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Welcome

• Today’s webinar will be hosted by CFN’s 
Manager of Research & KT: Amanda Lorbergs

• We will answer as many Qs as time permits
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Reminder: Survey & Webinar

2019-05-08

• Survey will pop up on your screen after 
webinar 
• Feedback on how to improve webinar series

• Webinar slides & video available for viewing 
online within 1-2 days at: 

• cfn-nce.ca/news-and-events/webinars
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Next CFN Webinars

• Currently in the process of scheduling webinars

• Continue to check our website and Twitter for updates:

• http://www.cfn-nce.ca/news-and-events-
overview/webinars/

• @CFN_NCE

2019-05-08

http://www.cfn-nce.ca/news-and-events-overview/webinars/
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2019 National Conference 
on Frailty

• September 26-27, 2019 at the Delta Marriott Toronto 
Airport Hotel

• Registration opening soon

• Check our website (www.cfn-nce.ca) and Twitter 
(@CFN_NCE) for updates
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Objectives

● Identify the different elements of shared decision
making (SDM) needed to lead goals-of-care discussions 
with older patients admitted to an intensive care unit

● Learn about the online training program and decision
aid we developed

● Understand the results and limitations from our
implementation trial.



Plan
Introduction
• Problem to address
• Brief history of our project 

Online training program on SDM
• Problem to address
• Shared decision making
• Decision aid

Results from our implementation project
Conclusion
• Questions/comments



Why was this study important?

Older patients living with frailty receive aggressive life-sustaining
therapies that they prefer not to receive

– 70% of older patients prefer less aggressive end-of-life care Fowler et al, 
2013

– 35% of older patients die in hospital among which 49% receive aggressive
life-sustaining therapy Heyland et al, 2015

Clinicians are not adequately eliciting patients values and
preferences

– 30% physician orders for life-sustaining therapies are not consistent with
patients preferences (Heyland et al, 2013 (ACCEPT).

– Many barriers exist to eliciting patients values and goals (DECIDE study).
– Clinicians are waiting until the last minute after patients have failed to

identify patients goals of care (Nouvet et al).

https://www.ncbi.nlm.nih.gov/pubmed/23739666
https://www.ncbi.nlm.nih.gov/pubmed/25901550
https://www.ncbi.nlm.nih.gov/pubmed/23545563
http://www.thecarenet.ca/9-general/920-decide-study
http://www.tandfonline.com/doi/abs/10.1080/13576275.2016.1140133


● 249 family meetings with intensivists
○ intubated ARDS patients
○ Predicted mortality > 50%

● Qualitative analysis of audio recordings
● Clinicians need better communication skills to identify 

patients values and preferences



Recommendations

2016 ACCM/ATS policy statement: “shared decision making 
(SDM) should be used to engage patients and their families in 
discussions about care that is congruent with their values.”



Knowledge gaps
Training and communication support tools
- Communication skills and communication support tools are 

needed to support clinicians in developing empathetic
relationships and discussing prognosis (You et al, 2015)

Availability
- Difficulty in accessing decision aids to support goals of care 

discussions at the end of life (AHRQ, 2014)
Adaptability
- Need to adapt existing tools to local contexts AHRQ, 2014: culture, 

language, literacy (ACCM/ATS, Kon et al, 2015) 

More research is needed to measure impact of support tools
- To prepare patients and family to discuss goals of care You et al, 

2015; Oczkowski et al, 2016

https://www.ncbi.nlm.nih.gov/pubmed/25642797
https://effectivehealthcare.ahrq.gov/ehc/products/550/1938/advance-care-decision-aids-report-140729.pdf
https://effectivehealthcare.ahrq.gov/ehc/products/550/1938/advance-care-decision-aids-report-140729.pdf
https://www.thoracic.org/statements/resources/cc/shared-dec-making.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25642797
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4826553/


WikiDecision 
• Development of a decision aid adapted to the local context

with input from patients and intensivists at the Hôtel-Dieu de 
Lévis 

• Wiki platform to support its development and dissemination
• Adapted to our local context to support decision making

about goals of care, CPR and mechanical ventilation
- Adaptation (culture, language, format) from the Queen’s CPR 

decision aid (Frank et al.)
- User centred design
- www.wikidecision.org

Plaisance et al. PLoS One, 2018

http://www.wikidecision.org
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191844


Paper version of our decision aid

Booklet format
- 11 pages
- Simple language
- French
- English (not validated

with patients)

https://www.ncbi.nlm.nih.gov/pubmed/26869137

https://www.ncbi.nlm.nih.gov/pubmed/26869137


Online prognosis calculator (wikidecision.org)

- Based on data from the GO-FAR rule Ebell et al, 2013
- Icon Array Software (Brian Zikmund-Fisher and Holly 

Witteman, Michigan University Risk Science Center)

http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1735894


Observations during our prototyping

• Death, end of life: 
– Taboo topic for MDs and patients

• Health literacy and numeracy is low
• Confusion between medically assisted death 

and goals of care discussions
• Choice of words is important 

– The word “partir”, “to leave” in French can mean 
leave the ICU or to die.



Unmet need

• Need to train MDs and medical students in 
shared decision making about goals of care 
decision making



Online SDM training module 

http://www.formations-savie.ca/fpdp (its free!)

http://www.formations-savie.ca/fpdp


Development of our online 
training module
• Student in educational technology at SAVIE (TÉLUQ)

• Frédérick Noiseux
• Content was created based on three existing programs

• Grandeur et misères de la prescription des niveaux de soins by 
Dr. Hubert Marcoux

• Détermination d’une stratégie de traitement pour les patients 
hospitalisés by Dr. Todd Gorman

• Établir un niveau de soin et l’utiliser de manière appropriée by 
Dr. Anne-Marie Boire-Lavigne

• Content reviewed by experts in palliative care, intensive care and 
ethics

• Average length 1 hour 



Problem to address

● Admission to the ICU is an critical moment to 
discuss goals of care:
o high risk of needing aggressive life-

sustaining interventions
● Difficult skill to teach students and residents



Shared decision making (SDM)



Shared decision making and decision aids

Shared decision making
- Collaborative process that allows patients, or their surrogates, and clinicians

to make healthcare decisions together.
- Taking into account the best scientific evidence available, as well as the

patient's values, goals, and preferences

Patient decision aids
- Intended to help people participate in decisions that involve weighing the

benefits and harms of treatment options often with scientific uncertainty.

Evidence for decision aids (Stacey et al, 2017)
- increase patients’ understanding of condition
- reduces false expectations
- may increase values-congruent choices
- may reduce care that will not be beneficial to patients

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001431.pub5/full


Essential elements of shared decision making

● Definition/explanation of problem
● Presentation of options
● Discussion of pros/cons (benefits/risks/costs)
● Exploration of patient values/preferences
● Discussion of patient ability/self-efficacy
● Presentation of doctor’s knowledge/recommendations
● Checking/clarifying patient understanding
● Making or explicitly deferring decision
● Arranging for follow-up on the decision



Our decision aid is presented



Our research project
• Primary objective

– Determine if our online training module and context-
adapted decision aid would increase the adoption of 
shared decision making and the quality of goals of care 
decision making with older patients admitted to our ICU in 
Lévis

• Secondary objectives
– Identify the most frequent misunderstandings, concerns

and questions patients have during goals of care 
discussions 

– Identify the most frequent barriers to goals of care 
discussions



METHODOLOGY
• Pilot single-center three-phase pre-post implementation study using

mixed-methods to assess impact
• Inclusion criteria (intensivists)

• All intensivists except principal investigator
• Inclusion criteria (patients)

• 65 years and older
• Capable to consent to research based on clinical judgement
• Intention to discuss goals of care by the attending intensivist

• Video and audio recording of all goals of care discussions (6 months)
• Evaluation using structured tools before and after implementation

interventions AND qualitative content analysis of recordings
– OPTION scale (12 item): level of involvement of patients by the 

intensivist (Elwyn et al, 2003)
– adapted ACCEPT quality indicators used to assess quality of goals of 

care discussions (Heyland et al, 2017) (4 goals of care and 3 
documentation quality indicators) 

– 2 researchers trained in qualitative analysis performed content analysis

https://www.ncbi.nlm.nih.gov/pubmed/12679504
http://www.cmaj.ca/content/189/30/E980.short?rss=1


METHODOLOGY: 3 phases



METHODOLOGY
• 2 reviewers analysed the video

recordings using OPTION 12 items 
and selected ACCEPT quality
indicators

• Reviewers were trained on the use of 
the OPTION scale adapted to the index 
problems (CPR et mechanical
ventilation) and the available options 
(attempt these interventions or not to 
attempt these interventions)

• 0 = behavior not observed
• 4 = behavior is observed at an excellent level





RESULTS
Patients (n=21)

Men, n (%) 15 (71)

Age, mean (IQR) 76 (68-82)

French Canadian, n (%) 20 (95) 

Christian, n (%) 20 (95) 

High school not completed 12 (57)

Married, n (%) 11(52)

Hospitalisation characteristics

Reason for ICU admission 
Surgical n (%)
Medical n (%) 

7 (33)
14 (66) 

Length of stay in the hospital (days), median (IQR) 16.8 (3.5-14.5)

Length of stay in the ICU (days), median (IQR) 7.5 (3.5-6)
Intensivists (n=5) 

Men, n (%) 4 (80)
Age, median (IQR) 37 (32-43)
Experience (number of years post residency, median 
(IQR)

7 (2-14)

Fellowship in Critical Care, n (%) 6 (100)



RESULTS (OPTION scale)
Phase 1 n=7 Phase 2 n=7 Phase 3 n =7 

Item Description 
Median 
(IQR) 

Min-
max

Median 
(IQR) 

Min-
max

Median 
(IQR)

Min-
max

1
The clinician draws attention to an identified problem 
as one that requires a decision making process. 2 (1-2) 1-2 2 (1-2) 1-2 1(1-1) 1-1

2
The clinician states that there is more than one way to 
deal with the identified problem (‘equipoise’). 1 (1-2) 0-2 1 (0-1) 0-1 0 (0-1) 0-2

3

The clinician assesses the patient’s preferred approach 
to receiving information to assist decision making (e.g. 
discussion, reading printed material, assessing 
graphical data, using videotapes or other media). 0 (0-0) 0-0 0 (0-0) 0-0 0 (0-0) 0-0

4
The clinician lists ‘options’, which can include the 
choice of ‘no action’. 1 (1-1) 0-2 1 (0-1) 0-1 1 (1-1) 0-2

5
The clinician explains the pros and cons of options to 
the patient (taking ‘no action’ is an option). 1 (0-2) 0-2 1(1-1) 1-1 1 (0-1) 0-2

6
The clinician explores the patient’s expectations (or 
ideas) about how the problem(s) are to be managed. 2 (1-2) 1-3 1 (1-2) 0-2 2 (0-2) 0-4

7
The clinician explores the patient’s concerns (fears) 
about how problem(s) are to be managed 1 (1-3) 1-3 1 (0-2) 0-3 1 (1-2) 0-2

8
The clinician checks that the patient has understood 
the information. 1 (1-1) 1-2 1 (1-2) 0-2 1 (1-1) 0-2

9
The clinician offers the patient explicit opportunities to 
ask questions during the decision making process. 1 (1-1) 1-2 2 (1-2) 1-2 2 (1-2) 1-2

10
The clinician elicits the patient’s preferred level of 
involvement in decision-making. 0 (0-0) 0-0 0 (0-0) 0-0 0 (0-0) 0-0

11
The clinician indicates the need for a decision making 
(or deferring) stage 1 (1-2) 0-2 1 (1-1) 0-1 0 (0-1) 0-1

12
The clinician indicates the need to review the decision 
(or deferment). 1 (0-2) 0-2 0 (0-1) 0-2 0 (0-3) 0-3

Total score
12 (10-

14) 10-21
10 (7-

12) 6-15
9 

(8-14) 5-17

• Our decision
was not used in 
any observed
discussion

• No difference
between
OPTION scores 
in each phase 
(Kruskal-Wallis 
test, p=0.2699)



RESULTS

• No difference between phases in the quality of goals of care 
discussions and documentation as measured by the 7 selected 
Audit of Communication, Care Planning and Documentation Study 
(ACCEPT) criteria (Fisher exact test for each 7 items)



Phase1 Phase 2 Phase 3 Total (%)

1. Prior to the discussion, documentation of the outcomes of ACP 
conversations (including any prior expressed wishes, diaries, and power of 
attorney documents) is consulted in the patient’s medical record, n (%)

Yes 4 (58) 5 (72) 3 (42) 12 (58)

No 1 (14) 1 (14) 4 (58) 6 (28)

Unclear 2 (28) 1 (14) 0 (0) 3 (14)

N/A 0 (0) 0 (0) 0 (0) 0 (0)

2. Before the discussion, a member of the health care team provided the 
patient and/or their family with information about GOC to look at before 
conversations with the doctor, n (%)

Yes 0 (0) 0 (0) 0 (0) 0 (0)
No 7 (100) 7 (100) 7(100) 21(100) 
Unclear 0 (0) 0 (0) 0 (0) 0 (0)

N/A 0 (0) 0 (0) 0 (0) 0 (0)

3. During the discussion, the intensivist has talked to the patient about a 
poor prognosis or indicated in some way that the patient has a limited 
time left to live, n (%)

Yes 0 (0) 0 (0) 0 (0) 0 (0)
No 6 (86) 7 (100) 5 (72) 18 (86)
Unclear 1 (14) 0 (0) 2 (28) 3 (14)
N/A 0 (0) 0 (0) 0 (0) 0 (0)

4. During the discussion, the intensivist has asked if the patient had prior 
discussions or has written documents about the use of life-sustaining 
treatments, n (%)

Yes 3 (42) 4 (58) 6 (86) 13 (62)

No 4 (58) 3 (42) 1 (14) 8 (38)

Unclear 0 (0) 0 (0) 0 (0) 0 (0)

N/A 0 (0) 0 (0) 0 (0) 0 (0) 

5. During the discussion, the intensivist used information about GOC to 
support the decision, n (%)

Yes 0 (0) 0 (0) 0 (0) 0 (0) 

No 7 (100) 7 (100) 7 (100) 21 (100)

Unclear 0 (0) 0 (0) 0 (0) 0 (0) 

N/A 0 (0) 0 (0) 0 (0) 0(0) 

6. After the discussion, documentation of a Goals of Care is present in the 
medical record, n (%)

Yes 7 (100) 6 (86) 7 (100) 20 (95)
No 0 (0) 1 (14) 0 (0) 1 (5)
Unclear 0 (0) 0 (0) 0 (0) 0 (0) 

N/A 0 (0) 0 (0) 0 (0) 0 (0)

7. After the discussion, the Goals of Care present in the medical record 
are consistent with the patient’s stated preferences, n (%)

Yes 5 (72) 5 (72) 7 (100) 17 (81)
No 0 (0) 0 (0) 0 (0) 0 (0) 
Unclear 2 (28) 1 (14) 0 (0) 3 (14)
N/A 0 (0) 1 (14) 0 (0) 1(5)

There were no differences per item per phase as measured with Fisher exact test.



QUALITATIVE RESULTS
• Many barriers to adequate discussions were noted during

discussions: hearing difficulties, potential subclinical delirium vs. 
confusion 

• In many discussions, the option of CPR and mechanical ventilation 
are discussed in detail, but not the option not to perform CPR and 
MV.

• The option of palliative care was never addressed in the 21 
discussions as an alternative option

• This explains our low OPTION scores, because both options need to 
be discussed to obtain high scores on the OPTION scale

French: “Si votre coeur vous donne du trouble là, la seule option 
qu’on a c’est de lui donner des chocs et des coups pour essayer 
de le repartir.”
English: “If your heart gives you any trouble, the only option we
have is to give your heart some shocks and compressions to try to 
restart it” 



QUALITATIVE RESULTS

• The word death is often replaced by euphemisms (in red
verbatims translated from French)

“vous laisser partir ”: “ to let you leave”
“ fermer les livres ”: “ close the books”
“ Si jamais le bon dieu vient me chercher je ne veux pas que 
vous me donniez des coups puis des chocs et que vous 
repartiez la machine. »: “ If ever God comes and gets me, I 
don’t want you to give me any compressions or shocks and 
restart the machine.”
“Tantôt vous me disiez que vous n’étiez pas encore prêt à 
aller rejoindre le petit Jésus.”: “You told me that you were
not ready to go and join Jesus” 



DISCUSSION
• The implementation of interventions to improve the quality of goals of 

care discussions between MDs and patients is a difficult process even 
at the level of a single ICU 

• The avoidance of talking directly about death and dying during 
discussions about goals of care was frequent among the intensivists 
in our study

• Many of the discussions showed communication barriers (hearing 
problems, subclinical delirium vs. confusion) that limit the capacity for 
patients to engage in shared decision making

• However, in the end the documented goals of care in the medical 
chart seem to be consistent with patients’ expressed preferences 
during discussions

Connors 1995
Rodriguez 2007



LIMITATIONS 
• Our decision aid was not used

• We still need to explore the reasons for this.
• Back to the drawing board? Is it still too complicated?
• Our tool was developed with patients who were less ill and younger.

• Our discussions were observed in non-urgent contexts with 
“apparently” capable patients.
• Discussions with family members add complexity to these decisions

• Patient recruitment was harder than planned 
• Intensivists are very busy, competing tasks, hard to engage in difficult goals of 

care discussions, goals of care are sometimes already discussed by admitting 
physician and some intensivists do not want to revisit this discussion with 
patients

• OPTION scale is a tool to assess the quality of shared decision 
making and not designed to measure the richness of goals of care 
discussions
• It mainly evaluates the MD’s discourse



Conclusions
• There is still a need to improve clinicians’ 

communication skills related to goals of care 
discussions 
• Role for videorecording and feedback?

• An ideal decision support tool or decision aid still
needs to be developed
• Cultural and literacy adaptation is still needed

• Other interventions need to be explored to support 
high-quality goals of care discussions 
• pre-ICU interventions (primary care) and ICU-discharge interventions 

(restating goals of care)
• organizational policies to support system-wide high quality GOC 

discussions
• interprofessional approaches to goals of care discussions (nursing, social 

worker, palliative care, geriatrics, spiritual care)



Questions, comments, suggestions?

patrick.m.archambault@gmail.com

@patarchambault

mailto:Patrick.m.archambault@gmail.com


Références
1. Décès, estimations, par province et territoire [Internet]. 2016 [cited 2016 Nov 16]. Available 
from:http://www.statcan.gc.ca/tables-tableaux/sum-som/l02/cst01/demo07a-fra.htm

2. Heyland DK, Barwich D, Pichora D, Dodek P, Lamontagne F, You JJ, et al. Failure to engage hospitalized elderly patients 
and their families in advance care planning. JAMA Intern Med. 2013;173(9):778.

3. Strachan PH, Ross H, Rocker GM, Dodek PM, Heyland DK. Mind the gap: Opportunities for improving end-of-life care for 
patients with advanced heart failure. Can J Cardiol. 2009;25(11):635–40.

4. Heyland DK, Rocker GM, O’Callaghan CJ, Dodek PM, Cook DJ. Dying in the ICU: perspectives of family members. Chest. 
2003;124(1):392–7.

5. Nouvet E, Strachan PH, Kryworuchko J, Downar J, You JJ. Waiting for the body to fail: limits to end-of-life communication in 
Canadian hospitals. Mortality. 0(0):1–17.

6. Fowler R, Hammer M. End-of-life care in Canada. Clin Invest Med. 2013;36(3):E127.

7. Curtis JR, Engelberg RA, Bensink ME, Ramsey SD. End-of-life care in the intensive care unit: can we simultaneously 
increase quality and reduce costs? Am J Respir Crit Care Med. 2012 Oct 1;186(7):587–92.

8. Heyland MD, Cook TD, Bagshaw FS, Garland GA, Stelfox GH, Mehta GS, et al. The Very Elderly Admitted to ICU: A Quality 
Finish?*. Crit Care Med. 2015;43(7):1352–60.

http://paperpile.com/b/X2GAB5/GIdO
http://www.statcan.gc.ca/tables-tableaux/sum-som/l02/cst01/demo07a-fra.htm
http://paperpile.com/b/X2GAB5/8y3o
http://paperpile.com/b/X2GAB5/IIj0
http://paperpile.com/b/X2GAB5/28y4
http://paperpile.com/b/X2GAB5/s7ev
http://paperpile.com/b/X2GAB5/7lA4
http://paperpile.com/b/X2GAB5/Md3X
http://paperpile.com/b/X2GAB5/ibE3


Références (suite)
9. Plaisance A, Witteman HO, Heyland DK, Ebell MH, Dupuis A, Lavoie-Bérard C-A, et al. Development of a Decision Aid for 

Cardiopulmonary Resuscitation Involving Intensive Care Unit Patients’ and Health Professionals' Participation Using User-
Centered Design and a Wiki Platform for Rapid Prototyping: A Research Protocol. JMIR Res Protoc. 2016 Feb 11;5(1):e24.

10. Evaluation of a context‐adapted wiki‐based decision aid supporting critically ill patients’ decisions about life‐sustaining 
therapies [Internet]. [cited 2016 Nov 20]. Available from: http://www.cfn-nce.ca/research-evidence/funded-research/cat2015-
35-archambault/

11. [PDF]NIVEAUX DE SOINS ET RÉANIMATION CARDIORESPIRATOIRE. Available from: 
http://msssa4.msss.gouv.qc.ca/intra/formres.nsf/961885cb24e4e9fd85256b1e00641a29/d57fc1d9eb98eed385257f50005206
c7/$FILE/AH-744_DT9261(2016-01)D.pdf

12. Smith-Han K, Martyn H, Barrett A, Nicholson H. ``That’s not what you expect to do as a doctor, you know, you don't expect 
your patients to die.'' Death as a learning experience for undergraduate medical students. BMC Med Educ. 2016;16(1):108.

13. Kon AA, Davidson JE, Morrison W, Danis M, White DB, American College of Critical Care Medicine, et al. Shared Decision 
Making in ICUs: An American College of Critical Care Medicine and American Thoracic Society Policy Statement. Crit Care 
Med. 2016 Jan;44(1):188–201.

14. civil du Québec C. Guide d’utilisation du formulaire harmonisé \guillemotleftniveaux de soins et réanimation 
cardiorespiratoire\guillemotright. Available from: 
http://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/OrganisationsSoins/INESSS_GuideUtilisation_FormulaireHarmonis
%C3%A9_FR.pdf

15. [No title] [Internet]. [cited 2016 Nov 28]. Available from: 
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/OrganisationsSoins/INESSS_Niveaux_intervention_medicale.pdf

http://paperpile.com/b/X2GAB5/cFMX
http://paperpile.com/b/X2GAB5/OLGT
http://www.cfn-nce.ca/research-evidence/funded-research/cat2015-35-archambault/
http://paperpile.com/b/X2GAB5/lhHM
http://msssa4.msss.gouv.qc.ca/intra/formres.nsf/961885cb24e4e9fd85256b1e00641a29/d57fc1d9eb98eed385257f50005206c7/$FILE/AH-744_DT9261(2016-01)D.pdf
http://paperpile.com/b/X2GAB5/CA3z
http://paperpile.com/b/X2GAB5/9krR
http://paperpile.com/b/X2GAB5/MXtW
http://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/OrganisationsSoins/INESSS_GuideUtilisation_FormulaireHarmonis%C3%A9_FR.pdf
http://paperpile.com/b/X2GAB5/4AmX
https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/OrganisationsSoins/INESSS_Niveaux_intervention_medicale.pdf


Références (suite)
16. Amyot J-J, Villez A. Risque, responsabilité, éthique dans les pratiques gérontologiques. Dunod; 2001.

17. Légaré F. Le partage des décisions en santé entre patients et médecins. Rech Sociogr. 2009;50(2):283–99.

18. Massé R. Expertises éthiques savantes et profanes en santé publique: défis et enjeux pour une éthique de la discussion. 
Santé publique. 2012;24(1):49–61.

19. Azoulay E, Chaize M, Kentish-Barnes N. Involvement of ICU families in decisions: fine-tuning the partnership. Ann Intensive 
Care. 2014 Nov 30;4:37.

20. Dy SM, Purnell TS. Key concepts relevant to quality of complex and shared decision-making in health care: A literature 
review. Soc Sci Med. 2012;74(4):582–7.

21. Elwyn G, Laitner S, Coulter A, Walker E, Watson P, Thomson R. Implementing shared decision making in the NHS. BMJ. 
2010;341(oct14 2):c5146–c5146.

22. Roze des Ordons AL, Sharma N, Heyland DK, You JJ. Strategies for effective goals of care discussions and decision-making: 
perspectives from a multi-centre survey of Canadian hospital-based healthcare providers. BMC Palliat Care. 2015 Aug 
19;14:38.

23. Légaré F, France L, Dawn S, Stéphane T, Marie-Joëlle C, Jennifer K, et al. Interventions for improving the adoption of shared 
decision making by healthcare professionals. In: Reviews. 2014.

24. Makoul G, Clayman ML. An integrative model of shared decision making in medical encounters. Patient Educ Couns. 2006 
Mar;60(3):301–12.

25. O’Connor AM, Bennett CL, Dawn S, Michael B, Col NF, Eden KB, et al. Decision aids for people facing health treatment or 
screening decisions. In: Reviews. 2003.

http://paperpile.com/b/X2GAB5/xYeF
http://paperpile.com/b/X2GAB5/yO03
http://paperpile.com/b/X2GAB5/JNYw
http://paperpile.com/b/X2GAB5/RExTE
http://paperpile.com/b/X2GAB5/EUNOz
http://paperpile.com/b/X2GAB5/o5xgA
http://paperpile.com/b/X2GAB5/MYHTP
http://paperpile.com/b/X2GAB5/hNzr5
http://paperpile.com/b/X2GAB5/mTMHS
http://paperpile.com/b/X2GAB5/JhnyD


Références (suite)
26. Association NAND, Others. Tenth conference for classification of nursing diagnoses. San Diego, California. 1992;

27. Stacey D, Légaré F, Col NF, Bennett CL, Barry MJ, Eden KB, et al. Decision aids for people facing health treatment or 
screening decisions. Cochrane Database Syst Rev. 2014 Jan 28;(1):CD001431.

28. Redelmeier DA, Shafir E. Medical decision making in situations that offer multiple alternatives. JAMA. 1995 Jan 
25;273(4):302–5.

29. Ebell MH, Jang W, Shen Y, Geocadin RG, Get With the Guidelines–Resuscitation Investigators. Development and validation 
of the Good Outcome Following Attempted Resuscitation (GO-FAR) score to predict neurologically intact survival after in-
hospital cardiopulmonary resuscitation. JAMA Intern Med. 2013 Nov 11;173(20):1872–8.

30. Diem SJ, Lantos JD, Tulsky JA. Cardiopulmonary Resuscitation on Television — Miracles and Misinformation. N Engl J Med. 
1996;334(24):1578–82.

31. Jain A, Corriveau S, Quinn K, Gardhouse A, Vegas DB, You JJ. Video decision aids to assist with advance care planning: a 
systematic review and meta-analysis. BMJ Open. 2015 Jun 24;5(6):e007491.

http://paperpile.com/b/X2GAB5/uUDE
http://paperpile.com/b/X2GAB5/LrDC
http://paperpile.com/b/X2GAB5/m9s9U
http://paperpile.com/b/X2GAB5/Hf4gr
http://paperpile.com/b/X2GAB5/5U4H
http://paperpile.com/b/X2GAB5/CjLg


www.cfn-nce.ca

Post-webinar survey
Survey will pop up on your screen after webinar 
• Feedback on how to improve webinar series

Patrick Archambault
• Email: patrick.m.archambault@gmail.com
• Twitter: @patarchambault

2019-05-08

Project contact

mailto:patrick.m.archambault@gmail.com

	Shared decision making for goals-of-care discussions in the ICU: Evaluation of an online training module and decision aid
	Welcome
	Reminder: Survey & Webinar
	Next CFN Webinars
	2019 National Conference on Frailty
	Presenter
	Post-webinar survey
	Canadian Frailty Network Webinar Archambault Slides.pdf
	Shared decision making for goals-of-care discussions in the ICU: evaluation of an online training module and decision aid
	No conflicts of interest to declare       Patrick Archambault, MD, MSc, FRCPC�Emergency and Critical Care Physician�CIHR Embedded Clinician Scientist�Associate ProfessorDepartment of Family and Emergency Medicine �Divison of Critical Care, Department anesthesiology�Université Laval
	Acknowledgements
	Acknowledgements
	Objectives
	Plan
	Why was this study important?
	Slide Number 9
	Recommendations
	Knowledge gaps
	WikiDecision 
	Paper version of our decision aid
	Online prognosis calculator (wikidecision.org)
	Observations during our prototyping
	Unmet need
	Online SDM training module 
	Development of our online training module
	Problem to address
	Shared decision making (SDM)
	Shared decision making and decision aids
	Essential elements of shared decision making
	Our decision aid is presented
	Our research project
	METHODOLOGY
	METHODOLOGY: 3 phases
	METHODOLOGY
	Slide Number 52
	RESULTS
	RESULTS (OPTION scale)
	RESULTS
	Slide Number 56
	QUALITATIVE RESULTS
	QUALITATIVE RESULTS
	DISCUSSION
	LIMITATIONS 
	Conclusions
	Questions, comments, suggestions?
	Références
	Références (suite)
	Références (suite)
	Références (suite)


