Services, and disease and Simulation Medical students Undergraduate Patients ning cance from Braddock Not reported nowlecge an Not reported Not reported Not reported
2002 o . and lipid profile skills
Shared Decision-Making cancer and colleagues
Stephenson Building an Interprofessional 3 of 5 sections
- and Curriculum Framework for o . . Physicians, nurses, and . . . - . Attitudes and taught in a
[76] Richardson, Health: A Paradigm for Chronic disease University occupational therapists Undergraduate Family members Ethical decision Not reported Case study knowledge course Not reported Not reported
2008 Health Function semester
Shared decision-making and
[771 Edwards etal, risk communication in Surger: Health General practitioners Postgraduate Patients Patient \e/\ioll;-]‘::\:fac} Workshops Skills Not reported Not reported Not reported
2005 practice A qualitative study of sery authority (GPs) St involvement e in Shops ‘ P P P
GPs’ experiences s
Achieving involvement: Patients with
process outcones from a known atrial
El tal cluster randomized trial of fibrillation, Urban and Risk Simple risk
[78] W%’(‘;OE s shared decision-making skill prostatitis, rural general Recently qualified GPs Postgraduate Patients o t Not reported Workshops Skills Not reported communication Not reported
development and use of risk menorrhagia, or practices communication aids
communication aids in menopausal
general practice symptoms
Shared decision-making
Stacey et al. models to inform an Knowledge and
[79] 23,1 0 v interprofessional perspective Not reported Not reported Not reported Not reported Not reported Not reported Not reported Not reported skill%L Not reported Not reported Not reported
on decision-making: A theory T
analysis
Cooperative
. . I learning, small
eyt Ecion T 14
[80] Curran, 2004 Jor =0 . Not reported Not reported Not reported Undergraduate anents a provice Carming s Taregy case-based skills, and Not reported Synthesis components within
Patient-Centred Practice family members satisfaction, and adult 1 . X
earning, and attitudes Framework the framework
Research Synthesis Paper

patient outcomes

learning theory

problem-based
learning
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Table 3. Reported outcomes in included articles.

Ref No. Author (.S)’ \.{ear of Title Evaluation Framework Type of Outcome SDM Measures/Instruments Sum].nahve and/or Results
Publication Formative Assessment
The authors of this systematic review
Advancing theories, models and Measurement tools for concluded that it was important to
measurement for an Evaluation by McDowell . . . study communication and decision
P . ; Impact on health systems enhancing an interprofessional A .
[12] Légaré et al., 2008 interprofessional approach to and Newell and by S R Not reported making in relatively mundane contexts
7 A and organizations approach to SDM in primary A .
shared decision-making in primary ~ Tremblay and collaborators healthcare such as suggesting that SDM in
care: a study protocol primary healthcare contexts had been
satisfactorily addressed.
Strategies to evaluate healthcare
provider trainings in shared Kirkpatrick’s evaluation Students’ professional Identified evaluation outcomes
tller et al., ecision-makin, ca evels and Quadruple Aim ot reporte ummative and formative covered all categories of the propose
[13] Ml 1., 2019 decisi king (SDM) levels and Quadruple Ai develg ment Not reported S i d fe i d all categories of the proposed
systematic review of evaluation framework P framework.
studies
Interprofessional education about A series of teaching methods usin
[18] Col etal., 2011 shared decision-making for Not reported Patient care Patient decision aids Not reported . 8 using
. L . principles from adult learning.
patients in primary care settings
. The interventions were not harmful;
[nterventions for Shared they decreased family member anxiet
Decision-Making About Life Patient’s value and Y g€ Yy m . Y
[21] Kryworuchko et al., 2013 . ; Not reported Not reported Not reported and distress, shortened intensive care
Support in the Intensive Care preferences . but did £ -
Unit: A Systematic Review unit stay, but did not attect patient
’ mortality.
, The AITCS can help healthcare teams
Assessment of Interprofessional . .
Team Collaborgtion Seale (AITCS): Assessment of Interprofessional enhance their development as teams
[22] Orchard et al., 2012 Development and Testing of the ' Not reported Team collaboration Team Collaboration Scale Not reported by focusing attention on areas their
b Instrument 8 (AITCS) members view as not being
collaborative.
Participation in the learning sessions
significantly improved self-reported
Making Decisions Better: an Understanding of understanding of decision-making
[23] Thomson et al., 2017 evaluation of an educational Not reported dec;smn—fnalfmg P roﬁe;sef Joint Practice—PRE and POST Formative processes arﬁi\ apphca:jtu;nlto clinical
Intervention and app 1cat10;1 to clinica prfactlce.A e exten led learning
practice sessions did not provide additional
benefits over and above 2 half days or
1 whole day learning sessions.
Development of a video-based “ . "
education and process change G(f)gi;o;ggtéim %;?VE(SI%PC) CPR decision-making analysis: (i)
[24] Waldron et al., 2016 intervention to improve advance Not reported Patients’ preferences Palliati ppo! Not reported knowing what to say; (ii) knowing
. o alliative Care Indicators Tool o e ) :
cardiopulmonary resuscitation how to say it; (iii) wanting to say it.
decision-making (SPICT) tool
Experiences and shared meaning of
teamwork and interprofessional
[25] Sangaleti et al., 2017 collaboration among health care Not reported Team collaboration Not reported Not reported Not reported

professionals in primary health
care settings: a systematic review
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Table 3. Cont.

Author (s), Year of

Summative and/or

Ref No. s Title Evaluation Framework Type of Outcome SDM Measures/Instruments - Results
Publication Formative Assessment
Conventional and Complementary . o
Medicine Health Care impact TPC. mecical dominance,
[26] Nguyen et al., 2019 Practitioners” Perspectives on Not reported Not reported Not reported Not reported 1 P £ HCP rol hared visio
Interprofessional Communication: ¢ ar1ty§ d ;O es, a dst ared. vision,
oy . . and education and training.
A Qualitative Rapid Review
Creation of nurse-specific Assessment of Interprofessional N:\r]ilr}:{ig t}fzg}[?sefsalcrtli(l)nrfesrc‘;izttlgrtlh%?ﬂll?
integrated interprofessional Team Collaboration Scale 8 intgervention and increase in
[27] Shiao et al., 2019 collaboration and team efficiency Kirkpatrick’s Model Team performance (AITCS) Attitudes Toward Formative instructor-assessed team performance
scenario/video improves trainees’ Interprofessional Health Care X " o p L,
P P
. in the “partnership,” “cooperation,
attitudes and performances Teams Scale (ATHCTS) P . L,
and “shared decision making”.
Improvement of shared
decision-making in integrated Healthcare professionals provided 8
[28] Voogdt-Pruis et al., 2019 stroke care: a before and after Not reported Patients’ preferences Not reported Formative recommendations for adoption of
evaluation using a questionnaire SDM in integrated stroke care.
survey
itysionton s ot hepoenil
ook decision-making in primary care: a Patients’ value and . . S P : aKing
[29] Légaré et al., 2011 stepwise appronch towards a new Not reported roferences Nine theory appraisal criteria Not reported processes and working practices
P PP niodel P currently exercised in many
industrialized healthcare systems.
All correlations between REI-40 scores
Rational and Experiential - . . - and incoming grade point average
[30] McLaughlin et al., 2014 Decision-Making Preferences of Not reported Clinical P’;’(‘ii’lllesm'wlvmg The[ijéfgil_?ﬁ%iﬁ?hal Not reported (GPA) and Pharmacy College
Third-Year Student Pharmacists y Admission Test (PCAT) scores were
weak.
Educational interventions to train
healthcare professionals in Students’ self-efficacy, Twenty were studies of educational
[31] Chung et al., 2016 end-of-life communication: a Kirkpatrick’s Model knowledge, improvements Not reported Not reported interventions and were reviewed in
systematic review and in communication this paper.
meta-analysis
Training health professionals in A total of 94 new eligible programs in
[32] Diouf et al., 2016 shared decision-making: Update of Not reported Training satisfaction Not reported Not reported 4 new countries and 2 new languages,
an international environmental for a total of 148 programs produced
scan from 1996 to 2015.
Teaching clinical reasoning and The SG was perceived as bein
decision-making skills to nursing Cognitive walkthrough realistic clinicaﬁ relevant, and a%c an
[33] Johnsen et al., 2016 students: Design, development, Not reported Not reported 8 luati 8 Not reported d te Jevel }fl lexity for th
and usability evaluation of a evaluations adequate level of complexity for the
serious game intended users.
Factors influencing
communication and Flanagan’s critical incident Healthcare professionals, Several key factors that influenced
[34] Kryworuchko et al., 2016 decision-making about 8 patient and family DECIDE quantitative Not reported communication and decision making

life-sustaining technology during
serious illness: a qualitative study

technique

engagement

about life-sustaining technology.
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Ref No. Autll)wr (.S)’ \.{ear of Title Evaluation Framework Type of Outcome SDM Measures/Instruments Sum].nahve and/or Results
ublication Formative Assessment
Understanding students’ readiness
. or interprofessional learning in an Readiness for Interprofessional Medical students seemed to be the
53] Lestari etal,, 2016 fAsian gm{ext: a mixed—me%hods Not reported Not reported Learning ScaleIzRIPLS) Not reported most prepared for IPE.
study
Vienna Summer School on Compulsory pre-VSSO and
Liitgendorf-Caucig et al., Oncology: how to teach clinical Students” knowledge p yP R . Most students’ comments about the
[36] 2017 dovision-makine i Not reported coies post-VSSO single choice Formative e
gina acquisition Honnaire VSSO were very positive.
multidisciplinary environment ques
There was insufficient information to
Interventions for increasing the Primary and secondar determine the effects on decision
[37] Légaré et al., 2018 use of shared decision-making by Not reported zutcomes y Not reported Not reported regret, physical- or
healthcare professionals (Review) mental-health-related quality of life, or
consultation length or costs.
How oj;ten .do hotl;l CO’; Patients’ val The OPTION 5 (observing The core elements of SDM occurred
[38] Diendéré et al., 2019 decis?ng’zf aZ’;chocf usr ?;i‘umil Not reported acfigﬁsc;zt?oﬁes patient involvement in Formative together in nearly two-thirds of visits
medicine teu% hing clinics? Y decision-making) without any active intervention.
Student’s Inventory of
Professionalism (SIP): A Tool to “Student’s Inventory on
39] Noguera et al.. 2019 Assess Attitudes towards Not reported Students’ performance in Student’s Inventory of Not reported Professionalism” to indicate with the
. S M Professional Development Based P educational activities Professionalism (SIP) P name the construct explored and that
on Palliative Care Undergraduate it is grounded in students’” perceptions.
Education
No significant differences between
Shared decision-making by United 012 score of the third- and fourth-year
Kinedom osteopathic students: an Validated OPTION-12 (O12) students, which implies that the extra
[40] Rajendran et al., 2019 ogs oo tiomjs tudy usin tﬁe Not reported SDM behaviours instrument (observing patient Formative year of clinical teaching and
OPTION-12 In sytrum eg;z ‘ involvement) scale supervision does not result in a higher
engagement of SDM within the
undergraduate teaching clinic.
What Motivates Famil, .
, . Physicians to Participate in . 4 DECISION+ and decision CPD developers should promote their
[41] Allaire et al., 2012 Trainine Proerams in Shared Not reported Decision conflict level conflict scale Not reported programs as interesting, enjoyable,
Degc isioﬁfMaking? and professionally stimulating.
9-item SDM Questionnaire
(SDM-Q-9), SDM scale sum
score, sum score of the
decision-making subscale of the There are only a few interventional
Trends and perspectives of shared AP, physician ratings of di ya the out ¢
[42] Beitinger et al., 2014 decision-making in schizophrenia Not reported Patients’ self-advocacy patient behaviour, OPTION Not reported Studies measuring the outcome o

and related disorders

scale, 28-item Empowerment
Scale, adapted version of
“Elements of Informed
Decision-Making Scale”,
COMRADE, patient rated

SDM,; existing research constantly
shows positive, but small effects.
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Ref No. Author (.S)’ \.{ear of Title Evaluation Framework Type of Outcome SDM Measures/Instruments Sum].natwe and/or Results
Publication Formative Assessment
Participants suggested there needs to
Implementing a shared Integrated promoting be specific training and a familiarity
decision-making and cognitive action on research Enhag;e;lcl;[nogﬁiige and Cognitive Orientation to daily with the language across professions
[43] Allen et al., 2020 strategy-based intervention: implementation in health inter profesysional tgeam Occupational Performance Not reported and among patients to ensure
Knowledge user perspectives and services (iPARIHS) P b (CO-0OP) consistency in documentation, verbal
recommendations framework members communication, and person-centred
care.
Participants gained knowledge of
SDM relevant for improved
Ready for shared decision-making: The Medical Research communication. This study has only
" R Pretesting a training module for Council Complex Improve communication . . evaluated the first two levels of the
(441 Kienlin et al.,, 2020 health professionals on sharing Interventions Framework, and patient involvement Not reported Summative and formative Kirkpatrick’s model, but the intention
decisions with their patients Kirkpatrick’s model is to make changes based on these
findings and evaluate the other levels
involvement.
The eﬁ ect of interprof essmr'uzl , The qualitative data analysis showed
education on healthcare providers two main categories of “team-based
intentions to engage in s o “
[45] Keshmiri et al., 2020 interprofessional shared Not reported Team collaboration TPB-based questionnaire Not reported fac1htat0”rs and cqntextua‘l
decision.makine: Perspectives challenges” as the main affecting
From the theo;g o f lZnne ¥ factors in the engagement of
behuvZ) urp participant in IP-SDM.
Linking Essential Learning I fessional Collaborati Most students demonstrated adequate
Outcomes and Interprofessional 4 Students’ ethical reasoning nterIEro es 510?13 EI? aborative d achievement of the Interprofessional
[0 Reed etal, 2017 Collaborative Practice Competency Not reporte decision Com r:tcg;cce (ofglahzegilriihics Not reporte Collaborative Practice (IPCEP) Core
in Health Science Undergraduates P y Competency of Values/Ethics.
The factors that influenced clinical
decision making were categorized as
Factors That Influence the Clinical Reflection-on- action Clinical decision-makin Semi-Structured Interview informative or directive. Novice
[47] Wainwright et al., 2011 Decision-Making of Novice and (ROA) abilities & Question Guide: Think-Aloud Not reported participants relied more on
Experienced Physical Therapists Videotape Analysis Interviews informative factors, whereas
experienced participants were more
likely to rely on directive factors.
Findings suggest that including
Life-Sustaining Treatment patients and family members in
y Decisions in the ICU for Patients Signal detection theory, . non-immediate lifesaving decisions
[48] Hansen et al., 2012 with ESLD: A Prospective judgement analysis Comfort care decisions Not reported Not reported and verifying early their
Investigation understanding may help to improve
the decision-making process.
An agenda for clinical o . . .
[49] Thompson et al., 2013 decision-making and judgement in Not reported ;mpirﬁve quality in Not reported Not reported CDSS can help imp_roge practice but is
nursing research and education ealthcare systems imited.
. Five items for potential inclusion in
[50] Gigue're et al,, 2012 HSDSZEIZZ;ZZZZ); ?ﬁéﬁ:&ig%;ﬂfﬁe Not reported Health professionals’ Theory of Planned Formative PRIDe. The results of these items were
: v attitude towards SDM

in clinical decision-making

Behaviour-based questionnaire

pooled, and their reliability and
validity explored.
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Title

Evaluation Framework

Type of Outcome

SDM Measures/Instruments

Summative and/or
Formative Assessment

Results

Interprofessional SDM
train-the-trainer programme “Fit
for SDM”: provider satisfaction

and impact on participation

Not reported

SDM skills and satisfaction

Not reported

Not reported

Not reported

Shared decision-making for
prostate cancer screening: the
results of a combined analysis of 2
practice-based randomized
controlled trials

“PSA is a Decision”

Patients” knowledge

3-item uncertainty subscale
from O’Connor’s Decisional
Contflict Scale

Not reported

Participants in the control group were
additionally slightly less likely to
consider prostate cancer screening a
decision and slightly more likely to
have key knowledge about prostate
cancer screening.

Impact of an interprofessional
shared decision-making and
goal-setting decision aid for

patients with diabetes on
decisional conflict—study protocol
for a randomized controlled trial

Not reported

Improve clinical outcomes

Patient questionnaires of
validated scales—SPIRIT
checklist

Not reported

The development of an evidence-based
SDM intervention for patients with
diabetes and other conditions that was
framed by the IP-SDM model and
followed a user-centred approach.

Tailoring and evaluating an
intervention to improve shared
decision-making among seniors
with dementia, their caregivers,
and healthcare providers: study

protocol for a randomized
controlled trial

CollaboRATE instrument

Healthcare empowerment,
caregiver burden, patient
quality of life, and
decisional regret

QoL-AD questionnaire

Not reported

Not reported

Undergraduate students’
perspectives of healthcare
professionals’ use of shared
decision-making skills

Not reported

Understanding of SDM
and ethical principles

Student reflection assignments

Not reported

Not reported

Teaching the Skill of Shared
Decision-Making Utilizing a
Novel Online Curriculum: a

Blinded Randomized Controlled
Pilot Study (5803)

Not reported

Comfort care decisions

Validated scoring tool for the
degree of shared decision
making

Not reported

Regression analysis demonstrated the
odds of improved performance in
mean total score for intervention
groups was 39.78 times greater than
that of the control group.

Interprofessional education about
decision support for patients across
cultures

Not reported

Not reported

Not reported

Not reported

Not reported

Author (s), Year of
Ref No. Publication
[51] Korner et al., 2012
[52] Sheridan et al., 2012
[53] Yu et al.,, 2015
[54] Giguere et al., 2018
5] Hendricks-Ferguson
o etal., 2018
[56] Arenth et al., 2019
[57] Hagoel et al., 2011
[58] Lown et al., 2011

Continuing professional
development for interprofessional
teams supporting patients in
healthcare decision-making

Kirkpatrick’s Model

Interpersonal and
communication skills

OPTION instrument
COMRADE instrument
Team Dimensions Rating Form
Collaboration and Satisfaction
About Care Decisions

Summative and formative

The study describes a model that can
be used to design, implement, and
evaluate continuing education
curricula in IP-SDM and decision
support.
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Ref No. Author (.S)’ \.{ear of Title Evaluation Framework Type of Outcome SDM Measures/Instruments Sum].natwe and/or Results
Publication Formative Assessment
Team decision-making: design, Readiness for Interprofessional SE;%Q‘;T:&NZr:n‘ﬁﬂslﬁitgssgisz tl;efn‘
implementation and evaluation of Learning Scale, understan dign clinical roblemsyin the
[59] Neville et al., 2013 an interprofessional education Not reported Team effectiveness Interdisciplinary Education Not reported workplace §n d had liofessionall
activity for undergraduate health Perception Scale, and the Role <P o p o
. . . . oriented perceptions and related
science students Perception Questionnaires X .
affective domains.
Introducing the individual
Teamwork Observation and Individual Teamwork
[60] Thistlethwaite et al., Feedback Tool (ZTO.FT,) : Not reported Clinical te.amwork Observation and Feedback Tool Formative Not reported
2016 Development and description of a experience (TOFT)
new interprofessional teamwork
measure
. A new three-talk model of SDM is
A three-talk model for shared SEISREO(;%;};S aorrt‘mg)se;telgsn, proposed, based on “team talk”,
[61] Elwyn et al., 2017 decision-making: multistage Vaﬁl s RPe):ach de:cision Patients’ preferences Not reported Not reported “option talk”, and “decision talk”, to
consultation process Eval,u ate decision) ’ depict a process of collaboration and
deliberation.
Advance Care Planning and Advance care planning (ACP)
Shared Decision-Making: An exposure during student training
[62] Grey et al., 2017 Interprofessional Role-Playing Not reported Teaching effectiveness Not reported Formative help}?trﬁunee?rec_ogmze t?e l.mpald of
Workshop for Medical and 1gh-quality interprofessiona
Nursine Students conversations on the care patients
8 want and ultimately receive.
Pre-intervention and
post-intervention evaluations
and evaluation of student
Teachine advance care plannine fo performance by patients, Patients in the decision aid group were
. 8 1 P 8 Students” knowledge, skill, 17-item true/false and . more satisfied with the advance care
[63] Green and Levi, 2011 medical students with a Not reported X L . N Formative . .
computer-based decision aid and satisfaction multiple-choice test, planning method and with several
P self-assessment instrument, aspects of student performance.
12-item instrument that
addressed students’
communication skills
Do educational interventions From 5262 initial citations 24 studies
[64] Thompson and Stapley, improve nurses’ clinical Outcome Present State Patient outcomes Not reported Formative were included in the review. The
2011 decision-making and judgement? model P effectiveness and efficacy of
A systematic review interventions was mixed.
Training health professionals in Patient outcomes and A total of 54 programs conducted
[65] Légaré et al., 2012 shared decision-making: an Kirkpatrick’s Model oreanizational level Not reported Not reported between 1996 and 2011 in 14 countries
international environmental scan & and 10 languages.
Training family physicians in The percentage of patients who
shared decision-making to reduce Patients’ adherence to the decided to use antibiotics after
egare et al., e overuse of antibiotics in acute ot reporte - ecisional Contlict Scale ot reporte consultation was 52.2% in the contro!
[66] Légaré et al., 2012 th tibiotics i t Not reported decision Decisional Conflict Scal Not reported Itati 52.2% in th 1

respiratory infections: a cluster
randomized trial

group and 27.2% in the DECISION+2
group.
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Author (s), Year of

Summative and/or

Ref No. s Title Evaluation Framework Type of Outcome SDM Measures/Instruments - Results
Publication Formative Assessment
External participation
(interaction between
patient and healthcare
Designing an interprofessional professionals) and internal The results indicate the importance of
[67] Korner et al., 2013 training programme for shared Not reported participation Not reported Not reported internal and external participation in
decision-makin, communication, interprofessional settings.
8 P 8
coordination, and
cooperation in the
interprofessional team)
Communication skills training for The results presented highlight the
[68] Schell et al., 2013 dialysis decision-making and Not reported End-of-life preferences Not reported Not reported need for structured communication
end-of-life care in nephrology education in nephrology programs.
Both medicine and nursing groups
An interprofessional demonstrated a significant
S .. . improvement on post-test score from
[69] Liaw et al., 2014 Si;f;;ﬂ;:izz;z;;’l";;ﬁ Lcl;;l:?or Not reported Students’ self-confidence The C-scale with 10-point scales Formative pre-test score for self-confidence and
4 deterioratine pationt perception. The participants were
8P highly satisfied with their simulation
learning.
Effects of an educational End-of-life care End-of-life care performance séﬁ?&t&ﬁ;ﬁ?g;i}rgsr;l;g:i};ogsga1
programme on shared performance, moral scale, Moral Sensitivity . .
(701 Joand An, 2015 decision-making among Korean Not reported sensitivity, and attitude Questionnaire, attitude towards Not reported s:f?esrlttl;lfét?n?:r%/:rtlttlit(?:iotgwf;gs 3\?13/1[
nurses towards SDM shared decision-making scale P
the control group.
Residents were involved in the
Shared decision-making in Health behaviours development of the workshop and
[71] Simmons et al., 2016 common chron}zc Condlt.]oﬁS: Not reported adherence health/ Not reported Formative helped identify key content, suggested
M impact of a resident training outcorhes framing for difficult topics, and
workshop confirmed the need for the skills
workshop.
Stakeholders suggested placing the
Vldatinga concptal v o et e endng the
P n interprofessional approach to nterprofessiona eory appraisal questionnaire o
an interprofessional approach Interprofessional Theory appraisal questionnai e .
[72] Légaré et al., 2011 shared decision-making: @ mixed Not reported collaboration scale Not reported ) oth.ers,.clarlfymg outcomes;
methods stud highlighting the concept of time;
Y merging the micro, meso, and macro
levels in one figure.
Hales and Hawryluck, An mtemc‘twe educutzontllA End of h.fe communication, Preworkshop and . High overall perception of success and
[73] workshop to improve end-of-life Not reported ethical and legal . Formative . . L
2008 P . RSO ostworkshop evaluations achievement of educational objectives.
communication skills knowledge for clinicians P P )
Novice and Experienced Physical
Therapist Clinicians: A Reflection on- action Clinical decision-makin Semi-Structured Interview The data illustrate the theme of
[74] Wainwright et al., 2010 Comparison of How Reflection Is abilities g Question Guide: Think-Aloud Formative reflection as it is used to inform the

Used to Inform the Clinical
Decision-Making Process

(ROA)

Videotape Analysis Interviews

clinical decision-making process.
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Ref No. Author (.S)’ \.{ear of Title Evaluation Framework Type of Outcome SDM Measures/Instruments Sum].nahve and/or Results
Publication Formative Assessment
Medical Students, Clinical Checklist on the elements of Explicit model that allows students to
[75] Keefe et al., 2002 Preventive Services, and Shared Not reported Skills development SDM Summative and formative demonstrate a process for SDM is a
Decision-Making good introductory tool.
Stephenson and Building an Interprofessional Th:rfar;;nrenwc?frkr(;ac?igg [\)Nniltl#i%\a;ia
[76] Ri }I: d Curriculum Framework for Health: Not reported Client function Not reported Not reported P 8 P P 1 dial i’
chardson, 2008 A Paradigm for Health Function interprofessional dialogue o!
healthcare.
Shared decision-making and risk The GPs indicated positive attitudes
communication in practice A . towards involving patients and
[77] Edwards et al., 2005 qualitative study of GPs’ Not reported SDM skills Not reported Not reported described positive effects on their
experiences consultations.
ACh;e:tlegr; :Siig:;n;e?lis;;;scess Clinicians increased the proportion of
randomized trial of shared OPTION: observing consultations in which they used
[78] Elwyn et al., 2005 decision-makine skill development patients, multilevel SDM skills OPTION scale Formative several categories of risk information
and use of risk fo mnic ti:n aids modelling involvement after the risk communication training
in general practice intervention.
The 15 unique models included 18 core
Shared decision-making models to concepts. Of two models that included
. ; . . . . more than one health professional
[79] Stacey et al., 2010 perleJec g;zea:nlséi:fi:)(zf:;%:;' A Medlcairlzfrs;?;g}:kCOuncﬂ Inz?)rl{)ar];)cfyiziilggal Not reported Not reported collaborating with the patient, one
theory analysis ’ included 3 of 10 elements of
y anaty interprofessional collaboration and the
other included 1 element.
Interprofessional Education for Patient and provider L Main factors determinants and
[80] Curran, 2004 Collaborative Patient-Centred Not reported satisfaction, patient Team Oral Structured Clinical Not reported elements as they relate to the micro,

Practice Research Synthesis Paper

outcomes

Examination or (TOSCE)

meso, and macro levels.
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2.5. Collecting, Summarizing, and Reporting the Data

Data synthesis was conducted according to the research questions. Data analysis involved
quantitative frequency analysis and qualitative thematic analysis. Descriptive analyses, includ-
ing proportions and means, were used to characterize identified studies and interventions.
Summaries of extracted data are presented in text and tabular form (Table 4).

Table 4. Characteristics (peer-reviewed).

A. Study Characteristics/General Information

Country
Canada 19 (30%)
USA 16 (24%)
UK 9 (14%)
Australia 4 (7%)
Germany 4 (7%)
Other * 11 (18%)
Study design
Review 14 (22%)

Before and after evaluation study

Pre-intervention and post-intervention 5 8%)
Explanatory, qualitative study 6 (10%)
Instrument design, instrumerll’c Validatio.n, curriculum development, 15 (24%)
curriculum design
Mixed-method design 9 (14%)
Cross-sectional design 1(2%)
Randomized controlled trial 9 (14%)
Quasi-experimental, survey, action research 1(2%)
N/A 3 (4%)
B. SDM interventions
Disease(s)/medical specialties
Down syndrome 1(2%)
'Family medicir}e / int?rnal medicine'/ chronic di:"?eases, incluqing 22 (34%)
diabetes, stroke, liver diseases, lung diseases, cardiovascular diseases
End-of-life/palliative care/oncology 14 (21%)
Orthopaedic/osteopathic/surgery 3 (5%)
Integrative medicine/traditional and complementary medicine 2 (3%)
Mental health 1 (2%)
Emergency medicine 1(2%)
Not reported 19 (31%)
Settings/clinical area
Primary healthcare 9 (14%)
Intensive care unit 2 (4%)
Long-term care/home healthcare 2 (4%)
Hospital 10 (15%)

Simulation 3 (5%)
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Outpatient clinic 7 (11%)
University teaching clinic 17 (26%)
Health authority 1(2%)
Urban and rural general practices 1(2%)
Not reported 11 (17%)
Undergraduate and/or postgraduate
Undergraduate 18 (29%)
Postgraduate 22 (35%)
Both 11 (17%)
Not reported 12 (19%)
Patient/family member involvement
Patient 28 (44%)
Family member 2 (4%)
Both 21 (32%)
None 12 (20%)
Type of decisions/applications
Decision quality 6 (9%)
Communication and collaboration 18 (28%)
Patient care, satisfaction 10 (16%)
Healthcare choice 8 (13%)
Application in clinical practice 2 (3%)
SDM processes 4 (6%)
Clinical reasoning 3 (5%)
Use of technology 1(2%)
Ethical decision 1(2%)
Cultural issue 2 (3%)
Not reported 8 (13%)
Teaching method/activity/strategy/delivery
Video 4 (6%)
Role play 4 (6%)
Observation 3 (5%)
Interactive learning sessions, discussion 9 (15%)
Case-based learning 5 (8%)
Lectures 5 (8%)
Online course 3 (5%)
Blended learning 1(2%)
Simulation 3 (5%)
Workshop 11 (17%)
Not reported 15 (23%)

Focuses on knowledge, attitudes, skills

Knowledge 4 (6%)

Attitudes 1 (2%)
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Skills 10 (16%)
All 17 (27%)
Knowledge and attitudes 5 (8%)
Knowledge and skills 19 (30%)
Attitudes and skills 5 (8%)
N/A 2 (3%)
Intervention duration
Less than 2 h 5 (8%)
3-4h 3 (5%)
1-7 days 3 (5%)
1-8 weeks 3 (5%)
2-12 months 5 (8%)
Longer than 12 months 1(2%)
Not reported 43 (67%)
C. Outcomes
Summative and/or formative assessment
Summative only 0 (0%)
Formative only 16 (25%)
Summative and formative 4 (7%)
None 43 (68%)
Types of outcomes
Health system and organization 3 (5%)
Collaboration and communication 13 (21%)
Patients’ value and preferences 8 (13%)
Clinical practice and outcome 9 (14%)
Problem-solving skills 2 (3%)
Students” knowledge acquisition 2 (3%)
Satisfaction 3 (5%)
Students’ professional development 3 (5%)
SDM behaviours 1(2%)
Students’ ethical reasoning decision 2 (3%)
Clinical decision-making skills 7 (10%)
End-of-life care 5 (8%)
Health professionals’ attitude towards SDM 1(2%)
Not reported 4 (6%)
*Other countries: Brazil, Taiwan, Netherlands, Indonesia, Austria, Spain, Norway, Iran, France, Singapore,
and Korea.
3. Results

Figure 1 summarizes the search results by using the PRISMA flow diagram template.
We initially retrieved 3932 articles. Following removal of duplicates, we screened 516 arti-
cles for abstracts and removed 342. Of 174 articles, the full text was assessed for eligibility
and 111 articles were excluded either because they failed to meet the population and inter-
vention inclusion criteria, or the full article was unavailable (Table S1). We reviewed the
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Identification

Screening

Eligibility

full text of the remaining 63 articles, and each of the included article scored seven or higher
according to the quality assessment (Table S2).

Records identified in database searches
(n =3921)
OVID-MEDLINE (n = 361)
PubMed (n =722)
OVID-EMBASE (n = 524)
ERIC (n =287)

EBSCO- CINAHL (n =277)

Cochrane Trails (n = 382)

APA PsycInfo (n=338) Additional records identified
Opengrey (n = 75) through other sources
NTLTD (n = 599) Hand searches
MedNar (n = 356) (n=11)

Included

1 l

Records after duplicates removed

{(n=3623)
l Abstracts excluded
(n=342)
Abstracts screened /'
{(n=17516)
Full-text articles
excluded, with reasons
_ (n=111)
Full-text art_1c_le:\s ) - Does not address the
assecssed fj)r eligibility | target population: 67
(n=174) - Does not meet the
criteria for the
l intervention: 20
- Full text unavailable: 12
- Duplicate study: 12
Studies included in

synthesis

Database searches
(n=752)

+ Hand searches
(n=11)
Total
(n =63)

Figure 1. PRISMA flow diagram. Legend: The PRISMA diagram details our search and selection

process applied during the scoping review.
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3.1. Study Characteristics

Table 4 presents the general characteristics of studies. All articles were published be-
tween 2002 and 2020, with by far the majority (84%,; 53/63) published after 2010 [13,18,21-71].
Most studies were carried out in Western countries, including 19 in Canada [12,21,22,29,31,
32,34,37,38,41,43,50,53,54,65,72,73], 16 in the USA [30,46-48,52,55-58,61-63,68,71,74,75], 9 in the
UK [18,23,33,40,49,64,76-78], 4 in Australia [24,26,59,60], 4 in Germany [13,42,51,67], and 11
in other countries [25,27,28,35,36,39,44,45,66,69,70]. The mean length of the study period was
approximately 8 months with a range of 7 days to 24 months, but 39 articles did not report the
study period. Fifteen studies described instrument design, instrument validation, curriculum
development, or curriculum design [18,28,29,33,36,40,57,58,62,68,71,73,75,78,79], and 14 studies
were reviews [12,13,21,24-26,31,32,37,42,49,64,65,80]. Randomized controlled trials [41,50,52—
54,63,66,69,78] and mixed-methods designs [30,35,38,39,44—46,67,72] were used in nine studies.

Table 1 also reports on the methodology of the studies. Review studies addressed the
following topics: evaluating the effectiveness of SDM interventions [12,13,21,24,31,32,37],
training on IP communication and SDM [26,64,65], and improving the quality of the
healthcare system related to SDM [25,42,49,80]. Mixed-method designs were used in some
studies to understand attitudes or intentions towards IP-SDM [35] and decision-making
styles [30] and facilitate the development of an educational intervention [45]. Curriculum
developments were addressed for primary healthcare [18,29], simulation settings [57,75],
interprofessional teams supporting patients in healthcare decision making [58], and internal
medicine for residents [71].

3.2. Theoretical Frameworks for IP-SDM Educational Interventions
3.2.1. Educational Frameworks and Learning Theories

More than half of the studies (69%; 43/63) did not report using an educational
framework or learning theory. Those that did (31%; 20/63) used adult learning the-
ory [18,24,57,80], the Reflection in Clinical Decision-Making Revised Model [47,74], and
experiential learning theory [27,73]. Each of the other examples are applied in one study:
reflecting on learning [23], clinical decision-making model and Bloom's taxonomy [33], Kah-
neman model [36], constructivist learning theory [43], work-based experiential learning [77],
Knowledge-to-Action Framework [53], model adapted from Braddock and colleagues [75],
Kern’s six-step approach to curriculum development [58], interprofessional healthcare
team (IPHCT) meeting [59], social cognitive learning theory [64], the OncoTalk teaching
model [68], and presage—process—product (3P) model [69].

3.2.2. SDM Models and Their Components

More than half of the studies (58%; 37/63) did not report using SDM models. Ex-
amples of the studies that reported using SDM models (42%; 26 /63) are categorized into
communication and collaboration models: simple risk communication aids [78], three-
talk model [61], Interprofessional Education for Collaborative Patient-Centred Practice
(IECPCP) Synthesis Framework [77], and NephroTalk [68].

Models that help to make decisions include: IP-SDM model [29,45,53], Schon’s
model [47,74], transactional and descriptive model [12], SDM framework [21], Revised
IP-SDM model [23], cardiopulmonary resuscitation (CPR) decision-making practices [24],
TUREF (Task, User, Representation, and Function) [33], Wilkinson’s framework [39], DE-
CISION+ [41], Ready for SDM [44], decision aids [42], computerized decision support
systems (CDSS) [49], explanatory models of illness or decision-making [57], Outcome
Present State model [64], Ottawa Decision Support Framework [65], DECISION+2 [66],
model of integrated patient-centredness and expanded model of SDM [67], and “6 Steps
to Shared Decision-Making” framework [71]. One model addresses conflict: O’Connor’s
Decisional Conflict Scale [52].

The shared decision-making models featured in the included studies have vari-
ous components and may take different steps. CPR decision-making practices include:
(i) knowing what to say; (ii) knowing how to say it; and (iii) wanting to say it [24]. The
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interprofessional SDM (IP-SDM) model [29,45,53] has three levels: the individual (micro)
level and two healthcare system (meso and macro) levels. DECISION+ has major and minor
components related to participation in continuing professional development programmes
in SDM [41]. Schon’s model has both informative and directive factors that influence
clinical decision making [47,74]. Interdisciplinary education processes and collaborative
patient-centred practice are represented as separate components in the IECPCP Synthesis
Framework [80].

3.3. IP-SDM Educational Applications and Delivery Methods
3.3.1. Population Characteristics

The studies included students (n = 1857), physicians (n = 901), allied healthcare profes-
sionals (n = 674), nurses (n = 126), and experts in SDM and IPE (n = 106). In total, 475 patients
and caregivers were included [15,18,21-23,26-29,31-35,37-48,50,52-54,56-58,62—68,70-78,80].
The disease and medical specialties included internal medicine (34%; 22/63) [12,27,28,33,37,38,
41,43,47,48,50,53,54,61,62,66,68,71,74-76,78], end-of-life care and oncology (21%; 14/63) [21,24,
31,32,34,36,39,52,56,63,65,69,70,73], orthopaedic surgery (5%; 3/63) [22,23,77], traditional and
complementary medicine (3 %; 2/63) [25,26], Down syndrome (2%; 1/63) [72], mental health
(2%; 1/63) [42], and emergency medicine (2%; 1/63) [45]. Students involved in the studies were
postgraduates (35%; 22/63) [28,34,37,38,41-43,45,50-54,56,61,66—68,70,71,77,78] or undergradu-
ates (29%; 18/63) [23,24,27,30,33,35,36,39,40,55,59,62,63,69,73,75,76,80], and 11 studies included
both (17%; 11/63) [22,26,29,31,44,47 48,58,64,65,74].

3.3.2. Intervention Characteristics

Interventions occurred in university and teaching clinics (26%; 17/63) [30,35,38—40,
44-46,55,58-60,62,63,66,70,76], hospital settings (15%; 10/63) [13,22,24,34,36,43,54,56,68,73],
primary healthcare settings (14%; 9/63) [12,18,25,26,29,32,41,53,72], outpatient clinics (11%;
7/63) [23,28,42,51,67,71,74], and simulation settings (5%; 3/63) [27,69,75]. The mean duration
of intervention was approximately 4 months with a range of <2 h to >12 months, but
43 articles did not report the intervention duration. Educational interventions focused
on knowledge and skills (30%; 19/63) [18,24,27,28,30,37,40,41,43,44,49,53,59,63,68,73-75,79],
knowledge, skills, and attitudes (27%; 17/63) [13,21,22,26,29,31,32,35,47,50,57,58,62,65,67,72,
80], skills only (16%; 10/63) [23,33,38,42,56,64,69,71,77,78], knowledge, skills, and attitudes
(27%; 17/63) [13,21,22,26,29,31,32,35,47,50,57,58,62,65,67,72,80], skills only (16%; 10/63) [23,
33,38,42,56,64,69,71,77,78], knowledge and attitudes (8%; 5/63) [39,52,66,70,76], attitudes and
skills (8%; 5/63) [12,35,45,46,61], and knowledge only (6%; 4/63) [36,48,51,55].

Teaching methods included workshops (17%; 11/63) [29,36,39,41,43,50,66,68,73,77,78], in-
teractive learning sessions and discussions (15%; 9/63) [18,23,27,31,52,55,63,65,67], lectures (8%;
5/63) [35,44,58,59,63], case-based learning (8%; 5/63) [45,61,71,76,80], videos (6%; 4/63) [24,
52,53,72], role play (6%; 4/63) [13,28,57,62], observation (5%; 3/63) [47,48,74], simulation (5%;
3/63) [33,69,75], and online courses (5%; 3/63) [32,54,66]. Decision applications dealt with com-
munication and collaboration (28%; 18/63) [22,24,27,31,35,41-43,45,49,54,59,62,64,67,69,73,78],
patient care and satisfaction (16%; 10/63) [26,28,30,36,40,52,61,68,77,80], healthcare choice (13%;
8/63) [29,38,48,50,53,61,66,71], and decision quality (9%; 6/63) [12,23,52,56,65,75]. The data
collection methods included questionnaires (47%; 29/63) [22,23,26-30,33,36,38,39,41,42,44,50—-
52,58,59,61-63,66,68-70,78,80], interviews (13%; 8/63) [12,40,45,47,48,72,74,77], focus groups
(5%; 3/63) [24,43,67], and recorded discussions (5%; 3/63) [35,54,55].

Several studies described instrument design, instrument validation, and curriculum
development and design. An example of a study that described instrument design is the
Student’s Inventory of Professionalism (SIP) including an SDM based on undergraduate
education in palliative care [39]. Regarding instrument validation, two studies validated
an IP-SDM model [23,28] by asking participants about proposed changes to the model, the
potential barriers, and facilitators to the implementation of the model in clinical practice.
The participants were also asked to assess the model using a theory appraisal questionnaire.
Several studies addressed curriculum design and development, for example, a framework
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utilized to develop a four-step intervention to improve advanced CPR decision making [27].
Other studies dealing with curriculum design are the TURF framework (Task, User, Repre-
sentation, and Function) used to teach clinical reasoning and decision-making skills [33],
and the modification of the six-step approach to curriculum by Kern et al. to improve
continuing professional development for interprofessional teams supporting patients in a
healthcare decision-making model [58]. A summer school programme for oncology com-
prised clinical and research parts to teach clinical decision making in a multidisciplinary
environment [36]. Another is the Sim-IPE programme that conducts full-scale simulation
and communication strategies adapted from Team STEPPS [69]. In addition, Fit for SDM
is an example of a train-the-trainer programme conducted as a university project to teach
staff about the healthcare team in terms of SDM [51]. NephroTalk is designed as a half-day
workshop for dialysis decision making and end-of-life care in nephrology communication
skills training for staff, patients, and family with chronic kidney diseases [68]. Another in-
tervention is a workshop-based curriculum held for internal medicine residents to promote
SDM education in treatment decisions [21].

3.4. Assessed Outcomes in IP-SDM Educational Interventions
3.4.1. Evaluation Frameworks

Of the studies that reported using frameworks to evaluate IP-SDM outcomes (29%;
18/63), 6 studies applied Kirkpatrick’s model [13,27,31,44,58,65] and 2 studies used
Reflection-on-Action (ROA) [47,74]. Other assessment frameworks include the follow-
ing: Evaluation by McDowell and Newell, and by Tremblay and collaborators [12], Flana-
gan’s critical incident technique [34], integrated promoting action on research implemen-
tation in health services (iPARIHS) framework [43], signal detection theory [48], “PSA is
a Decision” [52], CollaboRATE instrument [54], OPTION: observing patients, multilevel
modelling involvement [78], Medical Research Council framework [79], SHARE (Seek
participation, Help comparison, Assess values, Reach decision, Evaluate decision) [61], and
Outcome Present State model [64].

3.4.2. SDM Measures and Instruments

More than half of the studies (63%; 40/63) apply SDM measures and instruments.
Examples are: theory appraisal questionnaire [72], ‘Goals of Patient Care’ (GOPC) form
and Supportive and Palliative Care Indicators Tool (SPICT) tool [24], Assessment of In-
terprofessional Team Collaboration Scale (AITCS), Attitudes Toward Interprofessional
Health Care Teams Scale (ATHCTS) [27], The Rational-Experiential Inventory (REI-40) [30],
DECIDE quantitative [34], Readiness for Interprofessional Learning Scale (RIPLS) [35,59],
compulsory pre-VSSO and post-VSSO single choice questionnaire [36], the OPTION 5
(observing patient involvement in decision-making) [38], validated OPTION-12 (O12) in-
strument [40,58,78] (Observing Patient Involvement) scale [40], DECISION+ and decision
conflict scale [41], 9-item SDM Questionnaire (SDM-Q-9) [42], Cognitive Orientation to
daily Occupational Performance (CO-OP) [43], TPB-based questionnaire [45], Interprofes-
sional Collaborative Practice (IPCEP) Core Competency of Values/Ethics [46], Theory of
Planned Behaviour based questionnaire [50], 3-item uncertainty subscale from O’Connor’s
Decisional Conflict Scale [52], patient questionnaires of validated scales—SPIRIT check-
list [53], validated scoring tool for the degree of SDM [56], checklist on the elements of
SDM [75], Team Dimensions Rating Form, Collaboration and Satisfaction About Care
Decisions [58], Individual Teamwork Observation and Feedback Tool (iTOFT) [60], Team
Oral Structured Clinical Examination or (TOSCE) [80], 12-item instrument that addressed
students’” communication skills [63], Decisional Conflict Scale [66], and end-of-life care
performance scale [70] (Table 3).

3.4.3. Type of Outcomes

Of all the studies, 94% mention types of outcome, most often collaboration and com-
munication (21%; 13/63) [22,25,27,34,41,43-45,58-60,72,79], clinical practice and outcome (14%;
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9/63) [18,23,53,54,64,65,68,70,71], patients’ value and preferences (13%; 8/63) [21,24,28,29,38,
42,52,61], and clinical decision-making skills (10%; 7/63) [31,47,51,67,74-76]. Fewer studies
assessed other outcomes, such as end-of-life care (8%; 5/63) [48,56,73,77,78], satisfaction (5%;
3/63) [32,63,80], students” professional development (5%; 3/63) [13,39,69], health system and
organization (5%; 3/63) [12,37,49], problem-solving skills (3%; 2/63) [30,66], students” knowl-
edge acquisition (3%; 2/63) [36,62], students” ethical reasoning decision (3%; 2/63) [46,55], SDM
behaviours (2%; 1/63) [40], and health professionals” attitude towards SDM (2%; 1/63) [50].

3.4.4. Summative and Formative Assessments

Most of the articles did not have summative or formative assessments (68%; 43/63). Only
some had a formative assessment (25%; 16/63) [23,27,28,36,38,40,50,60,62-64,69,71,73,74,78] or
both summative and formative assessments (7%; 4/63) [13,44,58,75].

4. Discussion

This scoping review aimed to provide an extensive overview of the current knowledge
regarding SDM interventions in health professions education. Our search was broad and
targeted both published and unpublished articles. To reduce the risk of bias, we followed
a strict methodology for screening articles and extracting data. We ultimately included
63 studies published mostly between 2002 and 2020 on theoretical frameworks used for
IP-SDM educational interventions and their components (RQ1), current applications and
delivery methods of IP-SDM educational interventions (RQ2), and outcomes assessed in
IP-SDM educational interventions (RQ3). This review reveals the diversity of approaches
to IP-SDM in health professions education in interventions occurring in North America,
Australia, and Europe. Very few reported interventions took place in other countries, which
could be due to the inclusion criteria of articles in the English language. The interventions
varied in duration, clinical setting, health professionals’ involvement, patient and family
members’ involvement, as well as in the use of educational frameworks, SDM models, and
evaluation frameworks. This heterogeneity makes it difficult to compare the results of the
studies included in the review.

Regarding RQ1 (theoretical frameworks for IP-SDM educational interventions and
their components), only one-third (31%) of the included studies reported on educational
frameworks and learning theories, while not even half of them (42%) reported on SDM
models. As SDM is a broad area, little information was addressed about how to implement
SDM interventions [14]. Yet, the focus on interprofessional collaboration is increasing in
healthcare research, since SDM is applied in many settings, including university and teach-
ing clinics, hospital settings, primary healthcare settings, outpatient clinics, and simulation
settings. Neither the theoretical framework nor SDM models were frequently reported, and
if they were, the diversity was huge. There was no leading theoretical framework, and the
IP component was seldom mentioned in SDM models. This shows how broad the field of
IP-SDM is but makes it difficult to compare studies. Furthermore, most of the SDM models,
tools, and designs were developed for a particular study and lacked evidence of validity
and reliability. Thus, there is a need to address frameworks and outcomes to assess the
effectiveness of IP-SDM interventions for health professions education.

Studies relevant to RQ2 (applications and delivery methods of IP-SDM) reported
using multiple active teaching methods to engage students in the process of gaining
knowledge, skills, and attitude, such as videos, role play, interactive lectures, case-based
learning, online courses, blended learning, simulation sessions, and workshops. Students’
active engagement positively affects their learning outcomes in clinical practice [81]. SDM
interventions were mainly targeted to medical students and fewer other health professions
students such as nurses, pharmacists, and allied healthcare professionals. This could be due
to the great interaction between patients and physicians in clinical practice and the power
of physicians in decision making [11]. Medical students involved in interventions included
almost 35% on the postgraduate level. Few programmes targeted the undergraduate level
because of the complex communication and clinical skills needed in SDM [82]. Healthcare
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receivers were primarily patients under internal medicine, orthopaedic, and end-of-life care,
which requires interprofessional collaboration among HCPs and decision making in these
specialties. Engaging patients and their family members in the SDM process in clinical
practice is crucial [83]. This review identified several types of decision and applications
that concern quality of patient decision, patient care, satisfaction, communication, and
collaboration. This underlines the need to include patients and their family members in
SDM in health professional teaching activities [84].

The studies relevant to RQ3 (outcomes assessed in IP-SDM educational interventions)
involved 18 evaluation frameworks, of which 6 applied Kirkpatrick’s model. Very few in-
terventions were based on a summative and formative assessment of the learning, although
we identified a variety of evaluation frameworks. As IP-SDM involves teamwork, which
is difficult to assess for specific student performances [85], SDM interventions should be
based on learning theories and educational frameworks and should be evaluated with
reliable and valid measurement tools to enhance teaching effectiveness [86]. Longitudinal
study application should be considered in such interventions. IP-SDM education should be
encouraged for all HCPs to ensure a better impact on SDM in clinical practice.

5. Limitations of This Scoping Review

This review is limited to the years 2000-2020. Articles published before 2000 that
might have retained relevance were excluded. Non-English articles were also excluded and
so we might have missed relevant articles published in other languages.

Our review identifies heterogeneity among studies in terms of the study population,
educational interventions, and measured outcomes. As SDM varies across countries and
implicitly implies the involvement of multiple people and professionals who make the
decisions, there is an inevitable lack of explicit IP components. This means that the results
of this review cannot be generalized.

6. Conclusions

The objective of this review was to provide an overview of current IP-SDM educa-
tional interventions with respect to their theoretical frameworks, delivery, and outcomes in
healthcare settings. The articles included in the review demonstrate interest in teaching
IP-SDM knowledge, skills, and attitudes in health professions education. This overview of
current trends highlights the use of active educational methods and the need to involve
patients and their family members in the educational activity. The identified educational
interventions varied in terms of health professionals’ involvement, intervention duration,
educational frameworks, SDM models, and evaluation frameworks. Using theoretical
frameworks for learning, assessment, and evaluation of the IP-SDM intervention is recom-
mended for developing a curriculum to teach IP-SDM to healthcare professions students.
In the review, we suggested the need for more homogeneity in theoretical frameworks and
validated measures to assess IP-SDM.

7. Practice Implications

Our scoping review revealed considerable interest in IP-SDM in health professions
education. We found several educational interventions targeting HCPs in undergraduate
and postgraduate studies, but these were heterogeneous in terms of health professionals’
involvement, intervention duration, educational frameworks, SDM models, and evaluation
of frameworks and outcomes. It is therefore difficult to compare the design and delivery
of IP-SDM in health professions education. As many health professionals are expected
to have the necessary knowledge, attitudes, and skills related IP-SDM in healthcare, we
think there is a need for a framework for the development, teaching, and assessment of
IP-SDM based on evidence and theory. It could start in undergraduate education not too
early and not too late, and to be continued on the postgraduate level so that future HCPs
become better equipped to deal with the care needs of patients and their family members.
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HCP educators should prepare educational activities that contribute to improving patients’
outcomes for a better healthcare delivery.

8. Lessons for Practice

e  More than half of the studies did not report using an educational framework or learn-
ing theory or SDM models. The one who did had various components and different
steps. The studies that reported using SDM models are focused on communication
and collaboration or decision aids.

e  The current delivery methods of IP-SDM educational intervention included work-
shops, interactive learning sessions, case-based learning, videos, role play, observation,
simulation, and online courses.

e  The outcomes of IP-SDM educational interventions included collaboration and com-
munication, clinical practice and outcome, patients” value and preferences, and clinical
decision-making skills.
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