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'Doctor knows best' - Dr Finlay's Casebook, medical drama from the 
1960s, depicted a traditional doctor-patient relationship 





Patients:  
unaware of treatment 

or management 
options and outcomes 

Clinicians:  
unaware of patients’ 
circumstances and  

preferences 

The Silent Misdiagnosis 

Mulley et al, King’s Fund, 2012 



Better Conversations 
 

Better decisions 
 

Better outcomes 
 

 Less waste, more value 



 One in three patients 
feel uninformed 
about their 
treatment 
 

 About half want 
more involvement in 
decisions about their 
care 

Patient Information Forum 
2015 
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Keep breast Live as long as

possible

Look natural

without clothes

Avoid using

prosthesis

Top  goals and concerns for breast cancer 

decisions 

Providers Patients

Lee C N et al. Ann Plast Surg 2010; 64(5): 563-6 



Clinicians and patients  

working together to select  

tests, treatments,  

management or support  

options based on clinical  

evidence and the patient’s  

informed preferences. 



Clinician 

 Diagnosis 

 Disease aetiology 

 Prognosis 

 Treatment options 

 Outcome probabilities 

 

 

Patient 

 Experience of illness 
 Social circumstances 
 Attitude to risk 
 Goals, values, 

preferences 
 

 
 



 Suspicion – rationing by another name 

 Over confidence – I do it already 

 “Doctor know best” 

 Fear of being sued – If it goes wrong,I’ll get 
the blame. 

 Lack of time – it takes too long 

 Lack of good (accessible) information 

 Desire to reach targets 

 It doesn’t work 



INFO -Research 
evidence, 
Consensus 
Anecdote Clinician : 

Examination. 
Clinical 
experience 

Patient: 
History. 
Experience, 
Aspirations 
Wants 

The Public 
good 

Efficient 
resource use 



Patient 

Health or 
social care 
organisation 

Health  practitioner  

The Media, Friends, Family 

Government requirements 
Profits & business interests 

Journals, Pharma, Targets 

Resources 



 There is always a choice 
 
 

 Describe the options 
 
 

 Consider options and what is important to 
patient 
 

 Joint decision   ?? 



 Listening 
 Non verbal clues 
 Asking the right questions 
 Empathy 
 Sincerity 
 Using the right language 
 Describing options 
 Understanding evidence 
 Explaining and Comfort with risk 
 Relinquishing control 

 



 What are your concerns? 

 What is important for you? 

 What do you understand is the problem? 

 What would make life better for you now  and 
in the long term? 

 How can we help you? 

 How can we work together to improve things? 

 



What are my options? 

What are the benefits and harms? 

Do I really need this? 

What can I do to help myself? 



 Tools to help people 
participate in decision-
making 

 Provide information on 
options 

 Help patients clarify and 
communicate their 
values and preferences 



Clinical Guidelines 
 Assumes doctor makes the 

decisions 

 Primarily for doctor 

 Evidence-based 

 Describes likelihood of 
various outcomes 

 Outlines uncertainties 

 Recommendations based on 
values of clinical experts 

 

Patient Decision Aids 
 Assumes shared decision 

making 

 Primarily for patient 

 Evidence-based 

 Describes likelihood of 
various outcomes 

 Outlines uncertainties 

 Does not make 
recommendations, 
describes options 



 Relevant?   

 Evidence-based?  

 Complete?     

 Authoritative?  

 Clear? 

 Understandable by all  

 Up-to-date?  
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 In 115 trials involving 34,444 
participants, use has led to: 

◦Greater knowledge 

◦More accurate risk perceptions 

◦Greater comfort with decisions 

◦Greater participation in decision-
making 

◦Fewer people remaining undecided 

◦Fewer patients choosing major 
surgery 

Stacey et al. Cochrane Database of Systematic 
Reviews, 2014 



Coxeter P, Del Mar CB, 
McGregor L, Beller EM, 
Hoffmann TC. Interventions to 
facilitate shared decision 
making to address antibiotic 
use for acute respiratory 
infections in primary care. 
Cochrane Database of 
Systematic Reviews 2015, 
Issue 11. Art. No.: CD010907. 
DOI: 
10.1002/14651858.CD01090
7.pub2. 



 Hip: 820 intervention vs 968 control 

 Knee: 3,510 intervention vs 4,217 control 

 

 

 

 26% fewer hip replacements 

 38% fewer knee replacements 

 Estimated cost reduction of 12-21% over six 
months 

 

 

 

Arterburn et al. Health 
Affairs 2012 



Dr M Hamilton-Kirkwood, 
Consultant Public Health Medicine 



Dr M Hamilton-Kirkwood, 
Consultant Public Health Medicine 



Breast Cancer Decision Explorer (BresDex; www.bresdex.com).  

Ahmed H et al. BMJ 2012;344:bmj.e3996 

©2012 by British Medical Journal Publishing Group 



Pictograph to explain reduction in cardiovascular risk from taking 

statins in people with a moderate risk of a cardiovascular event (20% 

over 10 years).  

Ahmed H et al. BMJ 2012;344:bmj.e3996 

©2012 by British Medical Journal Publishing Group 



Discuss 

•The situation 

•What outcome is 

preferred 

•Potential benefits 

•Potential risks 

•Concepts of  

palliation 

Avoid 

•Assuming all possible 

treatment is wanted. 

•Assuming  comfort is 

the most important 

outcome 

•Assuming the clinician 

has all the answers 

•Doing unnecessary tests 

 

Consider 

•Is chemotherapy still 

appropriate 

•Treatment aimed at 

symptom control 

•Actions patients can 

take for themselves 

•What monitoring is 

appropriate 



I am as involved in 
discussions and 

decisions about my 
care, support and 

treatment as I want to 
be 

I have the information, and 
support to use it, that I 
need to make  decisions 

and choices about my care 
and support 

I am supported to 
understand my 

choices and to set 
and achieve my goals 

I have help to 
make informed 

choices if I 
need and want 

it 

BETTER 
CONVERSATIONS 

National Voices/TLAP 2016: A Narrative for Person-
Centred Care  



 I have used my experience and expertise to assess 
the problem 

 I have explained the options available and taken 
account of what is important to patient and what is 
possible 

 We have considered these options together and 
agreed what is the best course of action for this 
individual. 

 I have only ordered tests or undertaken procedures 
that have a likelihood of causing benefit with low 
risk of harm to the patient. 

 



 

 

 

A

Go

Follow @ChoosingWiselyW



 
 Website: www.choosingwisely.wales.nhs.uk  

 
 Twitter:  @ChoosingWiselyW  

 
 Facebook : ChoosingWiselyWales  

 
 paulmyres@wales.nhs.uk 
 

http://www.choosingwisely.wales.nhs.uk/

