Can Shared Perspectives Accelerate Adoption of Shared Decision Making?
Creating a Scalable Model for Sharing Perspectives in Professional and Patient Education
Steven Haimowitz, MD | HealthCourse/RealCME | New York, NY

AIM

The aim of this project is to demonstrate the effectiveness of two
educational curricula (one developed for health professionals; the other for
diabetes patients) in accelerating the adoption of shared decision-making
(SDM) practices through contextual and consistent integration of both
clinician and patient perspectives into all content areas.

ACCOMPLISHMENTS

OVER

5,300

OVER

300

HEALTH CARE PROVIDERS
Participated in the activities.

PATIENTS/CAREGIVERS
participated in the patient modules.

Demonstrating a

SCOPE

17

The health professional curricula consisted of four CME/CE online
activities aimed at primary care physicians, endocrinologists, NPs, PAs,
and pharmacists. The patient curriculum consisted of two online activities
aimed at diabetes patients and family caregivers.

%

54

improvement in their confidence to
work with a multidisciplinary team
to optimize patient management

%

stated that they will be making specific
positive behavior changes to improve
the management of their diabetes.

AND

AND

Demonstrating a
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%

56

increase in their intentions to
discuss treatment concerns with
their patients.

%

stated that they will be taking a more
proactive approach to their diabetes
management and in their interactions
with their health care team.

PATIENT-DIRECTED MODULES
ADDITIONAL PATIENT RATINGS INCLUDED

PHARMACISTS IN PARTICULAR DEMONSTRATED A

The patient-directed modules were focused on improving
the knowledge, confidence, and self-management of
diabetes. They utilized a “peer coaching” approach to
deliver valuable information and guidance to patients in
an engaging, empathetic, and motivating manner, and
encouraged
effective collaboration between patients
and their care team. The peer coach created for each
activity authentically represented the voice of a person
with diabetes, and captured his/her issues, concerns, and
practical challenges. Throughout the modules, the peer
coach introduced other people with diabetes to share their
experiences, as well as health professionals to provide their
management perspectives, clinical expertise, experiences,
and priorities and concerns when speaking with patients
and their families.

PROFESSIONAL CME/CE MODULES
The focus of the CME/CE activities was maximizing the
care of diabetic patients, best approaches for treatment
intensification, simplifying regimens, avoiding hypoglycemia,
and titrating therapies. The activities utilized a tethering
approach in which content call outs from the patient
modules are contextually integrated into clinical case-based
exercises to a) create a clear connection between clinical
and real-life patient issues; and b) demonstrate how patient
perspectives might impact clinical decisions.
Unlike many CME/CE programs that largely focus on
clinical issues with minimal or marginalized discussion
on patient-centric concerns, these activities prominently
featured excerpts from the patient education module as
each management issue was explored. This reinforced the
need to discuss patient concerns and priorities in creating
achievable management plans

23

%

increase in confidence to identify
and overcome barriers to insulin
initiation in their T2DM patients.

Average Value Rating for the activities was

2.88/3

3 point Likert scale

Overall Value

Overall
Usefullness

Likeliness of
sharing this with
a friend

4.87/ 5

4.60/ 5

4.55/ 5

5 point Likert scale

FEEDBACK FROM PATIENTS AND CAREGIVERS

“

I’ll be checking blood
sugar several times a day
to see if my medications
need adjusting.

”

“

I feel a renewed sense of
optimism and enthusiasm
about managing my
diabetes.

”

“

I plan to visit my
healthcare provider to
develop a clear plan
regarding my health
goals.

”

“

I plan on being more
honest with my
healthcare provider.

”

DISCUSSION
Provider and patient education programs are often developed in parallel pathways, with a focus on matching
the level of complexity for the respective audience. That parallel approach does not contribute to a mutual
understanding of each other’s priorities and decision-making process. These programs demonstrate that
incorporating elements of a patient support tool into the clinical context of CME/CE educational activities,
and incorporating clinicians’ knowledge and perspectives within activities focused on patient goals and
concerns, can lead to greater perceived value by the participants, positive behavior changes and a greater
interest in, and likelihood to engage in, SDM behavior.

